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ions danger of cutting through a piece of lung 
iwn out into an adhesion, thus leading sometimes 
pyopneumothorax. Simple pleural effusion and 
icutaneous emphysema are also not infrequent 
nplications, though loss serious. In my opinion, 
s operation, ingenious as it is, has only a limited 
’fulness, arocriston. Davies nfc* one time cut 
ties ions by means of ft tenotome introduced through 
intercostal space, the section being controlled by 
ray observation, but now uses Jacobaeus’s method, 
c third method which has been suggested is by 
cn thoracotomy—the operation being called open 
.raplcural pneumolysis. This is now rarely carried 
t' as it also involves the risks of effusion and 
ipyema. 

Extrapleural Pneumolysis. 

In view of the ease with which the parietal pleura 
n bo stripped from the chest wall, it is not sur- 
ifiing that this method lias been proposed to permit 
rtber collapse. It was first attempted by Tuffier, 1 ' 
1891, ns a preparation for resection ojt part of the 
[ig. Schlnnge, in 1007, performed a similar operation 
d filled up the space between tlio chest wall and the 
cx with iodoform gauze. Tuflier, in 1910, used 
Ifnsa filling. Since that time various substances 
ye been used to fill up the gap and exert pressure 
on the lung. Among these may be mentioned 
sifts of fat, muscle, and breast, paraffin lias been 
£<1 and sometimes with success. 

Attempts have also been made to keep up an 
traplcural closed pneumothorax. Although these 
orations nre theoretically admirable, their results 
i usually disappointing. It is. often difficult to 
) a living filling sufficiently largo to accomplish the 
ject desired. Non-living fillings like paraffin are 
»ble to lead to inflammatory effusion and then to 
trude. Tins operation is most often carried out 
the apex, when it is called opicolys'is. 

Phrenic Evulsion or Exaircsis, 

The credit of introducing the principle of paralysing 
o phrenic nerve in order to allow the diaphragm 
encroach on the thoracic space with a view to 
ristfng collapse belongs to Stucrtz,** tvho, in 1011 
oposed and carried out this operation for tuber- 
losisjumd bronchiectasis. Sauerbruch at the same 
ne carried out a similar operation independently. 
\c results were found to be disappointing until, 

1 1922, "Willy Felix ss investigated the anatomy of 
is.nerve in'detail. It was then found that it was 
tremcly variable. It is often duplicated in the 
ck, and occasionally arises in three separate 
unks. It receives fibres from other nerves, including 
c nerve to the subclavius muscle, the hypoglossal, 
a spinal accessory, vagus, and sympathetic. Felix, 
l the suggestion of Thiersch, first carried out the 
deration of evulsion or exanesis. The nerve is 
posed in the neck under local anesthesia and 
Vided. The distal end is slowly twisted round the 
reeps, and as much as possible is drawn out. Some- 
mes the nerve and its branches can be town out 
most entire, at others only a short length can be 
vmrod. The amount removed varies from d to 
i or even 18 inches. Although it vvould appear 
’at the diaphragmatic excursions, are a mmol 
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ply tor one-sixth to one-eighth of the ajdal copncilty, 
iralyais ot one side ot the diaphragm 
tasiderable ascent ot that structure ulto the thorax 
This operation is proving to h e ot very real 
r a variety of conditions. Tliese ar - p av i cs el 
‘V* tori excellent Tturns 

‘ tome cases of active basal tuheKUlo^ 
l«! Beale in favour of arrest. I ?,' , ® n ..„ nc0 As mi 
‘Sense it xnay exert a favourable iniluence Me 

itressory to artificial pneumothorax it> ha n , , 

>’d of utility. It can siipp'cment an m ^ 

inciitnothorax and render it effect ‘ fiv 

tfed t? chock the pleural onii s >Xiax toatmcAt, and 
5*°* in the course of pneumothorax refills, 

t mny assist in increasing the period bctu 


In cases where the lung fails to expand when artificial 
pneumothorax is terminated, it may help to close 
the space left, though thoracoplasty may be necessary 
to complete the obliteration. It may be a very 
valuable addition to thoracoplasty. Sauerbruch 
carries it out beforehand as a test of the capacity of 
the sound lung to stand the strain imposed by*the 
major operation. It is my almost invariable practice 
to have this operation done before thoracoplasty since, 
in a few cases, it may render this unnecessary, and 
I like to give the patient this chance. It is often of 
use in alleviating distressing symptoms, such as 
vomiting after cough, hiccough, and the drag on the 
heart from marked displacement due to fibrosis. 
The risks of the operation are slight. Great care 
should ho taken to identity the nerve, as on four 
recorded occasions the vagus has been cut instead, 
with fatal result in each case. 

Obliterative Pneumothorax. 

Another cause of failure in artificial pneumothorax 
is rapid spread of adhesion between the visceral and 
parietal pleura. Oleothorax, which will be described 
in connexion with pleural disease, promises to be 
of use in preventing this. 

Abscess and Gangrene of the Lung. 

Intrapulmonary suppuration results from such ft 
varietv of causes that it is not surprising that its 
causation and treatment are both the subject of 
considerable controversy. At the outset it is well 
to exclude broncbiectatic collections, although tho 
two conditions are often associated, since abscess may 
lead to bronchiectasis and bronchiectasis may cause _ 
definite abscess formation. Theoretically, interlobar 
empyema has also to be distinguished from lung 
abscess, but the distinction is often only possible at 

OP The , clftssification of cases of abscess aud gangrene 
is also a difficult task. The two conditions can with 
difficulty be distinguished clinically, and are often 
associated together. In gangrene there is a larger 
decree of putrefactive necrosis and greatei factor 
with a larger proportion of anaerobic organisms. 
Decent researches suggest that in many coses they 
are only degrees or varieties of tlie sao ‘V!!£i ■« J 
process, and that the important factors determining 
the onset of gangrene are the increased virulence of 
the organisms or the diminished resistance of the 
individual. Pressure by growth or aneurysm on a large 
branch of the pulmonary artery may also determine 
the development of gangrene. A tentative woriun 
classification is : (1) Cases originating in thejnxmch}* 
These are chiefly duo to aspiration of infected material, 
either in association with inhaled foreign hodj oi 
during unconsciousness from anaesthesia or qtnei 
causes. (2) Parenchymatous. These are often single 
and may follow pneumonia or other infective P ro " 
cesses. This condition is referred to as a “ pneumon¬ 
itis ” by some American authors. At the 6ame tunc, 
it should be recognised that it is rare in pneumococcus 
pneumonia apart from secondary infection by pyo¬ 
genic organisms. (3) Embolic. These are often 
multiple and may be associated with septicaemia 
or right-sided infective endocarditis, or with local 
septic conditions at a distance—e.g.» otitis media, 
appendicitis, or infective thrombo-pUlebitis. 

The striking feature brought out by some American 
statistics is the frequency of pulmonary abscess after 
tonsillectomy, and its association with oral and nasal 
sepsis. In 105 cases studied by Lilicnthnl* pneu¬ 
monia (including influenza) was given as the cause m 
20, tonsillectomy in 21. IVliifctemoro 95 found 01 
per cent, of SO cases of abscess preceded by operation 
on the upper respiratory tract. Wcssler 14 states 
that 28 per cent, of all cases of lung suppuration, 
examined in the X ray department of the Mount 
Sinai Hospital, New York, arose after operations on 
the mouth, tonsils, or pharynx. Frederick Moore says 
the pulmonary abscess occurs once in every 3U0U 
tonsillectomies. There is considerable dispute ns to 
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The treatment of gangrene of the lung depends 
upon the cause. If it is . due to actual vascular 
pressure or occlusion, operation should not be advised. 
If it can be proved to be fuso-spirochrcta! in origin, 
arsenical injections can be tried. In circumscribed 
gangrene surgical methods offer the only chance of 
success. 

Tumours of the Lung. 

Innocent tumours of the lung are rare, and for 
the most part they are pathological curiosities. It 
is only when they cause pressure on the bronchi or 
on the mediastinal structures that surgical treatment 
comes under consideration. 

Primary malignant tumours of the lung most often 
commence in the bronchial mucous membrane, and 
are rarely recognised until they give rise to symptoms 
from bronchial obstruction or from mediastinal 
pressure owing to secondary glandular involvement. 
They are therefore hut rarely amenable to surgical 
removal. There is, however, one form of malignant 
growth of the lung in which lobectomy is practicable, 
and in this type it has already given encouraging 
results. This is that in which the primary growth 
originates in the lung parenchyma at a distance from 
the hUum. Lobectomy in a lung which is free from 
septic infection is an operation with a low mortality, 
ind there is now a definitely evolved technique for 
ts performance. It is surprising how little shock 
nay occur, and remarkable how quickly the parts of 
;he lung left behind can expand to fill the cavity 
•esulting from the excised lung area, unless this is 
re ry large, when plirenic evulsion and even partial 
hovncoptasty may be necessary. 

Systematic routine early X ray and bronchoscopic 
jxaminatious of cases of obscure chest disease, 
•specially those with unexplained, irregular, or sus¬ 
picious haemoptysis, are desirable, since if a localised 
lung growth of this kind can be recognised at an 
early stage, the patient should be given the chance 
of an exploratory thoracotomy with a view to 
lobectomy, if practicable. The outlook in cases of 
growth of the lung is at present so gloomy that the 
Feast chance of improvement should be seized. 

Surgery in Bronchial Conditions. 

The chief conditions of the bronchi which may be 
aided by surgical methods are : (1) inhaled foreign 
bodies, (2) new growtlis, (3) bronchial fistula, (4) 
bronchiectasis. 

Foreign Bodies. 

This question was fully dealt with in the Lumloian 
Lectures for 1924 by Dr. Thomas McCrae.” The 
pioneer work in the bronchoscopic removal of foreign 
bodies by Chevalier Jackson has revolutionised the 
treatment for this accident, to the great advantage 
of the patients. 

Bronchial New Growths. 

The bronchoscope has also proved of great value 
in removing some forms of simple tumour arising 
in the main bronchi and their chief branches. An 
interesting paper by Hyerson” gives a description 
of a case treated by this means with an analysis of 
cases recorded by others. Mr. Somerville Hastings 
lias pointed out that a few malignant tumours have 
been successfully removed through a bronchoscope, 
while others have been treated by radium introduced 
or applied by this means. The bronchoscope is 
proving of increasing value, both in diagnosis and 
treatment, and its value in both these respects 
should be more widely recognised in this country. 

Bronchial Fistulai. 

These are usually the result of disease or injury 
of the lung, or of operative procedures used m their 
treatment. Many of them heal, spontaneously, but 
for others some form of plastic. surgery may be 
necessary. Under certain conditions, notanij in 
.bronchiectasis or chronic abscess, they may serve a 
/Useful purpose and be retained deliberately. 


Bronchiectas is. 

Many forms of surgical treatment have been 
suggested in this disease. Some have already been 
discarded, and the general results of surgical inter¬ 
vention can hardly bo regarded as encouraging, 
though successes occur which justify operation in 
selected cases. The aetiology of the condition is so 
complex that the indications for surgical treatment 
are difficult to define. Cases which are obviously 
due to some removable or remediable condition of a 
bronchus or of the lung tissue in its neighbourhood, 
such as those described under abscess of the lung 
and those resulting from inhaled foreign body, are 
the most likely to benefit. These are often called 
clu'onic bronchiectatic abscesses. 

Those in which the disease starts early in life are 
often slowly progressive. In early stages they may 
be assisted by surgery, but they must be treated 
before they extend to the opposite side. At present 
all bilateral cases are inoperable. In cases where 
there is progressive suppuration leading to destructive 
changes in the lung tissue around, surgery may be 
considered, but the risks mu9t be very carefully 
weighed before a decision is made. The. general 
condition of the patient must also be very thoroughly 
investigated. Medical measures may in such cases 
palliate and restore a tolerable state of comfort to 
the patient, but too often they fail. Bronchoscopic 
lavage is now proving a valnable adjunct to medical 
treatment, though it rarely leads to cure. Artificial 
pneumothorax naturally comes into consideration 
in unilateral cases. If an efficient collapse of the 
lower lobe can be obtained, this treatment is worth 
keeping up, but as a rule it has to be continued 
indefinitely, since the symptoms usually return 
when the lung is allowed to expand again. If all 
these measures fail and the condition of the patient 
warrants it, surgery may be considered, but only 
after careful lipiodol investigation. Time should bo 
allowed after this to permit of the expectoration of 
most of the lipiodol before operation. 

The chief surgical operations which have been 
suggested in the treatment of bronchiectasis are : 

1. Draining the cavity by pneunxotomy as in abscess. 
This is clearly only suitable where there is a singlo 
large cavity. The patient is generally left with a 
small bronchial fistula, which may eventually close 
or be closed, though it may bo desirable to keep it 


open. 

2. Ligature of the branch of the pulmonary 
artery to the affected lobe was tried in some cases 
since it leads to fibrosis. This has proved to be of 
iittle ultimate value, and is practically no longer 


employed. 

3. Phrenic evulsion is worth a trial in basic cases. 
It. helps in the expectoration of the sputum, 
and in some cases it may lessen or even stop 
the fee tor. It is also of great value as a pre¬ 
ventive of bronchiectasis after abscess of the lung. 
There is reason to hope that its employment in cases 
of unresolved pneumonia and other causes of bronchi¬ 
ectasis may prove to be a valuable preventive measure, 
if the early dilatation is recognised ami the operation 
promptly carried out. 

4. Thoracoplasty. Rib resections of sufficient 
extent to cause collapse of the affected lobe or 
lobes are carried out, usually in stages. Iledbloin 
carries out what lie describes as a graded thora¬ 
coplasty. A number of successful cases have been 
recorded in this country, notably by my colleagues, 
Mr. J. E. II. Roberts 36 and Mr. A. Tudor Edwards.* 7 
It should be remembered that in many cases 
the lung tissue is more densely fibrous than m 
cases of pulmonary tuberculosis, and Hint the 
dilated broucliial tubes are not likely to empty 
and collapse like the vomicie of that disease. 
In consequence, the results are on the whole less 
often satisiving than m tuberculosis, bat mnnj 
patients have been restored to comfort and working 
capacity. 
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in 1922 collected IT vases of cinclioplien poisoning, 
i In- mO't prominent svmptnms being an urticarial 
eruption, with or without cwlema. albuminuria, fever, 
headache, malaise, and gastric intestinal disturbances; 
in two cases there were also cardiac symptoms, lie 
reported symptoms of poisoning even wit h small doses, 
llecently 29 cases of jaundice attributed to poisoning 
bv cinchophen have been reported by Worstor- 
l/rougid " and others. 5 ’-” Omitting one case of 
which clinical details are not available, and a second “ 
attributed to nfoijninol. IS cases of jaundice following 
the administration of cinclioplien have been reported, 
seven of which were fatal. In t hree cases the symptoms 
were those of icterus gravis, and at autopsy the livers 
showed acute vollotv atrophy. From a study of the 
individual eases it' is evident that the symptoms of 
poisoning occurred after therapeutic doses, except 
in three cases S7 ' S * in which considerable doses of 
cinchophen Tvcre taken over long periods without 
medical supervisiciti; in one of I.ooventhoi s *- cases 
tiu> drug was taken in therapeutic doses, but without 
medical supervision. Sclirooder. 1 * liowevcv, in a study 
of tlie harmful secondary efTects of cinclioplien, lias 
made no mention of the occurrence of jaundice. 

Two fatal cases of acute yellow atrophy after the 
administration of biloptin have been recorded," ** 
and four rases of jaundice which recovered." ,5 - er 
lliloptin, however, being an iodised form of cin- 
ohophen. the consideration of these cases does not 
come within the scope of this paper. 

fiaflro-iulestinal Traci. —Cinclioplien, being an acid, 
causes local irrit at ion and gast ric distress in susceptible 
individuals, or when given in large doses. Hnnzlik 
and others” ! * observed toxic symptoms following 
its administration in very large doses. Absence of 
gastric distress after doses up to 7 g. daily of neo- 
einchophvn (tolysin) was reported by Barbour. 
I-nzitlsky, and Clements,” and by Clince, Myers, and 
Killian.” 

In our experience, using therapeutic doses, symptoms 
of gastric irritation, varying from a sense of epigastric 
discomfort to avidity and heartburn, are the com¬ 
monest expression, of intolerance to cinclioplien. 
These symptoms can be controlled in the majority of 
cases by giving water with the drug, and grs. 15 of 
sodium"bicarbonate ; though their presence requires 
very careful observation of the effect of the drug, it 
doe's not necessarily indicate its disuse. 

A wore marked condition of gastric, irritation was seen 
in n woman need 0'5 (Case it. who suffers from tophaceous 
gout with recurrent acute attacks. On repented occasions 
a -ingle tablet |IK' g.) lias cans,si fyjnptoms of gastric 
di-tre-i and severe malaise lasting three hours. 

Such symptoms as those ar>> likely to prevent anyone 
from emit inning to take (lie drug, lint there arc- others 
which an 1 of greater importance, because they arc a 
warning of a toxic effect on the liver and are more 
insidious in their onset. 

/.t'tvr.—The first definite symptom of liver poisoning 
is a loss of appetite. Once its significance is realised 
there is no mistaking this symptom, for the patient 
who normally has a good npjiet ite loses it. and develops 
a distaste fur fivul which is a remarkable and 
mmecoi.mtable experience to him. Ttiis symptom was 
marked in ore- of our eas-> : if we bad realised its 
imporiance inuneiliately and bad stopped the drug, 
the jaundice which subsequently developed could 
probably have been prevented. 

1 , and somnolence precede the development 

of jaundice. Thus jn ,. Ul . pa* t-m tliere was unaecount- 
oble sh. pir.esv. and she was inclined to fall asleep at 
any tittu- e.f th-' day that she sat down to rest. The 
symptom was r>o.vrgnis--.s at otiee as a sign of liver 
pe.-ming and tb.e drug was discontinued, but it was 
!i-.i late to pn-.vr.l th- subsequent development of 
jaundice, Jaundice has ben clw.-rved in four cases, 
and it lias deV‘-!op-.sl v.-ry gradually ; it may not 
appear unf il a «ek or t wo after discontinuing the drug. 
Associated with jaundice there is considerable 
malaise, which persists in gradually diminishing degree 
for a period of months after the jaundice has 
disappeared. 

\ 


Tliree of these cases Jmvc already been briefly 
reported. 81 and the following note is of a more 
recent case. 

Cask 5.—Brewer’s drayman, aged 53, was admitted to 
St. Bartholomew’s Hospital on July loth, 1027, complaining 
of jaundice. For about. 30 years lie had suffered from pains 
in the joints of the feet, and one year before admission he 
began to have pains in the knees, hips, and hands. Two 
months before admission lie came up to hospital, and the 
diagnosis of gout was made. He was treated ns nu out¬ 
patient with cinchophen, 0-5 g. three times daily for four 
successive days of each week. As a result of treatment his 
pains disappeared, and he was able to walk about unaided, 
which he could not do previously. Three weeks before 
admission lie felt “ out of sorts,” and suffered from lassitude, 
anorexia with occasional vomiting, drowsiness during the 
day, and insomnia at night. A week later he was seen, and 
the administration of cinclioplien was discontinued immedi¬ 
ately. One week before admission jaundice began to appear. 

Post History. —Except for his joint trouble he had been 
previously healthy. There was no history of syphilis. He 
drank about three pints of beer daily. 

Condition on Admission.—The patient was a heavily built 
man, the skin and sclcrolics deeply jaundiced. The tempera¬ 
ture was normal. The tongue was furred, and there was 
considerable dental sepsis. There was a scaly papular rash 
over the chest and hack. The heart and lungs were normal ; 
the blood pressure 530 systolic, 00 diastolic; pulse 00. 
The liver was palpable about 1 inch below the right coslal 
margin, hut there was no tenderness and no ascites. The, 
movements of the hips and ankles were appreciably limited, 
and there was ankylosis of the metatarsophalangeal joints 
of both great toes. The urine contained a trace of albumin 
and a large amount of bile-pigmenis. Hay's test for bile- 
salts was negative ; red blood cells, -t,SSO,000 ; white cells, 
15,(500 ; and haemoglobin, 81 per cent. The van den Bergli 
reaction direct was strongly positive, indirect 7 units of 
bilirubin. X ray examination of the stomach revealed 
nothing abnormal. The glucose-tolerance test was positive, 
the Wood-sugar one hour nfter the administration of 50 g. 
of glucose by mouth being 185 mg. per 100 c.cm., and two 
hours after 170 mg. per 100 c.cm. The urinary diastatic 
index was 10 units. Blood uric acid 5-3 mg. per 100 c.cm. 
The Wassermann and Sigma reactions were negative. 

Course .—Baring his stay in hospital the patient developed 
epigastric pain, which would come on practically every day 
and last for one or two hours ; it was usually relieved by a 
carminative mixture. Tlic stools were pale, hut never clay- 
coloured. Tiro weeks after admission his condition 
improved, and his jaundice began to clear : on August 25th, 
1927, he wns discharged, the jaundice having almost 
disappeared, and his liver being barely palpable. Since then 
he has been under observation and lias very gradually 
recovered his strength. 

Kidneys. —Except for tlic appearance of a transient 
trace of albumin associated with other severer 
symptoms of poisoning, we have not observed any 
signs of renal damage. This agrees with the observa-. 
tion.s of Barbour, Lozinsky, and others. 3 37 38 Jlnnzlik 
and others, 3 * however, found that cinchophen in the 
large doses given in the treatment of rheumatic fever 
(total dosage -J-l!) g.) caused albuminuria and some¬ 
times the appearance of casts and white blood cells 
in the urine of the majority of seven individuals that 
were observed. Similar findings were reported by 
Boots and Miller,* 8 using lieocinchoplien. 

Skin. —Skin rashes are referred to by other authors, 
and we have only observed a skin rash in one instance 
(Case 5). 

Circulation. —According to Ilanzlik ** small thera¬ 
peutic doses of cinchophen do not affect the circula¬ 
tion demonstrably except in susceptible individuals, 
who respond with some acceleration of the pulse and 
consciousness of the prrccordium. Vasomotor depres¬ 
sion after therapeutic doses lias been observed inde¬ 
pendently by Barron 50 and Scully.” 

The following case is an example of cardiovascular 
disturbance due to cinclioplien. i 

Case (5.—A man. aged 02, was first- seen on Xov. Cth 
1925, recovering from nn acute .attack of gout in lit* 
right foot. He was in good health apart from hi* 
gout : lie had a cPar complexion .and r. clean tongue; 
heart and lungs normal; B.P. lfiO/SB; urine normal: 
there was a family history and past IT- lory of gout 
Csnc!ioph*n with sodium hicarlionate was prescribed 
He took cinchophen, C> g. per week for a period, and they; 
reduced the dree to 5 g. ; ho continued on this dose untf j 
f-cpternlw-r. 1928, when fie was seen again on account of Ire* j 
of weight (actual loss 9 lb.), dizzinre.s, a feeling of hi.s 1 co 

‘ . /I 
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giving "way as ho -walked, and o£ occasional “ frightful 
thumping ” in the heart, radiating to the left side of the 
neck and left temple. His appetite and digestion were good ; 
bowels natural, stools a little pale, and not quite formed; 
sleep good; no depression. Cincbophcn was stopped and 
sodium bromide in on alkaline mixture was prescribed. 
Following this treatment his symptoms quickly subsided, 
and when seen again on Nov. 27th he felt welL Associated 
with this attack of cardiovascular disturbance attributable, 
in our opinion, to clncbophen, there was no change in his 
pulse-rate or diastolic pressure. 

Metabolic Effects .—The following case illustrates n 
somewhat unusual type of cinchophen poisoning, and 
in this patient the administration of the drug was 
cautiously persevered with in spite of its toxic effects 
because of the very definite improvement in the 
arthritis which resulted from its administration. 

OasE 7. —A nurse, aged 43, was admitted to St. Bartholo¬ 
mew's Hospital on Jan. 27th, 1927, complaining of pain and 
stiffness of both knees. Ten years previously she had had 
pain in the metacarpophalangeal joints of both hands, 
followed by pain, and stiffness in both shoulders, elbow, and 
wrist-joints. Six years later she developed similar pain in 



the right knee and ankle, and one year before admission the 
left leg and both hips became similarly affected. Sho had 
been bedridden for 12 months. 

Condition on Admission .—Her general condition was good 
and there was no clinical evidence of sepsis. There were 
tenderness and limitation of movement of the shoulder, 
elbow, wrist, knee- and ankle-joints. Tliero was marked 
ulnar deviation of the fingers and slight spindle-sliaped 
swelling of the proximal interphalangeal joints. The knee- 
joints were slightly sw'ollcn and fixed at an angle of about 
120 degrees. The urine was normal. The blood uric acid 
was 4-0 mg. per cent. A test-meal Bbowcd a trace of freo 
hydrochloric acid. An X ray examination of the affected 
joints Bhowed absence of cartilage, new bone formation, 
and areas of bony rarefaction. The diagnosis of gout was 
made. 

Course.—In addition to the application of massage, 
radiant heat, nnd extension to tho legs, the patient was 
treated by the oral administration of 0*5 g. of cinchophen 
three times daily. On the ninth day after tho initial doss the 
proximal interphalangeal and metacarpophalangeal joints 
of both hands became hot, swollen, and very painful, and 
on tho following day the temperature rose to 102° F. (vide 
temperature chart attached) ; there was well-marked general 
malaise, but the joint pains became less severe. During the 
next two days the temperature fell gradually to 09°, but 
rose again the following day to 101°. She suffered from 
anorexia and nausea, and the cinchophen was discontinued 
(April 1st). 

On April 4tlv 0-5 g. of cinchophen was given four times 
during the day, nnd on the following day the temperature 
rose to 101° F., but subsided on discontinuing tho cinchophen. 
While taking cinchophen she suffered from nausea, malaise, 
aud general pains. Again on tho 13th 2-0 g, of cinchophen 
M'ero given during tho day, followed the next day by pyrexia, 
nausea, and malaise. On tho 25th 1-0 g. of a different 


preparation of cinchophen was given three times during the 
day, nnd she again suffered, from nausea, malaise, and a rise 
of evening temperature, which subsided on the following day, 
when the drug was discontinued. On May 3rd much 
smaller doses of cinchophen were given; on this date she 
received 0-06 g., on tho 4th 0-2 g., on tho 5th 0T g.» and 
on the 6th 0-06 g. Tho pain in the joints on the Gtli was 
severe. Cinchophen was then discontinued for three days. 
On the 3th she vomited on two occasions. On the 10th 
0-00 g, cinchophen was given once daily for three days and 
discontinued for three ; this was tolerated. On tho 16th 
she received 0-1 g. daily for three days in the same way: 
on the 17th there was remission of pain, but on the 21sc 
tho pain in the left knee was severe, and sho experienced a 
certain amount of nausea. She continued to take 0*1 g. 
cinchophen daily three successive days of the week, but 
during tho whole of the time while taking it she suffered 
from nausea and pain in the joints. An attempt to increase 
tho dose of cinchophen to 0-1 g. two or three times daily 
caused slight malaise, nausea, and a little more pain in tho 
joints, but no fever. On June 22nd she was discharged from 
hospital with instructions to take 0 00 g. cinchophen twice 
daily. 

Tho result of this persistent use of cinchophen was a 
gradual and steady improvement in the. arthritis with a 
temporary setback on each occasion that poisoning symptoms 
occurred. The ultimate result, however, was very good, 
and the patient was able to walk out of hospital, though 
still considerably crippled. Local treatment by massage, 
radiant heat, and extension applied to both legs contributed 
to her recovery. 

Since her discharge from hospital and after a period of 
time cinchophen was discontinued and colchicum given in 
its place. Progress has continued, and she is now able to 
walk up and down stairs and do a little housework, though her 
knee-joints are still very stiff. 

Idiosyncrasy to Cinchophen. 

Several of the cases reported in this communication 
(Cases 4, o, and 7) aro examples of idiosyncrasy to 
cinchophen. In one of these (Case 7) cinchophen in 
small quantities was responsible for an exacerbation 
of general nnd joint pains. Wo have seen this also in 
a man, aged 00, who has suffered from clironic gout for 
a number of years. 

In his experience cinchophen brings on an attack of acute 
gout; this sequence of ovents has happened eight times and 
is associated with gastric and intestinal disturbance. The 
patient himself has tried the drug perseveringiy, because rt 
single tablet relieves him to some extent of “ rheumatic ” 
pains in the thighs. He has tried taking one tablet on 
alternate days, and also at longer intervals, and has 
discovered that his maximum tolerance of the drug is one 
tablet (0*5 g.) taken once a week. His statement of the 
present position is that he always keeps it by him, and takes 
one tablet now and then, but ho is nervous about using it, 
because ho would rather have chronic pairs than an attack 
of gout. 

A familial idiosyncrasy to the drug is suggested by 
the fact that this man’s sister developed jaundice after 
taking cinchophen. 

Two of the cases already reported 81 as having 
developed jaundice after taking cinchophen aro 
further examples of an idiosyncrasy to tho drug; in 
the one case the symptoms developed after taking only 
30 tablets, not more than 10 being taken in one week ; 
in the other there was an idiosyncrasy to two different 
preparations, and vomiting, followed later by jaundice, 
occurred after taking only one or at most two 0-5 g. 
tablets. 

Discussion. 

Tho most important toxic effect of cinchophen is 
on the liver, because when the liver is damaged by 
cinchophen it is responsible for a severe illness from 
which recovery is slow. Further, in fatal cases of 
cinchophen poisoning, death is due to its effect on tho 
liver and to tho acute yellow atrophy that results. 
Yet in spite of the published cases of liver poisoning 
duo to cinchophen llrugsch 71 maintains that there is 
no question of atoplian being a liver poison when given 
in the usual doses, unless tho patient has been on a 
carbohydrate poor diet and as n result has poor 
glycogen reserves in the liver. Ho is indeed so sure 
of the innoconce of atoplian as a liver poison that ho 
uses it for the treatment of jaundice in subs cute 
yellow' atrophy of the liver, and also in cases in winch 
jaundice is duo to a catarrhal cholangitis with blocking 
of the papilla by a plug of mucus or by congestion of 
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the duet. Weil ;I lakes the matter further, and 
reviews the published cases of liver injury following 
the administration of at opium; he concludes “ thnt- 
only in the case of England and Holland, and in regard 
to quite individual cases, are there reports of injury 
to the liver following on continued use of atophan, 
while in Germany nothing is known about injury to 
i ho liver as a result of f he continued administration of 
atophan.” He goes on to say that “ the few cases 
reported from England and Holland of liver disease 
following on the continued use of atophan are isolated 
and only-have slight scientific foundation.” 

In view of the eases which we have placed on record 
in this communication, in some of which atophan was 
used, and in view of the experience of others recorded 
in writing, and to which we have given references, the 
opinions expressed by Bnigsch and Weil need modifica- 
f ion ; and with regard to Weil’s statement that nothing 
is known in Germany about, injury to the liver as a 
result of continued administration of atophan, we fee! 
bound to observe that if was known to the Sobering 
laboratory in 102-1 that patients treated with 
atophan may ” iti very rare cases ” react pathologically 
and develop “ severe disturbances such as sickness and 
diarrhoea, jaundice and collapse ” (the italics are ours). 

Conclusions. 

There can he no doubt that in cinchophen wc have 
a drug which is often invaluable in the treatment of 
chronic gout, and in certain cases of this disease a 
cure can be effected, or great alleviation of symptoms 
obtained, such ns cannot be effected by coichicum or 
any other means. Toxic symptoms of any severity 
rarely occur, and by a knowledge of the proper use of 
flie ding we feel that even these can bo avoided. At 
the same time it must be clearly recognised that toxic 
symptoms due to cinchoplien do sometimes occur, and 
after relatively small doses, in those who linvc an 
idiosyncrasy to the. drug. 

Certain precautions should always ho taken in 
prescribing cinchophen. A small initial dose should be 
given to test the patient’s tolerance of the drug. It 
is given with water after meals, and if there is any 
symptom of gastric irritation, it is given with grs. 15 
of sodium bicarbonate (cinchoplien and sodium 
bicarbonate cannot-be prescribed in the same mixture), 
ft is generally best given, as Graham * lias advised, 
on three days in succession each week, hut- there are 
occasions in our experience (ns in Case 1) in which a 
smaller dose of cinchophen is more efficient and is well 
tolerated when distributed throughout the week; 
that some patients can take the drug continuously 
is proved by Case in this series. When nutrition is 
poor and them is a suspicion of poor glycogen reserves 
m the liver, an ample carbohydrate diet- should be 
given. Finally, any person taking cinchoplien must 
be under medical supervision, and wit h the appearance 
of symptoms of liver poisoning, of which we believe a 
loss’of appetite to bo the first, tiie drug should he 
stopped at once. Case (j is an example of the fact 
that toxic symptoms may arise in a patient who has 
already proved tolerant of the dnig for a long time. 
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THE FOmrATIOX OF 
SALIVABY CALCULI AXD THEIIf 
TLEATMEXT. 

Bv CECIL T. O. WAKE LEV, I-.li.C.S. Exr;., 
F.K.S. Edix., 

.\5.’ i I a TANT Frncr.ON- ,l-VI> IXCTCUKlt IX HTWHIV, KIXfiVi COU-KH 
UOf-TITAI, ; AS.?I ST.l NT SUIttlKOV. IlIll/IKAn: UO«]-ITAL mi 
childhun. 


CAi.cur.i in the salivnry glands are most frequently 
found between the ages of 20 and -10. Men are affected 
to a greater extent than Avomcn in the proportion of 
three to one. The size of the calculi varies greatly; 
they may be as small as grains of sand or as large as 
a bantam’s egg. Thorowgood demonstrated a speci¬ 
men before tlie Pathological Society of London which 
measured 1J in. in length and 2 in. in circumference. 
3fore commonly they vary from the size of a split- pe.i 
to that of a date-stone. They are usually single and 
in a small percentage of cases only does recurrence 
take place after removal. As a rule, calculi in th' 
glandular tissue are spherical or oval, while those is 
the ducts are elongated and resemble date-stones 
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In. the ducts they may be multiple and are then 
usually arranged end to end, the opposed surfaces 
being faceted. The surface of the calculus may be 
finely, or coarsely granular and. is usually of a dirty 
yellowish-grey colour. The structure varies consider¬ 
ably. In a fair proportion of cases a foreign body 
has been found as a nucleus. Some calculi are 
laminated, but in my experience this is rare. By far 
the majority of stones from the salivary glands and 
ducts are composed of calcium phosphate and calcium 
carbonate. A complete analysis of my last 12 cases of 
submaxillary calculi gives the following composition:— 

Calcium carbonate .. .. .. 75’3 per cent. 

phosphate .. .. .. 10*1 „ 

Soluble salts .. .. .. .. 6‘2 ,, 

Organic matter .. .. .. .. O'! „ 

Water.2*3 „ 

JEUoiogy. 

The cause of calculus formation in the salivary 
glands and ducts has been, and still is, the subject of 
much discussion. That some constitutional condition 


Fig. 1. 



Slultlplo faceted calculi removed from tho submaxillary gland 
(natural size). 

may predispose to calculus formation seems very 
improbable. If a general cause was in any way 
responsible one would expect it to exert its influence 
upon more than one gland, and to give rise to calculi 
in several glands or ducts. As a result of carefully 
examining tho very extensive . literature on the 
subject I have been able to discover three cases only 
in which calculi have been found irumore than one 
gland or duct in the same personal When foreign 
bodies form tho nucleus no doubt they are the initial 
cause in the formation, ns stones in tho urinary' bladder 
form round an unnbsorbed catgut ligature. Foreign 

5 bodies, however, must not he regarded as the sole 
cause, nor must it be thought that any foreign, body i 
introduced into a salivary gland or its duct will of 
necessity cause the formation of a calculus. The 

£ literature abounds with cases in which a foreign body 
such as a piece of straw, grass, or lmir has been lodged 
a*in tho salivary ducts for long periods of time without 

6 giving^ rise to any calculus formation. Itoberg, who 
jc*investigated 47 cases of salivary calculi between tho 
V years 1890 and 1901, is of tho opinion that foreign 
fV; bodies are frequently present in the ducts of the 
^■salivary glands without the production of calculi. 

it! 1 An analysis of tho recorded cases of salivary calculi 
published lip to the present time brings out the 
^following figures:— 

ft 5 Snbmaxlllarr elnnil nud duct .. 63'2 per cent. 

:0?f Parotid gland and duct.. .. .. 20'it „ 

•top 1 auMingtuil gland nnd ducts .. .. 1 C 2 


It is necessary, therefore, to explain the far greater 
frequency of calculi in the submaxillary gland and 
Wharton's duct than in the other salivary glands and 
their ducts. It must be conceded that, owing to the 
greater size of the duct and the position of its orifice, 
foreign bodies such as tartar and particles of food 
can enter Wharton’s duct more easily than they can 

Fig. 2. 



the ducts of tlic other salivary glands. The composi¬ 
tion of tartar is vexy similar to that of calculi. 
Therefore, although tartar may quite of ten he a deter¬ 
mining factor, it would be quite impossible to demon¬ 
strate it. Similarly, food particles may enter the duct, 
undergo decomposition there, nnd simply odd to the 
percentage of organic matter in tho calculus without 
other evidence of tlieir presence. 

If a salivary calculus is carefully cut through its 
centre and a culture is made from the interior, bacteria 

Fig. 3. Fig. 4. 



Calculus removed 
from fcubmnxjllary 
gland (one-third 
larger than natural 
size). 



Comma caloulin removed 
from tliesubrntuslUaryglaml 
and Its dnet (one-Uifni 
larger than natural size). 


are nearly always found. It might be thought that 
bacteria were the actual cause of the calculus, but this 
certainly cannot ho the case, since, if infection nlono 
were the important factor, calculi would occur more 
frequently in the gland and duct which are most often 
the seat of infection—namely, the parotid and its duct. 
Bacteria probably do play a part in the formation or 
calculi by decomposing the proteids in the saliva. It 
is a well-known fact that if saliva is exposed to tho 
i air for a short period of time carbon dioxide escapes 
1 o2 
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from it and a thin film of calcium carbonate soon forms 
on the surface. Therefore the removal of carbon 
dioxide alone is sufficient to precipitate the calcium 
salts. yWhen bacteria decompose the proteids in 
saliva ammonia is produced, and probably immediately 
unites with the carbon dioxide held in solution; thus 
a. condition favourable for calculus formation occurs. 
If this be so, it is quite reasonable to conclude that 
bacteria cause, indirectly, a precipitation of the calcium 
salts of the saliva by increasing the alkalinity of the 
saliva and removing carbon dioxide. 

The composition of the saliva from the submaxillary 
gland allows easier precipitation of calcium salts than 
does that of the parotid or sublingual. The factors 
wliich predispose to a precipitation of the calcium 
salts in the submaxillary gland are: (I) high 
percentage of solids, (2) high percentage of organic 
matter, (3) greater degree of alkalinity, (4) low content 
of carbon dioxide. 

It is sometimes debated whether the “ idiopathic ” 
formation of salivary calculi ever occurs. To me the 
quest ion appeal's futile. If by the term “ idiopathic ” 
is meant that calculus formation occurs in a perfectly 
normal secretion in a perfectly normal gland or duct, 
the answer must clearly be in the negative. On the 
other hand, it does not seem necessary to postulate 
the entrance of any gross foreign material, since 
alterations in the reaction of a system of colloids and 
inorganic electrolytes are frequently accompanied by 
precipitation. 

The lamination observed in the precipitation of 
certain salts in the presence of gels, and known as the 
Liesegang phenomenon, is profoundly influenced by 


Fig. 5. 



Calculus removed from 
Wharton’s duct 
(one-thiril lnrvcr 
than natural sire). 


Fig. 7. 



C n 1 c u 1 ns sur- 
rounding a 
small ilsli hone. 
It was removed 
froinlVUarton’s 
duct (three 
times natural 
sire). 


the reaction of the gel. That variations in hydrogen- 
ion or hydroxyl-ion concentration in different media 
can be brought about by bacterial action is too well 
known to need comment. Hence the introduction of 
even a single micro-organism and its subsequent 
multiplication may set up such a disturbance in the 
equilibrium of an electrolyte-colloid system os to 
initiate precipitation. How far similar phenomena 
can he brought about by “ filter-passers ” is a 
question which time and experiment alone can solve. 
It is at any rate of theoretical interest, since these 
elusive entities are now considered to bo important 
factors- in the etiology of influenzal and various 
catarrhal conditions. VTlmt colloids do play an 
important part in the "formation of salivary calculi 
is at any rate suggested by tlieir greater frequency 
in the submaxillary glands, where organic colloid 
material is present in tlie greatest abundance. 



Calculus removed from the 
orifice of Wharton’s duet. It 
had been in this situation for 
bver six months (one-third 
larger than natural size). 


Parotid Calculi. 

Calculi are very rare in the parotid gland itself, 
Stenson’s duct being much more frequently the seat 
of the formation. Multiple calculi are more common 
than single. Noehren, of Buffalo, reported a case in 
which 14 stones were removed from the parotid duct, 
and Townsend a case in which four stones were 
removed. Abscess formation around long-standing 
calculi is quite a common complication, and should 
the abscess open externally a fistula results. The 
masseteric portion of 
Stenson’s duct is the p IG . 

mostfrequent situation 
for calculi, and their 
removal necessitates an 
external incision. Fis- 
tul re may follow, hut are 
rare if the incision is 
longitudinal and closed 
by stitches after the 
removal of the stones. 

If calculi be present in 
the premasseteric por¬ 
tion of the duct they -• 
may he liberated by an 
incision through the 
buccal mucous mem: 
brane. 

Submaxillary Calculi. 

Calculi found in the 
submaxillary gland or 

its duct are usually single (Fig. 1). The single calculus 
may be seen in a variety of shapes according to the posi¬ 
tion in which it is lodged, either in the gland or in the 
duct. If it is in the gland it is usually rounded in appear¬ 
ance (Figs. 2 rind 3),'while if it is partly in the gland and 
partly in the duct it assumes a tapering form, the 
“ comma calculus ” (Fig. 4), the larger part of the 
.calculus being in the gland while the smaller portion 
extends into the duct. This type is quite common, 
and the thinned distal portion is liable to be fractured 
and may then pass along, the duct into the mouth, 
while the larger proximal portion remains in the gland. 
Such a calculus in the submaxillary gland cannot be 
palpated owing to the ■ amount of fibrous tissue 
surrounding it, but it can nearly always be demon¬ 
strated by X rays. If, however, the calculus is in 
Wharton’s duct it is usually moulded by the muscular 
wall and mav he said to form a cast of the duct 
(Fig. 5). Lastly, if a calculus is formed at the orifice 
of Wharton’s duct, or a small one passes along the 
duct and becomes impacted there, it is nearly always 
cylindrical (Fig. 0). 

Many examples of calculi surrounding foreign bodies 
have been described. Perhaps one of the best 
examples of a specimen in the Boyal College of 
Surgeons’ Museum, Ho. 2234.1 (Fig. 7). It consists 
of a small fish bone which was found projecting from 
the orifice of Wharton’s duct; it is encrusted with 
phosphates for more than half its length. 

The treatment of submaxillary calculi is quite 
simple. Calculi in the gland usually necessitate 
excision of the gland, because there is always consider¬ 
able fibrosis of the glandular alveoli due to the presence 
of the calculus and the back pressure exerted thereby. 
If the stone is in the duct an incision through the 
mucous membrane of the mouth into the duct is all 
that is required, and this can easily be performed under 
local anaesthesia. Calculi may re-form in either the 
gland or duct after an operation on the duct itself; 
oral sepsis plays a very important part in such cases. 
Stricture formation may follow ulceration of the wall 
of the duct, the ulceration being due either to the 
calculus or to the incision made in the duct. Incisions 
within the mouth cavity must always, even in the 
best circumstances, become infected owing to the 
innumerable bacteria which are invariably present. 

History of a Case. 

A man, aged 45, had suffered from chronic enlargement 
of tho right submaxillary gland for three years. He came 
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nder observation in 1922, and a calculus was found at tbo 
peuing of Wharton’s duct and wa3 easily removed. A year 
ter he returned to the hospital with a swollen submaxillary 
and, and a calculus was felt in the duct of the gland, 
he mucous membrane of the floor of the mouth was incised 
oder local anesthesia and the calculus removed. An X ray 
liotograph was taken in order to see if there wero any calculi 
l the gland itself, hub the result was negative. In 1026 
3 again presented himself at hospital with a very swollen 
ihmaxillary gland in which a largo calculus could ho 
alpated with a Anger inside the mouth and the thumb 
itside. Excision of the submaxillary gland was then 
adertaken ; three faceted calculi were found inside a very 
nckened and fibrosed gland, which was practically function- 
ss ns far as normal secretion was concerned. 

One would expect that owing to their composition 
nlivary calculi would be quite opaque to X rays, 
'his proves to be usually the case, as Ilarrison, 
’porting upon 27 cases of salivary calculi in whicli 
peration was performed, obtained positive X ray 
ndings in 81-4 per cent. 

Calculus formation in the sublingual gland and its 
luct is a rarity, and very few cases are recorded. 
Iowover, calculi are sometimes found in association 
rith cystic distension of the gland. Burdel has 
eported a case of stone in the sublingual duct in an 
nfant three weeks of age. 
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THE ROLE OP 

IYDROCHLORICAOID IN THE CAUSATION 
ON GASTBIO PAIN.* 

By T. L. HARDY, M.D. 0,uin., Jt.R.C.P. Bond., 

ASSISTANT rnTSICIAN, GENERAL HOSPITAL, HIRMINOHAM. 


It would seem almost a task of supererogation to 
evive discussion of an acid factor in the causation of 
gastric pain, in view of the apparently conclusive 
jbservations of Hurst 1 some 20 years ago, observa¬ 
tions which have since received confirmation from many 
sources, clinical and experimental. Nevertheless it 
cannot be denied that there still exists in the minds of 
most laymen, and of not a few medical men, the belief 
that gastric pain must in some way be associated with 
gastric acidity, a belief which finds its expression in 
the occasional use of such terms as hyperchlorliydria 
and acid dyspepsia to denote clinical states illustrating 
cause and effect, and in the use of sodium bicarbonate 
or other alkali for their relief. But while the evidence, 
both clinical and experimental, is definitely opposed 
to such a view, recent work by Palmer * has renewed 
Interest in the subject and certainly demands critical 
consideration. After confirming Hurst’s observations 
that the mucous membrane of the stomach in healthy 
individuals was insensitive to concentrations of 
hydrochloric acid up to 0 5 per cent., he was able to 
reproduce in ulcer patients under suitable conditions 
of susceptibility their characteristic pain, not only with 
0-5 per cent, hydrochloric acid, but also with concen¬ 
trations which fell within physiological limits. 

The reinjection of the gastric contents obtained at 
the time of the distress also reproduced it in some 
instances, and relief was invariably obtained either 
by emptying the stomach or by the use of alkalis. He 
found that the pain was produced most readily during 
the stago of active symptoms, and was usually absent 
during quiescent periods and after a course of treat¬ 
ment. Further, from a study of 15 cases ho found no 
evidence of a positive response to acid in the absence 
of an organic lesion of the stomach or duodenum. He 
filially concluded that hydrochloric acid was not only 


* An abstract of this paper was contributed to tho dlfCusslofa 
on various aspects of gastric chemistry at tho Section of Medicine, 
Royal Society of Medicine, reported on p. 718. 


an adequate stimulus to the pain-producing mechanism 
of a sensitive peptic ulcer, but was also tho stimulus 
usually in evidence. 

It was evident that if these results could bo sub¬ 
stantiated and the specificity of the test for ulcer 
established, tho clinician would have an additional 
valuable method of distinguishing gastric pain due to 
peptic ulcer from that due to distant foci of irritation— 
for example, in the appendix, the colon, or the gall¬ 
bladder. In a later paper Palmer * claimed that Ids 
methods provided such a test, and tho present investi¬ 
gation which follows very much the lines he adopted 
was undertaken in order to exploit this so-called acid 
test as an aid in differential diagnosis, and perhaps to 
throw additional light on the relationship of gastric 
acidity to gastric pain. 

Technique of the Test. 

After a night’s fast the patient swallows a Ryle’s 
tube and the stomach is emptied of its resting contents* 
200 c.cm. of 0-5 per cent. HOI are then introduced into 
the stomach through the tube. The patient is kept 
in ignorance of the naturo of tho injected fluid and is 
informed that in all probability he will experience no 
unusual sensation, hut that if he docs ho is to notify 
the observer. Suitable literature is provided to divert 
tho mind, and at tho end of half an hour, if no pain 
has been complained of, the stomach is emptied and 
a further 200 c.cm. of acid are introduced, and this is 
repeated a third time if necessary. Tho method is 
substantially that of Palmer, with the slight variation 
that the stomach is emptied at the end of each half 
hour period in order to avoid the accumulation of 
largo quantities of fluid and to maintain the concentra¬ 
tion of acid at a high level. Tho test is regarded as 
positive if the patient complains of unequivocal pain 
which lie is able to recognise as identical with his 
previous symptoms, identical, that is, in kind, but not 
necessarily in degree. Severe pain can bo promptly 
relieved by emptying the stomach or by tho use of an 
alkaline powder. 

Results of Investigation . 

The total number of cases investigated, the great 
majority of whom attended my out-patient clinic in 
the first instance, is 228, and the number of examina¬ 
tions carried out 257. They are divisible into two 
groups—ono consisting of 165 cases in whom organic 
disease of the stomach or duodenum was demonstrable, 
and the remainder, 73 in number, in whom no local 
lesion could be discovered. Reliance was placed on 
X ray diagnosis in 170 cases, severe haemorrhage in 6, 
and surgical intervention in 40. 

A comparison of tho results obtained in tho two 
groups makes it possiblo to assess the value of the 
acid test in differential diagnosis. 


Table I.— Organic Diseases of Stomach and Duodenum . 


Diagnosis. 

Total 

coses. 

Total 

tests. 

Results of 
acid test. 

Pos. 

Keg. 


87 

105 

41 

G4 


50 

59 

35 

24 

Gastro-Jejunal ulcer .. •. 

4 

* 

0 







Hrcmntcmeals and molfcnn .. 

G 

G 

1 

5 

Gnstritfs.. 

7 

» 




157 

ist 

82 

102 


Table I. shows tho results obtained from 184 tests 
carried out on 157 patients suffering from organic 
disease of the stomach or duodenum. Eighty-two 
gave positive tests and 102 negative. Peptic ulcer 
accounts for the great majority of cases, and it will 
bo noted that the proportion of positive results is 
considerably higher in ulcers of the lesser curvnturo than 
of the duodenum. In three cases of carcinoma two 
wero positive, in ono of which the pain was agonising, 
os was also tho case in onb of the threo positive results 
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in the cases of gastritis. It is interesting to note that 
the localisation of the pain, though usually referred 
somewhat vaguely to the epigastrium, may, when at 
all severe, be exceedingly accurate and even felt in the 
back. In one case, that of a duodenal ulcer, pain was, 
curiously enough, felt only in the left axilla ; this 
localisation was reproduced with great accuracy as 
a result of a positive acid test. 


Table II.— Analysis of 103 Cases of Peptic Ulcer. 


Type. 

Oases. 

Tests. 

X 

3 

o 

< 

Symptoms. J 

i\ 

o 

< ! 
i 

Symptoms. 

Ac«ve. 

- - 1 .. ! 

Active. 

Quies- 
! cent. 

Duodenal 

Gastric 

70 | 
33 ; 

m 


30 ! 1 ] 

24 ; 0 

51 

17 

12 

5 

39 

12 


103 

129 

01 

GO j 1 

G8 

1 17 

51 


Table II. shows the relationship of the results 
obtained to the period of the disease in which the test 
was carried out—whether one of active symptoms or 
of quiescence. Symptoms were considered to be 
active when spontaneous pain had been present within 
the preceding 24 hours. Of the 103 cases that are 
analysed it will be noted that all the positive results, 
with one exception, were obtained during a period of 
active symptoms, but more noteworthy is the occur¬ 
rence of 17 negative tests during the active period. 
In one of these, a case of lesser curve ulcer, the 
symptoms were of recent duration, the pain of unusual 
intensity, and associated with slight rigidity and a 
localised area of superficial soreness, so that leakage 
was suspected. 


Table III. —Functional Dyspepsia and Dxlragaslric 
Lesions. 


Diagnosis. 

Total 

cases. 

Total 

tests. 

Results of 
acid test. 

Pos. 

Ncer. 

Functional dyspepsia .. 

44 

45 

4 

41 

Constipation 

12 

12 

2 

10 

Chronic appendicitis .. 

7 

8 

4 


Chronic cholecystitis .. 

5 

5 

4 


Cirrhosis of liver 

i 

1 

-— 

1 

Pancreatitis 

t 

1 

— 

1 

Adhesions 

1 

i 


1 


71 

73 

14 

59 


Table III. shows the results obtained m 1 1 cases 
where a lesion of the gastric mucosa could be excluded. 
Forty-four were cases of simple functional disturbance 
with negative X ray picture, and the remainder 
examples of gastralgia produced by irritative foci 
acting at a distance. The 12 cases of appendicitis 
and cholecystitis were confirmed by operation and 
the stomach and duodenum found normal in each 
instance. Nevertheless, four out of seven cases of 
appendicitis, and four out of five of cholecystitis gave 
positive acid tests, the pain in the latter being severe 
and in one case of appendicitis exceptionally so. 

Thirty-four cases of ulcer were submitted to 
operation, and I have to thank my surgical colleague, 
Mr. H. H. Sampson, under whom the patients were 
admitted, for permission to make use of this material 
from which it is possible to obtain a clearer conception 
of the state of the ulcer in relation to the acid response. 
The acid test was found to be negative in 20 cases in 
whom little or no evidence of healing was observed at 
the operation. 

As regards the results of treatment, 24 cases of 
ulcer -with positive results were examined at the end 
of a course of medical treatment. In all but one the 
test was negative, and that was a case of a large active 
ulcer associated with an hour-glass constriction of the 
stomach. How soon the test becomes negative I am 
not prepared to say, but I have found it so a week 


from the commencement of treatment. One test was 
carried out a week after gastro-jejunostomy and was 
found to be negative, and a negative result was present 
a week after removal of the appendix ; in both cases 
the test had previously been positive. 

Discussion. ; 

As a result of this investigation I have attempted to- 
supply answers in part or in whole to two questions : 

(1) Is there an acid response sufficiently specific for 
ulcer cases to constitute a test of diagnostic value ? 

(2) What part does hydrochloric acid play in the 
production of gastric pain ? 

The answer to the first question must clearly be in 
the negative, for pain typical in every way of ulcer, 
both as regards severity and localisation, was forth¬ 
coming, though not so commonly, in cases where a 
lesion of the gastric mucosa could undoubtedly be 
excluded (Table II.). General considerations would 
suggest that this must bo so for the pains of ulcer can 
be simulated with absolute fidelity by a number of 
extra-gastric lesions, and must therefore almost 
certainly share with them a common mechanism. 
The discrepancy between the results described in this 
paper and those of Palmer can only be explained on 
the assumption that his cases were either examined 
during a period of quiescence or, more probably, were 
too few to bring out this point, for his series contains 
only one example each of chronic cholecystitis and 
subacute appendicitis, the lesions most likely to 
simulate ulcer in their symptomatology. 

AjS regards the second question—the role of hydro¬ 
chloric acid in the production of gastric pain—the 
matter is more difficult, and I am not prepared with 
a satisfactory answer. There seem to be three possible 
ways in which a chemical irritant might act: (1) by 
irritating the exposed nerve-endings in an area of 
ulceration; (2) by causing local spasm at the ulcer 
site and thus interfering with normal peristalsis ; or 

(3) by causing a primary increase of tonus, as recently 
suggested by Poulton. 1 

The first two possibilities may be largely discounted, 
for in addition to being generally discredited on experi¬ 
mental grounds they fail to account for pain in the 
absence of structural defect. That there may be a 
local factor in certain instances is, however, suggested 
by some work of Ivy privately communicated to 
Alvarez, 1 ' which suggests that though not normally 
sensitive to painful stimuli, a mucous membrane, the 
seat of oedema or congestion, may become so. 

The production of an increase in gastric tonus, and 
so pain, by hydrochloric acid lacks proof. All that can 
be said at the moment is that gastric pain typical in 
every way of ulcer has been produced by a number of 
experimenters, notably Poulton 1 and Hardt, 0 without 
calling in an acid factor; Hardt indeed in one case of 
gastric ulcer actually brought about relief by the 
introduction of 0-3 per cent, hydrochloric acid. 

Palmer regarded hydrochloric acid as the adequate 
stimulus for ulcer pain normally present in the gastric 
juice ; that it may be adequate in supernormal concen¬ 
trations and at times in physiological ones he has 
abundantly proved, and his results have been con- 
finned in this paper, but when in his final summary 7 
he states that acid is the normal stimulus for the pain 
mechanism I find it impossible to follow him, for my 
investigations so far as they go are definitely opposed 
to such a view. In the first place, the pain is rarefy 
severe, and the patient, though able to identify it, will 
often volunteer the information that it is not nearly 
so severe as his typical distress, and this, bo it noted, 
in the presence of acid values far in excess of those 
ever present in health or disease. The pain rarely 
shows itself when the acid concentration is at its 
maximum, that is, immediately after its introduction. 
Frequent analyses show that the acidity has usually 
undergone some reduction, at times considerao e, 
before complaint is made. It is possible to explain 
this latent period on the grounds of a diminished, 
threshold, but this is by no means always borne out 
by the patient’s symptoms, and I have recounted one- 
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case of gastric ulcer of quite exceptional severity with 
a negative acid test. 

With the weaker solutions, 0-25 per cent., I have 
frequently failed to get a satisfactory response when 
it was readily provoked by the stronger, and in the 
following experiment the reintroduction of gastric 
contents failed to reproduce pains of anything like 
the severity with which they were previously asso¬ 
ciated, and a subsequent injection of 0*5 per cent. 
H01‘was practically without effect. 


Case It, B.—Big lesser curve ulcer; 
previously. 

gast ro -j ej unos tomy 

Free HC1. 

Fasting: juice, 15 c.cm. 

9.45 : 200 c.cm. tap water. 

10.15: 10 c.cm. only left .. 

.. 5 

200 c.cm. 0'5 per cent. H&. 

.. 112 „ 

10.20 : Pain severe. 

10.30 : Stomach emptied 250 c.cm. 

.. Cl „ 

Pain went at once. 


10.50 : Contents 250 c.cm. reintroduced. 
11 . 10 ; Pain very slight indeed. 


11.20: Fain pone. 

11.50 : Stomach emptied 35 c.cm. .. 

.. .. —12 „ 

11.50 : 100 c.cm. 0‘5 per cent. 11 Cl. 

12.5 : Pain slight. 

112 

12,15 : Stomach emptied 105 c.crn. 

12.20 : Fain much easier. 

.. 65 „ 


• 1/10 S. soda per rent. 


It might have been expected if hydrochloric acid 
were the normal stimulus for pain production that 
some relationship would be found between the type 
of pain the patient complained of, whether early or 
delayed after meals, and the latent period following 
the acid test, but no such relationship could be estab¬ 
lished, the proportion of positive results occurring 
during the first and second periods being roughly the 
same in the 47 cases in which this point was specifically 
noted. (Table IV.) 


TABLE IT. 


■ 1 

Type of pain. 1 

Fcrlod or test. - ] 

! positives. 

First. 

! Second. | Third. 

Early .. j 

Delayed .. I 

20 12 

27 17 

9 | 1 


47 29 

1 16 i 5 


The use of histamine naturally suggests itself as a 
means of adding confirmation to the acid theory, but 
I have so far failed to produce any sensation whatsoever 
in ten ulcer patients, previously acid positive and still 
in an active phase, by the injection of one milligramme 
of histamine acid phosphate, though the subsequent 
acid values were well above normal; and in a recent 
experiment n failure with histamine was immediately 
followed by a positive result with 0-25 per cent, of 
HC1, though the acid values were at a considerably 
lower level. 

Case W. B. —Duodenal ulcer. 


It may be that the volume of the injected fluid 
plays a part, but I have no evidence to show that this 
is so, and I recall two cases in which the pain increased 
in severity after the stomach had been emptied. 

Clinical observation from many aspects tends to 
support those findings and to suggest that the pains of 
peptic ulcer are independent of acid concentrations, 
for it is well recognised that severe and typical distress 
may be associated, though not commonly, with 
achlorhydria. The rapid relief of pain which follows 
the institution of an ulcer regime, whether associated 
with intensive alkalinisation as in Sippy’s methods or 
following those of Lenbartz and Smithies in which 
alkalis play no essential part, is rarely accompanied by 
any lowering of acid values, and the present author"* 
concluded that clinical improvement was independent 
of chemical change in a considerable number of cases, 
while in a few it was actually associated with a rise in 
acidity. Crohn and Reiss,* as a result of an intensive 
study of 34 ulcer cases treated by Sippy’s methods, 
found a rough parallelism only between clinical and 
chemical improvement. 

The view that alkalis relieve gastric pain by a process 
of neutralisation must also be subject to criticism, for 
it is noteworthy that such a result may be equally 
prompt in cases where the acid values are low, and 
indeed in some cases of carcinoma where free acidity 
is absent. _ Fractional studies, too, show that such 
neutralisation is of very brief duration, and is usually 
followed by a rise in acidity in excess of that previously 
recorded; yet the clinical relief outlasts the period 
of neutralisation and is unaffected by the subsequent 
hyperacidity. The explanation of the beneficial action 
of alkalis is probably that advanced by Spencer, 
Meyer, Relifuss, and Hawke, 10 who found that these 
substances brought about a more rapid emptying of 
the stomach. 

Such evidence, then, ns I have been able to bring 
forward in this paper is opposed to any view which 
assigns to hydrochloric acid anything but a very minor 
rOle in the meclianism of gastric pain. The vagaries of 
gastric pain are well known. It comes and goes in a 
manner which suggests little dependence on chemical 
factors. The internal influences, infection, fatigue, 
tobacco, and the external ones, worry, rest, change, 
speak for a nervous rather tlrnn an acid control, and 
while it cannot be denied that the gastric acidity 
may occasionally he effective it must be emphasised 
that no theory of gastric pain can be regarded as 
satisfactory unless it will explain all the facts. 

Conclusions. 

1. Hydrochloric acid in concentrations of 0-5 per 
cent, will reproduce typical gastric pain in certain 
susceptible individuals suffering from painful disturb¬ 
ances of gastric function. 

2. The pain occurs independently of any local 
disease in the stomach or duodenum. 

3. The rOle of hydrochloric acid is discussed and the 
view put forward that it plays no essential part in. 
ordinary' pain production. 


Fasting Juice 25 c.cm. 
Zero : 1 mp. histamine ocid phosphate 
10 mins.: Stomach emptied 2G c.cm. 
17 „ „ 3 ; » » 


Free HO. 
10 c.cm." 


I gratefully acknowledge the valuable help I have 
received from Miss Fisher and Miss Graham, nursing 
sisters, in carrying out the tests, and from Mr. Garfield 
Thomas, biochemist to the hospital, who undertook 
numerous chemical analyses. 


200 c.cm. 0'25 per cent. HCf. 

50 mlna.: Painbcpan. 

r,0 .. Pain fairly severe. Specimen .. 

G.'i „ Pain easier. 

70 Fain almost pone. 


85 „ 

95 „ 

100 min.». 

110 


Stomach emptied 100 c.cm. 
Fain still Just upprceitthle. 
200 c.cm. 0*5 per cent. Ild. 

Fain at once. 

Fain worse 

Pain still severe. Specimen 


One drachm mopneslom phosphate. 


[ 11.'.'mias.; Fain easier 
1117 „ Fain pono 


* 1/10 S. soda per cent. 


137 „ 
51 „ 


32 « 
67 „ 
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A CONTROL 0 B SE R VAT102s WITH 
SANOCRYSIN. 

By B. B. CLARKE, M.D. Belf., 

•MEDICAL SUPERINTENDENT, rORSTER GREEN HOSPITAL, BELFAST I 
AND 

H. G. K. HADDICIv, M.B., B.Cii. Belf., 

FORMERLY nOUSE PHYSICIAN AT THE HOSPITAL. 


Since May, 1925, certain patients suffering from 
•pulmonary tuberculosis have been treated with snno- 
■crysin at the Forster Green Hospital. Marked 
improvement followed the treatment in some 
instances, and encouraging reports from other observers 
have been published. It was, however, decided to 
•carry out a control observation during 1927. The 
'difficulty of assessing the value of any treatment of 
pulmonary tuberculosis is notorious, and it is the 
■opinion of the writers that no treatment has gained 
anything like general acceptance, except the regime 
known as sanatorium treatment and in selected cases 
collapse therapy. Thus, after manv years’ trial, some 
competent physicians have abandoned tuberculin 
therapy, while others continue to advocate it. Alpine 
treatment, once regarded as the no ptus ultra of the 
therapy of tuberculosis, also has its critics. Sanocrysin 
treatment is certainly not free from danger, and it is 
'expensive and troublesome—three special reasons whv 
rt is imperative to assess its value, if it is to bo 
considered at all. Several observers, some of whom 
are undoubted authorities on the treatment of tuber- 
treatm' nt' 6 lecor< ^ e< ^ 110 £°°d results from sanocrysin 

These were some of the considerations which 
suggested an observation of the results of sanocrysin 
treatment with a control group of similar cases. 
Moreover, it was not practicable to treat more than 
f ww,, u ! imbf ; r of patients, and therefore it seemed 
justifiable to select the cases in such a way that a 
observation could be made. Sanocrysin 
d , no , t ' llave been withheld from any 
for ft- aid tbe control group—if he had asked specially 
for n “ ‘™ rl ba d been considered a suitable case. 

‘ t • “• Walters 1 emphasises certain conditions 
w Inch must be fulfilled before a treatment of pulmonary 

eorffiHnu= LS l, Can ?° tes £ So far as possible these 
conditions have been fulfilled in carrying out the 
observation. The conditions were as follows :— 

.. S}> f 11 , Patients admitted during 1927 who hud 
CTonm 6 ^! 011 ! 1 < ?} e s P ufcum were divided into two 

& „Those whose names began 

A bo K did not receive sanocrysin 
I whose . names began with the letters 

sanocrysin treatment, if they appeared 

re MW tS to have it. (2) Patients 

leaomitted to the hospital or who remained for less 

O meir n eS a Cluded ? 0m tbe observation! 

mioupH'ouia hS ? H d ° es nofc en r iUre that the two 

as? ManswsK s^svS 

s.“SSSiffi: •ssps; ■ziS’Xzrz&t 

might have a bearing on prognosis. 

19 W •i I ?'' Vi ? g fa °tors were considered : (1) Sex • 
(2) family history ; (3) duration of disease from 
symptoms ; (4) temperature on admission to hoSitaf • 
•(o) pulse-rate on admission to hospital; (6) presence 
of cavity clinically; (7) presence of cavity radio¬ 
logically ; (8) extent of involvement of the lungs 
radiologically; (9) classification, devised by the 

Society of Superintendents of Tuberculosis Institutes • 
4 iu) complications. 


[ Altogether 8 112 patients hliving tubercle bacilli in 
the sputum were admitted to hospital during 1D27'; 
2 of these were readniissions and 13 remained less 
than six weeks in hospital (one readmission in A to 
K group, one readmission in L to Z , group; five 
remained less than six weeks in A to IC group; 
eight remained less than six weeks in t to Z group). 
The 97 patients to be considered were divided ns 
follows ;—10 patients whoso names began with the 
letters A lo K ; 57, L to Z. 

The following tables compare the condition of the 
two groups on admission to hospital. Throughout 
this paper normal temperature is regarded ns 980“F. ;» 
subfebrile temperature is regarded ns 98'G 0 to 
09’0° F.; * febrilo temperature is regarded as higher 
than 90-0° F.* 

Formal pulse-rate is regarded as : Not more than 
80 [a) and Sd (b). 

Moderate pulse-rate : S0-9G (a) and 84-100 (6). 

Rapid pulse-rate: More than 00 (a) and more 
than 100 (b). 

(a) Evening pulso-rale for men, and (b) tor women. 


Comparison of Sanocri/siti Group Lio Z icith 
Control Group A to K. 

I. Sex. 


Male 

Female 


A to IC. h to Z. 
19 . 


->1 


2. Family history 
culosls. 
Positive .. 21 . 

Negative.. 19 . 


of 


30 

tuber- 


29 

28 


C. Presence of cnvlly, 
clinically. 

A to K. L to Z. 
Present ., 12 .... 20 

Absent .. 28 .... 37 

7. Radiological shadows sug¬ 
gesting cavity. 

Present .. 23 .... 41 


3. Duration from first symptoms) Absent .. 17 


Montlis- 
Less than 3 
3 to B .. 
More than C 


0 

10 

21 


11 

15 

31 


I 

, 8 . 


1G 


Extent of lung involvement, 
radiologically. 


. Temperature on admission. 
Normal .. 17 .... 17 

Subfebrilo IB .... 25 

Febrilo .. 7 .... 15 

. Pulse-rate on admission. 
Normal .. 7 .... G 

Moderate.. 21 .... 33 
Rapid .. 12 .... IS 

10. Complications. 


1. Zono 
8. Zones. 

3. „ . 

4. „ . 

5. „ . 

C. „ . 


!!/“ 

D- 


30 


°) 

18/ 

1 |\27 


i 0. Classification on admission, 
i Incipient.., 2 .... 7 

l Moderate.. 23 .... 25 

Advanced 15 •«• • " 5 


* A to K.) Lto Z. 


Tuberculous laryngitis 
Fistula- In- ano 
Cervical adenitis .. 
Tuberculous osteitis of femur 
Spontaneous pneumothorax 
Tuberculous meningitis .. 
Thrombosis of femoral vein 
Tonsillitis .. 

Haemorrhoids 
Goitro 

Duodenal ulcer 
Epilepsy 
Nophritis .. 




Total 


10 


24 


Total. 

12 

4 

3 
1 
1 
1 
1 

4 
1 
2 
l 

1 

2 . 
34 


The comparison, of the two groups shows that tlio 
sanocrysin-treated group appears to have a more 
unfavourable prognosis than the control group with 
reference to the temperature on admission, pulse-rate 
on admission, presence, of cavity, clinically and radio¬ 
logically, and extent of lung involvement radio¬ 
logically. On the other hand, the control group 
contained a higher proportion of patients whose first 
symptoms appeared more than six months before 
admission. 

. Sanocrysin treatment was attempted or completed 
m 39 patients of the L to Z group. Artificial pneumo¬ 
thorax was tried in 12 patients of the Zi to Z group 
and 14 patients of the A to K group, t 


jartwto 6 a!}!?* Proportion of artificial pneumothorax dasc 
? £ nct Patients aro often selected 

bffito- for this troatment UlOSlS ° ffl ° CrS hccama 0t thC,r ™ 
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In considering the results of treatment two patients 
iu the A to K group and two patients in the L to Z 
group, who nro still in hospital, have been regarded 
ns discharged on Oct. 17th, 1928, their condition on 
that date being regarded ns their condition 
discharge. 

Results. 

1. Immediate Result of Trcatmait, as shown by 
CoyuJiiion on Discharge. 


Group. 

Quiescent. 

lm* 

proved. 

cbX£r,l.;' v,,rfc - 

Total. 

A to K (control 
group) .. 

4 

28 

H 

H 


L to Z (sanocrysin 
group) .. 

20 

26 

H 

H 



Of the patients in the control group A to K five had 
an artificial pneumothorax with satisfactory’ collapse 
(quiescent, 2 ; improved, 3). Intheeanocrysin-treatcd 
group L to Z four patients had artificial pneumothorax 
treatment with satisfactory' collapse (quiescent, 2 ; 
improved, 2). Excluding these nine cases the results 
are shown below. 

2. Immediate Result (excluding Nine Cases which 
had a Satisfactory Artificial Pneumothorax). 


Group. 

!qo! weentJ 

Im¬ 

proved. 

Un- 

changed. 

Worse. 

Total. 

A to K (control 

| 





group) .. 

L to Z (sanocrysin 

is 1 

. 1 

25 


3 

35 

group) .. 

21 

7 

4 

53 


3 . Sputum on Discharge from Hospital. 


Group. 

No tubercle Bacilli present, but 1 
bacilli 1 less than 1/10 
or no | number of bacilli 1 
sputum, j on admission. 

No 

improve¬ 

ment. 

A*to K 

G 

7 

27 

L to Z 

24 

1 8 I 

25 


4. Result of Treatmeut tcith Reference to the 
Duration of Stay in Hospital. 


|Group.jQuIenccnt. 


Less than 3 
3 to G 
G to 9 
9 to 12 .. 

More than 12 


A-K 

L-Z 

A-K 

L-Z 

A-K 

L-Z 

A-K 

L-Z 

A-K 

L-Z 


Im¬ 

proved. 

Un¬ 

changed. 

Worse. 

4 

1 

1 

8 

3 

0 

13 

1 

1 

3 

0 


5 


1 

5 


1 

4 

0 

0 

S 


0 


0 

0 

3 

2 

3 


6. Number of Pai-ients known to be Dead on 
Dec. 31st, 192S.X . 


A-K 

L-Z 


Note on the Lio Z Group from t chick the Sanocrysiti 
Cases were Selected. 

There were 57 patients in this group and 39 of 
these had sanocrysin treatment. In eight cases the 
treatment was considered unnecessary; in seven it 
was contra-indicated, and three refused it. 


t All patients Included in the observation will he traced in 

January, 1929. 


Of tho 30 patients treated with sanocrysin the- 
treatment was completed in 30 and given up in 0. 
The reasons for abandoning treatment in these 9 cases 
were as follows ;— 


Failure to Improve 
Diarrhoea .. 
Albuminuria 


Progressive loss of weight.. 
Focal and central reaction 
Acute tonsillitis .. 


The results of treatment in these 0 cases were as- 
follows:— 


0 I Unchanged 
2 ) Worse 


Quiescent .. 

Improved ., 

Considering the 30 cases whose treatment was 
completed, the results were as follows :— 

Quiescent .. .. 15 | Unchanged .. ..X 

Improved.13 | Worse ..1 


Of the 30 patients whose treatment was completed 
20 gained and 4 lost weight during the course of the 
injections. Of the 9 patients whoso treatment was not 
completed 2 gained and 0 lost weight. One patient 
was not weighed. 

It is not tlie purpose of this article to discuss tho 
details and technique of sanocrysin treatment. The 
method used in all cases was the system of graduated 
dosage which is now widely employed. Graduated 
dosage has been the invariable rule at the Forster 
Green Hospital since August, 1925, and the loss of 
weight, which was so common a feature of the first 
cases, is now exceptional. Tims of the 39 cases 
treated in 1927 28 gained and 10 lost weight during 
the injections. The average gain of weight during tho 
treatment was 7 lb., the greatest gain being 31 lb. 
in 14 weeks. Tho average loss of weight was 2£ lb., 
the greatest loss being 5$ lb. 

The complications which occurred during the- 
sanocrysin injections were as follows :— 

Febrile reactions following I Dlarrhcca .. .. .. S' 

an Injection .. .. 13 ; Stomatitis .. .. 1 

Subfcbrilc reactions follow* Dermatitis.1 

ing an injection .. 12 Neuritis .. .. .. 1 

Well-marked albuminuria 9 Focal and general reaction X 
Transient albuminuria .. 8 CEdema of tho eyelids .. 1 

Vomiting.3 [ 

Two other clinical observations of cases, treated with 
sanocrysin and compared with similar “ control ,r 
groups, have been published by Wtirtzen 9 and Bie 
and Andersen. 4 Both these observations point to the 
conclusion that the sanocrysin-trcated cases do better, 
than untreated cases, and the results obtained at the 
Forster Green Hospital appear to justify a similar 
conclusion. 

References. 

1. Tnn Lancet, 1927, L, 1272 . ' 

2. Tubercle, 1921, lit., 90. 

3. Wtirtzen (Recherche 1 ? sur les effets de la fnnocrysine), by 

C. II. Wtirtzen, Levin, anil Munksganrd, 1920, p. 224. 

4. Bio and Andersen : Acta Tub. Scnnd., 1927, ill.. Cl. 


Leeds General Infirmary.—A bout 14,500 
in-patients were admitted last year, 1000 more than in 1927 r 
and surgical cases alone amounted to 5000. Notwith¬ 
standing that the average stay of each in-patient is only 
11 days, the waiting-list contains more than 1000 names. 
The out-patients exceeded 50,900, an increase of about 3000. 
Patients suffering from motoring accidents grew to 1135. 
Their treatment cost £4775, of which only £107 was repaid. 
The deficit on ordinary expenditure was £23,500 and the 
accumulated deficit of the last eight years is £70,550. 
The income from annual subscribers last year was only 
£7100. 

Donations and Bequests.—M r. Jolm Allison Barr, 

of Pollokshlel&s, Glasgow, left among other bequests, £2000- 
to Glasgow Royal Infirmary 5 £1000 each to the Western- 
Infirmary, Glasgow, the Victoria Infirmary, the St. Andrews 
Ambulance Association, the Glasgow Ear, Nose, and Throat, 
Hospital, the Royal Hospital for Sick Children, the Glasgow 
Eye Infirmary, and the Royal Glasgow Asylum for the 
Blind ; and £200 to tbo Royal Samaritan Hospital for- 
Women, Glasgow.—Mr. James Haggart- Dewar, of Whitting-- 
hame Drive, Kelvinside, Glasgow, left £2000 to tlie Royal- 
Hospital for Sick Children, Glasgow, and £1000 >to. the 
Princess Louise Hospital for Limbless Sailors and Soldiers,- 
Erskine. -- 
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CLINICAL AND LABORATORY NOTES. 


Cltittral attb Ealmrattrrg Jtates. 


AN OBSCURE CASE OF 
ULCERATIVE ENDOCARDITIS OP THE 
TRICUSPID VALVE. 

By J. P. Wilkinson, M.B., 5I.Sc., Ph.D. Manch., 

HOUSE PHYSICIAN, MANCHESTER ROYAL INFIRMARY. 

The difficulty in establishing a diagnosis of 
malignant endocarditis of the tricuspid valve, recorded 
by Scott Pincliin and H. V. Morlock in The Lancet of 
Feb. 2nd (p. 230) is of considerable interest in view 
of a similar case recently at the Manchester Royal 
Infirmary under the care of Dr. F. Craven Moore, 
who allows me to place the following particulars on 
record. 

A policeman, aged 47, was admitted to the Manchester 
Royal Infirmary on Dec. 24th, 1928, complaining of extreme 
dyspnoea and excessive perspiration, together with A cough 
and abundant expectoration. He had had bronchitis for 
the last 28 years, with more severe exacerbations during 
the winter months. Five years before he had had an 
attack of dyspnoea and profuse perspiration, not so acute 
as the last attack, which had improved after rest in bed. 
Two years before (1926) he had been confined to bed for 
two weeks with “ rheumatic ” pains in both feet, more 
particularly in the toes, no other joints being affected. 
Although he had noticed occasional slight oedema of the 
ankles during 1927, he was well from that time until the 
last week in November, 1928—the commencement of 
the present attack. He complained of a slight pain over the 
right hypochondrium and xiphistemum, which he thought 
was due to flatulence, and this was followed by two “ shiver¬ 
ing attacks ” in one day. He was better next day and did 
not come under medical supervision at this stage. Finding 
himself getting very short of breath and perspiring more 
. profusely than usual, he stayed in bed from Dec. loth until 
■ec. 17th, when he returned to duty, but was not able to 
■ From that date, until liis admission into the 

fanchester Royal Infirmary a week later, ho was confined 
-o bed with an increasing degree of dyspnoea, perspiration, 
cough, and expectoration. No typical asthmatic attack 
was described, nor was there any history of rash, purpuric 
spots, luematemesis, hemoptysis, or hematuria. Urine and 
bowels had been normal, and the patient had abstained 
from tobacco and alcohol for the last five years and one 
year respectively. 

Previous Medical History .—He had been a policeman 
since his discharge from the army after the Boer war. 
A'. Iiile_ in South Africa he had contracted typhoid fever, 
malaria, and double pneumonia (twice), but" had had no 
other illnesses. 

Condition on Examination .—He was a very heavily built 
man, weighing 20 st. He was very cyanosed and 
extremely dyspnceic and there was a profuse perspiration, 
especially over the upper half of the body. His teeth 
showed evidence of pyorrhcea, hut the tonsils were not 
■enlarged and there were no enlarged glands. There were 
no signs of oedema of the legs, ascites, purpuric or tender 
spots, rash, or retinal haemorrhage. His respiration-rate 
was 3-, his temperature 102° F., and his pulse was 140 and 
regular. The apex-heat was not determined and cardiac 
■“Jl® 5™? rmsrured by the emphysema and the thickness 
■of the chest wall. Clear auscultation was difficult owing 
to the respiratory adventitious sounds and the extreme 
efyspncea, which prevented the patient from holding his 
breath, but there appeared to he a somewhat indefinite, 
soft systolic murmur between the xiphistemum and the 
apex. There was no venous pulsation in the neck, and the 
liver and spleen were not palpable. The lungs were emphy¬ 
sematous. There were generalised rhonchi, moist sounds 
at both bases, and a slight friction rub at the left base 
posteriorly. Nothing abnormal was detected in the very 
large abdomen. Urine and fteces were normal. 

Course of Illness .—The patient was sent to the Manchester 
Royal Infirmary as a case of acute bronchitis with asthma, 
and- the progress was as follows. There was extreme 
dyspnoea and, although restless, he was only able to turn 
in bed with assistance. A typical asthmatic attack occurred 
the first night after admission. Perspiration was very free 
throughout the course of the illness and did not respond to 
treatment. The temperature was very irregular (see chart), 
hut the first rigors (three in number) only occurred on 
Jan; 13th, 1929, three weeks after admission, and were 
repeated two days later. Ho complained'of slight pain in 
. the leftside of the chest posteriorly; there was no abdominal 


pain. There was much frothy mucous sputum (no tubercle 
bacilli wero found), but no hemoptysis or staining until 
Jan. 14th. Cough was variable hut not excessive. Two 
separate and independent attacks of melama occurred in 
the second and third weeks respectively after admission. 
Daily examination of the cardiac condition did not disclose 
any demonstrable alterations. The urine never contained 
albumin. During the last week of the illness the left arm 
and hand became swollen and very tender, as later did the 
right. This was due to fixation abscesses, from which a 
practically pure culture of pneumococci was isolated. 

On Jan. 14th the blood count was ns follows: red cells, 
3,28S,000 ; white cells, 11,000 ; luemoglobin, CO per cent.; 
colour-index, 0 04; polymorphonuclears, 72-75 per cent.; 
lymphocytes, 22-75 per cent.; large mononuclears, 4-25 per 
cent. ; eosinophils, 0; basophils, 0-25 per cent. Slight 
nnisocytosis and poikilocytosis was present. No abnormal 
cells were seen. Platelets wero abundant. 

On Jan. 15th, 1929, there was evidence of consolidation 
at the base of the left lung behind the mid-axillary line, 
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the illness terminating next day. The patient was unim¬ 
paired mentally, nnd the physical condition did not alter 
appreciably from the date of admission until the last 
30 hours. No radiographic examination could he made 
owing to the condition nnd size of the patient. 

Posl-morlcm Findings .—Tho pericardium was normal. 
The heart weighed 440 g. The myocardium was of good 
colour and slightly soft. The right auricle only was mode¬ 
rately dilated, and there were no tlirombi. Tho right 
ventricle showed slight dilatation hut no hypertrophy; 
the left showed slight dilatation and hypertrophy. The 
tricuspid valve admitted threo fingers ; tho valve substance 
showed no old lesion but there was a mass of crumbling 
vegetations, the size of a hazel-nut, based broadly on the 
middle of the anterior cusp, and a small mass, tho size of a 
pea, on the septal cusp. The vegetation presented to tho ventri¬ 
cular side, which also showed ulceration. The mitral valve 
admitted two fingers and showed no stenosis; the chord® 
tendinai to tho anterior cusp were definitely thickened hut 
not contracted. The anterior cusp showed slight roughen¬ 
ing and minute vegetations at its middle portion. The 
aortic and pulmonary valves were normal. There was 
moderate atheroma of the aorta and coronary arteries. 

Both pleime were normal. The right lung weighed 640 g. 
and showed a moderate degree of vesicular emphysema, 
well aerated throughout, but no oedema nor consolidation. 
The left lung weighed 760 g. and showed vesicular emphy¬ 
sema ; the lower lobe was somewhat congested and the 
seat of slight consolidation, chiefly- posteriorly; the upper 
lobe was well aerated throughout. There was moderate 
congestion of the larger bronchi. There was a group, of 
seven ulcers round the lesser curvature of the stomach near 
the cardia ; the largest, on tho posterior wall of the fundus, 
was 3 by 2 cm., the smallest 1 by 0-5 cm. ; they pene¬ 
trated the mucosa but based on the submucosa, and were 
evidently of recent origin. The spleen weighed 460 g. and 
was of moderate consistence, dull red and septic. The 
liver weighed 2360 g.; a fairly well-marked fatty infiltra¬ 
tion accentuated the lobules. The biliary passages were 
normal. The thyroid gland weighed 90 g. and was fairly 
•large and full of colloid. Tile kidneys weighed 260 g. 
each; the capsules stripped normally and the surfaces 
were smooth, but the cortices were palor than normal; 
there were no infarcts or abscesses. On the outer aspects 
of both upper arms there were fixation abscesses at the 
sites of therapeutic injection. 

Several points of interest arise in the consideration 
of t-liis case. The excessive perspiration and extreme 
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dyspnoea were notable features and, coupled with 
the temperature, pulse, and respiration rates and tho 
friction rub at tho loft base, suggested tho possibility 
of an early pneumonia. Tho progress of tho enso did 
not fully’justify this diagnosis and, in view of the 
history of recent onset of asthma in n mnn of 47 years 
of age, the possibility of a thoracic neoplasm was 
also considered but did not correspond with the 
clinical condition. The absence of dcflnlto cardiac 
signs, embolic phonomen/i. or positive blood-cullurc 
(cf. Scott Piucliin and Morlock, loc. cit.) or rigors 
was very striking, the irregular pyrexia being tho 


only sign indicative of a possible cardiac lesion. Tho 
sudden melanin occurring in tho second and third 
weeks raised the question of typhoid fever, but 
appropriate investigation did not support this. The 
llirombotic gastric ulcers were the only definite 
secondary results discovered that might be ascribed 
to tho cardiac lesion, and it is interesting to note 
that no gastric symptoms were described. 

Acknowledgment is made to Prof. J. Shaw Dunn 
for permission to use tho records of liis post-mortem 
investigation of this case. 


A NOTE ON 

LEPKOUS LESIONS OF THE SCALP. 
By A. II. Davison, M.TLC.S. Eno., 


Case 2, male, has mncuIo-ana*9tlictic type. Six well- 
defined macufro involve the lower border of tfio scalp. Two 
am situated below the occiput, one is behind the right car 
anti tlireo behind tho loft ear. The macular aro anaesthetic 
and havo raised margins. Lepra bacilli arc present over the 
occiput. (Fig. In.) 

Case 3, male, bos nodular typo infection. Thcro is partial 
baldness, which extends in parallel lines from tho brow to 
tho back of tho neck. The skin of tho bald areas shows 
interfollicular infiltration, except over tho occiput, where 


In 1027 two_ nativo patients of tho Emjanyana 

Leper Institution, were discovered to have loprous, - • - , . . . • , 

lesions of the scalp. This is considered to bo a very I t! >° 8ki “ has bfcomo papery. Clip smears taken two Inches 
unusual situation. Tims Eogcrs and Muir (“ Leprosv,” , ab °,lV h ^ cci r* fc T? / our incbc9 “ boVc thc ngbt car ahow 
1925, p. 143) state’ lepra bacilli. (Fig. lc.) 

"Leprosy bacilli havo been found in (? t0 corium of the . It is strange that ourSoutli African nativesshould bo 
skin over almost tho whole body. A noticeable exception liable to leprous lesions of the scalp, whereas the natives 
to this is the of India nro 

scalp, where, t 

as far as wo 11 ' 

aro aware, 
leprous 
lesions are 
seldom or 
neverfonnd." 




Case 1. —Macula- extending Case 2.-— Manillas behind ears 
tis a primary to .rail.. Old over occiput, 

or as a sub¬ 
sequent lesion, though we have met with anaesthesia of thc 
scalp duo to leprous disease of the supra-orbital nerve." 

Frequency of Scalp Lesions. 

Over a period of nine months all new admissions to 
this institution have been shaved ns a routine, and 
an examination of their scalps has revealed thc 
following figures:— 


Case 3.—Nodular leprosy 
of scalp. 


Total No. of casca. 

Nodular 
Infiltration 
ot 6cnlp. 

1 Mnculas In 
; scalp. 

, No leprous 
lesions In 
scalp. 


7 


41 

Females, 53 

- 

18 | 

33 


The percentage of scalp lesions in males is 43 and 
in females 38. The lesions of tho scalp are similar to ! 
leprous lesions in other parts of the body, in that 1 
they show depigmenfcation, anaesthesia, and erythe¬ 
matous and raised margins. Lepra bacilli are present 
in clip smears from these areas. Maculm are difficult 
to discern in an unsliaved scalp, but nodular infiltration 
causes a falling of the hair over the affected area and 
so may be more easily noticed. Examples of our 
findings are:— 

Case 1, femalo, is in the reactionary phase of tho maculo- 
amcsthetic type, with multiple coalescing maculm of the 
scalp. The macula) have raised erythematous, scaling 
margins. The centres are anesthetic. There is an infiltrated 
plaque over the occipital protuberance. Clip smear three 
inches above right ear showed lepra bacilli. (Fig. 1 a.) 


Predispos¬ 
in'/ Factors. 

Factors 
which may 
predispose 
our natives 
to these 
lesions arc: 

1. The 
negroid 

type of hail-, which is short, frizzled, and scanty com¬ 
pared to that of a European or an Indian. Thc 
blood-supply, therefore, is probably less in proportion. 
The scalp, being less protected by the liair, is more 
liable to come into direct contact with leprosy- 
infected articles. 

2. The stale of personal cleanliness and hygiene is 
very poor amongst the natives. Pediculosis is common, 
and it is not unusual to see natives searching one 
another’s scalps with as much gusto as monkeys. 
Scratching and consequent abrasion of the scalp is 
therefore not uncommon. 

3. Amongst other causes of scalp injuries we may 
mention the native stick fights, the habit of carrying 
articles on the head, and the fact that a stone or a- 
block of wood is the usual head-rest at night. 

It is obvious, therefore, that the scalp of the Soutli 
African native is constantly exposed to the entrance 
of germs, and that the low state of hygiene predisposed 
to the development of bacilli which have once gained 
entrance. 

The method which we have used for demonstrating 
the lepra bacilli is simple and efficacious. A fine- 
needle is passed through the skin at the edge of the 
macula and the transfixed skin is clipped through 
below the needle. The needle serves the double purpose- 
of rendering the part bloodless and enabling the- 
clipping to be easily transferred _ to the suae, over- 
which it is firmly smeared. The slide is stained m the- 
usual way. • - - 
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Accepted that in duodenal ulcer llio liyperchlorhydria 
provided the largest percentago of test-meals mot 
with. Cases had often been met witli^ in which the 
diagnosis was established by X ray findings, a history 
of occult blood in tlio stools, &c.» and in which the 
test-meal had belonged to tlio normal, or even the 
hypcrcldorhydria group. There was no constant 
lost-meal in’gastric ulcer. Ho spoko of an investiga¬ 
tion of 40 cases, of which 27 were duodenal ulcer and 
13 gastric ulcer. They were given test-meals during 
the initial investigation, and each caso was treated 
medically, with rest, diet, alkalis, removal of any 
focal sepsis, &c. A second test-meal was given after 
general evidence was obtained that tho ulcer had 
satisfactorily responded to medical treatment. Of tho 
27 duodenal cases, 22 showed a different test-meal 
after medical treatment had apparently been satis¬ 
factorily carried out, and in each caso the difference 
was one in tho direction of increased acidity. Five 
cases showed no variation, four of them originally 
allowing a test-meal which brought them into hyper- 
clilorhydria. One case was that of a man with duo¬ 
denal ulcer, who had had several hicmorrhages, and 
deformity evident to X rays. lie had hyperchlor- 
hydria, and in every specimen there was a great 
excess of mucus. Ho had septic teeth and tonsils. 
Ho was treated on medical lines, nnd the septic foci 
dealt with. After the ulcer had responded well# the 
mucus disappeared and he had excessive hyper- 
chlorhydria. Hyperclilorliydria seemed to be an 
essential part of tho duodenal diathesis, not the 
response to the presence of active ulcer. The rise in 
acidity lie attributed to the disappearance of the 
gastritis which was present, associated with active 
duodenal ulcer. In the 13 cases of gastric ulcer thero 
was an increased acidity after the satisfactory con¬ 
clusion of treatment in 10 *, the oilier three showed 
no rise, though thero was no fall either. The final 
test-meal in that group showed ten cases with a test- 
meal belonging to the highest group—i.e., hyper- 
clilorhydria—two were " high normals,” and one was 
a hypochlorhydrin, the latter having shown achlor¬ 
hydria when the investigation was started. He 
suggested that the large number of achlorhydrias after 
treatment was due to the same factor as in duodenal 
ulcer, after the crater associated with it had dis¬ 
appeared. He hoped to continue the investigation 
and have a larger series to present. 

Hr. T. L. TTat idv (Birmingham) then read an 
abstract of a paper which appears in full on p. 711 of 
this issue. 

Dr. W. Morrell Roberts (Manchester) submitted 
a preliminary paper on the 

Effect of Oils on Gastric Secretion. 

The inhibitory efTect of oils and fats on gastric secre¬ 
tion had, lie said, been noted many times, but ho was 
not aware of any explanation having been advanced, 
Tho diminished acidity of the gastric content in the 
presence of oil was not due simply to the fact that oil 
failed to stimulate secretion. It was said that oil 
inhibited secretion by forming a layer over tlio gastric 
mucous membrane, and so protecting it from stimula¬ 
tion by the food constituents, but this would not 
account for the inhibition of psychical secretion. Tho 
purer the specimen of oil used, the more pronounced 
was the effect, but there was still an unexplained 
factor which lie had not discqvered. _ Additions of 
oleip acid to pure oils did not greatly interfere with 
their efficiency. What did seem definitely to emerge 
was that the higher the iodine value of the oil used, 
the more effective was it in reducing the stomach 
secretion. The iodine values in the various oils used 
in the inquiry were as follows : linseed, 185 ; cod- 
liver oil, 153; pea-nut oil, 105 ; almond, 03 ; oliye, 84. 
Though oil inhibited gastric secretion in varying 
degrees when stimulation was supplied by food in the 
stomach, it was unable to do so when the gastric cells 
were stimulated by histamine in the circulating blood. 
If it were true that psychical secretion were inhibited 


by oil, it must bo in virtue of the action of tho oil 
within the stomach. 

Discussion. 

Tho President (New Lodge Clinic) said he felt 
that Prof. Parsons was wrong in tho view he expressed' 
in his paper, and the reason was evident in contrasting 
Jiis results with those set out in the paper of Dr.. 
Copeinan and Dr. Gray Hill. The children spoken of 
by Dr. Parsons wero marasmic, whereas the other ' 
children dealt with were healthy. There was no- 
particular reason why children with true constitutional 
achylia should be marasmic. He accepted tho state¬ 
ment of Dr. Parsons that all .tho cases he described 
were instances of false achylia-—i.e., they had not 
achylia. It was most important to distinguish 
between achylia and achlorhydria. Achylia gastrica- 
was the complete absence of gastric secretion 
achlorhydria was simply absence of free hydrocldoric-' 
acid. Only very few cases of the latter were due to- 
the former. In achlorhydria mucus was always- 
present; and on washing the stomach "out and then- 
giving another test-meal there was, almost invariably,, 
a return of free acid. The wrong treatment was to 
give fheso patients acid, because the physician could 
remove the gastritis and allow them to secrete their 
own acid by means of systematic lavage. Achylia 
gastrica ho regarded as an inborn error of secretion, 
unaccompanied by any anatomical change in the 
gastric mucous membrane. This was strongly sup¬ 
ported by the frequency with which the condition 
was familial. True achylia was chiefly found as an- 
associate of Addison’s anremia. Occasionally one 
came across a true achylia gastrica in a person 
apparently healthy, and on going into the family 
history one learned that relatives had died of per¬ 
nicious niuemia. 

ne did not agree with Dr. Patterson that there 
was atrophy of mucous membrane in pernicious 
encomia, as the speaker had found that the cells were 
present, they simply were unable to secrete. Con¬ 
stitutional achylia was compatible with good health, 
though the subjects of it were predisposed to diseases 
more than were ordinary people. He did not think 
the position of the ulcer in the stomach had anything - 
to do with the secretion. He believed that hyper- 
clilorliydria was the cause of the ulcer, not the result. 
The recent work of Dr. Venables showed there was, 
in many cases before the gastric ulcer developed, an 
excessive acidity associated with a different type of 
stomach, a type which made the stomach a likely 
place for ulcer. Dr. Hurst contended that the person 
with the average stomach could not get an ulcer. 
And the development of. a growth in the stomach 
did not produce the acidity, and no one had ever seen - 
the acid gradually reduced and disappear as a result' 
of carcinoma of tho stomach. 

Dr. E. P. Poulton (London) said he did not think, 
it possible that a person could have normal cells in 
the stomach without producing hydrochloric acid ? 
and if a coll ceased to function it must atrophy 
Faber said he had nover yet seen a case in which 
there bad been complete absence of hydrochloric-' 
acid and absence of ferment too. The speaker 
suggested that all the cases of achylia were cases of. 
achlorhydria, and probably owning gastritis as a 
cause. He considered that acid was very important 
in the initiation of an ulcer, but that it had no part 
in its continuance. Experimentally, the attempts to 
keep ulcer alive by means of hydrochloric acid bad 
been disappointing. The chronicity was due, he 
thought, to mechanical changes. Success in the 
treatment of gastric and duodenal ulcer had been 
attributed to giving alkalis, but what was really 
given were alkaline carbonates and their stimulating- 
action, liberating CO t , and accelerating the emptying-- 
of the stomach. . ' 

Dr. G, IV. Goodrart (London) appealed to investi¬ 
gators that when they were reporting experiments 
involving test-meals they should give _readem an 
indication of the times of the emptying of the 
stomach ; also as to whether there was a mixture of 
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■gastric contents or of gastric juice alone in an empty 
stomach. It detracted seriously from the drawing 
of accurate conclusions when these essential particulars 
were not stated. Ho considered that achlorhydria 
from carcinoma was much more common than 
achlorhydria from gastritis. If the President’s view 
was correct that the carcinoma was always preceded 
hy gastritis, Dr. Goodhart thought there should be 
far more cases of achlorhydria due to plain gastritis 
than were seen, unless a large proportion of gastritis 
■cases passed on to carcinoma. 

The readers of papers briefly replied. 


SECTIONS OP COMPARATIVE MEDICINE AND 
NECROLOGY. 

On March 27th a combined meeting of these 
Sections was held, with Major-General Sir John 
Moore, President of the Section of Comparative 
Medicine, in the chair, to discuss 

Encephalomyelitis in Man and Animals. 

The Chairman referred to the poisoning of animals 
by sewage, which, he said, led to nervous symptoms. 
During the late war he had been requested hy General 
Headquarters to go and see a farmer whose property 
was on the lines of communication, and who had lost 
some animals, whilst others were ill, from alleged 
carbide poisoning of the ponds. It turned out 
that the cause was impregnation of the water by 
■sewage. 

Mr. I. A. Galloway opened the discussion on 
behalf of the Section of Comparative Medicine, and 
dealt with diseases affecting domestic animals, in 
which the chief pathological changes were found in 
the nervous system. He spoke first of the enzootic 
encephalomyelitis of horses, commonly known as 
Boma disease, from the locality in Saxony, where a 
severe visitation occurred between 1894 and 1890. 
This disorder was found on the continent and in 
America, but no cases, said Mr. Galloway, had so 
far been reported as occurring in this country.* It 
seemed to be the same disease as that met with in 
sheep and cattle. It was infectious, and experiments 
had shown that animals could be infected by intro¬ 
ducing the virus into the nose or by ingestion. The 
extent of the spread of the disease seemed to he 
influenced by climate, for it was certainly more 
prevalent under moist atmospheric conditions and 
certain districts seemed to be especially affected. The 
mortality was always high, varying from 70 to 80 
per cent., and the cause of the disease was a virus 
of ultra-microscopic minuteness. In spontaneous cases 
the incubation period had not been determined; 
in experimental cases a long time elapsed between 
inoculation and death. In the rabbit this period was 
about 30 days, in the monkey 89 days, in the rat or 
mouse 20 to 82 days, and in the horse 50 to 80 days. 
The lesions in the peripheral nervous system were 
important, as they suggested that the symptoms 
might not be entirely central in origin. Comparative 
studies had shown that the virus of enzootic encephalo¬ 
myelitis was disseminated in the animal organism 
like the virus of rabies, herpes, and poliomyelitis. 
Even in mild degrees Borna disease had a high 
mortality, and animals which recovered from one 
attack were not thereby rendered immune to a second 
one. It was not clear whether the second attack 
was due to reinfection or to a persistence of the first 
infection. Attempts had been made in rabbits to 
shorten the incubation period hy giving intracerebral 
inoculations, but they had not been successful. 
Attempts had also been made to immunise rabbits 
hy using a virus killed by heat, chloroform, carbolic 
acid or glycerin; but again without success. A 
formalised. vaccine inoculated subdurally, with a 
second dose several days later, had protected 3 out 
of 11 animals (rabbits and monkeys). 

• Prof. James Molntosh lately stated In our columns (The 
Lancet, 1928, H.,1051) tliat he had found signs of the disease 
in a pony which developed it in the Island of Skye.—E d. L. 


Sir. Galloway also gave an account of the disease 
palled paralysis of fowls, a specific condition described 
in Germany, America, and Holland, which he had 
recently found in this country. Among the symp¬ 
toms were a partial and progressive pnralysis of the 
wings and legs, sometimes associated with ocular 
disturbance, and these facts suggested that it was 
due to infection. In this disease also the chief 
pathological changes were found in the nervous 
system. In the peripheral nerves the essential 
feature _ seemed to bo an intense infiltration with 
lymphoid plasma cells and large mononuclears. In 
some of the cases the whole nerve tissue seemed to 
he replaced by the infiltrating cells—an infiltration 
so intense as to bo unequalled in any other 
encephalomyelitis. The myelin sheaths degenerated 
secondarily as a result of the infiltration. Similar 
infiltrations, chiefly vascular, were found in the brain, 
cord, and meninges, and also in the spinal ganglia. 
The disease could he transmitted to other cliickens 
by intracerebral injection of emulsion of the nerve 
tissues of the paralysed fowls. 

Dr. J. G. Greenfield said that from the patho¬ 
logical point of view there seemed to be three main 
groups of encephalomyelitis—those due to visible 
organisms, those due to a distinct species of neuro- 
tropic virus, and those which followed infective 
fevers. In the first of these groups the inflammatory 
process in the nervous system resembled that in 
other organs, except that nervous tissue seemed to 
be particularly vulnerable. Inflammation was found 
to be either focal or more diffuse according to the 
extent of distribution of the organism and the patient’s 
power of resistance. The second group included 
encephalitis letliargica, Borna disease, rabies, and 
the herpes encephalitis found in rabbits. Here the 
virus was diffused throughout the nervous system, 
though it primarily attacked the neuron, probably by 
invading the nerve cell. Sometimes the' nerve reacted 
by forming special structures, such as Negri bodies. 
Certain parts of the nervous system seemed to be 
especially liable to attack ; examples were the selection 
of the substantia nigra in encephalitis letliargica and 
the hippocampus in rabies. The cases in the third 
class were characterised pathologically by focal 
demyelination without destruction of neurons, the 
foci being chiefly round vessels, along the walls of 
the ventricles, and round the margin of the cord. 

Dr. W. Russell Brain drew attention to an 
insufficiently recognised group of cases which had 
been tentatively described as acute infective encephalo¬ 
pathies. They comprised cases in which acute or 
subacute cerebral symptoms were produced by a 
toxaemia resulting from infection without . the 
infecting agent being in the nervous system. Three 
clinical groups could be recognised ; (1) those in which 
the symptoms were exclusively or mainly meningeal; 
(2) those in which there were both meningeal or 
cerebral and spinal symptoms; and (3) those having 
spinal symptoms without cerebral. 

Prof. Tom Hare spoke of distemper and other 
diseases in dogs, and Mr. Leslie Pugii gave a short 
account of work in connexion with a specific encephalo¬ 
myelitis of the dog, independent of distemper. 


Medical Women’s International Association.— 
This Association is holding its'quinquennial meeting in 
Paris from April 10th to 15th, and it is expected that repre¬ 
sentatives from some 20 countries will attend. Beside the 
Council and general meetings there will be three scientific 
sessions on the afternoons of April lltli-13th, which will 
be open to all medical women. The subjects for discussion 
will be Sex Instruction for Children and Adolescents and 
Analgesia in Midwifery. The programme of social activities 
includes a reception given by the President of tho French 
Senate at the Palais du Luxembourg, and another by the 
President of the Municipal Council at tho HOtel do ville. 
Special arrangements have also been mado for visiting tho 
Badium and Pasteur Institutes, as well as several of the 
most notable hospitals of Paris. Further information may 
be had from the lion, secretary, Dr. L. Martindalo, 28, 
Wcymouth-street, London, W. 1. 
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Medical History op Canada. 

I'our Centuries of Medical History in Canada and a 
Sketch of the Medical IItutory of Xctcfoundland. 
By John J. Hhaoeuty, M.D., D.IMI. Bristol: 
John Wright. ami Son*. Ltd. 11)28. In 2 vols., 
pp. 295 rind. 371 respectively. 50$. 

I)r. J. J. Ilcngerty who i? attached to the Canadian 
Department of Health, is to he thoroughly con¬ 
gratulated upon a valuable work, the title of which 
-does little to convey the rnngo and interest of the 
•contents. Learning as well ns industry havo gone to 
the compilation of this record, for the volume is not 
only a survey of the medical history of Canada 
since the days of Francis I. of France and Jacques 
Cartier, but it provides a vivid picture of the medicine, 
surgery, and public health of the provinces and cities 
as they have developed, describing the wholo 
machinery of sanitary government in the Dominion, 
while dealing fully with the epidemic diseases as they 
have been known to occur since European incursion 
brought with them their talcs of infection. 

Tlio section on epidemic diseases with which the 
first volume commences is a particularly full one, 
forming a many-sided selection^ of notes upon the 
various pestilences against which the strict, and 
indeed inhuman regulations of quarantine were set up. 
Few readers would know exactly what to expect, in a 
■chapter headed “ Ship Fevers,” for the words “ship 
fever” and the popular term “yellow jack” were 
•commonly interchangeable in nautical reports—i.c., 
“ ship fever ” was yellow fever. But it is clear from a 
chapter of lurid interest that under the name “ ship 
fever" were also included typhus, which was 
particularly fatal to the numerous Irish emigrants of 
the middle of the nineteenth century, typhoid fever, 
plague, leprosy, and snmll-pox. Plague may have been 
in infrequent guest on board even the miserably ill- 
found vessels of the eighteenth century, but some of 
the records that arc quoted show that it certainly did 
occur, the usual story being that the ship had departed 
from Marseilles where plague was ever rife to make 
lor the important French settlement of Quebec. It 
•seems that while in certain old records yellow fever and 
plague appear to have been used as identical terms, 
the differentiation between plague and small-pox was 
.also quite hazy, and the symptoms of each might and 
probably were attributed to sypliilis. An interesting 
chapter deals with “ Mai dc la Baie St-Paul ” which is 
described at considerable length without any exact 
conclusion being come to as to its nature. The greater 
number of the symptoms could be accounted for on 
the supposition that the patients were the victims of 
syphilis disseminated extra-congenitally, but syphilis 
of a form with which wc are to-day not familiar. 

The distinctly clinical section of epidemiology is 
followed instead of preceded by a section describing 
the pioneer physicians of Canada, the early medical 
journals, the early scientific societies, and the develop¬ 
ment of public health departments. This section is 
•completed in the second volume, the rest of which 
is made up of the history and descriptions of the 
medical schools and hospitals of the Dominion, 
while the story as it occurred in Newfoundland appears 
in an appendix. _ . .. .... 

The information upon medical journalism will oe 
informing to the increasing number of practitioners 
who take an interest in the development of medical 
literature. The first medical journal published in 
■Canada—namely, the Quebec Medical Journal —* 
appeared in 182G, and had among its editors the 
founder, Dr. Xavier Tessier, and a committee among 
whom were the Quebec physicians Joseph Paincliaud, 
Joseph Parent, Joseph Morrin, Francois Blnnchet, 
•C. N. Perrault, P. M. Bardy, and W. A. Hall, and the 
Montreal physicians Caldwell, William Robertson, 
jmd John Stephenson. The large element of French 
thought continued to be represented much later when 
the Dominion Medical Journal was published in 


Toronto for the first time in the city of Toronto in 
the year 1808, the Lancdlc Canadicnne, the French 
medical journal of Montreal having disappeared some 
20 years earlier. Then in the year 1872 came the 
Canadian Medical Ilccord of Montreal, the Canadian 
Medical and Surgical Journal of Montreal, and V Union 
Mtdicalc dit Canada also of Montreal. L'Union 
MMicalc du Canada was in the beginning a quarterly 
blit later was published as a monthly when it was 
known ns the Itcvuc Mcimicllc de Midccinc cl Chirurgie. 
It is still being published. The more modern develop¬ 
ments of medical journalism in Canada need not bo 
recapitulated, but their origins and provencncc arc 
fully set out and form a curious bibliographical note. 

No purpose would be served by a summary survey 
of the pages of these handsome volumes; the work 
is eminently readable as well as worth reading, and 
wc commend it to readers for their study. The lessons 
in medical politics to bo derived, almost uncon¬ 
sciously, from historic records of this sort are often 
of unexpected aptness. 

Diseases of the Liver, Gall-deadder, and Bile- 
ducts. 

Third edition. By Sir Humphry Rolleston, Bart., 
1C.C.B., M.D., lion. D.Sc., D.C.L., LL.D., Regius 
Professor of Physic in the University of Cam¬ 
bridge ; Emeritus Physician, St. George’s Hospital; 
Sometime President of 1 lie Royal College of 
Physicians of London; and John William 
McNee, D.S.O., M.I)., D.Sc., F.R.C.P., Associate 
Physician to University College Hospital. Illus¬ 
trated. London : Macmillan and Co., Ltd. 1029. 
Pp. 881. 42$. 

Since the second edition of this hook was published 
in 1912 many advances in the subject have been 
made which have necessitated considerable additions. 
Particularly is this true with regard to jaundice. 
The subject is approached with a review of the more 
important recent experimental advances, and a state¬ 
ment of the present theories and known facts of the 
physiology of bile-pigment and bile-acid formation. 
A discussion follows of the van den Bergh reaction, * 
the technique of which is given in an appendix at 
tlie end of the book, and the influence that this test 
lias had on the classification of various types of 
jaundice into obstructive hepatic jaundice, toxic and 
infective hepatic jaundice, and hrcmolytic jaundice. 

“ Catarrhal ” jaundice is placed in the second group, 
and the view is expressed that it. is due to an infection 
involving both bile-ducts and liver cells rather than 
to an obstruction at the lower end of the common 
bile-duct, as was suggested by Virchow. 

In the chapter on tests for hepatic function due 
emphasis is laid upon the fact that the multi¬ 
plicity of reactions controlled by tlie liver makes 
it impossible to estimate the efllciency of the organ 
as a whole by chemical methods, which are chosen 
to test quantitatively some single function of the 
organ. If the Icevulose test shows impaired carbo¬ 
hydrate function, it does not follow that the 
action of the liver on proteins is also impaired. 
The various tests for hepatic efficiency are therefore 
discussed in relation to the specific metabolic activity 
that they are designed to test. They include tests 
depending on the excretion of dyes by the liver, on 
carbohydrate, fat, and protein metabolism, on the 
formation of fibrinogen, on the detoxifying power of 
the liver, the Widal hrcmoclasic function, and the 
biliary function. The teclinique and value of each 
test are briefly discussed. The radiological diagnosis 
of diseases of the biliary tract are well described, with 
a brief history of tlie development of the technique 
now practised, and the methods^of administration 
and value in X ray diagnosis of iodine and bromine 
compounds. Tlie ample references in the text ana 
excellent index add to the value of this work. 
Many accounts of actual cases are given, ana oi 
fresh illustrations have been added. 

The whole book is up to date, and f 

complete account of present knowledge of diseases of 
the liver and its appendages. 
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Surgery of Joints. 

Die Ghirurgie der GclcnJcc und Sclilcimbeulcl. By 

Profs. E. Seifert, E. Stahnkk, Med. Bat. Prof. 

P. Konig, all of AYiirzburg. Berlin and Vienna: 

Urban and Schwarz crib erg. 1028. Pp. 315. 

M.20. 

This instalment of a work designed on an ency¬ 
clopedic scale is not unworthy of its foregoers. It is 
fasciculus 23 of Vol. II. of the second part of “ Die 
Chirurgie,” a comprehensive presentation of general 
and special surgery edited by Prof. Dr. 31. Kirsclmer, 
of Ttibingen, and Prof. Dr. O. Nordmann, of Berlin. 
Its authors show a tendency to lay more stress upon 
rarities and novelties than on the everyday subjects 
of surgical work and demonstration. Eor instance, 
we find that four pages and a coloured plate arc 
devoted to Kienbock’s disease of the semilunar bone 
of the wrist, whereas gonorrhoeal artliritis gets just 
three. On the whole this fasciculus, despite its size, 
gives us the impression of treating its subject matter 
in a sketchy manner. Eight pages only are given up 
to a discussion of tuberculous disease of tho hip. 
Section A of this fasciculus treats of the surgery of 
joints, excluding tuberculosis; Section B of tuber¬ 
culosis of joints, and Section C, which consists of 
only six pages, deals with surgical diseases of bursa:. 

The volume contains no details of treatment, only 
a very few illustrations of appliances, no descriptions 
of operations, and no discussion of the best ways of 
treating chronic joint disease. Osteo-arthritis, which 
is known in Germany as arthritis deformans, receives 
the fullest consideration among non-tuherculous 
lesions, but what is distinguished in this country as 
rheumatoid arthritis is passed over cursorily. 

Perhaps tho details of treatment will receive full 
consideration in another fasciculus, but we have 
failed to find any mention of such a one in tho 
prospectus of the work as advertised on the cover. 


Comparative Anatomy. 

The Frog. Twelfth edition. By the late A. SIilnes 
Marshall. Edited by H. G. Newth. London : 
3Iacmillan and Co. 1928. Pp. 182. With 40 
figures. Os. 

It is a pleasure to see yet another improved edition 
of this incomparable “ introduction to anatomy, 
histology, and embryology.” Since 1882 it has 
guided innumerable students into the true faith, and 
its solid soundness will, we hope, carry it on 
indefinitely as a very good book. 3Ir. Newtli’s 
alterations and improvements are conceived in the 
right spirit of respect for a tradition which ought to 
be maintained. A brief account of the original 
author, with perhaps a portrait, would be an 
improvement. _ 

Contributions to the Principles of Morphology. By 
W. B. Crow. London: Kegan Paul, Trench, 
Triibner and Co., Ltd. 1929. Pp. 94. os. 

An interesting quiet essay, approved as a thesis 
for the degree of D.Sc. Lond., on the general ideas 
underlying our conceptions of individuality, classi¬ 
fication, and phylogeny, treated historically. It will 
be a useful help to orderly thought. 


The Principles of Applied Zoology. 

By. R. A. Wardle, Professor of Zoology in the 
University of Manitoba. London: Longmans, 
Green and Co., Ltd. 1929. Pp. 427. With 55 text 
figures. 21s. 

. By “ principles ” Prof. Wardle means “ elements,” 
and no one need be afraid of finding here a philo¬ 
sophical treatise on fundamental conceptions. The 
book is just an amazing mass of well-arranged facts 
(or, near-facts) of quite unusual interest which come 
under the common head of relating zoology to human 
affairs. Part I. deals with medical and veterinary 
zoology—protozoa, worms, and insects in relation to 
disease. Part II., on agricultural and horticultural 


zoology, contains chapters on insect pests (as one 
would expect from tho author, very thoroughly 
prepared), vermin, bird encouragement, livestock and 
their breeding. 3Iost readers other than hard-pressed 
students will probably find the account of animal 
industries in Part III. the most entertaining: bees, 
silkworms, fisheries, whaling, and a long account of 
tho fur industry. There is a close-printed biblio¬ 
graphy of 27 pages. The book appeals to so many 
interest's that it ought to be widely popular—how 
to avoid malaria, how to kill caterpillars, and how to 
choose your wife a fur coat (tho synonymy of the fur 
trade is remarkable) are seldom described in the 
same volume. We congratulate Prof. Wardle on 
having added the best to the series of good books 
which he lias written. 


Artificial Pneumothorax:. 

Fssai sitr Ic pneumothorax arlificicl bilateral ct 

simxdlanc. By Dr. Jean Terrasse. Paris: 

Louis Arnetto. 1928. Pp. 110 and plates. Fr.45. 

The number of books on collapse therapy of the 
tuberculous lung is legion. This hook breaks no new 
ground ; it is a short and lucid exposition of the 
reasons for applying the method of artificial pneumo¬ 
thorax, its risks, its effects on diseased and sound 
lung, and the complications which may ensue. Con¬ 
siderable space is devoted to bilateral artificial 
pneumothorax both by the method of collapsing one 
lung and later the other, and by tho method of 
simultaneous partial collapse with small quantities 
of air. Oleothorax is mentioned in passing, but very 
little space is devoted to nil the accessory operations 
which have now grown up around the original pneumo¬ 
thorax technique. There is no description of various 
types of apparatus. Quito half the space in the 
hook is taken up with descriptions of cases with 
temperature charts, radiograms, and chest diagrams, 
a method of exposition which is apt to become 
tedious to those who have not seen the patients. 
Tho hook contains a useful short bibliography. AVo 
are glad to note that tho author emphasises the 
importance .of the general hygienic treatment, with 
adequate periods of rest, of patients undergoing 
treatment by artificial pneumothorax. AVithout 
this precaution the whole benefit of the method is 
lost. _;_ 


Practical Bacteriology. 

By Fred W. Tanner, Ph.D., Professor of Bacterio¬ 
logy and Head of the Department, University of 
Illinois. New York : John AViley and Sons, Inc.; 
London: Chapman and Hall, Ltd. 1928. 
Pp. 235. 12s. C d. 

This book is a companion volume to the author’s 
“ Bacteriology,” and has been designed so as to 
introduce students to bacteriology as a pure science 
and not necessarily or solely to the examination of 
pathogenic micro-organisms. A course of actual labora¬ 
tory classes is outlined, and the way in which it can 
be carried out thoroughly is indicated. Tho student 
is told the value of an intimate knowledge of his 
tools and descriptions follow of the microscope and 
how to use it; of glassware and its toilet; of the 
preparation of media, and of cotton-wool plugging. 
Most of the usual methods are adequately dealt with 
but fuller details of filters might have been included, 
and it seems a loss that tho final advantage of the 
Mclntosh-Eildes anaerobic jar was not added to the 
account of the Novy jars. In the section on stains 
no distinction is made between acid-fast and acid- 
alcohol-fast bacteria. Five pages are devoted to 
the Gram stain, yet no formula for the original 
method has been given. Some American modi¬ 
fications only have been set out, and it is noteworthy 
that whereas all descriptions of the original Gram 
expressly preclude wasliing with water, the methods 
here advocated allow it. 

This practical course lias been conceived on original 
lines and should achieve the author’s purpose of 
widening the study of bacteria and fungi. 
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GASTRIC SECRETION. 

he secretion of the stomach plays an important 
; in human economy, and nmny arc the functions 
:h have been attributed to it. The gastric juice 
luces physical changes in ' tlio contents of the 
us, bringing them to body temperature mid 
icing them to a fluid or semi-fluid state suitable 
passing on into tlie intestine; it acts chemically 
inny of the substances of the food, reducing native 
eins to nlbumoses and peptones, and changing 
inogen to casein. Fat, too, is partly digested 
ho stomach by means of a fat-splitting ferment, 
'pted food is to a certain extent sterilised by tlio 
.•ochloric acid of tlio juice, while tlio mucus 
■ed out by the surfaco epithelium protects tlio 
ig membrane of tlio wholo tract from the action 
rritant substances. Gastric secretion oxcrcises 
mportant function in tlio body by influencing tlic 
•baso equilibrium ; it bftB oven been suggested 
the stomach may at times net ns an excretory 
n in ridding tlio body of toxic substances, as in 
remesis gravidarum. Our knowledge of the 
ic secretion has been obtained partly by means 
.penments on animals, partly from observations 
ntients with gastric fistula, and more recently 
itomnch contents of patients have been with¬ 
in at intervals after giving a test-meal of varied 
position, chemical analyses being niado of tlio 
:ccds. Tlio experimental methods of observing 
gastric secretion in animals were initiated in 
3 by ITeidenhain, who artificially isolated a 
ion of the fundus of a dog’s stomach from tlio 
>f the organ, and wero elaborated by Pavlov 
lis pupils at the end of tlio century. Pavlov 
*ntiated three phases of gastric secretion in the 
In the first phase, the sight or smell of food, 
5 chewing of food in the mouth oven though 
flowed, led to a considerable secretion of gastric 
^through the vagi nerves A second phaso 
eil as the result of tho chemical stimulus of 
/digested foods acting on the mucous membrano 
[*) pyloric antrum ; it was thought at ono time 
feiio resultant effect on the secretory glands of 
K’^iduB of the stomach was brought about by 
V(agastric reflex through tlio intrinsic nervous 
Vs of tho stomach, but it is now believed that 
\uiluB is carried by tho blood in the form of a 
•y hormone, the gastric secretin first described 
uns. A third Btage is that brought about 
rical stimuli of food products in the duodenum 
all intestino; this phase, though not intense, 
long continued. Tlio first or psychic phase 
ao which specially interested Pavlov and led 
Sto the remarkable researches in experimental 
I'gy which have occupied his later years. The 
Ri experiments were continued, however, by 
tis and assistants, and a considerable literature 
la up on the subject, which has been dignified 
feamo of tbe science of chymology. Pavlov’s 
.'sistants, B. P. Babkin and E. S. London, 
lected tho results, which show that tho 
A | of foods and their evacuation from the 
x 1J are controlled by a remarkable series of 
— - and motor involuntary reflexes 


Carefully devised experiments on healthy dogs, 
in which, by means of fistula;, tho material from 
gullet, stomach, duodenum, and gall-bladder can bo 
obtained in pure stato, lmvo enabled tlio complicated 
processes of digestion to bo dissected into their 
elements. It is found that wlmt appear to bo intricate 
physiological phenomena can bo reduced in esscnco 
to a close approximation to simple pliysico-chemical 
laws. Given tho right conditions, tho stomach has 
tho character of a test-tube, in which tho course of 
digestion of minced meat, for example, is found to 
follow a logarithmic curvo showing tho closest 
approximation to a theoretical curve laid down by 
S. Arrhenius for digestive ferment action ; whilo a 
starch meal solution, which is unaltered in the dog’a 
stomach, is passed on into tho duodenum at a rate 
conforming to a sitnplo monomolccular formula. 
Moreover, the quantity of gastric secretion is prp- 
portional to the square root of tho quantity of food 
ingested, whilo the duration of digestion or the length 
of timo taken to evacuate tho stomach is also pro¬ 
portional to the squaro root of tho quantity of food 
ingested into tho stomach. That is to say, tlio 
quantity of secretion and tho time of digestion aro 
found to hear a very simple quantitative relationship 
to the amount of food. Tho course of digestion 
for meat and fats was determined—-starch is not 
digested in the dog’s stomach—and it was found that 
in a mixture of foodstuffs each follows its own course 
of digestion, so that tho digestion of milk which con¬ 
tains all three could bo dissected into a series of 
soparate processes affecting each of tho constituents 
independently. A mixture of foods makes tho 
analysis more difficult hut not impracticable. In 
man, however, it was 60 on found that an analysis 
of the stomach contents on a mired diet was too 
complicated to afford useful information, and various 
types of tcot-mcnl wero introduced. lit these a food 
or simple mixture of foods is given, and after a specified 
timo or at intervals a portion or tho wholo of tho 
remaining stomach contents is removed. The older 
test-meals of Ewald and Boas gave useful informa¬ 
tion about the gross secretion of hydrochloric acid 
and pepsin, hut necessarily represented the static 
position which the digestive process had reached 
in the time allowed. As tho chemistry of the stomach 
is constantly altering, the nower methods have aimed 
rather at giving an estimate of tho kinotics of the 
processes involved. The substances used in test- 
meals have become simpler and more indifferent, 
while fractional portions of the stomach contents 
removed at intervals afford material for analysis 
of a series of stages of digestion. Tbe test-meal 
introduced by Reiifuss in 1914 is now used widely 
in the United States and in this country. In 
Germany preference is given to tho alcohol test- 
meal of Ehrmann, or a plain meal of water con¬ 
taining pure caffein devised by Katscii. Such simple 
tc6t-meals, containing no protein or salts, aro recom¬ 
mended because of the ease of determination of the 
true acidity, for this is only approximately assessed 
by titration methods in tho prescnco of buffering 
substances like proteins and salts. 

Tlio interpretation of tho test-meal results has given 
lise to a good deal of controversy. Considerable 
variations occur without being outside normal 
physiological limits, but certain types of result are 
almost characteristic of certain types of stomach. 
Even in a number of apparently healthy people 
hydrochloric acid is entirely absent throughout the 
digestive process ; Bennett and Ryle 1 found 4 per 
cent, of a series of normal peoplo to bo achlorhydric. In 
* Guy’fl Hospital Reports, 1921, Ixxl., 286.* 
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others acid secretion is more active than the average. 
Hurst, who has contributed so much to the advance of 
knowledge of the clinical physiology and pathology of 
digestion in this country, holds that in many instances 
these features are inherent in the make-up of tho 
individual, and are in the nature of inborn orrors of 
secretion. 2 According to this view, there is on the one 
hand a congenital over-secretion of hydrochloric acid 
by the stomach, a veritable gastric-ulcer diathesis ; 
while in other cases thero is a true achylia gastrica of 
constitutional origin. Faber 3 holds that a condition 
of preceding gastritis underlies both the variations in 
hydrochloric acid secretion and tho origin of ulcer. 
Special importance is given to a localised gastritis of 
the pyloric region, which may givo rise to the pyloric 
syndrome, involving alterations both in the acid 
secretion and in the emptying of the stomach. From 
estimating the total chlorides, inorganic chlorides, 
and free hydrochloric acid or active chlorides, Bolton 
and Goodhart 4 came to the conclusion that the 
acidity was neutralised towards the end of digestion 
by a reflux of strongly alkaline pancreatic juice. This 
process of regurgitation of duodenal contents had 
■. been observed by Boldyreff in animals, who found 
that it regulates the gastric acidity and that hyper¬ 
acidity is generally due to defective neutralisation. 
Pavlov had observed that some neutralisation of the 
hydrochloric acid takes place by the mucus secreted 
by the stomach wall. The idea has been put forward 
by MacLean 5 that the stomach automatically 
regulates the hydrogen-ion concentration of its 
contents, and that at a stage of digestion pepsin 
ferment may continue to bo secreted by the stomach 
wall in the presence of neutral chlorides. In the 
natural process digestion comes to a standstill by the 
action of extragastrie inhibitory nerves. It may well 
be'that the problems of gastric secretion and digestion 
in the human stomach will yield to inquiry, 
\ and that in man also time will show that tho results 
can be stated in terms of physico-chemical laws, but 
much work remains to be done before this can bo 
; realised. 


THE POWERS OF THE POLICE. 

The Itoyal Commission on Police Powers and 
Procedure, presided over by Lord Lee, has discharged 
the first duty of a Royal Commission by producing a 
unanimous report. 6 Points of special interest to the 
medical profession are few. Fatigue in witnesses was 
considered. There have been criticisms that the police, 
when taking statements, as in Miss Savtdge’s 
ease, prolong the examination unduly in order to 
extract admissions by mere exhaustion. The Howard 
League of Penal Reform proposed a time limit of 
five hours (with an interval)—the length of a normal 
court session. The Royal Commission deprecates 
any time limit; unless fixed absurdly low, a rigid 
limit would be too long for some people and unneces¬ 
sarily short for others ; moreover, the very existence 
of a limit might not only lead the police to bo careless 
in watching for signs of fatigue but might even 
encourage a policeman to press his questions unduly as 
the end of the period approached. The police, says 
the report, should watch the deponent for any signs 
of exhaustion and should offer a break (with or 
without refreshment) at suitable intervals, or even a 
postponement to the next day ; nor should the witness 
be asked to sign a statement at the end of a long and 

5 See The Lancet, 1928, II., 305. 

" - * Ibifl.-, 1927. ii., 901, 

* Ibid., 1922,'R, 420. 

* Journal of Physiology, 19*28, ixT.\ 6 :i ; aniT Ixvi.. 355 , 

* Cmd. 3297, 1929. Published by H.M.'Statidnery Office. 3s. 


tiring interview; ample time should ho allowed for 
careful study before signature. A question on which 
members of the medical profession will ho capable of 
forming a conclusion is whether statements from 
women and children in sexual cases should be taken 
by men or women. The Bridgomaii Committee 
on the Employment of Policowomcn recommended in 
1924 that, so far as practicable, arrangements he 
made everywhere for tho taking of such statements by 
policewomen. Tho Departmental Committeo on 
Soxual Offences against Young Persons spoke, in 
1925, of the fact that parents and teachers report 
offences more readily when they know that a girl 
will make her statement to a woman. That Com¬ 
mittee was impressed by tho general cvidenco that 
many girls suffer from shock as a result of tlieso 
offences and that further distress is lessened if, in 
the first- instance, tho story is told to a woman. Lord 
Lee’s Commission agrees that a sufficient number of 
qualified and specially trained women should ho 
made available to take statements from all young 
girls and children in soxual cases. The report 
suggests that the women thus selected need not ho 
attested policewomen ; when it goes on to say that 
they should bo of high character, suitable tempera¬ 
ment, good education, and adequate training, it seems 
to offer prospects of useful and responsible employ¬ 
ment. to women who have taken medical degrees. 
The Royal Commission is dissatisfied with tho present 
compromise under which, when a suitable woman is 
not available, tho statement is taken by a male officer 
in the presence of a second woman. The latter is 
present in part, it appears, to protect tho policeman 
from subsequent accusation, but tiro Commission 
regards this mixed audience as being, from tho point 
of view of the person making tho statement, “ tho 
worst possible arrangement and tho most embarrassing 
which could bo devised for tho narration of the details 
of some sexual offence.” Tho report has a good deal 
more to say on tho employment of policowomcn, 
on the undorstaffing of the police force, on tho duties 
of the Director of Public Prosecutions, on cautioning 
suspects, on agents provocateurs, and other matters. 
In training tho police. tho aim should be, says tho 
Royal Commission in a medical metaphor, the pro¬ 
duction of “general practitioners” rather than of 
specialists. 

There are some healthy observations on the diffi¬ 
culties of the police, and the consequent danger to the 
good relations between police and public, where the 
police are called upon to enforco laws wiiich are out 
of harmony with public opinion. These disputable 
offences are refreshingly summed up, and the clarifica¬ 
tion of the law is demanded. There is street betting 
where public opinion is tolerant and the police must, 
expect more hindrance than help. There is the 
dubious law of lotteries ; tho local diversity of policy 
towards whist drives leads the Commission to suggest 
that tho Home Office should make up its mind and 
issue clear instructions. There are also the offences 
against public decency and street offences like 
solicitation. Private citizens are reluctant to com¬ 
plain of “ annoyance,” and thus the cases come to 
be decided on police evidence alone. The defence 
usually involves attacking the police, and, while one 
section of the public complains that the policeman is 
too busy, another complains that he is too inactivo 
and hints at connivances due to corruption. All the 
while the energies of the police are being increasingly 
diverted to many miscellaneous duties outside their 
primary function of preventing and detecting crime. 
They are engrossed with motor traffic and with many 
new offences which bring the law-abiding citizen for 
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tho first time into nn unaccustomed conflict with tlio 
law and consequently cause a stato of friction. Tho 
Commission finds it significant that many complaints 
have proved to ho directed not bo much against tho 
policeman as against the laws which ho lias to enforce. 
For tho most frequent allegations of dishonesty against 
tho police appear to concern offences which, though 
infringements of tho law, are not popularly regarded 
as morally reprehensible. In criticising tho excessive 
zeal of certain chief constables, tho report lias a 
sentence worth quoting: “ In our view a grave 
responsibility rests on those who croatc criminal 
offences which aro not precisely or clearly dofinod, 
or in respect of which tho requisite cvidcnco to 
support a conviction cannot he obtained by straight¬ 
forward and unequivocal methods.” 

Tho Royal Commission was not empowered to tako 
cvidcnco on oath, so did not investigate tho truth 
or falsity of * allegations and counter-statements 
in particular eases, but it haB made a searching 
examination into police administration. Tho English 
policeman emerges with his high roputation unshaken. 
In particular, no crcditablo proof has been found of 
tho uso of third degree ” methods. As an illustra¬ 
tion of tho lengths to which such methods may bo 
carried in other lands, nn appendix to tho report 
roprints from Tiik Lancet 7 an article on Cross 
Examination under Amcsthctic, iu which wo recounted 
last year an attempt at Hawaii to extract a confession 
of murder by means of nn injection of hyoscine. 


ECONOMICS OF THE NURSE'S TRAINING. 

Science cannot savo lives or euro disease until it 
is applied, and to a large dogreo the application of 
medical science is through tho art of nursing, and its 
ultimate success rests on tho full development of this 
art. Some understanding of the scientific principles 
underlying tho art of nursing is essential, and for the 
safety of tho public tho Stato lias prescribed a 
minimum standard of knowledge and training before 
granting tho title of nurse. But wlmt is Buffering at 
present is the art of nursing, sinco hospitals have 
now accepted tho dual task of nursing tho sick and 
educating tho nurse where formerly many of them 
only recognised their obligation to do the former. 
Satisfactorily to fulfil both obligations might involve 
doubling the Btaff with a proportionate incrcaso in 
administrative expenditure, a financial burden which 
would be unbearable under tho present system. And 
yet both obligations must bo fulfilled if hospitals aro 
to prosper as they should, .and this will moan, as 
Dr. E. C. Hadley points out in a thoughtful contri¬ 
bution to tho Nursing Times, tho passing of tho 
prosent transitional period in tho history of tho 
nursing profession.' No nurse can become efficient 
in her art without continued practice in actual 
bedside nursing under skilled supervision which should 
novor bo relaxed. But tho breatliless rush of routine 
within our hospitals to-day is not consistent with 
any of the underlying principles of nursing and. 
leaves practically no margin of time for organised 
and efficient bedside instruction. The responsibilities 
of a ward sister to tbe medical and administrative 
staff are too engrossing for her to fulfil her other 
duties as an instructor of nurses. Nor is the student 
nurse under the present regime in a fit state, physically 
and mentally, to benefit by her instruction. 

And why t Her time is now occupied (wo 
reproduce Dr. Hadlet’S list) with: cleaning, 
sweeping, and polishing floors in wards and adjacent 

* The Lancet, 1928, II., 990. 


rooms ; scrubbing shelves, cupboards, lockers, sinks, 
and sluices ; polishing taps and brasses ; lifting beds 
about, not simply empty beds but often with tho 
patient; mending mid patohing garments and other 
Bowing jobs; washing up crockery, pots and pans, 
tea urns. But, as ho remarks, tho student nurso has 
plenty to do and to learn without doing work that 
belongs to a labourer or house porter, ward maid or 
charwoman, seamstress or domestic servant. Proba¬ 
tioner nurses have come to do this work becauso 
their labour can bo bought cheaply, although not now 
so cheaply as in the past. Tho problem of nursing 
education is essentially an economic one! A nurse 
cannot becomo skilled without the actual performance 
of services and it is for tho hospital to determine 
fairly what those services aro worth in tho terms of 
the labour market. Wo think it safe to predict that 
when tliis is done tho nurso will bo found to ho paying 
in sorvico more than tho equivalent of what sho 
receives in education and training. It is manifestly 
unfair to tho student nurso to demand from hor 
service which docs not fend to dovelop her skill and 
this is what many hospitals aro doing. Tho solution 
will ho found in tiio endowment of training schools or 
by ndequato grants for training from tho Board of 
Education. To cducato tho nurso both in tho science 
and art of nursing should provo to ho a good invest¬ 
ment both for tho public and for tho medical profession, 
but until nurses themselves awake to tho potentialities 
of their calling and demand tho right conditions for 
tho practice of their art, as tho medical profession has 
dono before them, tho problem will remain unsolved. 
What theso potentialities aro has scarcely oven been 
explored. Tho valuo of Dr. Hadley’s article lies 
in his vivid realisation of tho valuo to medicine of the 
properly trained nurso. Wo agree with him that lior 
training and education merit tho same caro and 
consideration which is given to thoso of a medical 
student. 


Annotations. 

“No quid nlmlB." 


THE KING. 

We published in Tiie Lancet of March 23rd tho 
official bulletin issued from Craigweil House on 
March 10th. Another bulletin was issued from tho 
samo residence in t-lie evening of Friday, March 29th, 
as follows :—“ His Majesty the King continues to 
make satisfactory progress in spite of tiresome 
rheumatism round the right shoulder. Weight is 
increasing, appetito is returning, sleep is of better 
quality. Tho insistence on a lengthy abstention 
from all but essential public duties and a quiet life 
in the present suitable climate is being justified in 
tho steady improvement in His Majesty’s bodily and 
mental vigour.” The bulletin was signed by Sir 
Stanley newett and Lord Dawson of Penn. 


THE PREVALENCE OF SPINAL IRREGULARITIES 
A paper lately published by B. C, Cushway and 
It. J. Maicr 1 is of considerable interest to anatomists 
and to surgeons, especially those engaged in industrial 
practice. Under the title of Routine Examination 
of the Spine for Industrial Employees they record 
their findings in the radiological examination of the 
spines of 031 men who applied for work as switchmen 
and firemen on the Belt Railroad, Chicago. These 
men had previously passed a rigid preliminary 
physical examination without any visible anatomical 
variations or disturbance in function being loun ti,. 

• Jojir. Ainc-r. Med. Assoc., March 2nd, p. C93. 
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and none of tliem was aware of anything wrong 
with the spine. The primary object of the inquiry 
was medico-legal; it was intended to protect the 
employer from subsequent claims for compensation 
after injury, based upon radiographic evidence of 
spinal abnormality which might have existed before, 
and have nothing to do with the injury in question.' 
"When such a claim is made it is manifestly impossible 
for the expert witness to say how long the abnor¬ 
mality as shown on the radiogram has been present, 
and often he cannot decide whether it is ante- or post- 
traumatic. Variations from what osteologists describe 
as the normal anatomy of the spine are very often 
met with ; they may affect not only the form but 
the number of the vertebral. But we were not pre¬ 
pared to leam, as we do from this paper, that out 
of 931 cases as many as 414, or over 45 per cent., 
showed some congenital abnormality, the total 
number of variations from normal being 005. It is 
surprising to find that Si cases of scoliosis and 13 of 
tuberculosis, as well as some cases of old fracture of 
ribs, vertebim, and pelvis had escaped detection by 
the rigid preliminary physical examination. The 
total number of congenital and developmental 
anomalies recorded was 510. The commonest 
developmental defect was a partial failure of the 
two lateral halves of the column to unite in the 
middle line, constituting spina bifida occulta. This 
condition was found in 1G1 cases. We are not told 
whether in any of them there were any clinical signs 
of spina bifida. Proliferative changes such as arthritis 
or calcification of the ilio-lumbar ligament were 
recorded in a considerable number of cases. No 
statement is made of the ages of the subjects of this 
inquiry, but presumably some of them had reached 
middle age when so-called rheumatic troubles might 
be expected. The observations are very interesting, 
but their value for us is diminished by lack of data 
for comparison of the conditions of employment in 
the United States and in Great Britain. It appears, 
however, that just as complaints of pain in the 
lower back seem to be commoner in the “ white 
collar ” classes in America, so complaints of injury 
to the back are relatively numerous among workers 
in factories and railroads and the like. Be that as 
it may, it is clear that a record of the condition of 
every workman’s spine at the time of his engagement 
must be of great value in determining claims for 
compensation in the event of his being injured 
afterwards. The taking, examining, classifying, and 
storing of radiograms must be an expensive business, 
however, and is only justifiable when workmen are 
engaged for more than a short time. It would be 
impracticable for casual labourers. The authors’ 
statement that each individual “ may be identified 
by a rontgenogram of the spine just as definitely 
as by a photograph of the face or by finger-prints ” 
strikes us as somewhat hyperbolical in the present 
state of radiography, at any rate as regards ease of 
identification. They themselves admit that they 
found it very hard at first to distinguish the normal 
from the abnormal, largely because of uncertainty 
about what should be considered normal. 

OPIUM IN CHILDHOOD. 

Opinion is sharply divided upon the use of opium 
in _ therapeutics, and nowhere is this difference of 
opinion so marked as where it concerns the use of 
the drug in the diseases of childhood. Sydenham and, 
later, Charles West urged the calming properties of 
opium and its derivatives, but Trousseau, in par¬ 
ticular, emphasised the dangers of the drug with his 
statement that in breast-fed infants half a drop of 
laudanum in the course of 24 hours might produce 
symptoms of severe narcosis. Whatever may be 
said on this side, opium is too valuable a drug to be 
lightly abandoned in paediatric practice, and it is 
interesting to read a paper in which G. Blechmann and 
P. Delthil 1 discuss now and when it should be 
employed. In the first place, they remark that most 
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of the accidents following flic administration of opium 
have been in cases where laudanum was used, and 
they believe that the child is better able to tolerate 
the isolated alkaloids than complex preparations such 
ns laudanum. Moreover, the condition of the child 
is important, and it is well known that a dose that 
would be poisonous to a normal child is well tolerated 
by the sick child who is in pain. Those ■writers 
believe that most of the dangers attendant upon the 
use of opium in childhood can be obviated if the drug 
is taken freely diluted and if the dose is spread out 
over 24 hours. As regards the form in which it 
should bo given, they observe that laudanum has 
always been popular, and if the above simple rules 
are observed, then a dosage of two to three drops 
per year of ago should be considered ,os normal. 
Paregoric provides a convenient way of giving more 
dilute doses of the drug, and Dover’s powder is 
regarded as an excellent preparation, especially for 
pulmonary disorders, where its sedative action is 
counterbalanced by the expectorant effect of the 
ipecacuanha. If morphia is to be employed it must 
be well diluted, and it is recommended that a 1 in 
1000 solution should ho used for the infant, and in 
this way 1-5-2-0 mg. of morphia per year of age in 
divided doses may be administered. (This is equiva- 
lant to approximately gr. 1/10 to 1/32. The official 
B.P. injection of morphia is a 1 in 40 solution of the 
tartrate.) Papaverine is a preparation very little 
used in this country, but in view of its selective action 
on unstrinted muscle it is recommended for such 
conditions ns asthma and whooping-cough. As to 
the indications for the use of opium, the severely 
painful colics calling for such a powerful sedative 
are not so common in children as in adults. Certain 
spasmodic conditions, however, do occur, and 
Blechmann and Delthil mention in particular laryngeal 
spasm. Injections of morphia for these troublesome 
conditions they consider remarkably effective, but 
an adequate dose must be employed. In asthma, 
on the other hand, they think opium should not be 
used in children except for the occasional exhibition 
of Dover’s powder for troublesome catarrhal attacks. 
In this connexion they discuss the question of opium 
in diseased conditions of the respiratory system, 
pointing out that while the drug certainly calms an 
irritating cougli it must be remembered that the 
cough may be essential if the child is to clear its 
inflamed bronchi. Hence the type of cough must be 
carefully considered, and if opium is to be used, then 
Dover’s powder is the best form. Probably the most 
important uses of opium in childhood are in diseases 
of the alimentary system, and it is just here that 
opinion is so divided. Opium has a triple action on 
the digestive tract; it reduces peristalsis, diminishes 
secretion, and calms painful conditions. There are 
certain disorders in infancy where it is extremely 
valuable. A type of diarrhoea with excessive peri¬ 
stalsis after each meal, with attacks of colic and some¬ 
times vomiting, due apparently to irritation of the 
bowel, often yields to opium and nothing else. On 
the other hand, in the infective diarrhoeas opium is 
almost prohibited, at any rate during the acute 
stages, although later on, as diet is gradually returning 
to normal, opium may be very helpful in aiding the 
infant to regain tolerance for foodstuffs. 

In summing up their views the authors of this 
lucid review insist that opium is too valuable a drug 
•to fall into disuse. They emphasise that the indi¬ 
cations for its administration must be clearly appre¬ 
ciated and that safety lies in diluted preparations 
in which the quantity needed to produce the required 
result is divided over several doses. 


FATIGUE AND EXHAUSTION. 

Muscular fatigue has had much attention from 
physiologists and a good deal of light has been thrown 
on it of late. But the state of mental or “ nervous ” 
exhaustion with which all clinicians are familiar, 
and which many dismiss as “neurasthenia,” is still 
for the most part unexplained. We are apt to attri- 
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Bute states of nervous exhaust ion to govern mental 
•or emotional stress—psychic trauma—and to rely 
upon subjective symptoms ns the sole guide to the 
■degree of fatigue. Attempts to elicit objective signs 
of nervous exhaustion have met with little success, 
though clearly any such diagnostic measures, if 
Teliablc, must have great clinical value. 

Dr. It. D. Gillespie 1 has studied the problem, in 
n, number of patients complaining of severe and 
persistent fatigue, from the hypothesis that many, 
if not most, forms of mental illness consist in a state 
of fatigue and that the symptoms are signs of it. 
Investigation along clinical lines failed to produce 
any objective test which was generally applicable. 
Most authorities agree that the blood pressuro tends 
to be lower and the pidso-rato higher in exhaustion 
than in good health, and this was the case in Gillespie's 
patients. The persistently low blood pressure com* 
monly found in post-influcnzal debility may be men- 
Honed in this connexion. On the other hand, a low 
blood pressure and high pulse-rate cannot be regarded 
as a constant finding in nervous exhaustion. The 
41 lability " of the heart is also thought to bo exces¬ 
sive in fatigue, and the changes in pulse-rate and, 
blood pressure when a patient stands up after being 
recumbent were Btudied by Gillcspio on the basis 
of Schneider and TrucsdoH’s normal figures obtained 
from 2000 unsclcctcd cases. In the normal there 
is a slight full of pulse pressure on getting up, duo 
to a rise of the diastolic mid n fall in tha systolic 
pressure. In the fatigued patients examined this 
fall was found to be almost double llio normal; but 
the pulse-rate for the most part increased no moro 
in the exhausted than in the normal subjects. 
Examination of tlio vital capacity, of the basal 
metabolic rale, and of the reaction to “ autonomic ” 
drugs gave no constant nbnoramUty that could bo 
classified ns indicative of a state of fatigue. The red 
blood cell count and the hrcmoglobin percentage wore 
equally unprofitable, as is hardly surprising when 
we remember that many patients with severe primary 
ancemia are but littlo fatigued—their state being in 
striking contrast to the pronounced oxhaustion often 
seen in secondary nnrcinia where the colour-index 
is much reduced though the actual amcniia may bo 
far leas. 

Biochemical tests may offer the most hopeful line 
of advance, and it is significant that sugar tolerance 
was diminished in more than a third of Gillespie’s 
patients, Taranowitscli * has noted a great increase 
inorganic phosphorus in the urine in prolonged mental 
work associated with exhaustion; in ono case he 
found nine times as much organic phosphorus in tlio 
work period as in the resting condition, though tlio 
total phosphate excretion was but littlo increased. 
This change in the ratio of organic to inorganic 
. phosphorus excretion is the more interesting when 
it is remembered how important a part tlio phos- 
phatidea and lipoids play in nervous histology and 
metabolism. Tlio significance of lactic acid in the 
blood and excretions is dependent rather upon 
muscular than upon nervous activity, and the much 
less intense metabolism of nervous tissue is against 
the likelihood of any marked chnuges in the output 
of this substance in nervous exhaustion. The rdlo 
of the endocrine glands is one which will doubtless 
become clearer as research continues. The secretion 
of adrenalin, for example, is increased in states of 
exhaustion, and this substance is said to be capable 
experimentally of increasing the capacity of tired 
muscles to respond to stimuli. The work of ICiihl* 
and others has suggested that the cortex of the 
suprarenal glands may be even more important 
than adrenalin in protecting the body against exhaus¬ 
tion, and its deficiency may be the essential factor 
in the extreme collapse of Addison's disease, i 


* Gillespie, H. D. : An Investigation into the Symptoms and 
Signs of Fatigue and Exhaustion, Guy’s Iloap. Rep., January, 
1920, p.D2. 

* Taranowitscli, L. E.: Biochem. Zclt., 1928, exelv., 461. 

* Ktthl. G.: Klin. Woch., 1020, v., 1491. 


Bast and collaborators 4 have produced nervous 
exhaustion in rabbits by preventing sleep and have 
found conspicuous changes in the suprarenals, 
especially in the cortex, in 13 out of 14 animals 
examined. Gillespie, however, does not find that 
insufficiency of sleep or the presenco of focal infec¬ 
tions bears more than an associative relationship to 
feelings of generalised fatigue. This is the more 
remarkable since the importance of chronic toxaemia 
is being more fully recognised in the (Etiology of 
many and various pathological conditions. Gonadal 
hormones are also put forward by some ns possibly 
at fault in nervous exhaustion, and the close associa¬ 
tion between sexual activities and mental depression 
and fatigue seems to support this possibility. That 
emotions—often of sexual origin—may powerfully 
act on bodily functions is universally recognised; 
wo need only mention the cases of “ disordered action 
of the heart ” following war stresses, of hyper¬ 
thyroidism directly resulting from shock, or the 
** diarrhoea of fright." Hyporglycremta, altered 
coagulability of the blood, and rise of blood pressuro 
nro some of the indices that may tell of the degree and 
extent of emotional stimuli. IXow far such emotions, 
if excessive, may cause permanent changes that wo 
may estimate in terms of ” fatiguo" is as yet 
unknown; but our knowledge is likely to increase 
rapidly through further work nlong biochemical 
lines and by tho search for functional tests of endo¬ 
crine activity. . 

ANOX/EMIA IN TUBERCULOSIS. 

The “ traditional belief that anoxmmia is never 
present in pulmonary tuberculosis” has lately been 
criticised by I. Kappaport,* who says that cardiac 
decompensation as the result of nnoxrcmia is frequent 
in phthisis and that expectation of life in this disease 
depends more on tho cardiac condition than on the 
process in tho lungs. The symptoms observed in 
such complications' as spontaneous pneumothorax 
and severe hremoptysis are intimately associated, 
ho points out, with a breakdown in the cardio¬ 
respiratory mechanism duo to onoxaunia. The 
“ nnoxrcmic cardiac syndrome," with its acute 
dyspnoea, cyanosis, and distress, is preceded by a 
stage of slowly progressing anoxaemia of which it 
is a suddenly aggravated manifestation. Left heart 
failure is the cause. Spontaneous pneumothorax 
often passes unnoticed in patients with comparatively 
sound lungs. When the lungs are already tho seat 
of extensive disease with consequent chronic anox- 
temia, a further and sudden reduction of oxygen 
throws an acute strain on tho heart; hence the acute 
distress. Severe pulmonary haemorrhage is the 
commonest cause of acute left heart failure due to 
anoxaemia. Similarly chronic phthisis frequently 
presents evidence of a chronic anoxsemic cardiac 
syndrome manifested by dyspnoea and palpitation. 
Itappaport says that digitalis, by slowing the heart- 
rate, may prevent the exhaustion of the compensatory 
mechanism while morphia, a respiratory depressant, 
can only do harm. The latter is especially contra¬ 
indicated, in his opinion, when spontaneous pneumo¬ 
thorax has occurred. 


THE INFANCY OF MIDWIFERY. 


In surveying the advances of medical science 
during the last few hundred years it is impossible to 
avoid the reflection that many of them are a response 
to the ills brought by civilisation. One is tempted 
to include obstetrics in this category, for among 
primitive peoples childbearing is often so easy as 
hardly to disturb the mother’s working life. Travellers 
in Africa have reported that Nigerian women, making 
tho pilgrimage to Mecca on foot, will step aside into 
the forest, give birth to a child, and rejoin the column 
before the tail of it lias passed, their baby slung 


» Bast. T. H., Sopcrnaw. J. S., Lfcbermarm, B., and Munro, 
: Amcr. Jour. Physiol., 1928, lxxrv., 135. 

* Amcr. Bov. of Tubero., 1928, xvlll., 447. 
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behind them in the slack of their shawl. The Bedouins 
afford an example which is at first sight contrary. 
“ The nomad kareem,” says Doughty, “ are delivered 
as other mothers, with pangs, after a labour of certain 
hours. It is a fond opinion that the daughters of 
the desert are as the wild creatures, that suffer not 
in childbearing.” 1 But the life of Bedouin tribes, 
outside the imaginings of novelists, is mainly ono of 
under-nutrition, of sloth, and herein perhaps lies the 
explanation. No advantage is apparent for the pains 
of childbirth unless they were devised as a warning 
to seek for cover and quiet that the child may be 
safely born ; and such a warning obviously grows 
less and less valuable as mankind forsakes the savage 
life for the slack and sedentary existence of Arab 
tents and European houses. Yet it seems that the 
pains of labour have developed only as their use 
from the evolutionai'y standpoint became negligible, 
and we are forced to the conclusion that they are 
not an inherited burden that once had a “ survival 
value,” but rather a penalty incurred by woman 
when she forsook the outdoor life for the home. 
Thus it is that historians And little development in 
obstetrics until the days when town life imposed on 
women a sedentary and presumably unsuitable 
existence. Dr. D. G. Madill, whose address on this 
subject to the Dublin University Biological Society 
appears in the Irish Journal of Medical Science for 
February, says that one of the first inventions to 
assist labour was the birth-stool, a liorseshoe-shaped 
seat on four legs with a sloping back. This has been 
employed in all ages among peoples with some 
civilisation, and is still in use in the Near East. Dr. 
Madill thinks that this contrivance marks the tran¬ 
sition from an active to a passive attitude in tho 
mother, for many primitive tribes employ devices 
to enable the parturient woman to bring the maxi¬ 
mum voluntary pressure to bear. Hadendoa women, 
in the Eastern Sudan, stand up and grasp the branch 
of a tree over their heads ; among the Shuli negroes, 
according to Felkin, the mothers sit on a block with 
their back to a tree and grasp two upright stakes, 
fitted with footrests about IS inches from the ground. 
Dr. Madill traces the beginnings of obstetrical science 
among cultivators as opposed to nomads, whom he 
seems to regard as healthy and active. Erylemana, 
he says, reports that the North American Indians 
have their own midwives, and many other peoples 
hand down obstetrical customs from generation to 
generation. The earliest of these consist of pressure 
and kneading of the abdomen, but the midwives of 
the Pueblos and Indian-born Mexicans along the 
Pacific coast carry out examinations per vaginam. 
There is very little record of the extent of obstetrical 
knowledge in ancient civilisations, and the first 
details that Dr. Madill quotes are from Greece. 
Plato remarks that two classes of midwives existed, 
the higher of which were empowered to administer 
remedies like medical men and to recite certain 
hymns during the labour. Heropliilus, who lived 
in Alexandria in the fourth and third centuries B.C., 
knew how to diagnose pregnancy from the condition 
of the cervix, and how to distinguish f octal movements ; 
he instructed women in obstetrics in contravention 
of the Attic Law, and started the movement which 
ended in its repeal. Nearly all the midwives in Borne 
were Greeks, and Soranus (a.d. 100) lays down rules 
for their qualification, but during the later Homan 
Empire, according to Dr. Madill, midwifery began to 
evolve some of the principles which apply to-day. 
Moschion gave exact details for the artificial rupture 
of the membranes, and directed that the os should 
be fully dilated at the onset. Midwives of his day 
assisted the passage of the placenta by attaching a 
weight to the cord and making the patient sneeze. 
Soranus, the foremost obstetrician of the old world, 
knew of the reposition of prolapsed parts, of artificial 
dilatation and of craniotomy, and Paulus Aeginatus 
used a uterine speculum. In the Middle Ages 
obstetrics had definitely become il science, and many 

1 Doughty, C. SI.: Arabia Deserta. Ldir\on : 1920 edition, 
voi. i., p. 239. ’ 


of the forceps, cranitomes, and other instruments 
exhibited in the Wellcome Museum are almost as 
effective as those used to-day. The municipality of 
Freiburg, in Germany, employed four salaried mid¬ 
wives in 1485, and Basle had a school of obstetrical 
instruction in 1498. In conclusion, Dr. Madill men¬ 
tions the interesting fact that the Ccesarean section, 
which from being practised in ancient days fell into 
disuse among the Bomans, was revived by the 
Christian doctrine of the necessity of baptism as the 
only barrier to eternal damnation. The earliest 
record of its performance upon a living woman dates, 
lie says, from 1010, so that its use as a means of 
saving the mother marks a much later period of 
enlightenment. _ 


SUPERSENSITIVENESS TO INSULIN. 

Insulin has been but little used in England except 
in the treatment of diabetes mellitus, but on the 
Continent it is employed somewhat extensively in 
other conditions, notably as a MaslJeur designed to 
hasten convalescence and increaso weight. W. Fait a 
has shown that at least some forms of obesity are 
probably the result of over-activity of tho islets of 
Langerhans, and there is no doubt that nutrition 
may often be rapidly improved by artificially increas¬ 
ing the supply of insulin by means of injections, 
especially when these arc associated with administra¬ 
tion of glucose. The response to insulin, as measured 
by estimations of blood-sugar or by the clinical 
symptoms, is variable in different subjects and in 
different conditions. In diabetes associated with 
high blood pressure, or severe cardiac lesions, there 
is a definite risk of untoward events if dosage is not 
watched with great care, and fatal collapse may 
sometimes be caused by amounts that would provoke 
no such response in an ordinary diabetic. A remark¬ 
able sensitiveness is also sometimes apparent when 
phthisis complicates diabetes, and this may possibly 
be due to mild protein shock—to wliich tuberculous 
patients are especially susceptible—caused by very 
slight traces of protein present in the injection. In 
diseases of the liver, such ns cirrhosis, very small 
doses of insulin may produce hypoglyciemia, a fact 
which is explicable on the assumption that its adminis¬ 
tration checks the already defective output of sugar 
from the liver into the blood. This may also account 
for the supersensitiveness seen in decompensated 
cardiac cases in which tho hepatic function is seriously 
deranged. In exophthalmic goitre many attempts 
have been made to prevent tho excessive loss of 
weight by giving insulin and carbohydrate, and very 
favourable results upon these lines have been reported. 
It has been thought that hyperthyroidism tends to 
lessen the activity of insulin, and a much increased 
sensitiveness to the drug has often been recorded in 
myscedema. The extreme resistance to insulin when . 
toxremia or sepsis is added to diabetes has been 
attributed to stimulation of the thyroid by septic 
products, and tho glycosuria often found in exoph¬ 
thalmic goitre—especially when this is of toxic 
origin—is well known. Much experimental work 
has shown that the thyroid and pancreas are, in. 
fact, antagonistic, and the practical importance of 
this has led E. Adler 1 to investigate the sensitiveness 
of patients suffering from hyperthyroidism to small 
doses of insulin. • He has studied the effect of a 
subcutaneous injection of 5 units upon the blood-, 
sugar in the fasting condition, and has found no 
apparent difference between the patients examined 
and a series of normal subjects; nor could any; 
alteration in sensitiveness be noted in relation to the 
basal metabolic rate or to the severity of tho disease 
as a whole. No increased sensitiveness was obvious, 
as the patient’s condition improved, nor could a 
parallelism be traced between any one symptom, 
and sensitiveness to insulin. These results may set 
at rest any fears of undue reaction from the use of 
insulin in Graves’s disease, but unfortunately they 

1 Adler, E.: HyperthyrcoBon and • Insulincmpflndliclikcit, 
Wien. Arch. f. Inn. JUed., 19J29,.xyi tl 343... 
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throw no light upon llio fundamental metabolic 
disturbances of this disorder. This is further evidence 
■oi the unhnppy truth that insulin 1ms so far done 
little to reveal the essential pathology of the endocrine 
organs. _ 


CANCER AND TUBERCULOSIS. 

It has often been suggested that there is an inter¬ 
relationship between the incidence of cancer and of 
tuberculosis. Three years ago I)r. Thomas Cherry, 
of Melbourne, published in our columns 1 the results 
of a statistical investigation from which ho concluded 
that tho incidence of cancer increased as that of 
tuberculosis diminished, and only a fortnight ago* 
-we were able to summarise some reninifcablc observa¬ 
tions by Prof. Raymond Pearl, who found that an 
organism suffering from active tuberculosis is less 
often the seat of malignant disease than an organism 
suffering from other diseases, and, conversely, that 
tuberculous lesions rarely occur in persons suffering 
from malignant, disease. Dr. Cherry’s work lias been 
carried a stage further by extensive experiment on 
mice.* About 100 animals of a given stock were 
inoculated intracutaneouslv with tubercle bacilli in 
small measured doses. Slice are very resistant to 
tubercle bacilli and. the doses given did not produce 
Active tuberculous lesions. A careful post-mortem 
examination, both macroscopic and microscopic, was 
made when tho animals died, and the results were 
compared with the cause of death in about JGO 
control mice of the same stock. A large percentage 
of the mice, both in the inoculated and in one of the 
control series, developed lesions in tho lymphoid 
system, such as enlarged lymph glands, lymphoid 
infiltration of various organs, an enlarged spleen, or a 
leuk/emfo blood picture, in various combinations. 
These lesions arc described in considerable detail, 
and Dr. Cherry seems to attach a degree of import¬ 
ance to them. A disturbing fact which makes the 
interpret at ion of tho results difficult is that the 
incidence of these conditions was as high in one of the 
•control hatches which had received raw milk in their 
■diet as it was in the inoculated batches. It was much 
lower in the second control hatch which received 
boiled milk instead of raw milk, and the difference is 
■very naturally attributed to an infection carried by 
the raw milk. Tho author seems to incline to the 
view that these conditions are manifestations of 
malignancy. That is a view which is open to doubt. 
Besides these conditions a number of typical malignant 
new growths were found and the significant fact is 
that the number was much higher in the inoculated 
series than in the controls. In the former group 
six tumours are described as sarcomata—either 
spindle-celled or mixed-celled—of which two arose 
at tho point of inoculation while the other four were 
remote from it (abdomen, hind-foot). If the diag¬ 
nosis is correct the percentage incidence is an 
Abnormally high one, since sarcomata are rare in 
mice, and no sarcomata were found in the 100 control 
mice receiving boiled milk. The incidence of carci¬ 
nomata is even higher, and cases include not only 
the usual type of neoplasms in the mouse (carcinoma 
•of the mamma and of the leg) but also such unusual 
examples as carcinomas of Uve pancreas and of the 
■colon. Although the true malignant nature of some 
of the tumours does not seem to be fully established 
■cither by the description or by the figures accom¬ 
panying the paper, the experimental evidence sub¬ 
mitted establishes a strong case in support of the 
contention that the experimental inoculation raised 
the frequency of spontaneous malignant new growths. 
Dr. Cherry states very clearly that he does not 
interpret his results as demonstrating a direct specific 
causal nexus between the _ tubercle bacillus and 
malignancy. The relationship is an indirect one. 
The tubercle bacillus is only one of the many carci¬ 
nogenic agents such as tar, X rays, Fibigor’s spiroptera, 


1 The Lancet, 1025, tl„ 014. 

» Ibid., March 23rd, 1929, p. 632. 

•Med. Jour. Australia, Fob. 9th, 1029, p. ICO. 


which, though very diverse in their nature, induce 
by their continued action the condition of malignancy. 
The period of induction With these various agencies 
is very long and this seems to hold good also for the 
t rue neoplasms arising in the inoculated mice, although 
the data are not always clearly given. 

The results of this careful and laborious investi¬ 
gation require confirmation, for the validity of 
Dr. Cherry’s contention depends on his pathological 
diagnosis of (he truly malignant nature of the tumours 
which developed in his experimental animals. On 
this point we feel that he 1ms weakened rather than 
strengthened his case by including conditions of 
doubtful malignancy. _____ 

GALLOP RHYTHM. 

The brail t7c galop and the corresponding pheno¬ 
mena which can be recognised on • palpation have 
long been regarded by clinicians ns signs of ill-omen, 
and the theories which have been put forward about 
the mechanism of their production are many and 
varied. These signs are most often found in cases 
of chronic nephritis with high blood pressure, and 
their appearance is generally taken to signify that 
the heart is failing. Two types of gallop rhythm 
have been described, the distinction between them 
depending on whether tho additional sound occurs 
early or late in diastole. In (lie ono case tho second, 
and in tho other the first heart sound appears to ho 
reduplicated. Most writers who have attempted to 
probo the mystery of this peculiar sign have taken 
ns their guide a tracing of the cardiac impulse; but 
owing to its variability the cardiogram lias proved 
little better than a broken reed to those who have 
leant upon It. A safer clue has boon followed up by 
II. Mond and E. T. Oppcnhcimer, 1 who have mado a 
series of synchronous records of the heart sounds and 
electrocardiograms. Their records show that the 
supernumerary heart sound of gallop rhythm always 
corresponds in time to auricular systole, and they 
point out that it disappears when the auricles fibril- 
late. Its position in tho cardiac cycle may be early, 
mid, or late diastole. When tho heart is beating 
rapidly diastole is short and the contraction of the 
auricle, with its accompanying gallop sound, follows 
close on the heels of ventricular systole. During brady¬ 
cardia, on tho other hand, there is a long silent 
interval between the second heart sound wliich marks 
tho end of ventricular systole and the succeeding 
auricular cycle. Under these circumstances the 
gallop is presystolic in time. And, lastly, when 
bradycardia is* associated with delayed conduction, 
auricular systole and tho third heart sound may 
occur in mid-diastole. Mond and Oppenbeimer 
believe that the lax walls of the empty ventricle 
normally damp out the sounds produced by auri¬ 
cular systole, but that in the failing heart, when the 
diastolic tension of the ventricular wall is in¬ 
creased, the acoustic conditions are completely 
changed. The ventricle then behaves as a resonator 
and amplifies the sounds produced by the contracting 
auricle. This hypothesis is certainly attractive. It 
affords an explanation of the association between 
gallop rhythm and congestive heart failure in cases 
of high blood pressure, and harmonises with the 
other known facts. . .. 


PATHOLOGY OF PYORRHOEA ALVEOLARIS. 

An addition of considerable value has been made to 
our knowledge of the morbid anatomy of pyorrhoea 
nlveolaris by the work of Mr. Warwick James and Mr. 
A. Counsell a carried out in the Bland-Sutton Institute 
of Pathology at the Middlesex Hospital. The earliest 
changes occur in the subgingival epithelium of the gum, 
just below its junction with the periodontal membrane 
of the tooth which thickens and sends out finger-like 


'Arch. Internal Med., February, 1929, p. ICG. 
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processes into tlie corium. As the condition advances 
the epithelium grows downwards along the cement of 
the root and becomes attached to the latter by means of 
a layer of keratinised material. This is in accordance 
with the findings of other observers, notably II. Bos 
and B. Gottlieb. Associated with these proliferative 
changes there is desquamation of the superficial 
epithelium in the direction of the root, forming a 
pocket which tends to deepen and widen. The 
downgrowth of epithelium along the root of the tooth 
is, however, in advance of the destruction, so that 
ulceration does not occur. So far from the pocket 
being lined with granulation tissue, as has been 
frequently stated, it is always covered by epithelium 
which being of new formation differs from that normally 
lining the gingival trough. As may be seen in care¬ 
fully prepared sections, tartar is deposited upon the 
keratinised epithelium adherent to the cement and 
fills the pocket. It would appear that the lesions 
usually commence between the teeth and thence 
extend laterally. The circular ligament, which is the 
name given to the junction of the gum corium with the 
periodontal membrane, is destroyed but is reformed at 
a lower level concurrently with the extension of the 
lesions in the epithelium ; its fibres, however, arc less 
regularly arranged than in the normal state. In 
advanced cases the fibrous tissue may be replaced by 
a cellular infiltration of the plasma typo and much of 
the support of the tooth is lost. Definite changes 
appear in the blood-vessels, the walls of the arteries 
being thickened and the veins dilated. The cytological 
changes are instructive. In the early stages of the 
disease there is an infiltration of lymphocytes into the 
subgingival epithelium which remains localised. In 
later stages plasma cells are present round the vessels; 
thence they extend in diffuse masses along the 
perivascular channels into the medullary cavities of 
the bone leading to the destruction of the latter 
tissue. In this way there is a direct path of infection 
from the gum margin to the interior of the bone— 
a point of some importance in its bearing on the 
nroblem of focal infection. There has boon a tendency 
to assume that the open sepsis of pyorrhoea which 
discharges its toxins into the mouth is relatively less 
serious than the closed type of apical infection in which 
the only escape of toxins is into the blood stream. It is 
doubtful if this distinction holds good, for while some 
of the toxins in pyorrhoea may pass into the mouth and 
be swallowed, yet there appears to be an abundant 
opportunity for infected matter to be absorbed into 
the blood stream by means of the vessels in the 
alveolar bone. Polymorphonuclear leucocytes are 
relatively uncommon ; when present they would seem 
to be due to a pyogenic infection superimposed on the 
original lesion. In spite of the implication of the word 
pyorrhoea the presence of pus is uncommon. 

While it has usually been thought that the lesions 
in the periodontal membrane were of great importance, 
James and Counsell find that this structure is the last 
to be involved. They describe histological changes in 
the membrane which resemble those described by Box 
under the name of “ rarefying pericementitis fibrosa.” 
The bony changes consist of a progressive marginal 
absorption of the lacunar variety. Loss by halisteresis 
as described by N. Znamensky was not observed. 
Where the loss of bone has opened up the medullary 
cavities the bone-marrow undergoes changes and in 
due course becomes replaced by fine fibrillar connective 
tissue and plasma cells. The chief points of interest 
which emerge from these investigations are that 
pyorrhoea is essentially a gingivitis in its early stage, 
which is characterised by epithelial proliferation along 
the root, leading to the formation of a pocket which is 
always lined with epithelium. There is a progressive 
destruction of bone accompanied by fibrotic changes in 
the gum corium. The periodontal membrane is the 
last tissue to be attacked so that the disease is in¬ 
correctly termed a general periodontitis. The presence 
of pus is uncommon and when it exists is due to a 
secondary pyogenic infection. An infiltration with 
plasma cells is a constant feature and plays an 
important_part in the spread of tlie disease. The 
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various changes described are illustrated by a remark¬ 
able series of microphotographs and add much to the 
value of the papers. _ 

OCCUPATIONAL SILICOSIS. 

Silicosis is now receiving more attention than any 
other occupational disease, its prevalence having 
been grasped almost suddenly. Allied with tuber¬ 
culosis it forms the most fatal and most preventable 
group of phthisis cases, and its occupational origin 
is being recognised in the granting of compensation 
to the victims. During the last 12 months the 
provisions of the Compensation Act in this respect 
have been extended to the grinding of metals, to the 
potteries, to tin-mining, to various other industries 
in which there is a silica dust risk, and now since 
April 1st.to the sandstone industry. Without doubt 
through claims arising and medical supervision of 
those employed, more accurate and valuable infor¬ 
mation on the incidence of the disease will become 
available. Similar action is being taken in the 
Dominions—on the Band, in Ontario, in New South 
Whiles, and in W T estem Australia. European conti¬ 
nental countries have so far held back, hut the subject 
has had the premier place this week at Lyons in the 
International Congress on Occupational Diseases. 
The United Skates, too, are fully alive to the new 
knowledge ; and a valuable report of a special com¬ 
mittee has just been issued 1 on the silica hazard of 
men employed in building and tunnelling the Man- 
hatton schist upon which New York is built. Over 
200 men taken from work wore carefully examined, 
with X rays and otherwise, and 57 per cent, of them 
showed signs of silicosis, 15 per cent, being in a fairly 
advanced stage. This certainly seems to justify 
the conclusion that silicosis is a serious hazard to 
rock drillers, blasters, and excavators in New York 
City. Study of the dust showed that both in silica 
content and in number and size of particles it was 
dangerous to health ; the free silica content was 
from 1 per cent, to 81 per cent., and sampling showed 
the amount in the air generated by the pneumatic 
drills to bo of the same order as is found in metalli¬ 
ferous mining. Tho committee have good ground 
for recommending that compensation should be 
granted by law for disability due to silicosis. Such 
an economic liability is bound to incite preventive 
measures. Simultaneously there reach us from New 
South Whiles two Government studies, one into dust 
sampling in sandstone industries, 2 the other into 
pneiunonokonioses produced by diverse mineral 
dusts. 2 Building on and with, and tunnelling through, 
sandstone at Sydney presents a problem similar to 
that of New York. The stone is composed of 86 to 
05 per cent, quartz grains, and, when worked with 
machine drills, gives off a plentiful supply of fine 
injurious dust. The dust studies, in which the 
Owens’s jet dust counter and the Greenburg-Smitli 
impinger were used, are of great interest. They 
indicate that if each dust particle initiates a fibrotic 
condition, the 1-micron particle is the most dangerous, 
because it is in majority; if fibrosis depends on 
solubility of dust particles in the lungs, the 2-micron 
is the most pernicious, as it exposes the greatest 
percentage of surface; whilst, if quantity is the 
most important factor, the 3-micron is most per¬ 
nicious, as it is heaviest. If number, surface, and 
weight are all factors, then sizes 1-3 are the worst. 
Of not less interest is the study in which from exposure 
to dust of orthobase basalt, of certain coals, of oxide 
of irpn, of asbestos, and of cement, evidence is adduced 
to prove the production of a fine type of pulmonary 
fibrosis, as distinct from silicosis. People with this 
type of fibrosis do not seem to be especially liable to 
tuberculosis, although other pulmonary diseases 
concern them. A whole new group of pulmonary 
fibroses is here under observation. 


1 Jour. Indust. Hyg., I'el).. 1929, p. 37. 

’Study in Industrial Hygiene, No. 12,Report of Dir.-Gen. of 
Public Health, New South Wales, for 1927. Sydney, 1929. 

■ Study No. 13.: Ibidr 
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BLOOD PRESSURE AND DISEASE. 

Almost every mod leal discussion nowadays slum s 
tile reversion of medical thought towards diatheses 
and typos of constitution. The one on blood pressure 
at the Hunterian Society on March 25th proved no 
exception. Dr. Halls Dally, the opener, while enun¬ 
ciating his belief Hint Die problem could only be 
rationalised from the biological standpoint, never¬ 
theless ventured to lay down a certain standard of 
blood pressure in relation to age. Physiologically, 
ho said, the physician might expect to find a blood 
pressure of 80/50 in a child of 5. of 100/50 in a child 
of 10, and a sharp rise with the onset of gonadal 
function at puberty to 120/75, while between the 
agcB of 17 and 40 a mnn might ho expected to show 
a. rending of 125/80, and a woman of 115/75, both 
sexes rising slowly up to 135/88 at the age of 00. 
For venturing to give even this rough guide, however. 
Dr. Halls Dally was severely criticised by subsequent 
speakers. Dr. Campbell McClure declared that ho 
bad no interest whatever in an “ average ” blood 
iressure. Dr. Temple Cray averred that no statement 
ind done more liann in medicine than the dictum, 
“ A man is ns old as his arteries.” Some men would 
live to ft ripe old age with arteries in an apparently 
hopeless condition; others would die young with 
apparently healthy vessels. He had seen men 
Very ill with nephritis with a blood pressure «r 85. 
and had known a mnn walking about with a blood 
pressure of 300. Dr. Temple Gray also pointed out 
that Kretschmer’s four psycho-physiological types 
showed distinct differences in their blood-pressure 
levels, and Dr. McClure drew ft vivid picture of tho 
two constitutions, tho high and low blood-pressure 
types. The person of the low-pressure typo was an 
unsatisfactory child at school. He might have 
artistic talent, hut ho could not shine at intellectual 
work. Ho suffered from lassitude, headaches. 
Insomnia, and evening fatigue. lie was seen by the 
doctor in early manhood, but seldom when ho was 
over 50. Slow to develop, he was rarely able to 
put his abilities on tho market before be was 40, 
but by the time he was 00 he lmd far outdistanced his 
high blood-pressure rival, who had shot ahead at 
school with exuberant vitality, carried off all the 
prizes in his early professional career, and died 
intellectually at 88. Tho high-pressure typo came 
to the doctor much later in life, and suffered from 
many disorders of cardiac and renal function to which 
the low-pressure mnu was a stranger. The latter lias, 
Dr. McClure thought, to beware chiefly of early cancer, 
which is apt to hit him before he has time to react 
to the environment of ageing. There is ft certain 
structural difference between the two types which is 
revealed in the shape of the heart, Tiie low blood 
pressure type lias a tubular heart, is always short of 
calcium, and is liable to tuberculosis ; the high blood i 
pressure type has the “ bullock-heart,” is always full 
of calcium, and 1ms difficulty in elimination. If he 
contiacts tuberculosis, he recovers. Dr. Halls Dally 
pointed out the peculiar resemblance between the 
symptoms of high and low blood pressure, and 
•described them as expressions of two opposite forms 
of failure to adapt to the environment. Never¬ 
theless, there must always remain a certain number 
of patients in whom abnormal blood pressure, as a 
direct measure of the load the heart and valves have 
to bear, and of the vasomotor tone, calls for thera¬ 
peutic measures. The decision to treat should never 
be based on simple systolic readings alone. The 
diastolic, the differential, and probably in future 
tho arteriolar and capillary pressures, will all prove j 
of great significance. 


We regret to announce the death on April 1st, at 
Hove, of Dr. Robert Lauder Mackenzie Wallis, 
lecturer in chemical pathology at the University of 
London, and formerly chemical pathologist at St. 
Bartholomew’s Hospital. He was in his forty-fourth 
year. 
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A Series of Special Articles, contributed by invitation, 
on the Treatment of Medical and Surgical Conditions. 


CCXCI.—THE TREATMENT OF VULVAR AND 
ANAL ECZEMA. 

Part II.* 

X Hay Treatment. 

In the past it lias often been claimed that X rays 
are the best, treatment for these cases of pruritus and 
eczema of the ann-genital region. X ray treatment 
used to be my chief therapeutic agent, but now I 
regard it ns no more than an aid. I would thus 
summarise my conclusions :■—• 

1. When (mating a severe, chronic case one correct 
dose of X ray is of great value, often causing a marked 
step forward in the progress whilst- other treatment is 
continued. 

2. After (rial of many doses, I have found that tho 
method which 1ms given most satisfactory results 
is one dose, given thus: H.2 unfiHcrcd, and H.2 or 
11.3 filtered through \ mm. aluminium. The pastille 
is placed on tho skin. I use the Ilampson tintometer 
and Sahouraud pastilles obtained from Paris. 

3. X rays do not aloue bring about a cure. 

4. X rays are probably unnecessary for mild non- 
ademntous cases; these often respond to simpler 
measures. 

5. One full pastille dose of X ray, even if filtered 
through 1 mm. aluminium, can bo followed by telan¬ 
giectases. With the milder tubes of pro-war years 
these did not appear for several years. Nowadays, 
with the higher voltages employed, (lie 6ftmo dose 
is soon followed by pigmentation and often by 
telangiectases within a year. 

0. When relapse has occurred, even if long after 
several small doses of X rays had been given at 
intervals, the administration of one suitable dose does 
not cause the usual benefit. This resistance to repeated 
X ray dosage lias been noted by many observers in 
the case or rodent ulcer and other dermatoses. 

The following case shows how little X rays alono 
can do for a severe form of this malady 

Mrs. P., aged 34, in June, 1010, had tried many remedies 
and had been under the care of two dermatologists for 
fissured and cedematous eczema of the vulva and anus. She 
had become a tearful wreck from lack of sleep. She was 
given the usual calamine with carbolic lotions,and mercurial 
and cocaine ointments. Just under one pastillo dose of 
X ray was administered by the method above described. 
Aa the nervous system was so undermined she could not 
bo expected to refrain from scratching, and henco it was 
impossible to treat her whilst at work. She was put to 
bed; all tho diseased region was painted with pure carbolic 
acid. This was followed by fomentations with 1 in 40 
carbolic, changed every two or tlireo hours. The parts 
were kept thus so raw and sore that sho could not scratch, 
and the habit was broken whilst sleep was obtained. "When 
the outer layer of mucous membrane and skin had healed 
she had carron oil. calamine cream, and daily high-frequency 
treatment to both vulva and anus. Then the vaginal 
discharge was dealt with. When she was seen after the 
August holiday she was almost well. In September a 
2/3 divided X ray dose was given. She became completely 
cured and had remained without the slightest relapse when 
I heard from her in 1020. 

High Frequency. 

Again one must take into account the difference of 
modern instruments and those of former days. Low' 
tension diathermy is used to-day. In pre-war days 
the vacuum tubes were attached to the Oudin 
resonator of the high voltage high-frequency machine. 
The tubes of the older machine convey an entirely 
different sensation to the patient; they are less warm, 
but more stinging; moreover, especially when com¬ 
bined with the condenser couch, they aid the general 
health of the patient. When I speak of high-frequency 
vacuum electrodes I mean the tonic dose obtained from 


• Part I. appeared last week. 
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a Dean instrument with noisy spark gap in glass con¬ 
tainer, manufactured in 1000. From time to time 
all wiring has been replaced, and. the Leyden jars 
have given place to condenser plates in oil. No 
diathermy tube which I have tried conveys anything 
like the brilliant invigorating sensation of the older 
instrument. Treatment by the vacuum tube is 
especially indicated when there is much swelling; 
this is appreciably reduced during the sitting of 15 to 
20 minutes. I use a tube specially made, large 
enough to fit over the entire vulva. This is pressed 
upon the part and held in close contact; it is applied 
daily for 0 to 12 days. Many a patient whose suffer¬ 
ing was so great that no local application alleviated 
the irritation enough to prevent uncontrollable night 
scratching has remarked that improvement dated 
from the first application of the high-frequency tube. 
The general tonic effect is also most helpful in 
neurasthenic and toxremic cases. 

Miss A., aged 59, seen in 1925 with extensive eczema of 
the vulva and anus. There was a slight vaginal discharge. 
She had suffered for 15 years and tried many remedies. 
She made great improvement within a week after one X ray 
and light twice a week, and the usual mercurial ointment and 
protective care. But she spontaneously remarked that the 
first great relief from irritation followed the first high- 
frequency application. She was practically cured within 
five weeks and remained so when 1 last heard in 1927. 

Ionisation. 

In some cases I have given zinc ionisation. Fissures 
are cured by 1 or 2 m.a. for 4-S minutes. When 
ionisation is given over a larger area it has the draw¬ 
back that the initial increase of irritation causes 
patients to lose confidence. The value of ionisation 
to the cervix with zinc or copper has at long last been 
recognised as a most beneficial method of treatment of 
discharge. A relapse of pruritus and eczema is often 
found to be due to a renewed discharge. 

Miss X., aged 44, seen in May, 1913, had had severe 
vulvar eczema for six years. She was put to bed and the 
parts painted with pure carbolic acid. In these days I had 
not realised the causal importance of a slight vaginal dis¬ 
charge. For the time she was cured but relapsed in July 
and again in September. Then at last I treated the dis¬ 
charge, giving copper and zinc ionisation to the cervix. 
She became cured and remained so when I last heard from 
her in 1926, when she came to see me. 

Ultra-violet Light. 

Of recent years this method of treatment has 
received enthusiastic supporters. Details of the 
types of case treated are singularly lacking in most 
of the published reports. What other form of treat¬ 
ment is employed—ointments, lotions, powders, 
protective or general hygiene—is scarcely if ever 
mentioned by those who acclaim the value of ultra¬ 
violet light as a panacea for this distressing malady. 
I tried the tungsten arc and the mercury-vapour 
lamp, and have formed the opinion that ultra-violet 
light is certainly a useful adjunct to other treatment; 
I have never relied upon it alone. It seems more 
beneficial in treatment of the vulva than of the anus, 
but it has not been in use long enough to compare 
its value with other methods. Many patients have 
remarked that the tungsten arc was more beneficial 
than the mercury-vapour lamp. I became convinced 
of the value of true sunlight by its effect on two 
women who could not stay in London long enough 
t? V, av , e ™ ore than a few days’ preliminary treatment. 
Both had profuse muco-purulent discharge from the 
womb, so irritating that the entrance of the vagina, 
as well as the labioe, was swollen and tender. The 
usual X ray dose was given, ionisation to the cervix, 
?inu. careful directions as to doucliing and guarding 
the infected areas from the discharge. The patients 
went, one to the Riviera, one to the South of England. 
They exposed the parts to the direct rays of the cooi 
morning sun for half to one hour respectively. Both 
became cured and both attributed high value to the 
sunshine. 

A word of caution must here be given concerning 
the application of X ray and ultra-violet light on the 
same dav. If as much as 4/5 of a pastille, even if 
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filtered for half time, is followed by tungsten arc, 
concentrated, 1 minute at 12 inches, acute erythema 
and swelling follow. This is intensely irritating and 
painful for over a week and alarms the patient. 
On the other hand, it brings about a rapid cure. I 
learned the danger of X ray and ultra-violet at the 
same sitting by my experience with four cases. I 
had treated an extensive eczema in a diabetic patient 
by this method, hoping to hasten matters before 
I left for a holiday. Later, she told me she had 
suffered greatly, but the subsequent cure bad been 
miraculous in its rapidity and completeness. Three 
other severe cases reported similarly. Two were so 
grateful that they did not mind the early reaction; 
the other, however, never forgave the suffering; so 
I have not dared to repeat this method. 

Local Applications. 

The recommended creams, ointments, and lotions 
are legion. For times of urgency, when irritation 
is unbearable, menthol (grs. iv.—si.) relieves, but 
gives rise to much pain when cracks are present. 
Cocaine 2 per cent., or butyn 5 per cent., in lotion or 
cream, are very useful ; so also are 1 or 2 per cent, 
solutions of creolin or carbolic acid. Some find a 
saturated solution of boric acid the best application. 
It comforts the patient to be warned of the fact 
that different applications suit at different stages 
of the disease, even at different times of the day; 
so changes must be rung. When the patient can 
go to bed and have the advantage of skilled nursing, 
many now rely upon coal-tar. When there is 
thickened leathery induration and the patient can 
lie up, painting with pure carbolic acid, followed 
bj T compresses of 1 in 40 carbolic, soon causes 
exfoliation. Diathermy sparking brings about the 
same effect. The mucous membrane is then pro¬ 
tected by some soothing cream, or carron oil ■will 
answer when the mildest powder in a cream causes 
discomfort. Many patients cannot lie up for longer 
than a few days. The mercurial preparations 
answer in most cases: liyd. r>x. flav. gr. i. to §i. of 
paraff. moll., calomel grs. xx., zinc oxide 5h, paraff. 
moll. gi. Lassar’s paste, or a calamine cream with 
1 per cent, carbolic acid, suits others better. When 
the parts are no longer swollen and cracked, a dry 
dusting powder, equnl parts of talc, bismuth oxy¬ 
chloride, and zinc oxide, with a little boric acid, is 
an excellent application for use by day. 

Before 1010 very little was done for these cases 
except the application of cocaine ointment 2 per cent., 
and painting weekly with silver nitrate grs. xvi. in 
spt. etheris nitrosi §i. As a result of ignoranco of the 
origin of the eruption, no care used to be taken to 
remove sources of infection of the skin and mucous 
membrane. The urine, we used to be taught, was 
a bland fluid which could not irritate the skin. Again, 
all women were supposed to have, from time to time, 
more or less vaginal discharge ; hence one of the chief 
sources of infection of the vulva was not dealt with. 
Patients used to be told, even by dermatologists, 
that the condition was incurable, or “ a neurosis ” ; 
and only palliative treatment was given, consisting 
for the most part of cocaine, silver nitrate, mild 
tar, or mercurial ointments and bathing with boric 
lotion. .-Ill of these are valuable, and are still used 
to-day. 

A Few Failures. 

It is always instructive to consider one’s failures. 
Before the war, undoubtedly many relapses of my 
cases of vulvar eczema were caused by unrecognised 
slight’ vaginal discharge. Many of the relapses of 
pruritus and eczema ani, as I have already said, were 
due, I at last realised, to paraffin leakage. Again 
and again, when such patients came to me with a 
relapse, I would find tinges of faecal matter between 
the anal ridges. Other unrecognised causes of relapse 
were possibly due to the fungus described by Castellani. 

Notes of two cases of comparative failure are 
given below :— 

Miss J., aged 47, who said she had had eczema on and off 
all her life, was first seen in May, 1917, with severe eczema 
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of anus and vulva. She was a dclicafe woihnn of the thin, 
sallow, nervous type. She had had six X ray weekly 
do?es from a physlciah skilled In X ray treatment, but had 
not received the slightest benefit. Her case provided 
another proof that X ray is only an adjunct to the correct 
management of these cases, and cannot alone cure tho 
condition. At that time I relied on a mild autiseptfc 
ointment, and the dosage of X my I had found to ho most 
efficacious. Tho result was successful at first. In spite of 
tho fact that previous X my dosngo told against a good 
prognosis. But she relapsed in 1010; and again in 1022, 
though not severely. She was only able to stay in London 
ft day or two at a tlmo, and so no continuous observation or 
treatment was possible. Eventually she wroto she was 
greatly Improved but subject to a mild degree of periodical . 
recurrence of ber old trouble. This case failed beenuso of I 
tho obstinacy of a condition which had had loo many doses 
of X my and because of tho defective diet and lack of 
exercise taken by on impoverished and unoccupied woman 
with few interests In life. 

Miss S., aged 45, was sent to me last year with vulvar 
0C7.em& dating from tho age of 17. She was of poor men* 
tality and physique, with ft lengthy history of illnesses— 
including Graves's disease and colitis. Again and again 
in this case, just when success seemed assured, tho parts 
would swell up and progress would bo retarded for many 
weeks. At length her companion told mo that although 
scratching was denied, in reality tho sufferer often Indulged 
In a truly alarming orgy of It, After trying everything, 
she was sent to hospital where tho surgeon excised the parts. 
This failure was due to time In ft home being limited, owing 
to financial reasons, and also to tho fact that it was 
impossible to break off her habit of scratching. 

Examples of Successful Cases. 

Two rlifltcult successful cases, illustrative of types 
in which the disease was duo to different causes, may 
Also be of interest. 

In 1018 I saw Miss E., one ot tho most widespread cases 
1 have ever seen in a. young woman of 28. Sho had become 
very neurotic from lock of sleep, duo to tho Incessant irri¬ 
tation and worry which had existed despite a variety of 
treatment and tho doctors for over three yearn. Both 
vulva and onus were swollen and eczematous. There was a 
prolonged history of constipation, and apparently nho bad 
suffered from true colitis somo years previously. No 
doubt tho mucus which exudes in these cases had infected 
the skin with streptococci and Btarted the chronic eczema. 
Sho caused me much anxiety, na in her sleepless nervous 
atato it was exceedingly difficult to mnko her abstain from 
scratching. Indeed, the solo successful method was the 
application of a stinging lotion containing menthol and 
spirit, which caused soreness long enough to break the habit. 
Sleeping draughts carried her over tho early days until 
the X ray and dolly high-frequency applications reduced 
the irritation enough for her to bo able to cooperate loyally 
in the progress towards tho euro which occurred after two 
months. When I heard from her four years later she had 
had no recurrence. 

Mrs. T., aged 50, first seen in March, 1020, had suffered 
from pruritus and eczema of vulva and onus on and off 
since the menopause. All tho time sho had had treatment 
of ail kinds, local and general, from several most careful 
physicians. In autumn, 1924, she had had 0 J pastillo 
doses filtered through 1 mm. aluminium. In spring, 1025, 
she had had 10 almost weekly doses of X ray lffi and 4 
pastille, three not filtered, the others filtered through i and 
1 mm. aluminium. The patient was athyroidic, with blue 
upper arms and breasts, and much abdominal distension. 
When she was sent to me, she had a severe recurrence of 
eczema, extending to anus and Intergiutcal fold. The only 
causal history I could obtain was that two years previously 
she had noted intense irritation coincided with vaginal 
discharge. This led me to decide to treat the uterine 
discharge. A course of ionisation treatment to tho cervix 
was begun. At the same time, as the vaginal discharge 
seemed insufficient to cause such widespread eczema, a 
catheter specimen was taken and revealed numerous coli 
and streptococci, from which an autogenous vaccine was 
prepared and given. Less than my usual dose of X rays 
was given to tho vulva, anus, and intergiutcal fold. The 
mercury-vapour ultra-violet light was given twice, then 
tlirice a week, to the whole region? 2 feet distanco for 
two, then three minutes—eight doses in all. High fre¬ 
quency, nine doses of 15 minutes were given to the vulva 
daily. Thyroid, pituitary, and a diet were ordered. Every 
soothing cream I could prescribe, as well as tho usual 
protective ointment for tho vulva, and coal-tar for the anus, 
was tried; of all these the patient preferred lipol. As sho 
was seen daily, changes in treatment were mnde according 
to the daily indications. Within a month all the affected 
parts looked normal. The vaccine was carried on after 


sho loft London. When sho ceased vaccine in September, 
pruritus began, and on resumption of vaccine it ceased. I 
therefore advised ber to carry on with vaccine for a year. 
The local trouhlo remained cured and a much higher level 
ot general health was maintained. Sho ■ attributed the 
lasting results to tho vaccine. I attributed much of the 
success to tho improvement of the general health with 
thyroid and corrected diet. 

Principles Guiding Local Treatment. 

When called upon to treat a case of vulvar eczema 
the practitioner should pass in review all the causes, 
and remember that more than one may be in operation. 
Tho principles guiding the local treatment are those 
employed for all skin diseases. Soothing remedies are 
indicated where there is hypermmia and acute inflam¬ 
mation, stimulating remedies when the condition lias 
become chronic, exfoliating applications in late stages 
of induration. When only hyperremia is seen, as in 
tlio early stage of a colon bacillus infection arising 
Irorn external sources, it is surprising how often it 
will yield to simple boric ointment. In all acute 
conditions, calamine lotion or cream is a justly 
popular soothing remedy. It is important to use only 
tho best powders; I have often found a calamine 
lotion contain so much gritty material that it wa3 not 
a soothing, but a very irritating application. Wh&n 
tlio inflamed parts show moist exudation, Lassar’s 
pnste (zinci oxuli.amyli, H5 3»-~5 b«. paraff. moll. Si,), 
without salicylic acid, nnswers well; when there is 
dry induration of long standing, tho mild mercurial 
or tar ointments do best. Pure carbolic acid, strong 
salicylic acid, or diathermy sparking will cause 
exfoliation; soothing remedies nro then applied to 
the fresh membrane beneath. X ray treatment is 
indicated only in chronic conditions, especially if tho 
patient can be seen but seldom. The full effect of 
tho dose is not gauged until about ten days have 
elapsed; tho patient should be warned of this fact. 
When the patient can be seen frequently other 
methods should he tried before resort to X rays. 
Iligh frequency is especially indicated when there is 
much swelling, in both acute and chronic cases. 
The small portable apparatus is not without value 
when tho largo instrument is not available. The 
correct technique for the best uso of ultra-violet 
light is not yet known. A strong dose is excellent; 
but tho patient should be told that this involves 
pain and staying in bed. Tho slower methods hasten 
cure, especially when pigmentation occurs. Direct 
sunlight in our climate is rarely too strong, and still 
more rarely is it available for many days in succession ; 
the practitioner need not fear to order exposures of 
half to one hour daily for one or two weeks. 

General treatment is of the utmost importance 
when the urine contains sugar or micro-organisms. 

It can often bo foretold, from the aspect of a patient, 
that a catheter specimen will reveal the presence of 
colon bacilli, streptococci, or both. In young women 
the pulse is rapid, the heart often dilated j in older 
women there is frequently evidence of defective 
thyroid and pituitary action. Colon bacillus infec¬ 
tions are prone to relapse, largely because the patients 
will not persevero with tlio local protective measures 
necessary to prevent reinfection. When colon bacilli 
and streptococci are found in the urine vaccines play 
a prominent part in treatment. With sensitive, 
delicate women, who have a rapid pulse, it is important 
to avoid reactions. Overdosage prolongs their illness ; 
hence the initial doses must be small; say 50,000, 
with cautions increase up to 1,000,000. Both 
streptococcal and colon bacillus vaccines are helpful 
in extensive eczema starting from the anus, for they 
aid the general resistance of the patient, and no 
measure which achieves this can be omitted. At the 
menopause, .and at any time when there is evidence 
of deficient endocrine activity, the correcting gland 
should he administered. In the near future the bio¬ 
chemist will explain to us why calcium lactate is so 
often useful in these cases. 

Agnes Saviix, M.D. Glasg., M.R.C.P. Irel., 

Physician to the London Skin Hospital. 





734 THE LANCET,] TOE ALLEGED TOXIC ACTION OF ACCESSORY FOOD FACTORS. 


[AWtIL 6 , IfliO 


^pmal Jltfttks 


THE ALLEGED TOXIC ACTIOX OF 
ACCESSOEY FOOD FACTOES. 

By J. CLIFFORD HOYLE, M.B., B.S., 

ERNEST IIART MEMORIAL SCIIOLAR. 

(From the Pharmacological Laboratory, Cambridge.) 


Vitamins, or accessory food substances, in > da¬ 
tively minute amounts are essential constituents of 
the perfect food. As it is non- customary to administer 
these substances in quantities out of all proportion 
to those found in natural foods, it is of some import¬ 
ance to inquire how far, if at all, these excessive 
amounts are objectionable. 

Hopkins 1 in 1023 first suggested that a balance of 
vitamins in the diet might be an important factor 
in the maintenance of normal health. He found that 
rats failed to grow when an excess of cod-liver oil 
was given in addition to the normal diet, but that 
this event could be prevented by administering an 
excess of vitamin B, as marmite. Evidence was not 
available at that time to show whether vitamin A, 
vitamin D, or some other constituent of cod-liver oil 
was the factor responsible for the disturbance of 
health. Tatahashi 3 3 had previously claimed that 
a purified extract of vitamin A administered to rats 
in excessive amount caused cessation of growth and 
later death ; but Drummond 4 refuted this state¬ 
ment and showed that no harmful results followed 
the administration of large amounts of active pre¬ 
parations. Magliano 5 also found no detrimental 
effects to growing animals from largo doses of 
vitamin A. 

It is evident from these results that no reason at 
present exists to prove that excess of vitamin A was 
the poisonous factor in the observations made by 
Hopkins with cod-liver oil. Mouriquand and Michel 0 
in guinea-pigs and Bezssonoff in clinical cases 7 
found that large doses of cod-liver oil were detri¬ 
mental in scurvy. Euler and Widell 8 claimed that 
an excess of cod-liver oil gave rise to faulty growth 
and bone formation in rats, but that this was pre¬ 
vented by increasing the allowance of vitamin C. 
Arvay 8 and Agdulir 10 have recently reported degen¬ 
erative changes in the myocardium of rats fed with 
excess cod-liver oil, but Hojer 11 criticised the latter’s 
results on the ground that an inadequate amount of 
vitamin B complex had been given. Hartwell 13 
and Sure 13 found that an excess of cod-liver oil 
given in addition to a normal diet resulted in failure 
of growth and gestation in female rats. This has 
been confirmed by Harris and Moore, 11 who have 
shown that if the allowance of vitamin B complex, 
given as marmite extract, is increased from about 
6 to 12 per cent, growth proceeds fairly normally 
hut gestation is still rare, and when it occurs usually 
terminates abnormally. They found also that when 
an excess of the unsaponifiable material of cod-liver 
oil was given with a diet in which vitamin B complex 
was absent the rats lost weight more rapidly and 
suffered from skin lesions simulating those of pellagra. 

Interpretation of Experimental Observations. 

It is obvious that the interpretation of such experi¬ 
ments is at present a matter for conjecture they 
are often regarded as examples of defective vitamin 
balance though without valid evidence. In no case 
has it been possible to administer a reasonably pure 
preparation of the vitamins jested, and until this 
can be done it must remain questionable whether the 
changes established are not the result of some toxic 
factor other than that of deficients, vitamin balance. 
The position at present is that although considerable 
evidence exists to show that an ex<r?ss of cod-liver 


oil is definitely harmful in animal experiments, and 
some to suggest that when increased marmile is. 
given at the same time the effects may be modified, 
we have no reason to suppose that such changes are 
due to the vitamin content of the oil. 

Since the discovery by Rosenheim and Webster 13 
that irradiated ergos'torol is the parent substance of 
vitamin D,it has been possible to administer this 
vitamin in far huger doses and in a purer form limn, 
has been the case up to now for any other accessory 
food factor; and already many observations have- 
been recorded showing the effects of large doses in 
animals taking otherwise normal diets. Pfannensliel *'■ 
found that grossly excessive amounts resulted in the 
death of young rabbits. Kreilmair and Moll 17 
extended this work and found that mice, rats, cats, 
rabbits, dogs, and guinea-pigs were killed in periods 
ranging from 15 to 40 days with doses varying from- 
1 to 40 milligrammes daily. In all cases the animals 
lost weight profoundly, and at post-mortem examina¬ 
tion the spleens were atrophic and the small intestines 
showed kiemoiThngic enteritis. But the most striking 
lesions were found in the vascular system, in which 
an extensive arteriosclerosis, involving the aorta and 
other main arteries, was present. In most of these 
lesions considerable deposition of calcium -salts 
occurred, and this was a feature also in the lungs, 
kidneys, and intercostal muscles. In most cases this 
was accompanied by a secondary sclerosis. Kreitmair 
and Hinlzelmann 18 have since confirmed this, and 
described in detail the pathological changes found; 
and Harris and Moore 14 have noted that death may 
occur in rats though they describe no post-mortem 
changes. 

There is thus a considerable body of evidence to- 
show that irradiated ergosterol when administered 
to animals in large amounts possesses higldy toxic 
properties. The German workers considered that 
these changes constituted a “ hypervituminosis.” 
Dixon and Hoyle 18 failed to confirm these results ; 
when a few mg. were given daily to rats no changes 
were found. On the other hand, when the irradiated 
ergosterol varied from 11 to IS mg. daily in a diet 
otherwise normal the animals failed to grow, and at 
ost-mortem examination urinary calculi were found ; 
ut lethal effects and the changes described by the 
German workers were consistently absent. Ivlein 
has also failed to confirm the lethal effects in a recent 
investigation. 38 

The Method of Irradiation of Ergosterol. 

In view of these contradictory results with pre¬ 
parations of irradiated ergosterol of similar anti¬ 
rachitic potency, Dixon and Hoyle' suggested that 
another factor might bo at work producing direct 
toxic action. They emphasised that the method of 
irradiation might well be a crucial factor in this con¬ 
nexion. The ergosterol used in their experiments 
was irradiated in solution in oil and in the absence 
of oxygen. The German workers Hid not state their 
method of irradiation, but in the experiments of 
Harris and Moore, in which corresponding lethal 1 
effects were found, the irradiation was carried out 
in alcoholic solution. It may well be that when 
irradiated in this way ergosterol, forms some toxic 
by-product in addition to vitamin D, whereas when 
the irradiation is effected in an oily medium, as 
occurs in nature in the epidermis, this does not 
occur. . 

The position on this question is at present, there¬ 
fore, open, though it is obvious that it is important. 
If the suggestion made by Dixon and Hoyle is sub¬ 
stantiated then ergosterol for commercial use must 
be irradiated in oily solution. In this country this 
already obtains, but abroad an alcoholic or ethereal 
solution is largely employed. It is true that the 
toxic doses in animal experiments are exceedingly 
high compared with the therapeutic doses, but it 
should be remembered that these experiments have- 
been made only on normal animals, and it is not 
known how far this ratio applies in initial vitamin' 
deficiencies or other nutritional disturbances. 
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Calcium Deposition. 

If the position of (ho German workers is confirmed 
and their results are in fact a Into " hypervitaminosis ” 
then a considerable addition to our knowledge of the 
irtiology of experimental arteriosclerosis will have 
been made. For it is generally believed at present 
that two stages occur in the production of this condi¬ 
tion—an initial injury, mechanical or toxic, to some 
part of the vessel wall, and later compensatory 
proliferative changes and sclerosis, with calcification 
of the dead tissue at the same time. If this concep¬ 
tion is upheld either vitamin 1) must, be sufficiently 
toxic in large doses to injure the vessel wall directly, 
or it- must be assumed that the injury is brought 
about by primary calcium deposition in tho vessel 
wall, the result of an excessive mobilisation by the 
vitamin. If the former hypothesis were true it would 
constitute tho first known instance of a physiological 
substance producing an effect in excessive amounts 
that is unrelated to its normal action; if the second 
hypothesis were true, then it is evident that arterial 
lesions, duo to primary calcium deposition in the 
vessel walls, would be expected in all conditions 
associated with excessive calcium mobilisation. 

In clinical arteriosclerosis there is no evidence to 
suggest that excessive calcium mobilisation is a factor 
in the production of the injury to tho vessel wall; | 
the blood calcium has only been recorded in essential 
hypertension hut here it is normal.” and in the 
earliest lesions calcium deposition is not found. I 
Calcium deposition is essentially a secondary 
phenomenon. On the other hand, it is known that! 
widespread “ metastatic ” calcification occurs in con¬ 
ditions where a pronounced degree of bone resorp¬ 
tion is taking place, such as in osteosarcoma, osteo-1 
malacia,” and osteitis fibrosa.” In those diseases tho 
blood calcium is usually higher than normal **-*•; I 
and in many, if not all, cases of osteomalacia and 
osteitis fibrosa parathyroid tumours or hyperplasia 
occur.* 7 '** eU - Decent work* 1- ** has. shown that! 
tho parathyroid hormone raises the blood calcium 
by mobilising calcium from the soft tissues and 
ultimately tho bones. This strongly suggests that 
in the diseases mentioned the bone resorption 
and raised blood calcium level are due directly | 
to increased functional activity of the parathyroid 
glands. In such cases there is no evidence of 
any preceding injury to the tissues and the metas¬ 
tatic calcification may depend entirely upon the 
increase in blood calcium. This view of the part 
plavcd by the parathyroid glands in these con¬ 
ditions is supported by the work of Hueper, 17 who 
found extensive calcification in the organs of dogs 
that had received repeated injections of Collip’s 
parathyroid hormone. 

All this evidence suggests that under certain con¬ 
ditions calcium deposition in tissues may occur 
readily without gross preliminary injury. Histo¬ 
logical evidence, however, in no case excludes the 
possibility of some damage to the cells which is not 
revealed by microscopic techniques. Nevertheless, 
it may be that the calcification found by the German 
workers to occur in animals that have been receiving 
a marked excess of vitamin D is similar to that found 
in such conditions ns osteomalacia and osteitis fibrosa 
in that it is independent of preliminary gross injury 
to the tissues. If this is the explanation such 
animals should show a pronounced liypercalcaunia. 
Klein 10 found a GO per cent, increase in the blood 
calcium in his experimental rats, but as he did not 
state in what solvent liis ergosterot had been 
irradiated, and did not report post-mortem findings, 
his figures lose their main, value. Apart from this no 
investigations into the point have yet been reported. 

Although Dixon and Hoyle 18 failed to confirm 
the results obtained by tho German workers, 
they found calculi composed of calcium phosphate 
in the urinary tract, with secondary mechanical 
changes in many cases. This has been confirmed in 
unpublished experiments by the writer. Dixon and 
noyle pointed out the possible importance of these 


observations in the tctiology of urolithiasis in tropical 
countries, where calcium phosphate calculi are 
common, apart from bilhnrzia infection. They 
suggested that prolonged exposure to tho very 
powerful solar rays of such climates might well 
produce excess of vitamin D in the skin ; and this 
appears probable when it is considered that only 
about 2 per cent, of those rays which have maximum 
ability to produce vitamin D from crgostcrol penetrate 
the pigment layer. Therefore, under normal con¬ 
ditions, irradiation of the skin ergosterot must occur 
in that part which is superficial to or included in 
tho pigment layer, and this must apply also under 
conditions of excessive irradiation. 


Vifamhi A Deficiency. 

The same authors further suggested that in tho 
case of natives in tropical countries a second factor 
which is well established for some populations—lack 
of vitamin A *'—might play an important part. It 
is known that deficiency of vitamin A predisposes 
to infective processes, 41-1 * and that tho urinary 
tract is frequently affected. Moreover, it has been 
shown 47 "'S i0 - 84 that with such a deficiency in the 
diet the formation of calcium phosphate calculi in tho 
urinary tract is frequent and it is probable that tho 
two conditions, infection and urolithiasis, are related 
as cause and effect. 

In the case of populations hnbitually consuming 
diets defective in vitamin A and at the same time 
exposed to the possibility of forming excessive 
quantities of vitamin D from solar irradiation, it is 
obvious that tlio two factors would work in the same 
direction to produce urinary calculi. In this way a 
degree of deficiency of vitamin A or excess of 
vitamin D cither of which acting separately might 
bo quite inadequate to induce calculi formation, 
when acting together might well do so. Such a con¬ 
dition would illustrate clearly tho significance of 
“ vitamin balance ” in the case of tho fat-soluble 
accessory factors. 
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authorities) arc represented. . In tills particular 
instance tho Minister notified in the London Gazette 
in August-, 1027, lu's intention to make regulations; 
his notification stated where copies could bo obtained. 
When bo actually made them in tbo following January 
a communique was issued to tho press, and copies 
wero laid beforo both Houses of Parliament for 28 
days, during which objection could have been taken 
to them. But he would be an optimistic official who 
assumed that Members of Parliament read all the 
papers which are laid beforo the House, or that, 
motorists make a regular study of tho London Gazette 
or of the files of Statutory Buies and Orders. In this 
particular case tho making of regulnf ions seems to be 
safeguarded by ndequato publicity, but we liavo now 
so many laws that we arc obliged to be ignorant of 
somo of them. 

The Society of Apothecaries and Mr. Itochc. 

An advertisement in the “ Personal ” columns of 
tlie Times of March 28th couvovb the thanks of 
Mr. Raphael Roche to his friends who signed the 
petition to the Society of Apothecaries, organised by 
Sir George Ilumc; it also announces that the Society 
is not proceeding with its contemplated action. The 
reference is understood to he to proceedings threatened 
by the Society of Apothecaries of London under the 
Apothecaries Act of 1815. Mr. Roche, unregistered 
ns n medical practitioner, and uncertificated ns an 
apothecary, was informed by the Society that, \mless 
lie would give* an undertaking nover again to act as 
an apothecary within the meaning of the Act while 
lacking the statutory qualification, legal action would 
be taken to restrain him and to recover penalties. 
The matter being no longer sub judice. it is possible 
to discuss the material issue whether Mr. Roche has, 
in fact, acted as an apothecary. In a case noted in 
The Lancet some months ago it appeared that Mr. 
Roche lmd treated with 'powders a patient who 
shortly afterwards died of cancer; an analyst gave 
evidence at the inquest that tho only discoverable 
ingredient of the powders was cane sugar; Mr. 
Roche did not throw any vivid light on the nature 
of his prescription ; he stated that his method was 
to use drugs in intangible quantities. 

The Act of 1815 referred in preamble to the charter 
of James I., which (subject to modifications) it 
confirmed. It recited the “ duty of every person 
using or exercising, the art and mystery of an 
apothecary to prepare with exactness and to dispense 
such medicines as may he directed for the sick by 
any physician lawfully licensed," and it penalises 
thoso who ** knowingly, wilfully and contumaciously ” 
refuse to compound medicines, or who compound 
them “ deliberately or negligently, falsely, unfaith¬ 
fully, fraudulently or unduly." Three sections of the 
Act arc specially material. Section 14 forbids persons 
to practise ns npotliccarics in any part of England or 
Wales unless they have first been examined and have 
received a certificate of due qualification ; Section 20 
backs up this prohibition with a fine of £20 ; and 
Section 21 allows no apothecary to recover charges 
in a court of law unless he proves that he lias a 
certificate to practise. This restriction upon practice 
by unqualified apothecaries still holds good; it was 
upheld in litigation in 1885 and on other occasions. 
So far as tho decided cases go, they seem to show that 
at first, when the 1815 Act was newly passed, an 
apothecary was - regarded^ as a mere compounder of 
prescriptions. Later, to judge by a case in 1843, the 
apothecary had established himself as a person who 
applied himself to tho cure of disease by medicine. 
It would have been interesting to have had a judicial 
decision on the issue whether Mr. Roche’s treatment 
by powders containing cane sugar and other intangible 
ingredients does or does not amount to acting as an 
apothecary. A letter from his solicitors, quoted in a 
recent newspaper article, contends that the 1815 Act 
was designed to protect the public from quackery, 
and that the Act does not apply to Mr. Roche. They 
repeat the claim that he has cured or saved the lives 
. of many people whom qualified men have been unable 
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to assist. /This kind of claim is one which no known 
form of judicial proceeding can with confidence 
establish or refute. Mr. Roche's treatment is not 
fully disclosed ; in the popular, if not In tho statutory, 
6ense it. is an art and mystery. Perhaps the only 
ndequato method of settling such an issue is one which 
is unlikely to be attempted—namely, for Mr. Roche’s 
treatment of patients to he examined at close quarters, 
stage by stage, by a tribunal of experts with full 
scientific knowledge and full opportunity of inspection. 
Meanwhile the Societv of Apothecaries is in an uncom¬ 
fortable dilemma. Either it must prosecute the 
uncertificated practitioner or it must seem to abrogate 
an important part of its corporate functions. Under 
English law an Act of Parliament never becomes 
inoperative through mere disuse ; it is alive until it 
is definitely repealed. If it has outlived its usefulness, 
and is not supported by popular opinion, magistrates 
will inflict only negligible or nominal penalties for 
breach of its provisions. . The Apothecaries Act of 
1815 has been, and still is, far too valuable to he 
treated ns in any sense obsolete. The Lord Mayor, 
prompted apparently by what others have told him 
or Mr. Roche, has intervened in this particular case 
to dissuade the Society of Apothecaries from taking 
proceedings. It should, nevertheless, not he assumed 
that the statute is dead or that its administration is a 
matter of personal considerations. 
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THE WORK OF Til 13 TUBUC HEALTH SERVICE. 


Annual Jteport of the Surgcon*Gcncral. 

The 102S report of the Surgeon-General of the 
United States Public Tlealth Service not only sum¬ 
marises all the activities of tlic Divisions of the 
Service, but also serves as an index for special reports 
ou much research work. It opens with a survey of 
health conditions throughout tho world. The out¬ 
break of plnguo in the Argentine was a special menace 
but only t wo cases occurred in the States, hotli being 
associated with the long-standing infection of the 
ground squirrels in California. The cholera situation 
in India is referred to as more serious than in any 
of the previous eight years except 1024. Cholera 
did not appear in (he United States, but was reported 
in the Philippines during the summers of 1927 and 
1028. Yellow fever appeared in West Africa in 
June, 1028, after several months’ absence. There 
have been sporadic cases in Brazil and, in 1028, an 
epidemic in Rio de Janeiro, hut it was not reported 
in the U.S.A., the last outbreak having been in 
1005. Small-pox was unduly prevalent in view of 
tlic known methods of prevention. In Algeria it 
was epidemic in serious form ; in Russia it was largely 
a rural disease, owing to the rigid enforcement of 
vaccination in the towns. In 41 of the States there 
were in 1025, 1920, and 1027 38,877, 31,634, and 
33,750 cases respectively, with 712, 367, and 159 
deaths. The experience of Detroit, Minneapolis, 
and Los Angeles from 1024-20 showed that the 
virulent type may appear without warning and 
cause hundreds of deaths in a single city within a 
few months. 

During the summer and autumn of 1927 there 
was a widespread outbreak of infantile paralysis 
in the U.S.A., with a high case-fatalitv. The cases 
reported in 30 States during the last three years 
numbered 6585, 2445, and 8S08, and the deaths 
1335, 728, and 1710, giving a case-fatality of nearly 
25 per cent, for the period. The deaths from pellagra 
(5148) showed an increase, consequent upon unfavour¬ 
able industrial and economic conditions in. the 
Mississippi valley flood area and other regions. 
Special researches on the anti-pellagrous properties 
of various foodstuffs have been made and dried yeast 
was made available in the flood districts. 

Before 1921 the case- and death-rates from diph¬ 
theria were rising. From 1921—20 there was an 
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London) 1-07. In tlie enmc week the death-rate from all 
causes for the 107 great towns was 211, the highest figures 
being Birmingham 24-5 and Sheffield 23-1. More than 
20 deaths wero still attributed to influenza in the following 
towns—namely: Birmingham, 93 ; Sheffield, 52 ; Bradford, 
32 ; Sunderland, 27 ; Bristol, 22 ; Nottingham, 21. In 
Liverpool 20 deaths were ascribed to measles; 10 in 

Sunderland. The deaths from whooping-cough remain 
widely scattered over the country, Manchester heading the 
list with 14, Liverpool recording 11, Leeds 9, Swansea 8, 
West Bromwich 7, and Hull 0. 

The number of stillbirths registered during the week 
was 315 (corresponding to a rate of 43 per 1000 births), 
including 00 in London. 

Deaths from Small-pox. —With regard to the death in the 
county borough of Derby assigned to small-pox by the 
Registrar-General in the return for the week ended 
March lGtli, Dr. A. E. Brindley, medical officer of health, 
informs us that the patient was a man aged 01 years, 
vaccinated in infancy, but not revaccinatcd. He was the 
father of a son, aged 27 years, who was removed to the 
small-pox hospital on Feb. 27th. The man himself was kept 
under observation and on March loth was found to bo 
seriously ill by Dr. Haigh, assistant medical officer of health, 
no other doctor having been in attendance. He died a few 
hours later, the symptoms being apparently those of the 
influenzal pneumonic type. He had one or two small-pox 
spots, and death was certified as (1«) pneumonia, 
(6) influenza ; (2) small-pox. It is quite possible in this 
case, Dr. Brindley adds, that the man died from influenzal 
pneumonia, but if so he had undoubted small-pox at the 
same time. 

A second fatal case, which occurred in the Metropolitan 
Borough of Finsbury, was that of a male infant aged 8 months, 
one of twins both unvaccinated, who died rather suddenly on 
March Sth after having been ill for about two days. Dr. A. E. 
Thomas, medical officer of health, who saw the body shortly 
after death, noted blotchy luemorrhages on both flanks and 
thighs ranging in diameter from one-eighth to three-eighths 
inch. Their distribution complied with the known distribu¬ 
tion of liajmorrhagic small-pox but the blotches were larger 
than those usually described. Up to the present no other 
case of small-pox has occurred in the family or in the house 
and the diagnosis of lnemorrhagic small-pox is regarded ns 
provisional. The post-mortem examination disclosed no 
obvious cause of death and there was no inquest. 

Provisional Death-rates. 

The Begistrar-General gives the provisional death- 
rates per million population for England and Wales 
during the year 1928, as follows 

Males. Females. Persons. 

Respiratory tuberculosis .. S79 _ Oil .... 755 

Other tuberculosis .. .. 18S .... 159 .... 173 

Cancer . 1377 _ 1409 _1425 

In the same year the provisional mortality of women 
in childbirth from puerperal sepsis was l’SO, from 
other accidents and diseases of pregnancy and 
parturition 2-63, the ratio in each case being per 1000 
live births. 


A Country Home for Children. —The Carnegie 
Dunfermline Trustees have acquired Bandrum House, which 
occupies a commanding site within t hree miles of Dunfermline, 
as a home for children who are physically below par. The 
children will be kept as long as they are likely to be improved 
or until their powers of resistance are strengthened. 

Work of the Voluntary Hospitals.— Victoria 
Hospital, Kingston-on-Thames : This hospital is to be 
enlarged by building a children’s ward and a ward for 
private patients, and a. new X ray apparatus is to be installed. 
——Royal I ortsmouth Hospital : The annual report emphasises 
the necessity for separating the medical and surgical cases 
into separate wards—the overcrowding of the hospital is 
especially severe on the surgical side. Last year there 
were 2500 operations and a second theatre is urgently 
needed.— Poplar Hospital for Accidents : Tho number of 
in-patients increased from 1604 to 2150. The stay of each 
patient dropped from 20 to 154 days. The X ray and 
massage departments are said to need enlargement and 
better equipment.— Cheltenham Hospital : This institution 
is being enlarged by the addition of 24 beds, six of which 
will he reserved for paying patients, and the out-patient 
department is being extensively remodelled. 
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X RAY EXAMINATION AFTER INJURY, 

To the Editor of The Lancet. 

Sir, —Dr. Gordon Ward raises sucli an important 
point, that I think his challenge should not go 
unanswered. I have been a vice-president of the 
Medical Defence Union for some years, but now have 
retired, so perhaps I am at liberty to speak. The 
Union does not give its members ill-considered advice. 
Through large experience the Union has become by 
far the best judge ns to tho danger of any procedure 
taken, or not taken, by a medical man. The number 
of cases brought before tho Union, in which medical 
men are charged with negligence for not taking an 
X ray photograph after an injury, is far in excess of 
the occasional cases which may come to the notice 
of the medical practitioners. For when tho Union 
supports its members a large majority of cases are 
dropped and nothing is heard of them. At the same 
time the cost of these cases to the Union must be 
considerable. The worry and distress caused to the 
doctor is a lesson to anyone who has unfortunately 
seen it. To omit to take an X ray photograph, and 
then be sued for negligence, by an unrecoverod patient 
who has for evidence an X ray photograph, taken 
subsequently and showing a fracture, produces a 
position almost impossible to get out of unless sup¬ 
ported by the Union. If the Union is willing to give 
its support, its advice should be taken. 

A legal opponent in a case of this description knows 
full well that the chances of finding a fracture are 
such that an X ray is imperative, and tho expense of 
the photograph more than justified. Why should 
not the doctor think so too, and bo first in the field ? 
From experience at the Union, and in my own work, 
fractures have been found in many unsuspected cases ; 
especially recently have I found them in tlie skull. 
I have found that tbe advice of tlie Union is wise, 
and I have been saved considerable discomfiture 
thereby. For these reasons I do not think that Dr. 
Ward 'should demur at putting a patient to the 
comparatively small cost of an X ray photograph 
considering the issues at stake on both sides. Bather 
would I suggest that he might look upon the time and 
money spent as an excellent form of insurance both 
for himself and his patient. 

I am, Sir, yours faithfully, 

Horace Hill, M.B.C.P. 

Gillingham Green, Kent, April 2nd, 1929. 


THE STUDY OF INDUSTKIAL HYGIENE. 

To flic Editor of The Lancet. 

Sir, —It is well for a culprit to make a full confession 
of his misdeeds, so I was glad to read Dr. Carozzi’s 
letter in your issue of to-day. The charge was that 
Dr. Carozzi had strung together the dicta of various 
writers (some unnamed, all without bibliographical 
references), the accuracy and relevance of which he 
had neither appraised nor had sufficient technical 
knowledge (statistical and other) to appraise. 

Dr. Carozzi—angrily, of course, but explicitly— 
pleads guilty, and even gives us a sketch of himself 
at work with scissors and a paste pot, joining the 
opinions of A to the observations of B and the specu¬ 
lations of C. What is it to him whether A’s opinions 
were correct, the observations of B typical, or the 
speculations of O credible ? D finds that 10 per cent, 
of the deaths known to him were due t.o tuberculosis, 
E has found 75 per cent. ; F actually finds that from 
a third to half the living workers examined by him 
were suffering from pulmonary tuberculosis. What 
does it matter to Dt. Carozzi that proportional 
mortality is a function of age distribution and the 
diagnosis of tuberculosis a function of the standard 
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of examination; wlmt docs he care whether like is 
being.compared with like.! A, 11, O, 1), 12, and F 
are '* authorities,” one edits their several nuthoritn- 
tivenesses together mul reaches the sham omniscience 
of the Geneva brochure. 

Non tali ftuxilio ticc defensoribus 1st Is 
Tempus egrt. 

Every groat newspaper has on its stnfT journalists 
ns competent as Dr. Carozzu straightforward men 
not professing to be anything hut journalists. It is 
indeed well that Dr. Carozzi should have explained 
his position. 

I mn. Sir, yours faithfully, 

March 30th. 1929. MAJOR GREENWOOD. 


TIIE KOTLOYSIENT OF BACTERIA IN 
MODERN WARFARE. 

To the Editor of The Lancet. 

Sin,—According to newspaper reports. Sir Berkeley 
Moynihan lias publicly repented the allegation that 
during the late war plague bacilli were employed by 
the German Army. Our distinguished colleague might 
well have been expected to make absolutely sure of 
liis facts before venturing to proclaim such an accusa¬ 
tion. Yet not only hns our Government solemnly 
denied having used such methods, but even experts 
of the allied countries have borne out this statement 
—c.g„ Dr. Paul, head of the French Poison Gas 
Service. What is more, the employment of bacteria 
was not even planned l We and our colleagues who 
were hygienic advisors to the Army in France and 
Belgium were never consulted on this question from 
beginning to end of the war. 

But quite apart from these considerations, it is 
obvious to every bacteriologist that pathogenic 
bacteria arc totally unsuitable as implements of 
warfare, since their action is uncertain, their range of 
action limited, and the danger to the troops employing 
them far too great. These arguments were fully 
stated by one of us (Pf.) in a report made at the 
request, of the league of Nations shortly after the 
war ; they were endorsed by Dr. Thorvald Madsen, 
President of the Hygiene Organisation of tho League 
of Nations : (1) Owing to their rapid loss of virulence, 
all pathogenic bacteria cannot be kept at a high and 
constant level of infectivity. (2) But even, assuming 
this problem to have been mastered, the technique of 
transmitting the bacteria to the enemy presents 
insurmountable difficulties. In explosive missiles 
bacteria would be instantly destroyed by the heat 
of explosion. (3) If llasks of culture were projected 
—-e.g., from aeroplanes—there is hardly the faintest 
chance of infecting a few isolated persons, but never 
of setting up epidemic foci, whilst any bacteria not 
at once penetrating into the body would speedily 
die. (4) As regards the idea of infecting rats and 
letting them loose in the direction of the enemy’s lines, 
this would manifestly bo a far greater danger to our 
own troops, who would thus be “ hoist by their own 
petard.” 

We can therefore but regret that a man of such 
high professional standing and knowledge should 
propound these unfounded anil erroneous statements. 
This is the more to be deprecated because of the harm 
thus caused to the spirit of mutual understanding 
and scientific intercourse which is gradually beginning 
to replace war- and post-war-psychosis. Ten years 
after the war we Europeans have more serious 
anxieties than to repeat disproved accusations 1 
We are, Sir, your obedient servants, 
Richard Pfeiffer, M.D.Berl., F.It.S.Lond., 

Emeritus Professor of IlrEicne in the University of Breslau. 
Carl Pit Ausnitz, M.D. Brcsl., M.R.C.S. Eng., 
L.It.C.P. Lond., 

Professor of Hygiene in the University of Breslau. 

Breslau, March 24th, 1920. 

** * Tho reference is to a remark made by Lord 
Moyniban at the Authors’ Club on Feb. 25tli when, 


ns reported in the Timett of the following day, ho 
said: “We heard in 1010 that the Germans were 
going to use plague ns a lethal weapon anil we 
actually recovered plague bacilli from bombs dropped 
over the Fifth Armv.” In tho History of the Great 
War based on OITicml Documents {Medical Services. 
Hygiene of the War, Vol. IT., 1023) Major T. J. 
Miteliell, dealing with prevention of plague, stated 
(p. -158): “ On the Western front in February, 1910, 
it was rumoured that tho Germans might use plague 
as an offensive weapon against tho allied armies, 
but this was considered highly improbable,” and 
(p. 400}: “ In January, 1918, the D.M.S. of the Fifth 
Army reported that the mobile laboratory in his 
area hail examined some material dropped by an 
enemy balloon, and that, bacilli resembling* the 
Jhtcillu# petti# had boon isolated.” We are glad to have 
this authoritative assurance from high German sources 
that no such offensive weapon was used.—E d. L, 


GAMMA RADIATION. 

To the Editor of The Lancet. 

Sir, —In reply to Sir Charles Gordon-Watson and 
Mr. Stanford Cade, we hail thought it was common 
knowledge that, beta rays will not pass tlirougli such 
screens as we used, and that the length of a container 
has nothing whatever to do with the -nature of the 
radiations it transmits. It is disappointing that 
“ after careful perusal " of our note our critics failed 
to discover that we only suggested the use of an 
old-fashioned method in cases where other measures 
were inapplicable. We wore at pains to state the 
dosage of gamma rays which produced necrosis and 
to indicate the dosage which seemed to give the best 
results.—Wc are, Sir, yours faithfully, 

Cecil P. G. Wakeley. 
Hector A. Colwell. 

Klug’s Collego Hospital, S.E., March 28th, 1929. 


t J^crbircs. 

ROYAL ARMY MEDICAL CORPS. 

Maj.-Gcn. W. H. S. Nickerson, late R.A.M.C., is placed 
on half pay. 

Col. H. Ensor, late R.A.M.C., to be Maj.-Gen., vice 
Maj.-Gen. Nickerson. 

Lt.-Col. L. M. Purser, from R.A.M.C., to be Col. 

Maj. and Bt. Lt.-Coi. W. P. MacArtlmr to be Lt.-Col., 
vice Lt.-Col. Purser. 

Maj. J. T. Sirnson, from R.A.M.C. Res. of OfT., to be Maj. 

Temp. Lt. G. F. Maher relinquishes bis comma 

Lt. (on prob.) n. E. Knott, from the seed, list,is rcstd. to 
the estobt. 

army reserve of officers. 

Lt.-Col. F. W. Cotton, having attained the age limit of 
liability to recall, ceases to belong to the Res. of Oil. 

TERRITORIAL ARMY. 

Lts, G. Tudliope and D. Jack to be Capts. 

TERRITORIAL ARMY RESERVE OF OFFICERS. 

Lfc.-Col- E. J. D. Taylor, having attained the ago limit, 
relinquishes his commn. and retains his rank. 


ROYAL AIR FORCE. - 

Flying Officer E. J. T. McWceney is promoted to the 
rank of Flight Lt. , , 

Flying Officer G. M. Titterington (temp. Lt., General List, 
Army Dental Surgeon) relinquishes bis temporary commis¬ 
sion in tho R.A.F. on completion of service. 


INDIAN MEDICAL SERVICE. 

Mais. to bo Lt.-CoIs.—A. J. Leo, C. H. Smith, A. MacD. 
Dick, M. J. Ilolgate, T. L. Bomford, W. A- M. Jack, A. C. 
Anderson, Keshav Sadashiv Thakur, E. H. >• Hodge, 
O. T. Burke, M. A. Nicholson. „ _ _ _ „ 

To bo Lts. too prob.).—K. F. Alford. H. J. Curran. 
H. T. McWilliams, P. Shannon, G. J. O Connor, is. J. 
Griffiths, E. A. Y. Macke own, H. S. Waters, W.P.Lappin, 
G. Milne, A. JL Fraser, D. L. Trant, and V. \\ aisii. 

Lt-Col. R, M. Barron retires. 
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London) 1-67. In the same week the death-rato from nil 
causes for the 107 great towns was 21-4, the highest figures 
being Birmingham 24-5 and Sheffield 23*1. More than 
20 deaths were still attributed to influenza in the following 
towns—namely: Birmingham, 93 ; Sheffield, 52 ; Bradford, 
32 ; Sunderland, 27 ; Bristol, 22 ; Nottingham, 21. In 
Liverpool 20 deaths wero ascribed to measles; 10 in 

Sunderland. Tlio deaths from whooping-cough remain 
widely scattered over the country, Manchester heading the 
list with 14, Liverpool recording 11, Leeds 9, Swansea 8, 
West Bromwich 7, and Hull 0. 

The number of stillbirths registered during the week 
was 315 (corresponding to a rate of 43 per 1000 births), 
including GO in London. 

Deaths from Small-pox. —With regard to the death in the 
county borough of Derby assigned to small-pox by the 
Registrar-General in the return for the week ended 
March lGtli, Dr. A. E. Brindley, medical officer of health, 
informs us that the patient was a man aged 01 years, 
vaccinated in infancy, but not revaccinated. He was the 
father of a son, aged 27 years, who was removed to the 
small-pox hospital on Feb. 27th. The man himself was kept 
under observation and on Starch 15tli was found to bo 
seriously ill by Dr. Haigh, assistant medical officer of health, 
no other doctor having been in attendance. He died a few 
hours later, the symptoms being apparently those of the 
influenzal pneumonic type. He had one or two small-pox 
spots, and death was certified as (la) pneumonia, 
(6) influenza ; (2) small-pox. It is quite possible in this 
case, Dr. Brindley adds, that the man died from influenzal 
pneumonia, but if so he had undoubted small-pox at the 
same time. 

A second fatal case, which occurred in the Metropolitan 
Borough of Finsbury, was that of a male infant aged 8 months, 
one of twins both unvaccinated, who died rather suddenly on 
March Sth after having been ill for about two days. Dr. A. E. 
Thomas, medical officer of health, who saw the body shortly 
after death, noted blotchy hremorrhages on both flanks and 
thighs ranging in diameter from one-eightli to thrce-oigliths 
inch. Their distribution complied with the known distribu¬ 
tion of htemorrhagic small-pox but the blotches were larger 
than those usually described. Up to the present no other 
case of small-pox has occurred in the family or in the house 
and the diagnosis of haemorrhagic small-pox is regarded ns 
provisional. The post-mortem examination disclosed no 
obvious cause of death and there was no inquest. 

Provisional Death-rates. 

The Registrar-General gives the provisional death- 
rates per million population for England and Wales 
during the year 1928, as follows :— 

Males. Females. Persons. 

Respiratory tuberculosis .. 879 _ G41 .... 755 

Other tuberculosis .. .. 188_ 159_ 173 

Cancer . 1377 _14G9 _ 1425 

In the same year the provisional mortality of women 
in childbirth from puerperal sepsis was l'SO, from 
other accidents and diseases of pregnancy and 
parturition 2-63, the ratio in each case being per 1000 
live births. 


A Country Home for Children. —The Carnegie 
Dunfermline Trustees have acquired Bandrum House, which 
occupies a commanding site within three miles of Dunfermline, 
as a home. f°r children who are physically below par. The 
children wil) be kept as long as they arc likely to be improved 
or until their powers of resistance are strengthened. 

Work of the Voluntary Hospitals.— Victoria 
Hospital, Kingston-on-Thames: This hospital is to be 
enlarged by building a children’s ward and a ward for 
private patients, and a new X ray apparatus is to be installed. 
—Royal Portsmouth Hospital: The annual report emphasises 
the necessity for separating the medical and surgical cases 
into separate wards—the overcrowding of the hospital is 
especially severe on the surgical side. Last year there 
were 2500 operations and a second theatre is urgently 
needed.— Poplar Hospital for Accidents: The number of 
in-patients increased from 1004 to 2150. The stay of each 
patient dropped from 20 to 15£ days. The X ray and 
massage departments are said to need enlargement and 
better equipment.— Cheltenham Hospital: This institution 
is being enlarged by the addition of 24 beds, six of which 
will he reserved for paying patients, and the out-patient 
department is being extensively remodelled. 


Crrmspmtkitre. 


Audi altoram partem.** 


X RAY EXAMINATION AFTER INJURY, 

To the Editor of The Lancet. 

Sir, —Dr. Gordon Ward raises such an important 
point that I think his challenge should not go 
unanswered. I have been a vice-president of the 
Medical Defence Union for some veal's, but now have 
retired, so perhaps I am at liberty to speak. The 
Union does not give its members ill-considered advice. 
Through large experience the Union 1ms become by 
far the best judge as to the danger of any procedure 
taken, or not. taken, hv a medical man. The number 
of cases brought before the Union, in which medical 
men are charged with negligence for not taking an 
X ray photograph after an injury, is far in excess of 
the occasional cases which may come to the notice 
of the medical practitioners. For when the Union 
supports its members a large majority of cases are 
dropped and nothing is heard of them. At the same 
time the cost of these cases to the Union must be 
considerable. The worry and distress caused to the 
doctor is a lesson to anyone who has unfortunately 
seen it. To omit to take an X ray photograph, and 
then he sued for negligence, by an unrecovered patient 
who has for evidence an X ray photograph, taken 
subsequently and showing a fracture, produces a 
position almost impossible to get out of unless sup¬ 
ported by the Union. If the Union is willing to give 
its support, its advice should be taken. 

A legal opponent in a case of this description knows 
full woll that the chances of finding a fracture are 
such that an X ray is imperative, and the expense of 
the photograph more than justified. Why should 
not the doctor think so too, and be first in the field ? 
Prom experience at the Union, and in my own work, 
fractures have been found in many unsuspected cases ; 
especially recently have I found them in the skull. 
I have found that the advice of the Union is wise, 
and I have been saved considerable discomfiture 
thereby. For these reasons I do not think that Dr. 
Ward should demur at putting a patient to the 
comparatively small cost of an X ray photograph 
considering the issues at stake on both sides. Rather 
would I suggest that he might look upon the time and 
money spent as an excellent form of insurance both 
for himself and his patient. 

I am, Sir, yours faithfully, 

Horace Hill, M.R.C.P. 

Gillingham Green, Kent, April 2nd, 1929. 


THE STUDY OP INDUSTRIAL HYGIENE. 

To the Editor of The Lancet. 

Sir, —It is well for a culprit to make a full confession 
of his misdeeds, so I was glad to read Dr. Carozzi’s 
letter in your issue of to-day. The charge was that 
Dr. Carozzi had strung together the dicta of various 
writers (some unnamed, ail -without bibliographical 
references), the accuracy and relevance of which ho 
had neither appraised nor had sufficient technical 
knowledge (statistical and other) to appraise. 

Dr. Carozzi—angrily, of course, but explicitly— 
pleads guilty, and even gives us a sketch of himself 
at work with scissors and a paste pot, joining the 
opinions of A to the observations of B and the specu¬ 
lations of C. What is it to him whether A’s opinions 
were correct, the observations of B typical, or the 
speculations of C credible ? D finds that 10 per cent, 
of the deaths known to him were due to tuberculosis, 
E has found 75 per cent. ; P actually finds that from 
a third to half the living workers examined by him 
were suffering from pulmonary tuberculosis. What 
does it matter to Di\ Carozzi that proportional 
mortality is a function of age distribution and the 
diagnosis of tuberculosis a function of the standard 
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capital, Norwich, where the whole of his professional 
work was afterwards done. ITo became house 
surgeon to the Norfolk and Norwich Hospital, then 
surgical registrar, and in 1888 was appointed assistant 
surgeon to the institution. At the same time he 
became surgeon to the Jenny Lind Infirmary for 
Children and to the Norfolk and Norwich Eye Hospital. 
It is interesting to note that ho lived and died in 
Norwich in the same house as the famous William 
Cadge who, a generation earlier, had occupied a 
position of high surgical distinction in the city. 
Hurt on was the direct follower of Cadge, whose career 
was necessarily closing just about, the time of the 
former’s election to tlie staff, and his services soon 
became in constant, demand throughout the county 
both as n consultant and as an operator, his reputation 
being equally high ns general surgeon, ophthalmologist, 
and accoucheur. At the time of his death ho had 
been for some ten years on the consultant staff, but 
his period of active service covered no less than 40 
years, and the institution gained as much from liis 
administrative ability as from bis scientific skill, for 
he was allowed on all bands to possess a first-rate 
business sense. 

Burton was a deservedly populnr man with the 
public ns well as with his professional colleagues, 
and although his time was almost over-occupied by 
the demands of Ins practice, lio was both a fisherman 
and a golfer and a. good musician. He is survived 
by bis widow, two sons, and two daughters. 


JAMES McHUGU, M.B. Liverp. 

It is with deep regret that we record the sudden 
death after a brief illness of Dr. James McHugh, of 
Waterloo. Educated at Liverpool Institute, he 
entered tho medical school of the University in 1022. 
Possessed of a strong physique, good mental ability, 
and unusual powers of concentration, bo readily 
achieved tho highest honours of a student’s career. 
.Viter being awarded the Derby exhibition in medicine, 
lie graduated in 1027 with first-class honours and 
distinctions in medicine and surgery. After 12 months’ 
residence at tho Royal Infirmary, first as house 
physician and then as houso surgeon, feeling that 
general practice offered a closer contact with patients 
and a more human interest than consulting work, he 
became assistant to Dr. W. It. Rowlands, of Waterloo 
Park. In the course of his work ho contracted 
pneumonia and died at the Royal Infirmary, after a 
week’s illness, on March 31st. His death has brought, 
to a premature close a career of great promise ; ho 
will be missed ns a loyal. colleague, a charming 
personality, and a faithful friend. 


Royal Society of Tropical Medicine and 

Hygiene. —The Manson Medal, awarded trlennially, is 
to be presented this year to Sir Ronald. Ross. It was 
founded in memory of Sir Patrick Manson in 1022 and has 
been awarded to Sir David Brace and Senator Ettoro 
Marchiafava. Qualifications for tho medal are contributions 
of outstanding merit to knowledge of tropical medicine and 
hygiene. 

The Chalmers Medal was founded in 1021 by Mrs. Chalmcr 8 
in memory of her husband. Dr. Albert J. Clmlmers. It is 
awarded every second year to a worker in tlie field of tropical 
medicine and hygiene who must he under 45 years ot age 
on Juno 1st of tho year of award. It is to bo presented 
this year to Major J. A. Sint on, V.C., I.M.S. Previous 
awards have been made to Prof. E. Roubaud, Prof. Warring¬ 
ton Yorke, and Dr. H. Lyndhurst Duke. 

Though the Manson Medal was founded in memory of 
Sir Patrick Manson, an attempt is being made to found a 
more substantial memorial in the shape of a permanent 
home for the society. To this end tho Manson House Fund 
was started, and already subscriptions have brought in 
between four and five thousand pounds, whilo three thousand 
ounds have been promised on loan without interest. It is 
oped that a sufiicicnt sum will be raised to enable the 
society to purchase suitable premises which will form 
its headquarters. Sir Patrick Manson was the first 
president. 


IJorUatncitfarg IitkIHjjrtttt. 


NOTES ON CURRENT T0PIC3. 

Tun Easter Recess. 

Parliament adjourned for the Easter Recess on 
Wednesday, March 27th. The Royal Assent was giren to the 
Local Government Act, the Factories and Workshops (Cotton 
Cloth Factories) Act, and other Acts, The House of Commons 
will reassemble on April 15th ami tho House of Lords on 
the 10th. 

Reconstituted Cream Bill. 

In the Houso of Commons on March 20th, on the motion 
for the third reading of the Reconstituted Cream Bill, a 
measure designed to prevent, reconstituted cream being 
sold to the public as farm cream, 

Mr. A. V. Alexander said that to tho general idea of the 
Bill the Opposition had no objection. If tradesmen in 
general were offering for sale ns cream something which was 
not cream direct from tho farm tho public were entitled to 
know. Grave difficulties would, however, ho set up for tho 
tradesmen who would be using the reconstituted artlclo to 
take the place of cream which they could no-longer get in 
satisfactory quantities to keep for the length of timo 
necessary for tlieir manufacturing purposes. There was 
nothing in the Bill to prevent the public from believing that 
they were getting, either direct or in restaurants, actual 
cream,, when what they actually were getting was realty 
much Inferior in its constituents to reconstituted cream. 
Tho Bill did nothing to protect tho public against substitutes 
for cream which were mast injurious to them. 

Sir Kingsley Wood (Parliamentary Secretary to the 
Ministry of Health) said Mr. Alexander had based liis 
opposition to the Bill mainly on tho ground that it did not 
apply to what was called synthetic cream. But that 
substance was already provided for under tho Food and 
Drugs (Adulteration) Act, and therefore there was no need 
for any provision covering it in this measure. This Bill 
provided that tho surplus milk of tho country should be 
used, but used honestly. If milk was used to make what was 
known ns reconstituted cream it was only fair that the general 
public should know what they were receiving and paying for. 

Tho Bill was read tho third time and passed. 


nOUSE OF LORDS. 

Tuesday, March 20th. 

Local Government (Scotland) Bill. 

The House went into Committee on tho Local Government 
(Scotland) Bill, the Earl of Donouohmore in tho chair. 

Transfer of Certain Functions to County Councils. 

On Clause 2 Lord Arnold moved a new proviso to the 
effect that public health functions should not bo transferred 
from a Royal burgh or from a burgh with a population of 
10,000 and upwards unless not earlier than ono year from 
tho passing of the Act such a burgh was certified by tho 
Centra! Department to bo inadequately equipped for 
administering such functions. Ho said that there was no 
such provision in the English Bill, Under this Bill the 
conduct of health services was being taken away from small 
burghs and handed over to the county councils. In England 
400 such small communities with populations under 5000 
were administering identical, or very similar, functions. 

The Earl of Onslow (Paymaster-General) said that it 
was quite true that these small burghs had done their work 
very well indeed, but tho policy of the Bill was to transfer 
the wider functions to reconstituted county councils in 
order to make them of adequate resource and strength for 
their new duties. This amendment would cut at tho roots of 
tho Bill, because it aimed not only at efficiency, but at 
simplicity in administration. 

The amendment was by leave withdrawn. 

Medical Officers of Ilcalth and Sanitary Jmpectors. 

On Clause 35 Viscount Younger of Leckie moved an 
amendment to make it compulsory that where there was 
a vacancy in the office of medical officer of health in a small 
burgh the county medical officer of health should bo at 
once appointed to the vacancy. 

The Marquess of Salisbury (Lord Privy Seal) said that 
he did not deny that very often the arrangement suggested 
by Lord Younger might be by far the best one. But it 
seemed tp the Government that it would be a pity to make 
it absolutely compulsory in every case, and some kind of 
power should be left to the Secretary of State to see that 
in particular coses where the circumstances were such that 
tho appointment of a special man might be good for the 
burgh it should not be compulsory that tho county medical 
officer should be appointed to the vacancy. If the noble 
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lord was not satisfied he would look into the point before 
the report, stage and see if any more could be done. 

Viscount Younger, of Leckie said that he thought that 
it was clearly desirable that the medical officer of health for 
the county should have supervision over the whole of these 
burghs. The continuation of these officers in small burghs 
was a great mistake and very expensive. 

The amendment was by leave withdrawn. 

On Clause 72, which enables tbe Secretary of State to make 

Orders for Bringing /he Act into Operation, 
tbe Marquess of Salisbury said that on the second 
reading of the Bill be bad expressed bis assurance that tbe 
Government were not averse to considering modifications of 
the clause ns originally drafted. They were quite willing to 
strike out Subsection 1 which gave the Secretary of Slate 
power to modify this Bill in any respect he might hereafter 
think necessary in order to bring the machinery into 
operation. There was much criticism against such sweeping 
powers, and the Secretary of State had come to the conclusion 
that it was not really necessary to have that power at all. 
The Government were therefore willing to delete the sub¬ 
section. Subsection 2 was not quite the same, as it 
provided power to modify other Acts of Parliament which 
might be difficult to adjust with respect to this particular 
Bill. In determining the protection given in that case tbe 
Government had naturally looked to the provision put by 
their lordships into the English Bill. That protection 
consisted of an affirmative resolution; the changes sought 
to be made by the Order of the Secretary of State did not 
operate except for a short time unicss by affirmative 
resolution of both Houses of Parliament in favour of the 
change. In addition they did not desire that this power of 
modifying Acts of Parliament should be perpetual, and they 
provided that an Order of this kind should only be possible 
up to the end of 1930. What remained was the power to 
modify local Acts of Parliament, and the Government must 
adhere to the original proposals in that limited jurisdiction, 
because the local Acts of Parliament were very numerous 
and they had no means of ascertaining what they were. 

Amendments wore inserted in the Bill to cany out the 
intentions of the Government in accordance with Lord 
Salisbury’s statement. 

The Committee stage of the Bill was concluded and the 
Bill was reported as amended to the House. 


HOUSE OP COMMONS. 


with milk containing not less than a legal standard of milk 
fat and milk solids, other Ilian milk fat, relating to services 
for the treatment of tuberculosis, maternity, and child 
welfare, Ac., administered by public authorities under the 
Public Health Acts.—Sir Kingsley Wood replied : Apart 
from any question ns to the practicability of tlie proposal, 
my right iion. friend could not undertake to introduce 
legislation on tlic subject at tbe present time. 

Wednesday, March 27th. 

The London Lock Hospital. 

Viscountess Asron asked the Minister of Health what 
changes in administrat ion lie was proposing os a result of 
the recommendations of the report, of the committee of 
inquiry into the London Lock Hospital; and whether the 
constitution of the board of management had been so changed 
ns to give a greater choice of women.—Sir Kingsley AVoon 
replied t As indicated in reply to quest ions on this subject 
on March If th the hospital is a voluntary institut ion, and 
reponsihility for carrying recommendations of the Committee 
into effect rests, not with my right hon. friend, but with the 
board of the hospital. My right hon. friend has not yet 
received specific proposals from the hoard ns to their recon¬ 
stitution, but lie understands that- they contemplate the 
inclusion of women on the hoard in future. 

Public Health Conference at Zurich. 

Mr. Harris asked the Minister of Health why he had 
ref used to sanction tlie attendance of delegates from municipal 
councils to the forthcoming conference in Zurich of tlie Royal 
Institute of Public Health.—Wir Kingsley Wood replied: 
My right hon. friend has given careful consideration to tlie 
application of the Institute in this matter and lie does not 
feel satisfied that benefits commensurate with the considerable 
expense involved would he obtained by tlie attendance at. 
the cost of the rates of delegates from’local authorities at 
the conference. 

Halional fleal/h Insurance. 

Mr. Kelly asked the Minister of Health the number of 
men, women, and young persons insured under the National 
Health Insurance Act at tlie end of 1028.—Sir Kingsley 
Wood replied: The number for Grcnt Britain is estimated 
to he 10,930,000, of whom 11,330,000 are men and 3,400,000 
are women. These numbers include 700,000 persons who, 
having reached 05 years of ago, have ceased to pay contribu¬ 
tions under tbe Act and to be entitled to sickness and dis¬ 
ablement benefits. 


Tuesday, March 20th. 

Deaths from Coal-gas Poisoning. 

Mr. Bowerman asked the President of the Board of Trade 
whether his attention had been drawn to the fact that during 
the past 15 years deaths due to coal-gas poisoning had 
increased from 170 to 1142 ; that during that period the 
percentage of carbon monoxide, the chief poisonous con- 
tituent of coal-gas, had been raised from 7 per cent, to ns 
much as IS per cent., and in some cases to 20 per cent,, 
such increase militating against the recovery of persons 
accidentally poisoned by gas ; and whether lie was prepared 
to give consideration to the recommendation of the committee 
appointed in 1021 to the effect that if the freedom from 
limitation in the use of carbon monoxide was proved to be 
accompanied by unexpectedly unfavourable results, the 
attention of Parliament should again be directed to the 
matter.—Sir P. Cunliffe-Lister replied : Sty attention has 
been directed to the statistics of gas poisoning cited by the 
right hon. Member, and more particularly since the Boport 
of the Committee on Carbon Monoxide in 1921. Tlie sit uation 
has been carefully watched and relevant information 
collected. When reference is made to the number of deatlis 
due to gas poisoning it is necessary to boar in mind how largo 
a proportion are cases of suicide. But I think that it would 
be desirable that a small but experienced committee should 
review the developments which have taken place since the 
Pearce Committee sat in 1921 ; and I propose to appoint 
such a committee. 

Outrages on I Vomcn in Traiits. 

Mr. Morris asked the Minister of Transport whether his 
attention had been drawn to the number of outrages 
committed upon women in non-corridor trains ; and would 
he make representations to the railway companies that all 
passenger trains should have corridor carriages only.—Colonel 
W. Ashley replied : So far as my information goes deplorable 
incidents such as those to which the hon. Member refers are 
of rare occurrence. I am not prepared to press railway 
.companies to discontinue entirely tbe use ot non-corridor 
stock, hut I will call their attention to the hon. Member’s 
suggestion. 

Milk for Public Health Purposes. 

Mr. Potts asked the Minister of Health whether be would 
introduce immediate legislation to amend the law so as 
to ensure that every purchaser of milk should be supplied 


Grant to British Social Hygiene Council. 

Captain Cr.OOKSHANK asked tlie Secretary of State for 
the Colonies wliat, if any, conditions were attached to the 
grant of £500 made to tlie British Social Hygiene Council; 
and whether the grant was made after consultation with the 
Minister of Health.—Mr. AMery replied ; This grant is made 
to assist the Council in organising propaganda work in the 
Colonies, &c. Its employment is limited to certain specified 
services, such as the supply of films and medical and 
educational literature. Payments out of the grant are made 
only in reimbursement of certified expenditure on approved 
services. Tlie grant- has not- recently been tlie subject of 
discussion with the Minister of Health, who has no responsi¬ 
bility for work of this kind in tlio Colonies. 


Jitefckai JMtis. 


Society of Apothecaries of London,—A t recent 
examinations the following candidates were successful:— 
Surgeru. —K. Girgis (Sect. II.), Manchester and Charing Cross 
Hospital; 7). U, Holer, King’s College Hospital: II. H. 
Latin, Birmingham and Loudon Hospital; and A. W. Tam, 
Singapore and Edinburgh. 

Medicine. —A. Clark, Glasgow and London Hospital; J. M. 
Connor, St. Mary’s Hospital; R. W. Goldshrough, Leeds; 
and R. IV. Scanlon, St, Thomas’s Hospital. 

Forensic Medicine. —RAV.Goldsbrough, Leeds; R.K. Nandlal, 
Birmingham; and K. M. Secdat, Charing Cross Hospital. 
Midwifery. —I. M. Iddati and V. R. D.Lahanmi. Manchester ; 
.T. 13. Moody, St. Mary’s: Z. Risk, Birmingham; 

A, W. Tam, Singapore and Edinburgh; and E. 0. 
Watson, St. Bartholomew’s Hospital. 

The Diploma of the Society was granted to the following, 
entitling them to practise medicine, surgery, and midwifery ’• 
J. M. Connor, K. Girgis, D, H. Haler, aud R. AY. Scanlon. . 

University of Aberdeen.—A t a graduation and 
diplomas ceremony on March 27th tho following degrees 
were conferred:— 

LL.D. (Hon.).—Major AVa)ter Elliot, M.B., M.P. 

M I).—-In absentia : *E. G. A. Don and "C. It. Philip. 

In person: *\V. 33, McCulloch, A. AV. Badenocli, H. B. Cook, 
Duncan McLellan, IV. F. Munro, and S. S. Proctor. 
•Awarded Commendation lor Thesis. 
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Manchester, Salford Royal Hospital ,— lies. Surg. O. At rote 
of £200. 

Manchester. Victoria Memorial Jewish Hospital, Chetlham .— 
Jon. H.S. At rate of £125. 

Metropolitan Hospital, Kingsland-road, E .— Son. H.P. and H.S., 
Jun. H.P. and H.S, Also two Cas. O.’s. Each at rate 
of £100. 

Aftiler General Hospital, Grccmcich-road, S. E.—Cas. O. £150. 
Ncicca$tle*upon*Tltne. University of Durham Collette of Medicine .— 
Asst, in Public Health Labs., &c. £350~£450. 

A T cit* Delhi, India, iMdy Hardingc Medical College. — Prof, of 
Anatomy. Hs. 750 a month. 

Northampton Education Committee. — Asst. School Dentist. £450. 
Norwich, Norfolk mid Norwich Hospital. — H.P. £120. 
Nottingham, Banthorpc Institution and Infirmary, — Kes. Asst. 
M.O. At rate of £300. 

Preston, High Cartey Sanatorium, near Ulvcrston. — Asst. Taber. 
>1.0. £350. 

Preston and County of Lancaster, Queen Victoria Royal Infirmary. 
Hon Asst. S. and Hon. Asst. P. 

Prince of Wales’s General Hospital, Tottenham, N. — Res. Sen. 
H.P. Sen. H.S. and Special H.S. Each at rate of £120. 
Also Jan. H.P. and Jan. H.S. Each at rate of £U0. 

Queen’s Hospital for Children, Ilaeknaj-road, E. — Surg. to Ear, 
Nose and Throat Dept. Cas. O. At rate of .£100. Also 
H.P. At rate of £100. 

Reading, Royal Berkshire Hospital. — Mel. Heft. 

RtdhUL Surrey, Royal Earlwood Institution. — .Tun. Asst. M.O. 
At rate of £250. 

Romford Union, Oldchurch Hospital .— Res. 2nd Asst. Jf.O. £250. 
Royal Air Force .— Medical Oilicers. 

Royal London Ophthalmic Hospital, City-road, E.C ,— Gifford 
Edmonds Prize in Ophthalmology. £100. 

Royal Waterloo Hospital for Children and IFomen, Waterloo-roml, 
S. E.—H.S. At rate of £100. 

St. Amlrews Hospital, Dcvons-road, Bow, E .— Two Asst. M.O.’*. 
Each £350. 

St. John’s Hospital, Lewisham, S.E .—Res. >1.0. £200. Res. 

Cas. O. and Jun. H.S. Each at rate of £100. 

Saint Meek's Hospital for Cancer, Ac., City-road, E.C .— H.S. 
At rate of £75. 

Sheffield Union Hospital, Piratic .— Res. Asst. M.O. £250. 
Sunderland Union. — District Medical Officer. £185. • 

Swansea Hospital .— H.S. £150. 

Victoria Hospital for Children, Tilc-slrcet, Chelsea, S.1V .—non. 

P. or S. for Diseases of the Skin. 

Wakefield, Clayton Hospital— H.S. £150. 

TFarrmofon Infirmary and Dispensary .— H.P. £150. 

TFcsf End Hospital for Nervous Diseases, Wcll/cck-slrcct, IF. — 
Two Hon. Anaesthetists. 

Western Skin Hospital, 14, Hampstcad-road, A'.TF. — Hon, Asst. 
Dermatologist. 

Winchester, Royal Hampshire County Hospital .— Hon. Phys. 

The Chief Inspector of Factories announces the following vacant 
appointment for Certifying Factory Surgeon:—Lythnm 
(Lanes.). 

The Secretary of State for the Homo Department gives notice 
of a vacancy for a Medical Rercree under tlio Workmen’s 
Compensation Act for the Bradford, Keighley, Sklpton, 
and Settle County Courts. Applications should reach the 
Private Secretary, Home Office, Whitehall, S.W., not 
later than April 17th, 


fBtrtljs, JHarmges, anti Bsaths. 

BIRTHS. 

Angus. —On March 27th, at Bcwiok-road, Gateshead, the wife 
of Dr. Alan Angus, of a daughter. 

BAP.nsr.Ev.—On March 27th, at Cariton-road, Putney, the wife 
of Dr. P. E. Bardsley, of a son. 

Benjamin.— -On March 27th, the wife of Dr, Alva Benjamin, of 
a daughter. 

Fetc-es.—O n March 22nd. at Randolph-crescent, Edinburgh, 
the wife of Major D. Fettes, EA.M.C., of a son. 

Hobble.—O n >tarch 23rd, nt Derby, the wife of Douglas 
Hubble, M.B.. B.S., of a daughter. 

Smith.— -On March 20th, at “ Cullingworth," St. Petcr’s-in 
Thanet, the wifo of R. Wylie Smith, M.B., B.Cbir., of a 
daughter. 

Snell. —On March 28th, at Altrincham, Cheshire, to Evelyn, 
wife of Norman Snell, M.D.—a son. 

MARRIAGES. 

Minde—Wilson.—O n March 9th, at Chelsea Register Office, 
Dr. Max Minde, of Horrsal. Capo Town, and London, to 
Vnlerie Frances Somerville Wilson, of Arlington, Johannes¬ 
burg, South Africa. 

DEATHS. 

Atkins.—-O n March 25th. suddenly, at Chelston Manor, Torquay, 
Frederick Dnrnford Atkins, M.B., B.S., M.R.C.S., L.R.C.P. 

Burton. On March 30th, at St. Giles-street, Norwich, Samuel 
Herbert Burton, M.B., F.R.C.S. Eng., J.P aged 75 

Hedden—O n March 28th, at South Bank, Bideford. Richard 
Hedden, M.R.C.S. Eng., L.R.C.P. Load.,'L.S.A., aged 08 

Hunt.— On March 22nd, at Maidenhead, Edwin Guy Hunt 
M.D., of Erpingham-road, Putney. 

Steele. —On March 25th, nt Clifton, Bristol, Licut.-Coloncl 
W. H. Steele (retired), R.A.M.C. 

White.—O n Good Friday, Edward Augustine White, M.B., B.S.. 
M.R.C.S., L.R.C.P. Lond., aged 25 years. 

N.B. — A fee of 7s. 6tf. is charged for the insertion of Notices of 
Births, Marriages, and Deaths. 


Itoics, Comments, anti Abstracts. 

SLOIPULATIOH OF THE BACK* 

By JAMES MENNELD. M.D. Camb., 

BENIOIt MEDICAL OFTICT.H Ok THE KENSINGTON CENTRE VOIt 
PHYSICAL TREATMENT, BRITISH HKD CROSS KOCII.Tr. 


The Clinic of the Kensington division of the British lied 
Cross Society’s Centre for Physical Treatment was used 
originally during the war for the treatment of soldiers. 
Enter on, it became n clinic for the treatment of pensioners. 
When these services were no longer required, those 
responsible decided that, if it bad hold a useful place in the 
treatment of soldier and pensioner, it might surely do so 
in the treatment of the civilian populace. 

The Kensington Itcd Cross Centre. 

E<ike other institutions of a similar kind, it opened with a 
few—literally two—patients. During the seven years of 
its existence there have been 4180 patients on the hoots. 
There lias been an average daily attendance of 88 patients 
for treatment during the last six montlis, and the average 
number of new cases received has been 21 15 per week 
during this period. Tbo clinic bos grown in part, of course, 
through the loyal support of some of the practitioners of 
the neighbourhood, hut for the most part patients come 
through mouth to mouth recommendation from former 
patients—though I would- emphasise (he fact that in no 
circumstances is anyone treated at this clinic unless lie or 
she brings an introduction from a qualified medical prac¬ 
titioner. Those who are in a position to pay for expert 
advice and treatment elsewhere are also refused, and at 
the other end of the scale those who cannot pay the 
minimum fees without financial inconvenience. The com¬ 
paratively well-to-do and the ordinary hospital out-patient 
are thus excluded. Between these two classes there is an 
enormous mass of the populace who cannot afford fees for 
private treatment, and yet who would shrink from attending 
hospital, and it is for the sake of these that the clinic exists, 
and for those who, but for tbo facilities we give for evening 
treatment, would be faced with the choice between going 
without treatment or going on tbo “ sick-list." At the 
present time there is a loss of about £1000 a year, every 
penny of which is raised by the Kensington Division of the 
British Bed Cross Society; and, when it is remembered 
that the wealth of Kensington is far from what it used 
to be, tlic courage of those who have made themselves 
responsible for tlio clinic becomes obvious. 

Every patient who attends there is treated in every 
respect’as an ordinary private patient. The time for con¬ 
sultations with the plivsician-in-cbarge is fixed, and the 
masseuse then reserves a definite time for tbo patient to 
attend for treatment. Every patient is treated in a cubicle 
and is interviewed in just the same way as would be an 
ordinary private patient. On alternate months throughout 
the winter a meeting is held nt which some one branch of 
tlie professional activities carried on at tbo clinic is described, 
and all qualified medical practitioners are welcome to 
attend these meetings. 

Physico-thnapy of the Spinal Column. 

I realise that many people will consider tliat'I am treading 
on unhallowed ground when claiming manipulations of the 
spine as a therapeutic agency. There exists in the lay 
mind a certain amount of confusion of thought about the 
back. There is something mysterious about it, doubtless 
connected with the fact that so important a part of the 
main central nervous system is situated in this region. 
It is not easy for the layman to realise the difference between 
the spinal column and the spinal cord, and I am afraid 
that tho power to differentiate between these two has. to 
a certain extent, pervaded the ranks of our own profession. 
The spinal cord is part of tlio central nervous system : the 
spinal column is part of the skeletal system. Apart, there¬ 
fore, from considering the hack in terms of the central 
nervous system, the physiotherapist regards it merely in 
the light of a series of bones and joints. The joint 
surfaces are of an extremely complicated nature in many 
situations, particularly in the upper part of the neck and 
in the pelvic region. 

Everyone is, I think, agreed that tho spinal column, in 
so far as it consists of bone, is liable to all the ills of hone 
in other parts of the body. For instance, we recognise 
without surprise, malignant disease, tuberculous disease, 

* Being the substance ot a lecture demonstration on the 
occasion of the seventh anniversary of the Kensington 
division of the British Red Cross Society’s Centre for 
Physical Treatment. 
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osteitis deformans, mid oilier bono diseases, but somehow 
or another tho possibility that the joints in tho back should 
miffer in the snmo way as joints in any other part ot tho 
body seems to have been nil too frequently overlooked. 
For example, wo aro all of us familiar with, and diagnose 
without question, a synovitis of the knoo following on a 
severe twist. Surely it is possible that n similar lesion 
should produce nsimilar condition in one of tho spinal joints, 
and yet, so far os I am aware, I never yet remember hearing 
the diagnosis given, or even suggested, in tlio case of a 
spinal joint. Moreover, Wo all know and recognise the 
pain and disability that adhesions may cause in a shoulder- 
joint, and we tako the utmost care and pnticnco to remedy 
them ; yet if a similar condition occurs in one of the spinal 
joints, tho chances arc that tho patient will be expected to 
work off his symptoms, while comparatively few are ready 
to prescribe the treatment winch they would so readily 

C rescribe for tho knee—namely, that tho adhesions should 
e broken down by joint manipulation under an nmcsthctlc. 
The whole situation seems to me to ho Irrational. If 
unco we admit that tho spinal column consists of bones and 
joints, wo must admit that these joints ore liable to ordinary 
strains of accident; and, if we onco admit this, wo mast 
admit also the essential desirability of making a diagnosis 
in tho first, place, and of providing suitable and adequate 
treatment in tho Second. We nil know liow utterly and 
totally impossible it is to remedy certain cases of htlff 
shoulder or stiff knee, except by'manipulation. So, too, 
there aro countless cases of hack trouble where manipulation 1 
alone offers a chance of relief, and tho tragedy I* that no 
other treatment can possibly he of any avail. 

Where a joint in concerned there nro only three things 
which it is possible to do with it. One is to fix it, tho 
second i& to movo it, nnd the thinlcourse lies between these 
two—namely, to limit the movement of the joint by support. 
True, a great deni can ho done, by encouraging muscle 
action, to build up the strength ot tho muscles which control 
the movement of joints : but those of you who liavo tried 
to build up tho strength of a quadriceps which controls a 
knee, in which full extension cannot ho obtained, know 
only too well the futility of the attempt. Similarly, it is 
irrational to supposo that, if there is a painful limitation of 
movement of a joint in tho hack, tho patient of Ids own 
volition is able to build up once moro the strength of tho 
muscles which control that joint. 

The Locking of Joints. 

Now wc come on to much more delicate ground, and this 
involves the question ns to whether it is possible for a joint 
to lock or not. I think that few of us who devote any 
great part of our professional life to the treatment of 
injuries will fail to nccept the fact that locking, to a greater 
or less degree, can take place in many joint**. One of tho 
classical examples is recognised—the case of tho " pulled 
elbow," in which the radius is pulled downwards in the 
long axis of the forearm, until eithrr the superior or inferior 
radio-ulnar joints become partially locked. The treatment, 
ot course, is simple, and consists of pushing the radius up 
again, nnd this is one of the “ llve-minuto miracle cures" 
which bo delight the heart of tho unqualified practitioner 
of joint manipulation. The same applies to wrist injuries 
at games like tennis or golf, nnd more rarely to one of the 
conditions which are so commonly classed under the 
generic term of " tennis-elbow.” Frequently tho most 
disabling conditions in elbow or wrist, so far as tho con¬ 
tinued prnctice of the game in question is concerned, can 
he relieved instantaneously by manipulation. If the lesion 
is seen in the early stages, it is quito impossible that 
adhesions Blionld have formed, and when manipulation 
cures in these early stages it cannot he due to tho breaking 
down of adhesions. There is no demonstrable dislocation 
either clinically or on X ray examination, and we can 
therefore only conclude that, in these cases of recent injury 
in which manipulation is immediately successful in restoring 
painless movement, tho condition must have been due to 
a locking of two joint surfaces, and that this locking is freed 
by the manipulation. If this applies to the joints of tho 
extremities, a most casual glance at, shall we say. tho lumbo¬ 
sacral junction will serve to show how far more likely is this 
locking to occur in this situation than in many of the 
joints of the extremities. This frequently accounts for that 
endless tale of patients who suffer from backache and, 
having failed to secure relief through the more recognised 
channels, have been driven to consult tho bone-setter or 
the osteopath, and have received almost, if not quite, 
immediate relief. 

I do not mean to say that all cases of backache can 
be relieved by manipulation. The only point I wish to 
stress is this, that we cannot wilfully blind ourselves and 
deny that cases do exist in which tho symptom of pain in 
the back is cured by manipulation ; and if these do exist, 
it is our duty to try to distinguish these cases, and to 

£ rescribe the only treatment which can possibly be of benefit, 
ince the war, many discussions have been held upon 


backache due to various lesions or conditions in tlio region 
of tho sacro-iliac joint, or of tho lumbo-sacra! junction. In 
America the literature on these subjects is voluminous. 
Quito irrationally, however, as It seems to mo, the possi 
billty of trouble arising from acute or chronic conditions 
In the joints higher up in tho back has been entirely ignored. 

Tako, for example, cases of spasmodic torticollis in the 
adult—that terribly distressing condition which one usually 
only encounters in thoso of advancing Tears. Life to these 
poor sufferers is rendered wellnlgh intolerable, and tho only 
thought that they have to comfort them is that life itself 
cannot continue very much longer. On more than ono 
occasion I have hem allowed by the patient to manipulate 
tho neck under a gcncraT anaesthetic, simply because there 
was, in the patient’s mind, tho distinct hopotlmt the opera¬ 
tion would have a fatal termination. Yet I have nover 
manipulated tho cervical spine without earning the grotitudo 
of the patient, and this in spite of the fact that cure has 
sometimes been impossible, nnd that I have only been able 
to secure a degree of alleviation. 

It is now a recognised thing among a few medical men 
to prescribe mobilisation under a general anaesthetic as 
routine treatment for patients suffering from certain types 
of pain in the lower part of the hack ; yet there must be at 
least ns great a number of pcoplo who drag on day after 
day in misery merely for lack of similar treatment for tho 
cervical spine. What is true of- the cervical spine is true 
only in lesser degree of tho joints throughout the hack. 


Jiesl anti ^lobilisation. 

One of Uio great difficulties in treating cases of recent - 
injury of tho hack is to secure adequate rest from strain. 
In tho lumbar region, for Instance, complete rest is nearly 
impossible, except on a plaster bed. It is true that, with 
tho knees drawn up over a pillow, a certain amount of relief 
can ho secured; hut if the pillow is a shade too high or a 
shade too low some clement or strain must creep in. All 
of us arc probably aware of tho waywardness of a pillow, 
and tbo impossibility of maintaining accurate adjustment 
for any length of time. Moreover, this degree of rest can 
only ho secured while the patient is on his hack. Any 
attempt to Jio on tho side must inevitably disturb complete 
rest to some degree 

Few of us would expect a synovitis of the knee to clear 
up with any rapidity if tho joint was allowed to exercise 
the weight-bearing function. Surely, then, it is not sur¬ 
prising when we realise tlio immense difficulties of preventing 
lumbar or sacro-iliac joints from hearing weight, that these 
joints fail to recover rapidly from n similar condition. 

It is little wonder that many of these cases of back strain 
develop adhesions; and, as wo know from our experience 
with other joints, if adhesions are present tho correct 
treatment is by mobilisation. Few of us would imagine 
that we should ho likely to restore a patient whose trouble 
is duo to adhesions in the knee-joint by ionisation, radiant, 
heat, diathermy, massage, or indeed by any treatment 
other than manipulation. Is it rational to suppose that 
what it is impossible to effect in the knee-joint we should 
succeed in performing in ono of the joints of the hack 

Tho possibility of pain radiating into more distant parts 
because ono of these joints is at fault must he considered. 
We know, for example, that if a patient comes to us com • 
plaining of pain in tho knee, and on examination wc were 
unable to discover any Bign in the knee itself to account 
for the* symptoms, we promptly examine the hip, nnd we 
recognise that pain in tho knee is often the first sign of some 
form of disease of the hip-joint. Why, then,should wc fail 
to realise that pain may do set up in some more distant 
part as a direct result of a lesion of one of the joints of the 
spine ? Many people now realise the possibility of pain 
being referred down tho leg as a result of a lesion of the 
sacro-iliac joint, but comparatively few are ready to believe 
in a traumatic origin—for example, of pleurodynia. Anyone, 
however, wlvo has experienced the dramatic cure ot cases 
of this typo as the result of manipulation must, I think 
inevitably become a firm believer in tho possibility of n 
locking of a costo-vertebral joint as a cause of most acute 
symptoms. Yet is it comparatively rare for us to recognise 
as a cause, shall we say, ot brachial neuritis, some corre¬ 
sponding lesion of ono of the cervical joints. 

I well remember one case which gave me a very useful 

sson on the possibility of the occurrence of referred pain 
as a result of trouble in the upper cervical spine. A young 
boy had a mild attack of influenza, and for some reason, 
quite unknown, woke up one morning completely unable 
to bend his head forwards. On palpation and on manipu¬ 
lation there was definite pain between the third and fourth 
cervical vertebra?. I was totally unable for a time to 
account for the fact that there wa3 a considerable amount 
of pain and discomfort in the neighbourhood of the lower 
ribs on tho Bame side as the pain was felt in the neck, yet 
it seemed apparent that the simultaneous origin of the two 
symptoms must have some common factor. It was only 
when I remembered the posssibility of irritation of the 
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phrenic that I was able to establish the connexion between 
the two. 

Occipital headache, too, is frequently due directly to 
stiffness in the cervical spine, and can often bo relieved 
almost, if not quite, by manipulation alone. The same may 
be said of pain throughout the distribution of the branches 
of the superficial cervical plexus, and we have just witnessed 
a striking example at this clinic. For over nine months 
• one of our patients had had such severe pain in the side of 
the face (via the cerviculo-temporal nerve) that she had 
uninterruptedly worn a thick black velvet shield. Manipu¬ 
lation under ether immediately secured entire relief. 

As we descend further down, we may find the pain radi¬ 
ating into the arms. In the thoracic region the nerves 
of the chest wall may be affected. There is one particular 
type of this pain to which special attention may he drawn 
since it is a symptom which earns, for him who can remove 
it, intense gratitude. 

Typical Cases. 

Most of us have had women patients who come complaining 
of pain in the breast, in an agony of fear lest this should bo 
the first sign of cancer. On examination of the breast 
nothing abnormal is to be discovered, and reassurance is 
given. When the pain persists, the patient naturally 
becomes filled with the grave doubts, usually imagining 
that even if cancer is not already present, the pain must bo 
due to the imminent onset of the disease. Frequently the 
whole thing can be cleared up in a short time as the result 
of manipulation. 

This circumstance affords an example of the type of case 
which leaves little cause for wonder that some of the poorly 
trained and ignorant manipulators claim to be able to cure 
cancer in the breast as a result of manipulative treatment. 
The patient believes firmly that this is the only possible 
cause of the pain; and, when relief follows treatment, 
both patient and manipulator are readily deceived into 
thinking that another case of cancer has been cured. 

Many unjustifiable claims of having succeeded in curing 
a patient of indigestion have a similar origin. The 
low intercostal nerves supply the abdominal wall. Many 
people, and not perhaps particularly laymen, are liable to 
attribute pain and tenderness in the epigastric region solely 
to indigestion. Yet pain will inevitably be felt in this region 
if there is any condition present at the lumbo-tlioracie 
junction which causes irritation of the twelfth thoracic 
nerve. The patient, as a rule, has diagnosed his own case as 
being due to indigestion ; only too often this opinion has 
been backed up by his medical adviser. When no relief 
is derived from the usual remedies, resource is had to the 
manipulator; and if, as so often happens, relief is secured, 
surely both patient and osteopath have some excuse at any 
rate for claiming that the indigestion was cured by the 
manipulation. The relief has, of course, followed, not the 
cure of indigestion, but only the cure of a nerve irritation. 

I well know the difficulty of trying the convince a patient 
who has suffered in this way that I have not succeeded in 
curing him of indigestion. Personally, I stoutly repudiate 
the claim, believing that all I have done is to give relief 
from a pain which the patient has, quite wrongly, attributed 
to indigestion. 

It is doubtless also a similar reason that accounts for the 
alleged cure of many cases of acute appendicitis by manipu¬ 
lation. We must always remember that McBumey’s 
point is situated half-way down the lino drawn from the 
umbilicus to the anterior superior spine of the ilium. It is 
seldom recognised that Bear's sacro-iliac point, is situated 
two inches down this line from the umbilicus, and that 
therefore these two diagnostic points are often separated 
only by an inch or so. Pain and tenderness in the right 
dine fossa is by no means confined to appendicitis. Local 
tenderness, reflex contraction of the abdominal muscle 
on pressure, and the posture of the thigh (semi-flexed) arc 
symptoms which may be caused either by a traumatic 
lesion of the sacro-iliac joint or by appendicitis. In the 
lormry condition, however, there is no rise in temperature, 
little, if any, quickening of the pulse, and, above all, no 
typical alteration of facial expression but acute tenderness 
is felt over the ligaments of the joint when pressure is 
exerted frem behind, a tenderness which is absent in cases of 
appendicitis. 

When we take all these facts into consideration we can 
readily understand the reason why pain in the right iliac 
fossa is so often not relieved by removal of the appendix, 
and we can also I think, realise that pain in the left iliac 
fossa need not of necessity be attributed, to the ovary. 

In this connexion, too. it is only right to referto the 
diagnosis so frequently made of lumbago or sciatica. Tn a 
clinic such as this, case after case comes to us, week after 
week, labelled lumbago or sciatica ; but here we have grown 
to regard these names as nearly meaningless. All we infer 
from the diagnosis is that the patient has pain in the back 
or leg, and that it is “ up to us ” to discover the cause. It 
would be no exaggeration to say, of a hundred consecutive 


cases sent to us as suffering from sciatica, not more than one 
or two owe their symptoms to a true sciatica ; the remainder 
are cases of referred sciatica, if indeed the pain involves the 
distribution of the sciatic nerve at all. 

Conclusion. 

Let us try to summarise the lesson to be learned by the 
working of such a clinic ns this, with the experience of 
seven years of uninterrupted work behind us. The first 
and foremost is, I think, that the medical profession ns a 
whole must review their attitude to the spinal column. 
It should no longer bo regarded merely ns the bony home 
of the spinal cord. We must learn to renliso that it consists 
of bones and joints ; that those joints are complicated, and 
that their mechanism is extremely intricate. Then, too, wo 
must realise that, if these joints exist, (hey must of necessity 
be subject to tho same ills as arc other joints throughout 
the body, and that they should therefore receive the snme 
scientific consideration and treatment that has been applied 
to the joints of the extremities. If wo recognise anil accept 
the fact that any joint of the extremities can cause symptoms 
which require manipulation for their relief, we must admit 
that tho same applies to the joints of the spinal column, 
and no longer withhold from our patients tho benefit which 
manipulation—and manipulation alone—can bestow upon 
them. 


FINGER-PRINTS. 

A NEW edition of Sir E. Ii. Henry’s " Classification and 
Uses of Finger-Prints,” which lias been issued by H.M. 
Stationery Office (pp. 112, 3s.), brings tho total of issues up 
to six since this useful book was first published in 1900. 
For those who are engaged in the identification of finger¬ 
prints it should be studied in conjunction with tho smaller 
book, “ Instructions in the Method of Taking Finger- 
Prints,” also published by H.M. Stationery Office. We learn 
that on account of its effectiveness, simplicity of working, 
certainty, and inexpensiveness, the system has now been 
adopted bj- practically all civilised States, ns is shown by a 
table of figures compiled at New Scotland Yard. Mr. 
Charles S. Collins, formerly superintendent of the Finger- 
Print Branch of the Criminal Record Office, has added an 
interesting note explaining the method ndopted in London. 
Finger-prints are serviceable not..only for identification in 
criminal cases, but for authentication of certificates of health 
in the Far East nnd for the registration of native and Chinese- 
labour. It is now 50 years since Hr. Henry Faulds, who has 
a good claim to bo regarded ns the inventor of the finger¬ 
print system of investigation, issued a schedule containing 
outlines of the ten fingers to be filled in with imprints from 
the palmar pads of each last joint in tho serial order of tho 
fingers. These forms were done on copper-plate in Japan, 
where he was in charge of Tsukiji Hospital, nnd were circu¬ 
lated freely to explorers, missionaries, ship surgeons, coroners, 
magistrates, judges, and chief constables. Hr. Fnulds's idea 
was to lay the foundation of a scientific system of personal 
identification. He intended the records to include soldiers 
nnd sailors, in view of the possibility of sudden dentil and 
burial without identification, to help in the recovery of lost 
children, to secure recognition of unknown dead bodies, and 
of persons who had lost knowledge of their personality by 
illness. In 1905 Hr. Faulds published a “ Guide to Finger- 
Print Investigation,” in which he emphasised his feeling that 
evidence of this kind can only bo kept free from fallacy if 
submitted to the scientific expert.. This guide has long been 
out of print, and it is Hr. Fauhls's earnest wish not to leave 
the scene before he lias been able to issue an expanded and 
amended edition of the book. 

A REOORB OF PHRENOLOGY. 1 

Mr. J. Millott Severn has published privately the story of 
his life, incorporating his experences as a phrenologist, nnd 
it appears fittingly in the centenary year of the demise of 
Francis Joseph Gall, who is generally accepted as the founder 
of the cult. The biography gives an interesting description 
of the life of the author as a child hand on a farm, as a pit- 
boy, and as a joiner, before the actual experiences of a 
working phrenologist are reached. These experiences are in 
many ways quite interesting, while the chapter on the founders 
of phrenology may be of service to the medical historian. 
Modern medicine would not, of course, form the snme estimate 
of the importance of phrenology that its followers claim, 
but there is no doubt that a hundred years ago many medical 
men believed in the doctrines of Gall and.John Caspar 
Spurzlieim, and that the ideas which they fostered have taken 
a more scientific aspect with the development of medicine. 
Those who are sceptical on this point may be referred to early 
issues of The Lancet. - , 


'The Life Story and Experiences of a Phrenologist.. Brighton 
Phrenological and Mental Science InstitutioniiGS nnd 09, West, 
street, Brighton. Over 600 pages ; 50 ohapters ; 30 illustrations. 
12s. 0(7. ... 
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MEDI/EVAL WILLS. 

ON Pec. 8tli, 1781, Bamnel Johnson made his last will and 
testament. A codicil was added next day. In which he left 
** to Dr. Ileberdcn, Dr. Brocklesby, Dr. Butter, Mr. 
Cruickshnnk, the surgeon who attended me, Mr. Holder, my 
apothecary, and others, each a book at their election, to keep 
as a token of remembrance." The book that was chosen by 
Crulckfdmnk was Clarke** edition of Homer. Johnson dhl 
not. treat his hooks very kindly, and It Is said that Garrick 
disliked lending him any of liis books as they were returned 
with marginal notes and often in a dog's-eared condition by 
tho great lexicographer. Stick marginal notes would add 
much to the value of any hook to-day. 

The will of Matthew Hutton, Archbishop or York, made in 
160.7, contains the following keenest: Item. 1 gyve to my 
ancient good friend, Mr. Christopher Myller. 1‘hysicinn, 
Paradox Medicorum, set forth by Kuchins.” The work in 
question was by Is-onhard Fuel is (1501-150(1), and its full 
title is as follows : ” Pnradoxorum medicinne llbri tres, in 
quibus sane mult* a nomine hactcnas prod its, Arabum 
aetattsque nostrae imslicorum errata non tautum indicnnlur, 
aed et probat issimorum autorum scriptis (Irmissituisnuc 
rntlonibu.s no nrgumentis confutnntur. Obiter dcnlque Ido 
Sehnstinno Montuo medico lUvoriettsi respondetur, ojusque 
annotatlunculne velut omnium frigjdissimao proesus explo- 
dentnr.” This work was published in folio in 153.7 at Basic. 
Twenty years later two edit ions were published In duodecimo 
at Paris. Copies of tho 1535 editions nrc in the library of the 
Royal College of Surgeons of England and in that of the 
Medical .Society, 

In 1585 Thomas Tobic, of Newcastle, barber-surgeon, inode 
his will. In it occurs the following bequest : “ I gevc my son 
George Tobie to my frond UaufTt* Tate, with the bookc of 
Mortem, the Krbnll, Johanttis de Vigo, Bullin’s booke, with 
a me tall potl and a bason.” Of these books, the morters is 
John Fox’s ** Acta and Monuments of these Latter and 
Perillous Days,” Arc. {London. First edition, 1502); tlie 
Ertmll is possibly William Turner's Herbal, printed at 
Cologne in 1508, in folio ; John of Vigo’s ” Works of Chirur- 
gcrye,” was translated by Bartholomew Tralicrou, London, 
1543, in folio; while Bullln’H booke is either William 
Bulloln’s “ Government of Hcalthe," London, 1558, or his 
” Bulwarko of Defence against all Sickness, Somes and 
Woundes that dooo daily assaulto Mnnklndc,” London, 1502. 
Another barber-surgeon, of Newcastle, Georgia Fuister by 
name, made his will in 1592 and among other bequests left, 
“ to my nurse, 2*. Orf.” 

Few save those who have studied tho matter can form 
any idea of the interest, and, indeed, the amusement, that 
can be derived from a perusal of a medieval will. Those wills 
were religious documents anti were proved in the ecclesiastical 
courts. In pre-Conquest days will* were made verbally and 
if reduced later to writing were of a noncupative character ; 
but by the twelfth century it Iiad become usual to record 
the will in writing, and this was essential if there was any 
question of a legacy of land, though people were left free 
to make a verbal disposition of their chattels, if they bo 
desired, until comparatively recent times. 

In mediaeval times the parish priest had to be present to 
hear the confession, usually spoken of as the last words, or 
“ novisslma verba.” From the eleventh to the thirteenth 
century there was a horror of intestacy amounting to 
positive dread ; it being held that a man dying intestate 
died unconfessed, and was therefore unlit for burial in 
consecrated ground. So great was this horror that the 
stock phrase, “ n ole as decedere intestatus ” is constantly 
cropping up in the opening sentences of many wills of the 
period. Another stock phrase, " quia nichil certius niorte, 
nichil inccrtius bora mortis,” which we owe to Bracton, 
obviously alludes to the uncertainty of life. In tbo register 
of John de Pcckham, Archbishop of Canterbury, 127U-92, 
will be found an account of a man who was attacked by 
robbers and was found by neighbours at_ death’s door; ho 
died before a priest could be brought to him and was buried 
in the high road. Peckham took a merciful view of the case : 
“ It is said that tlie poor wretch asked for a priest, if this 
can be proved, let bis body be exhumed and buried in 
Christian fashion, for he did what ho could towards making 
a testament.” This would seem to have been the beginning 
of an attempt by men to discriminate between the case of 
a man dying suddenly by accident or disease, “ subita et 
inpreparota morte,” and the person, who, lying sick, 
obstinately refused to utter his last words, and died 
” desperate ” as the 6aying was. 

At this early date it was considered unlucky to make a 
will when in good health, and in most cases a very short time 
elapses between tho signing of a will and its probation, 
rarely more than a few weeks elapse and occasionally only a 
few days. In times of epidemics, such as the plague, men 
were evidently influenced by fear of imminent peril. In this 
respect Canon Foster, in his introduction to the magnificent I 
collection of Lincoln wills (Lincoln Record Society, Lincoln I 


Wills, xml. U., 1918), to which wo are -much indebted for 
most of our knowledge of the subject, instance* tho following s 
“ Or a hole tnynde nnd porfyto remembraunce, proventyng 
by tin* grace of God the incerton stroke of detlie and the sodan 
knockyng nnd (lagicion of Allmlghty God, now beyingo in 
good licit he makyth my last wilt and mynde.” 

After having commented on tho uncertainty of life tho 
medirrval testator proceeds to leave his soul to tho Allmlghty 
nnd his body to tbo earth whonco it came. The church is 
almost always mentioned anti much money Is usually 
directed to bo spent by his executors, that to be spent on 
wax for candles being usually specified. Before making any 
other bequtsta he mentions his mortuary, called in old wills 
tho ” principalium.” This mortuary, or soul-scot, was a sort 
of religious lieriot allowed by custom to the priest of tho 
testator’s parish ; it usually took the shape of his best beast 
or best garment, Holden says that tho mortuary was for 
tithes forgot ten, a sort of death bed restitution, like conscience 
money to the Chancellor of the Exchequer ; though this 
may have been so in Komn cases, one can find in any collec¬ 
tion of old wills numerous examples of money left to the 
altar of tbo church for tithes forgotten as well as the mortuary. 
When wo get to tho body of tho will we find the most enter¬ 
taining bequests of tho goods of tho deported, and the 
reader is often net a pretty puzzle to understand what some 
of tho articles wore*. 

In reference to tho dread of dying without making a will, 
the saying may be recalled of ono of tho old monkish 
chroniclers (? Symeon, of Durham), who in recording tho 
death of somo man, says that he died in the night and was 
found by his servants next morning, dead, black, stinking, 
nnd intestate! 


THE MELANCHOLIA OF SEMMELWEIS. 

In his Semmelweis Cup speech delivered at the annual 
conference of tho Budapest Medical Club Prof. ItczsO 
BAlint discussed tlio causes of HeinmolWeis’s melancholia 
which, as is well known, led to his admission to an asylum 
in 1S65 at tho ago of 47, We often read, lie said, even in 
modern medical literature, that Sermnolwcls suffered acute 
distress of mind owing to lack of understanding or misjudg- 
ment of his doctrines on the part of his contemporaries, and 
that throughout his life ho felt himself to bo persecuted by 
an inexorable fate. But Semmolweis was not the only man 
who had to bear this mtsforluno ; mnnv a man of genius, 
who has sought to divert or ncoelerato the ordered progress 
or culture by some unexpected act or discover}*, has shared 
his fate. It has happened not uncommonly in the history 
of science nnd the arts that- a few individuals of commanding 
genius liavc risen high above t ho level of their contemporaries, 
and that many years have passed before a later generation 
has attained the horizon of their outlook, and learned to 
understand and appreciate them. Brandos says inliis book 
on Goethe that the cultural development of a period, or of 
a nation, can be measured by the degree of comprehension 
it shows for the spirit of Goethe—ns Auerbach puts it, how 
“ Goethe-ripo ” it is. 

But the failure to understand nnd recognise the value of 
Seminelwois’s work was a far more serious matter than the 
inability to appreciate Goethe's poetry. If a man is unable 
to enjoy Goethe his loss is spiritual only, but tho failure 
of contemporary scientists to comprehend Semmelweis’s 
thcorv, and their refusal to put it to a practical test, 
sacrificed the lives of thousands. And yet how simple was 
tho truth which he proclaimed, how much more difficult 
and confused the lines of thought on which his opponents' 
sought for a solution of the problem—tho discovery of tho 
cause of puerperal fever. Telluric, atmospheric, cosmic 
changes, psychic influences, and other factors difficult of 
analysis distracted their minds, and the simple truth which 
Hashed upon Semmelweis in all its splendour when he 
compared the death-rates of the two sections of the Viennese 
Obstetrical Clinic made no appeal to them. The very fact 
that the doctrines found access with difficulty to the minds 
of his contemporaries is proof of their magnificence. What 
freedom from prejudice, from bondage to accepted doctrines, 
what intellectual daring it required to recognise so revolu¬ 
tionary a truth and champion it with zeal against all 
assailants 1 In his open letter to Spaeth, Semmelweis wrote: 
“ You also take part in this slaughter. Professor 1 But tho 
killing of women wholesale must be stopped, and I myself 
will stand sentinel. Anyone daring to proclaim dangerous 
doctrines about puerperal fever will find in me a doughty 
opponent.” The fact that his theory was not recognised 
caused him pain, not from vanity, but because he knew that 
its non-acceptance was costing many a mother her life. 
This painful consciousness perturbed and depressed him, 
but could not diminish the happiness of the knowledge that 
a new truth, to which thousands would owe their lives, nan 
originated in his brain. 

It cannot be true, said Prot Bilint, tliat great souls are 
made unhappy by the failure of tile world to understand f hem. 
Man may strive in all Ills thoughts and acts to attain 
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contentment, but true happiness is experienced only by 
those who find it in themselves. 

Erquiekung hast <tu nlcht gewonnon, 

Wenn sic dir nicht aus eigner Seelo qulllt. 

Are ire justified in assuming, from tho sullenncss of 
Beethoven’s face, from the gloomy utterances in which ho 
indulged, that this great soul was unhappy ? Does not the 
Ninth Symphony resound with joy ? Is there one of his 
works that is not dominated by gaiety ? Surely Beethoven 
could not have composed music that was not a reflection of 
his own feelings. Great souls like these, confronted with 
human ill-will or uncomprehension, find these but trifling 
vexations in comparison with tlie supreme contentment that 
dominates their souls. Can we imagine that Semmelweis 
would have sacrificed this great truth to win the applause 
of his contemporaries ? 


been started where backward hoys, and a certain number of 
lads on licence, are trained in gardening, and rabbit and 
pig breeding. There arc two industrial class centres-—one 
in Brighton and one in Hove—and there is also a special 
school for defective children in Dove. Interest and financial 
help is urgently needed for the furtherance of this work 
among the mentally and physically defective. At the 
annual meeting a high tribute was paid to the work of the 
lion, secretary, Miss Grace Woodhcad, under whose guidance 
(he administrative expenses are only 31 per cent. 

Dr. Crichton Miller addressed tho meeting on the Duty 
of Society towards the Subnormal Child, lie pointed out 
that instead of the ordinnry problem of educating the 
individual so that he might adjust himself to his environment 
tho Society were faced with (hat of devising an environment 
suited to tlie individual. 


VITAMIN C IN LIVER. 

The use of liver and liver extracts in the treatment of 
pernicious ana-mi a has led to the study of these substances ns 
a therapeutic agent in other disorders. In tho nutritional 
diseases of infancy and childhood some observers claim 
excellent results with various forms of liver diet. That liver 
contains fat-soluble vitamin is, of course, well known, but a 
certain amount of research has also been undertaken upon its 
antiscorbutic value, dependent on the presence of vitamin C. 
H. Aron, H. Hirsch-ICauffmnnn, and E. Schfidrich 1 have 
conducted experiments on guinea-pigs, using ns a control 
basis a scurvy-producing diet consisting of 20 g. of sterilised 
oats and 30 g. of sterilised milk daily. In three animals this 
produced in about three weeks typical scorbutic collections 
of blood in the neighbourhood of the ends of the long bones 
and these changes could bo demonstrated by tlie X rays. 
In a fourth animal a portion of the oats was replaced by 
pulped liver so that tho protein intake was the same as in 
the control animals. This form of liver was, however, 
not relished by the animal and failed to prevent tlie 
appearance of scurvy. Consequently it was decided to 
employ a water.extract of fresh liver and this was prepared 
by pounding 00 g. of liver pulp with 00 c.cm of water in a 
mortar and allowing it to stand in an ice-chest for 24 hours. 
The mixture was then filtered and a somewhat cloudy, 
bright red filtrate obtained. 

About 5 to 0 c.cm. of this liver juice appeared to be 
equivalent to 7-5 g. of fresh ox liver, and daily administration 
of this amount of liver prevented scurvy in guinea-pigs fed 
on the scorbutic diet mentioned above. On testing the 
thermostability of the liver extract it was found that heating 
for five minutes in a boiling water-bath considerably altered 
its colour and consistency, but left its antiscorbutic 
power unaffected. Alcoholic extracts of fresh liver, the 
residue of these extraction processes, and a preparation 
called “ hepatrat ” weTe found to have no antiscorbutic power 
sucli as the simple water extract had shown. 

These studies are interesting as indicating how the 
vitamin C content of liver may best be obtained for therapeutic 
purposes. So far as infantile scurvy is concerned a new 
antiscorbutic preparation is hardly wanted, since cases can 
readily be cured with fresh fruit juice, unboiled milk, and such 
substances as “ potato cream.” It is possible, however, that 
some infants would tolerate a water extract of liver better 
than fruit juice as a prophylactic agent. 


THE GUARDIANSHIP SOCIETY. 

The work of the Guardianship Society, which has its 
headquarters at Brighton, was described in the sixteenth 
annual report presented on March 23rd. The object of the 
Society is the care and supervision of the mentally and 
PnygicMly defective, and other special cases, and during 
1028 no fewer than 870 persons were under care, while 
another 70 cases had been visited voluntarily in their 
homes and otherwise helped, bringing the total number of 
persons assisted or supervised to 940. This figure does not 
'>S>- U<i0 .mter-care patients, in which category there were 
on the register at the end of tlie year, an increase of 
, 11 V' , , months. The persons under care may be 

classified as follows:— 


Certified under Mental Deficiency Act. 

In a " place of safety ”.' ’ _ ' 

Notified under Section 51 ., " ’ 

Under single care under tile Lunacy Act !' \ 

Physical defectives and others boarded-out " 1 
Under statutory supervision in their own homes 


425 

3 

90 

9 

200 

89 


Total 


870 


The Society’s clinic for nervousNlisorders lias been opi 
now for three years, and 48 sessions were held in 192 
102 patients (45 maie, 57 female) being treated. TheSociel 
has two homes in the country—at Dlmgates, and Jarv 
Brook, Sussex-—and at the latter place another home h: 

1 Jahrh. f. Kinderheilk., 1929, cxxiiiX 1. 


THE PANEL SYSTEM IN BIG TOWNS. 

To the Editor of The Lancet. 

-Sir,—W ith regard to the letter of “ Aggrieved ” in your 
issue of Fob. 23rd (p. 420) which lias just been brought to 
my notice, I feel that, both as a panel practit ioner and one 
of those requested to attend by " Aggrieved,” I should like 
to answer. The charge against the panel practitioner is 
that, he ” may reap the fees while other doctors do the work.” 
This is due to a misconception oil tho part of “ Aggrieved.” 
No medical man reaps fees on account of maids wiio are on 
no one’s panel list. “ Aggrieved ” does not realise that 
insurance work is contract work. One agrees to attend 
at all times patients on one’s panel, and other insured 
patients in emergency, whether on one’s panel or not. There 
was no obligation to attend “ Aggrieved’s ” maid on cither ot 
these counts. A case of influenza in the house of a doctor 
is scarcely an emergency. 

In addition, I should like to remind “ Aggrieved " that 
the request from an employer to take his maids on to one’s 
panel, with tlie proviso that lie would pay for the first visit 
as a private one, is always insulting, nnd doubly so in the 
case of one doctor to another. As regards difficulty in 
getting drugs dispensed at certain hours, this ot course exists, 
and is usually well met by giving domestic remedies. Were 
no aperients, no aspirin present in ” Aggrieved’s ” own house ? 

I am, Sir, yours faithfully. 

Panel Pkactitioneu. 

Pimlico-road, S.W., March 28th, 1029. 

THE PUBLIC SCHOOLS YEAR BOOK. 

Tins year book, which is the official book of reference of the 
Headmasters' Conference, now appears for the fortieth time 
(London H. F. \V. Deane and Sons. Price 10s. 0d.) It 
contains a list of the public secondary schools represented 
on tho Conference and the Editors have spared no efforts in 
making the information accurate and complete. Parents will 
ho interested in the sections dealing with the entry to the 
services, professions, and various business careers. Scholar¬ 
ships given in aid of medical study are set out at length in a 
table of 2G pages in a most serviceable way. There is an 
alphabetical list of old and new works of reference 
concerning schools and colleges or their historical memorials, 
lives of headmasters, school registers, magazines, nnd so 
forth. For instance, the reader is referred to “ Our Schools 
and Colleges ” by Captain Frederick Shirley de Corberet- 
Bisson, the fourth edition of which was published in January, 
1879. This book, now out of print, was a veritable mine of 
educational information in the seventies. Details of public 
schools outside tho Headmasters’ Conference are not 
included in the year hook, the conditions under which a school 
may he represented being briefly stated in tho preface. 
Parents, schoolmasters, and boys will all find interesting 
information and records in the book, 

" TRANSPULMIN ’’ IN TUBERCULOSIS. 

Harlan F. Newton and Kurt Heine 1 report beneficial 
results from the intramuscular injection of transpulmin. 
This is a sterile solution of basic quinine and camphor in 
ether oils. Quinine accumulates in the lungs nnd together 
with the ether oils is said to exert an antisecretory effect 
upon the mucous membranes of tho lung tubes. Tho 
success attending the use of transpulmin in chronic bron¬ 
chitis, pulmonary abscess, and bronchiectasis led the authors 
to try its effect on 40 cases of pulmonary tuberculosis. 
Tho selected cases were of the productive and cirrhotic 
types, acute infections and those of the cavernous, type 
being excluded as unsuitable. Treatment was continued 
daily for three to five weeks. Favourable effects were 
noted in 28 patients, cough was relieved, fever diminished, 
expectoration reduced, and tubercle bacilli banished from 
the sputum in all hut two of the cases. No ill-effects were 
noted, while decrease in physical signs and improvement 
[ in the X ray picture resulted. 


1 Amer. Rev. of Tuberc., 1828, xvili,, 563. 








THE LANCET, Avnth 13, 1029. 


©mtlstfliumt Hectares 

ON 

POLYUKIA 

Delivered before the Royal College of Physicians of London 
BY ERNEST BASIL VERNEY, M.B. Oamd., 
F.K.O.P. Lond., 

niorcsson op rnAiuacotoar in the university op London, 

UNIVERSITY COLLEQE. 


Lecture III.•—POLYURIA IN CHRONIC 
NEPHRITIS. 

{Delivered on March lith.) 

Mn. President and Fellows,— In tho first lecture 
emphasis -was laid, an tho dependence of the kidney 
for its physiological conduct, in so far as its rapid and 
purposive response to an increased load of water in 
the tissues is concerned, on tho secretory activity of 
tho pituitary body. Such dependence may—wo do 
not know—represent one aspect only of a fuller 
reliance by tho kidney on tho metabolic activities of 
tho endocrine glands. But this much is clear—viz., 
that tho water elimination by tho normal kidney is 
profoundly influenced by the content of tho blood in 
tho secretory product of tlio pituitary gland. And, in 
that both when tho secretion of the pituitary body is 
impaired by experimental, interference and by tlio 
incursions of disease, tho physiological background of 
the kidney must itself bo sufficiently reactive in order 
that the typical response to tho lowering of the 
pituitrin content of the blood may bo made manifest, 
it is not surprising that there is close agreement 
between tho findings of pathology and those of 
experimental physiology. 

The interpretation of tho polyuria which is seen to 
accompany certain forms of chronic nephritis seems 
in the present state of knowledge to bo a much more 
difficult problem, and one feels acutely that anything 
one has to say on tho subject is necessarily disjointed 
and speculative. But it may not bo entirely without 
value if the clinical and pathological facts, as generally 
accepted at the present time, ore first described, and 
then, in the light of our present knowledge of the 
physiology of tho kidney and of the cardiovascular 
system, an attempt made to form some conception of 
the mechanisms responsible for the exhibition of these 
facts. 

Polyuria is typically associated with those structural 
changes which arc found in the so-called contracted 
white kidney. The glomeruli are extensively and 
unequally damaged, and show varying degrees of 
patency in tho capillary loops. The tubules exhibit 
marked signs of degenerative changes, these changes 
being perhaps dependent on the degree of glomerular 
damage (Loldein *). The structure of the kidney is 
extensively altered, depending partly on the destruc¬ 
tion of the specific parenchyma, partly on regenerative 
processes. Polyuria, especially nocturnal polyuria, is 
often the first symptom of the disease, but “ no closo 
parallelism exists between the weight of the kidney, 
its appearance, and the amount of urine it secreted 
before death ” (Osier 11 ). And all attempts to 
correlate the degrees of structural change with the 
functional responses of such kidneys fail. But when 
tlio structural changes arc intense the polyuria may 
be said to be obligatory, and raised arterial tension is 
persistent and extreme. The vasculature of the kidney 
shows extensive arteriosclerotic changes, hut that 
these changes are secondary to the raised arterial 
tension is made unlikely by the fact that they may 
be strictly localised to the kidney or be at least much 
more extreme in. their degree here than elsewhere in 
the body. The presence of such localised vascular 
changes in the kidney, associated as they are with 


• Lectures I. and II. appeared In Tins Lancet ot March 16th 
and 30th respectively. 
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high blood pressure, is an argument, as Volhard and 
Fahr *° point out, in favour of their being connected 
as Cause and effect. As already mentioned, nocturnal 
polyuria may ho the first symptom of an}' derangement 
of renal function, and this may occur m the absenco 
of any Bign of a rise in the general blood pressure. On 
the other hand, high blood pressuro is not necessarily 
associated with polyuria, ns is well.recognised in the 
fact that generalised arteriosclerosis, raised arterial 
tension, and cardiac hypertrophy nro commonly 
encountered without there being any signs or 
symptoms of impairment in the function of tho kidney. 
In such conditions the amount and colour of the 
urino may remain normal for many years, aud the 
marked oscillations in tho rate of urinary- flow during 
the day, a phenomenon which above all others is to 
ho regarded ns a sign of normality in renal function, 
are ns a rulo conspicuously present. Quincke's 11 
nycturia, it is true, is a symptom which is sometimes 
evident, but it is by no means invariably so. Tests 
of renal function, such ns tho water ingestion test, 
concentration tests involving tho capacity of the 
kidney to excrete chloride or urea, give results which 
nro commonly within the normal range—facts which 
nro clearly to bo associated with tlio retention of 
comparatively largo amounts of normal renal tissue 
and with the frequency with which zones of hyper' 
trophied parenchyma are met with. Such cases dio 
not from renal insufficiency, but from causes duo 
immediately to tho structural or functional state of 
the cardiovascular system, whilst those afflicted with 
the diffuse chronic nopliritis with which wo are here 
mainly concerned die in latent or acute urcemia, or 
are prematurely carried off tlirough the rupture of a 
cerebral blood-vessel. One pictures the “ contracted 
white kidney ” as arising from the continuous action 
on tho kidney of some toxin locally or remotely 
produced, tho “ primary contracted kidney ” as 
arising directly from a generalised vascular disease. 
Forms of kidney disease intermediate between thesoj 
two main types may bo encountered, but I think it- 
would bo generally agreed that in their purest forms, 
these two types do exist and that clinically they may, 
he readily recognised and differentiated. ' * 

The colour of the urine in the polyuria of chronic 
nephritis is pale, its specific gravity is low, ranging 
from 1005 to 1012, and the amount of albumin is 
variable, sometimes being hardly detectable, at other 
times abundant. Traces of blood are commonly 
resent. Tlie earliest functional change which can 
e detected in this progressive disease is the damping 
down of the normal variat ions in urinary output during 
the day. Hcdingcr and Sclilayer * introduced a 
method of testing renal function which was based on 
this fact. The volume, specific gravity, and chlorido 
content of the urine collected at two-hourly intervals 
during the day, and of that collected during the whole 
night, were measured. It was found that whereas in 
normal people there wero wide variations in the 
figures relating to the specimens collected during the 
day, in chronic nephritis without oedema the curves 
showed a marked constancy in level throughout. The 
volume of urine was larger and such variations in the 
rate of urine flow as did occur were not reflected in 
any marked change in specific gravity or chlorido 
content. In more severe cases there is an increase in 
the volume of the night urine, and when this occurs 
Hedinger and Sclilayer state that there is widespread 
damage to the kidney parenchyma. But no definite 
relationship exists between the degree of structural 
damage to tho kidney and its functional response. 
Mdsentlial 10 repeated and extended the observations 
of Hedinger and Sclilayer and made comparative tests 
of the effects of high and low protein diets in various 
forms of renal disease. It was found that nocturnal 
polyuria was much more frequent on the high than 
on the low diet, and it was concluded that when this 
symptom occurred with a low protein diet it was to 
be regarded as a much graver sign of renal insufficiency 
than when it occurred with a high. Tlie nocturnal 
polyuria, as Volhard and Fahr 50 conclude, is to bo- 
regarded as a compensatory phenomenon. 

p 
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When the capacity of the kidney to concentrate 
some specific substance such as urea or chloride is 
investigated it is found that such capacity is markedly 
diminished in severe or protracted forms of the disease, 
hut that in the earlier stages, even when nocturnal 
polyuria is present, the capacity to‘deal with these 
substances may he to all intents and purposes normal. 
Tests involving the ingestion of a large volume of 
water and timing its rate of elimination may show 
a delayed excretion rate at a stage before that at 
which any marked impairment in the capacity of the 
kidney to eliminate urea is encountered. Later the 
incapacity to excrete large volumes of water rapidly 
ingested is very marked, and the immediate effect 
may he an actual diminution in the rate of water 
elimination (Mosenthal 10 ). This incapacity to deal 
with large additional volumes of water is probably 
not unrelated to the fact that the polyuria of this 
disease does not respond to the administration of 
pituitrin (Hart 5C ). In this respect, then, it differs 
sharply from the polyuria of diabetes insipidus. 

Blood analyses show an increase in the urea and in 
the non-urea non-protein nitrogen, and the value of 
these findings in forming an estimate of the degree of 
renal damage is very appreciable. The retention of 
other substances such as potassium, phosphate and 
creatinin in the blood of cases of chronic nephritis has 
also been reported, and reference will later ho made to 
the significance of this retention. The disease may 
arise as a sequel to chronic parenchymatous nephritis, 
but quite commonly there is no history of dropsy, and 
the polyuria may, and quite commonly is, the first 
symptom of impaired renal function. 

We may, then, sum up the clinical and pathological 
picture of chronic nepliritis with polyuria as follows. 
In the earliest stage of the disease the first sign to he 
detected is a disappearance of those rapid swings in 
the rate of urine eliminated during the daytime which 
characterise health. Such a disappearance is accom¬ 
panied or quickly followed by an increase in the 
volume of urine eliminated during the night. The 
quality of the urine tends towards a fixed and 
constantly maintained level in so far as its chloride 
content and specific gravity are concerned. Alb umi n 
is, and blood may he present. Water excretion, urea 
concentration, and chloride concentration tests, as 
well as the concentration of urea in the blood, may 
show little variation from the normal, and no rise in 
blood pressure may be detected. 

As the disease progresses the polyuria becomes more 
marked, and tests for renal efficiency show that the 
capacity of the kidney to deal with a suddenly imposed 
load is waning. The amount of albumin and of blood 
in the urine is variable, and the urea content of the 
blood slowly goes up. The blood pressure rises and the 
rise is persistent. Later these signs and symptoms 
become more severe and death usually ensues from 
renal failure. 

Our task, then, is to attempt to interpret in terms 
of physiological mechanisms with which, we are 
already familiar, the signs of this disease and the 
course winch it typically follows. The points which 
must particularly attract our attention are, in addition 
to the polyuria, the occasional absence of a raised 
blood pressure in the early stages, the marked and 
persistent rise which occurs in the later, the presence 
of albumin and blood in the urine, and the ingravescent 
fall in the capacity of the kidney to deal with any 
extra load to which it is subjected. Further, we must 
attempt to account for the absence of an increased 
urine flow in cases of essential hypertension and of 
generalised arteriosclerosis with high blood pressure. 

. "o now turn to a consideration of those facts 
in the experimental physiology and pathology of 
urine secretion and of the cardiovascular system 
which, so far as our present knowledge goes, may be 
considered to have an important bearing on the 
mechanisms behind the production of the polyuria 
and the course of the disease of which it forms so 
prominent a sign. 'x 

» The first fact which I should. Idee to emphasise is 
the enormous number of renal units-which are packed 


together to form the human kidney. If we make a 
section tangential to the surface of the kidney we find 
that the medullary rays are represented as circular 
areas, the labyrinth of the kidney as the tissue 
intervening between them. If we examine such a 
section microscopically we find the medullary rays 
to he formed hy the collecting tubules, whilst in the 
labyrinth immediately in contact with the medullary 
ray is a zone of convoluted tubules surrounded by a 
zone of glomeruli. Masses of such lobules are packed 
together to form the whole cortex. These lobules have 
been found to be structurally separable by Traut. 1 ® 
After maceration of pieces of human kidney tissue in 
50 per cent. HC1 for 8 to 12 hours he found that the 
lobules readily fell apart and that their structure could 
easily be investigated. The whole cortical surface of 
the lobule was clustered with glomeruli, inside which 
were packed the convoluted tubules which themselves 
formed a compact sheath around the cortical collecting 
ducts. It was possible to determine the number of 
these lobules in the human kidney, and by counting 
the number of glomeruli on the surface of several such 
units the approximate number of glomeruli in the 
whole kidney became known. This number is 
4-5 x 10®, so that the normal man is provided with 
roughly 10 million units each potentially capable of 
supplying its quota of fully formed urine. That such 
an enormous number represents a considerable 
reserve of secretory tissue is indicated by the results 
of the experiments of Richards 18 and his colleagues. 

Richards has shown bv direct observation of the 
glomerular tufts of the frog’s kidney that the number 
of active glomeruli—i.e., those through which a flow 
of blood is visible—varies continuously, and that the 
number of active glomeruli in a given field can be 
increased by injections of diuretic substances and 
diminished by injections of vasoconstrictor substances. 
Further, Richards has demonstrated the possibility, 
under the microscope, of puncturing the capsule of a 
glomerulus with a fine quartz pipette and of with¬ 
drawing by this means fluid from Bowman’s space. 
The fluid flowed up the pipette only so long as blood 
was observed to pass t hrough the glomerular capillaries. 
If these were touched with the point of the pipette they 
contracted down and the flow of fluid ceased. It 
would seem, then, that the secretory work of a renal 
unit was dependent on the flow of blood through its 
glomerulus. 

Two results accruing from these experiments are of 
special interest to us at this juncture—namely, the 
alternation in the flow of blood through the glomerular 
tufts, and the cessation of the flow of fluid collected 
from Bowman’s capsule when the blood flow through 
that glomerulus ceases. Each unit passes through 
alternate periods of rest and activity, and as we should 
perhaps expect, these interruptions are not regular 
m occurrence and do not affect all the glomeruli 
within a single field at the same time. The number of 
units is so large that it is possible for the kidney as 
a whole to function efficiently under normal conditions 
when each unit composing it works for a fraction only 
of its time. Such experiments give us a clearer 
insight into the meaning of the term “ reserve of 
the kidney,” since clearly, when increased work is 
called for, the units simply respond either by increasing 
their intervals of work at the expense of their intervals 
of repose, or by increasing the intensity of their work 
during their active periods. This alternation of 
activity and rest which the units of the kidney undergo 
may be looked upon as the concrete representation 
of its first line of defence against the inroads of 
disease. 

We have already emphasised the dependence of the 
urine flow on the pressure stimulus. It does not 
necessarily follow that a rise in general blood pressure 
causes an increase in urine flow. Stimulation of the 
splanchnic nerve, for example, inhibits or arrests the 
flow of urine since the vasa afferentia are constricted 
and the pressure stimulus withheld from the glomeruli. 
The seat at which the pressure stimulus becomes effec¬ 
tive—viz., the glomerulus—being situated between the 
vasa afferentia and the vasa efferentia can, by means of • 
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a differential dilatation or constriction of these vessels, 
becomo exposed theoretically to any blood pressure 
from zero up to a value approximating to that of the 
general arterial pressure. This possibility of an 
enormous variation in glomerular pressure gives to the 
kidney its second intrinsic line of defence. But whereas 
in the calling up of its first reserves tho composition 
and quantity of the urine would not necessarily bo 
altered, immediately the second reserves are called into 
play an increased urino flow occurs accompanied by 
an approach in its composition towards that of tho 
plasma. The degree of this approach is to ho regarded 
as being determined by tho " tone *' of the individual 
units just as tho degree of dilatation of tho heart 
when subjected to an increased load is dependent 
upon tho efficiency with which tho extra work is 
performed. We saw in the lost lecture two illustrations 
of this mobilisation of the second reserves of the 
kidney. In Bose Bradford's experiments a polyuria 
supervened, the degree of tho polyuria in tho non-fatal 
cases being roughly proportional to the amount of 
kidney substance removed. 

Attempts to prove the results obtained by Bose 
Bradford 4 in his experiments on the reduction of tho 
renal tissue have been undertaken by Bainbridge and 
Bed (lank* and by Pearce. 15 Bainbridge and Beddard 
applied Bradford’s technique to three cats. With 
regard to the effects of such operations on the amount 
and concent rat ion of the urine they make tho 
following observations:— 

" Staking allowance for variations of diet, we find no 
evidence that the amount and specific gravity of the urine 
are necessarily modified by either the first or second opera¬ 
tion. Only one cat almost invariably passed abundant 
quantities of dilute urine after tlw first operation, tho 
others often passed a concentrated urine. ... It may bo 
concluded, therefore, that the Jacreoso in quantity and . 
decrease in concentration of dog’s urine after operations 
on the kidneys is on incidental rather than an essential 
result." 

But even the incidental disclosure of a mechanism 
maydctract in no measure from the importance of the i 
recognition of such mechanism in attempts to interpret 
the polyuria resulting from disease. In Pearce’s 
experiments which were made on dogs no comments 
wero made on tho volume of tho urine, since the, 
experiments wero designed to check Rose Bradford’s I 
observations on the influence of the kidney on nitro¬ 
genous metabolism. In the two experiments, 
however, in which it is possible to compare the outputs 
of water before and after the reduction in renal 
substance, it is signiflcant'tliat water additional to the 
usual allowance was given in the post-operative period, 
and this increased intake was reflected in an increased 
output of urine and by a fall in its specific gravity. 
Pilcher 15 ligated successively tho branches of the 1 
renal arteries in one cat and one dog and did not 
observe any change in the output of water. Hermann, 7 
on the other hand, recorded an. increase in the few of 
his experiments to which reference was made in the 
last lecture. The acute effects of ligation of part of 
tho arterial supply to the denervated kidney of the 
intact dog have, as far as I have been able to deter¬ 
mine, not yet been fully investigated. It would 
appear, then, that an increased output of water follow¬ 
ing the experimental reduction in tho amount of func¬ 
tioning tissue is not invariable in the intact animal. 
But the important point to realise in so far as the 
pathology of urinary secretion is concerned, would 
appear to be tho fact of the possible occurrence of 
such polyuria. Disease may discover mechanisms in 
the cell which, under experimental conditions, are only 
brought to light by some peculiar combination of i 
circumstances. 

In the experiments on the isolated kidney wo saw 
how the functional removal of approximately half the 
kidney was followed immediately by an increased 
flow of urine from the part which was still perfused, an 
increased flow, moreover, which possessed all the 
attributes of a pressure diuresis. And we suggested, 
without being committed to the exact mechanism 


involved, that each part of the kidney was normally 
exerting an inhibitory influence over the remainder. 
Further, it was shown that the functioning part of the 
kidney was now more susceptible to an externally 
applied stimulus in the form of a rise in the perfusion 
pressure. In the whole animal, therefore, it would not 
bo surprising to find that when this second reserve 
of the kidney was exhausted and all the renal units 
were receiving the maximum stimulus which under 
tho circumstances could he given, them, and yet wero 
unable to cope with tho work thrust upon them, 
there should be a call for external aid in the form of 
a rise in the general blood pressure. 

IVc must now discuss tho means whereby this can 
be brought about. In 1880 Itose Bradford 5 undertook 
an investigation into tho innervation of the renal blood¬ 
vessels, determining amongst other things the origin 
and course of the vasoconstrictor fibres and the 
existence and course of the vasodilator fibres. The 
effects on tho kidney volume and on the blood pressure 
of stimulating tho dorsal and lumbar nerves seriatim 
wero investigated. It was found that “ stimulation 
of the anterior roots or of the entire nerve after division 
of tho posterior root ”... was “ followed by contraction 
of the kidney and a rise of general blood pressure 
when any nerve from tlio sixth dorsal to the second 
lumbar inclusive was the one selected.” Although 
the excitation of all these nerves produced contraction 
of the kidney and a rise in blood pressure, yet on the 
whole stimulation of the lower nerves was more 
efficacious than stimulation of the upper, the greatest 
contraction of tho kidnoy being caused by stimulation 
of the eleventh, twelfth, and thirteenth dorsal nerves. 
Thus the area from which the kidney vessels are 
supplied is a very extensive one, and, as was pointed 
out, it was apparently coextensive with that supplying 
the abdominal vessels. It was now found that when 
such a nerve as tho thirteenth dorsal, which with quick 
rates of stimulation always gave a renal contraction 
and a rise of general blood pressure, was excited by 
means of slow rhythmic break shocks of one per 
second or even one every two seconds, tho kidney 
underwent marked expansion and no change in 
blood pressure occurred. “ Just as the quick rate of 
excitation invariably produced contraction of the 
kidney, so the slow rate produced expansion.” “ This 
renal expansion had a short latent period and the 
rate of expansion was slow, considerably slower than 
the rate of contraction for the same nerve. Like the 
contraction effect, however, the expansion was of a 
persistent character, and generally the kidney 
remained for a variable time more expanded than it 
was previously to tho stimulation.” This true active 
dilatation of the kidney was only to be obtained by 
the stimulation of such a comparatively restricted 
series of nerves as the eleventh, twelfth, and thirteenth 
dorsal, the same series as that for which the most 
marked renal vasoconstriction was observed when 
high rates of stimulation were employed. The presence 
of these dilator fibres was demonstrated in the 
splanchnic nerves, and no evidence was obtained which 
militated against the view that the renal vasodilator 
nerves reached the kidney by the same path as that 
followed by the renal vasoconstrictor nerves. 

So far, then, the existence of efferent vasodilator as 
well as vasoconstrictor nerves to tho kidney had been 
clearly demonstrated, the nerves leaving the cord 
in the anterior roots of the lower thoracic nerves, 
passing thence to the splanchnic and so to the renal 
plexus. The reflex phenomena of the renal vessels 
were next investigated, and it was shown that by 
reflex excitation, be it from the central end of the 
sciatic or from the central end of an intercostal nerve, 
it was more common to obtain contraction than 
expansion of the kidney, but that expansion was 
frequently obtained by the excitation of a posterior 
root of a nerve belonging to what may be called the 
renal area— i.e., eleventh, twelfth, and thirteenth 
thoracic. I will, if I may, quote from one of Rose 
Bradford’s papers (* 3 ):— 

" If a posterior root below the third lumbar nerve bo 
excited, the rise of blood pressure is similar to that seen 
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Tim results of one such experiment arc plotted in ! and leading to a gradual impoverishment in flic blood- 
Fig. 2/ The temporary approach of the urine in its j supply to tho renal units. A diminution in the 
composition to that of the plasma is graphically ropre- 1 efficiency of the unit as a-whole is thus produced. I can 
sented as well as the speedy recovery which ensues on find no convincing evidence that in this disease any 


resuming the natural circula¬ 
tion. In some further experi¬ 
ments performed by Prof. 

Starling and myself 1 ’ tho 
kidney was perfused by means 
of a mechanical pump for 
longer periods of timo with 
cynnidcu blood, and under 
these circumstances a pure 
filtrate of the blood plasma 
was obtained. The Kidney 
failure was complete, but on 
reverting to the heart-lung 
circulation recovery of the 
organ set in. The kidney 
cannot bo kept for long periods 
in a state of suspended anima¬ 
tion by the use of cyanide. 

Although during tho first ten 
minutes the filtrate obtained 
is perfectly free from protein, 
in the next five or ton minutes 
a small trace appears, and this 
amount gradually increases as 
time goes on. These experi¬ 
ments and those of Marshall 
and Crane demonstrate liow 
sensitive the kidney is to its 
contemporary oxygen-supply, 
and how any interference with 
this supply speedily leads to 
failure of tho renal units, 
partial or complete, and to the 
appearance of protein in tho 
urine. It will be evident that 
such failure will bo accom¬ 
panied by a retention in the 
blood of those substances which 
are normally concentrated 
during the course of their 
excretion, and that the degree 
of this retention in the case of 
any particular substanco will 
vary directly with the degree 
to which this substance is 
normally concentrated by the 
kidney. In chronic nephritis 
with polyuria it is the high 
threshold substances whic h 
accumulate in the blood stream. 

Other experimental facts 
which have a bearing on the 
pathology of clironic nephritis 
will now he briefly mentioned. 

Firstly, that hypertrophy of 

the remaining tissue occurs as the result of removing 
some of tho renal substance is well recognised. The 
hypertrophy, as Sapphir 18 has shown, is accompanied 
by the enlargement of the existing glomeruli—no new 
formation of glomeruli and tubules was seen. Secondly, 
as we saw in the last lecture, when a part of the renal 
tissue is functionally excluded, the rcactiveness of 
the kidney to the addition of such substances as 
sodium sulphate and pituitrin to the blood stream is 
markedly diminished. 

In the light of, and as far as possible in terms of the 
knowledge which has been gained on renal function as 
the result of physiological and pathological experi¬ 
mentation, it is now proposed to attempt to give a 
connected picture of the course of the disease of which 
polyuria forms so striking a symptom. We shall not con¬ 
sider the pathology of the so-called chronic parenchy¬ 
matous nephritis with its prominent sign of cedema ; 
rather shall we try to trace the course of that type of 
chronic nephritis which progresses to death without any 
sign, or one only of the slightest degree, of cedema. We 
assume the action on the glomerular vasculature of 
Borne toxin continuously or discontinuously applied, 



The effects of asphyxia on tho composition of tho 
urine secreted by the Isolated kidney of tho dog. 
A«*urino urea, a “serum urea In mg. per cent., 
c — serum chloride. d«= urine chiorfdo in g. 
per cent, fas KaCl). At E cynnideil blood was 
pumped through the kidney for 10 mins. 
(E. U. Starling and E. B. Vcrney, From Froc. 
Itoy. Soc., B., 1925, xevil.) 


specific mechanisms within tho 
individual renal unit are func¬ 
tionally impaired to an extent 
greater than the remaining 
mechanisms. Fislibcrg (*’') has 
come to a similar conclusion. 
I will illustrate my meaning 
more fully by referring to the 
actions of two drugs on the 
kidney. Caffeine, as Dr.Winton 
and I 1 * have shown on tho 
double hcnrt-lung-kidney pre¬ 
paration, causes an increased 
liow of urine from the isolated 
kidney. The composition of 
this urine is, as far as we have 
been able to determine, the 
same as that of the urine 
produced by tbc control kidney 
when the perfusion pressure 
of this kidney is raised to such 
a degree that the diuresis so 
produced is the same as that 
occasioned by the action of 
caffeine on the other kidney. 
Caffeine diuresis, therefore, is 
a 4 ‘ pressure ” diuresis, tho 
individual units in the kidney 
being simply stimulated to do 
more work. Phlorbizin, on 
the other band, picks out one 
particularmecbanism.tbosugar 
excretory mechanism, in the 
unit, and the compositions of 
the urine from each kidney at 
the same rate of urine flow 
would in consequence be dif¬ 
ferent (De Boer and Vemey).* 
There seems to be no evidence 
that in clironic nephritis the 
response of the individual 
units are affected in any way 
other than that resulting from 
a gradual or rapid fall in the 
efficiency of the whole unit. 
In the advanced state of the 
disease the units are in all 
probability in very different 
states of efficiency ranging 
perhaps from normal to zero. 
In the normal kidney the 
efficiency of the units com¬ 
posing it may be considered 
to be high and uniform, in the 
chronically inflamed kidney low 
and variable. We may speculate, then, somewhat as 
follows:—• 

The first effect of the hypothetical toxin on tho 
normal kidney will be to lead to a reduction in the 
periods of quiescence of some or all of the units of which 
it is composed. The first reserves of tho kidney have 
been requisitioned. Laterthe work thrown on the kidney 
during the day is unable to be completely dealt with, 
and the composition of the blood is brought back to its 
physiological optimum by an encroacliment on the 
normal period of nocturnal rest. An increased urine 
flow during the day and during the night gradually 
becomes detectable, and is the expression of the 
increasing failure of the individual units of the kidney. 
The complete failure of some leads to the appearance 
of albumin in the urine. Their death with replacement 
fibrosis leads to a removal of that inhibition on the 
remainder which the work I described in the last 
lecture on the isolated kidney led us to postulate. 
The remaining units are now in a position to receive 
a greater pressure stimulus and they react to this 
increased stimulus, as we have seen from the experi¬ 
ments of Bose Bradford and from those on tho 
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isolated kidney, by secreting a more copious urine 
and one which approaches towards the plasma in its 
composition. Doubtless a work hypertrophy of 
these units also occurs, but such is insufficient to 
neutralise the loss of efficiency due to the gradual 
encroachment of the disease. No difficulty is being 
experienced, as we have seen in the experiments on 
the isolated kidney, in the excretion of chloride, but 
there results an increasing retention of urea and of 
those substances secreted by a similar mechanism. 
Eventually the intrinsically developed pressure 
stimulus is itself insufficient to bring about a suffi¬ 
ciently great response by those units which remain in 
activity. They are working at their maximum under 
the existing circulatory conditions, and a call is 
initiated for n further stimulus. This is responded to 
by an increase in the general blood pressure, and we 
have already considered the physiological mechanisms 
by which such a rise can he produced. Whether one 
of these known mechanisms is involved or not in the 
production of the high blood pressure of this disease, 
it is impossible to say in the present state of know¬ 
ledge. With the death of still further units the work 
of the remainder can only bo increased by a stiil 
further rise in blood pressure. The polyuria, then, 
will be persistent and, coincidently with the falling 
efficiency of those units which remain to function, its 
degree, must become accentuated if any balance is to 
be maintained between the production and excretion 
of bodies such as urea and those eliminated by a 
similar mechanism. The balance becomes in time t oo 
negative to be compatible with life. Such a hypo¬ 
thetical picture of the gradual production and 
increasing intensity of the polyuria of chronic 
nephritis is based almost exclusively on physiological 
mechanisms in so far as they are at present known 
to exist in manifest or latent form. But the manner 
in which such mechanisms are correlated and 
integrated in the struggle to preserve the composition 
of the body fluids at their optimum is entirely 
unknown. 

In concluding this lecture emphasis may be laid 
on what may be conceived to be the two essential 
functional changes responsible for the polyuria of 
chronic nephritis—viz., an increase in the pressure 
stimulus to secretion accompanied by a decrease in 
the efficiency of the kidney as a whole. That is to say, 
the composition of the urine from a normal kidney 
supplied with the same blood and secreting at the 
same rate, would exhibit a far greater recession from 
that of the plasma than the composition of the urine 
from a kidney which is the seat of this disease. And 
that the efficiencies, in this sense, of the individual 
units of the kidney are also diminished in this 
condition to varying degrees, would seem extremely 
probable. 

Before I close I should like to thank you, Sir, and 
the College most warmly for the great honour you 
have done me in asking me to give these lectures, 
and although I have not faithfully adhered to the 
request of the Pounder that the lecture should be 
read ‘ between Michaelmas and Easter, on three days 
together, both forenoon and afternoon, on some dead 
k° C i P 0 s si kly it can be procured, which shall then 
and there be dissected for the diseases treated of, and 
shall afterwards be buried,” I hope that the observa¬ 
tions which have been brought forward are not 
entirely irrelevant to the spirit in which this lecture¬ 
ship was founded. 
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THE ADMINISTRATION OP INSULIN IN 
SUSPENSION. 
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Deliberation over the inadequate treatment of 
one disease occasionally leads to the benefit of patients 
suffering from another. 

Many years ago the tortures suffered by children 
in whom pericardial adhesion had led to enormous 
hypertrophy of the heart made mo seek some means 
of preventing the development of this condition. I 
thought that, perhaps a non-nbsorbable oil such as 
liquid paraffin, if introduced during the period of 
effusion, might prevent the adhesion of the visceral 
and parietal layers of the pericardium. I began by 
introducing liquid paraffin into the pleural cavities 
of guinea-pigs and found that this was an efficient 
method of preventing adhesion when inflammation 
was produced by injection of aleuron. This has led 
to the use of liquid paraffin in pleural effusion and has 
benefited many patients suffering from that complaint, 
but 1ms not been used to any extent in the much less 
common disease, pericardial effusion. 

The origin of the work which I am recording in 
this paper, too, was indirect. In the treatment of 
diabetes insipidus the injection of five units of some 
extracts of pituitary gland will control the flow of 
urine for about four hours. If ten units be given 
the control may extend to six hours, but a contraction 
of the howelissometimes caused in susceptible subjects. 
Any further increase in the dose does not appre¬ 
ciably' increase the length of time that the diuresis 
is controlled. 

The Problem of Discontinuous Absorption. 

Recently I have been supplied with extracts of 
pituitary gland which contain some quantity of 
antidiuretic material but very littlo vasopressin and 
oxytocin. Their injection does not lead to discomfort, 
but as they do not contain the substance which causes 
constriction of the blood-vessels, their absorption 
is rapid and, consequently, their action is not so 
prolonged as if they' were slowly absorbed. It 
occurred to me that by making au emulsion I might 
delay absorption and control the diuresis for 21 hours 
by a single injection. The antidiuretic substance 
in pituitary extract might be difficult to prepare as a 
powder and therefore it seemed wise to transfer the 
observations to some other substance for a time and 
return to the treatment of diabetes insipidus at a 
later date. 

I began experiments upon delay in the absoiption 
of insulin and asked a manufacturer to supply' me 
with the drug suspended in oil, thinking that by 


Prof. E. B. Verney : References. 
(Continued from previous column.) 

T. Hermann M. : Sitzungsber. d. k. Akad. d. Wlss. z. Wien 
„ (Mntk.-Naturwisa. Classo), 1SG2, xlv., 317. 

8. Lobleln: Uber die ontziind. Veriinderungen dcr Glomeruli 

bci menseb. Nlcren u, ihr<? Bedeutung: f. dlo Nephritis, 
Leipzig, 1906. (Cited from Volhnrd and Fnlir, q.v,). 

9. Marshall, E. K., and Crane, M. M.: Amor. Jour. Physiol,, 

1923, bdv., 387. 

10. Mosontbal, H. O.: Arch. Internal Med.. 1918, xslf., 770. 

21. CIsJer, IV., and McCrae, T.: Principles and Pracfico of 
Medicine, New York and London, <Jth cd., 1920, p. 70S. 
I s - £?K C0 ' R - h 1 ,- : Jc ” !r - Exp. Mod.. 190S, x., 632. 

13. Pilcher, J. D.: Jour. Biol. Cbcm., 1913, xlr., 389. 

14. Quincke, H.: Arch. t. oxp. Path. u. Pbann., 1893, xxxit., 

15. Richards, A. N., nnd Schmidt, C. F,: Amer. Jonr. Physiol., 

1924, lxxi., 178; IVcarn, J. T„ nnd Richards, A. N.: 
Ibid,, p. 209. 

10. Sappblr, O.: Amer. Jour. Path., 1927, lit, 329. 

*1. Starling nnd Verney: Proc. Roy. Soc. B., 1925, xevil., 321. ■ 
18, Traut, H. F.: Contributions to Embryology, Washington, 
19w3| voi. —cy\ 

if!* S e £!? 05 \ an -5 Winfcon, R* * Unpublished Observations. 

*.0, Volbard, i „ and Fahr, Th, i Bio Bright’sche Nieren- ’ 
krankholt., Berlin. 




•rm: lancet,] or. o. ubttoks administration of insulin in suspension, [aphil 13,102Q 757 


administering it in suspension its fiction conJd be centrifugallscd, some oils kept the insulin in siisnnnrtnn 
mndo less intense and more prolonged. At first I whilst Sthem allowed it tosettle.^Prebablv thS 
sight it seemed doubtful whether much would bo I depends upon tbo specific gravity of tho oil and also 
gained, because it was generally ncceptcd that the j Jts viscosity and the fine stnto of diris/on of the insulin 
best way of giving insulin was to inject, shortly Arachis oil suspended CO units per cubic centimetre 


beforo a meal, the amount noeded 
to katabolisc the carbohydrates in 
that meal. Upon further considera¬ 
tion, however, ano is forced to the 
conclusion that insulin is liberated 
continuously in the nonnal body, a 
larger supply being mado availnblo 
when the sugar in the blood rises 
above a certain level. The evidence 
lor this conclusion lies in the follow¬ 
ing facts 

1. That neoplasm of tho islands of 
Danger! 1 an 9 lends to dcatli from hypo- 
glycwmin. 

2. That persistent hyiKtRlycsetnlamny 
occur in individuals who hnvo never 
received insulin and who, upon explora¬ 
tory laparotomy do not present any 
enlargement of tho pancreas. Thoso djo 
if they are not fed with carbohydrate at 
short intervals. 

3. Cases of persistent bypoglyarmia 
following the administration of Insulin 
may occur. I have seen tho sugar in tlio 
blood fall to 0-03 per cent, although 
insulin had not been given during tho 
previous ten days. One imagines that In 
theso cases tho pancreas continues to secrete insulin slowly 
whilst there is soma diminution in tho activity of glycolytic 
ferment. 

4. During sleep carbohydrate must bo burnt, somo from 
tho glycogen stored in tho liver and tissues, and somo from 
the protein which is broken down, and for this purpose 
insulin must bo supplied. In tho nonnal individual tho 
concentration of sugar in tho blood during the night does 
not rise fitiillciently high to stimulate tho production of 
Insulin. If carbohydrate katabollsm were to ceaso during 
the night, ketosis would dovolop in Homo peoplo. 

If the pancreas wore only to secrcto insulin when 
tbc sugar in the blood rose above 0-10 per cent.,then 

CriAnT 1. 


Chart 1 


1 1 i 1 r~i 1—1—1—1— r 1 


1—r~r- 


— - -Without Insulin 

.. 35 Units aq.iN2Dosts 

— 85 Units in Oil 




it would be difficult to imagine bow hypoglycremia 
could be produced in any other way than by the 
direct injection of insulin. 

Points -in Practice. 

Medium of Suspension. —At first it seemed to me 
probable that an emulsion might be made with the 
help of lecithin. This indeed proved possible, but 
the method was soon abandoned because the prepara¬ 
tion was not stable. 

I then ashed for suspensions of pure dry insulin 
in oil, and Dr. S. W. S. Underhill was so good as to 
make some experiments in this direction. He found 
that if insulin were ground up with oils and then 


nnd possessed many properties which recom¬ 
mended it for use, but unfortunately a certain per¬ 
centage of patients complained of pain after its 
injection. 

Castor oil was then tried. This oil can suspend 
moro than 100 units per c.cm. of the insulin prepared 
by British Drug Houses, Ltd. The specific gravity 
of tills oil is about 0-004, against arachis oil 0-018. 
1 found that castor oil did not give pain. No doubt 
a better medium will bo used shortly but for tho 
present it suffices; tlio suspension appears to ho 
stable and the insulin docs not deteriorate rapidly. 

Method of Injection. —Obviously 
a viscid oil must ho injected in a 
different manner to an aqueous 
solution. Tho points which should 
he observed are : (1) Tho oil should 
be warmed beforo injection, in order 
to reduce its viscosity (in very cold 
weather). (2) A thick needle must 
ho used to draw it into the syringe. 
(3) A needle less fino than that used 
for aqueous solutions must ho chosen 
for the actual injection ; it should 
bo short. (4) A screw-down syringe 
may be used if the muscles of the 
thumb of tlio injector be weak. 
(6) Lastly, but most important of 
all, the injection must not be intra¬ 
muscular but subcutaneous. Experi¬ 
ence has shown that the least 
discomfort follows injection under 
the skin of the abdomen, the injec¬ 
tion being given before the patient 
rises in the morning. 

Methods of determining t chich con¬ 
centration of insulin in suspension is 
the most satisfactory. —In my opinion 
there is a tendency to make all patients conform to 
the same rules, a procedure which saves work but 
prevents attainment of the best results. For instance, 
many advise that the injection of insulin in solution 
be given 20 minutes before a meal; whereas investi¬ 
gation has taught mo that some patients derive more 
benefit by receiving the insulin 6 minutes, others 
up to 00 minutes, before the meal. It is unreasonable 
to expect that all individuals will absorb oleum 
ricini given subcutaneously at the same rate, or 
that they will need the same flow of insulin into their 
tissues. I have therefore made observations with 
suspensions containing 100, 60, and 26 units per c.cm. 
When opportunity offers, it is undoubtedly wise to 
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Dr. F. 33. Byrom, who carried out numberless esti¬ 
mations and sacrificed many hours of sleep in order 
Hint tlu* records of eases might bo complete. Dr. 
J. L, F. Stoclo and Miss R. M. Simmonds.tlic dietitian 
to the hospital, rendered invaluable assistance. 


PULMONARY NEOPLASMS. 

A REPORT OF TWENTY-SIX CASKS. 

By^T. C. HUNT, B.M. Oxt\, M.R.O.F. Lond., 

ASSISTANT TO TUE MEDICAL UNIT, ET, MART'S 
HOSPITAL. 


Tnn growing literature on the subject of intra- I 
thoracic tumours has shown from all Rides an increased 
incidence of this condition in recent years. Though 
this increase is considered by Home to bo more 
apparent than real and is attributed, for example, 
by Fried 17 to better diagnosis, to a larger attendance 
at hospital, and to " increased human longevity,” yet 
the careful and extensive reports of post-mortem 
statistics from many German and other authors lmve 
proved almost beyond doubt that a true increase has 
actually t aken place. Statistics from the post-mortem 
records of St. Mary’s Hospital are at present being 
collected and nro shortly to bo published. When 
it is realised that pulmonary neoplasm is found in 
approximately 7 per cent, of nil autopsies on patients 
dead from carcinoma (various figures being 0-7 per 
cent. Wahl,* 1 10-7 per cent. Ferenczy and Matolcay, 14 
-5 per cent. Lubarsch, 18 8-9 per cent. Bibcrfcld •) and 
ranks next in frequency only to carcinoma of the 
stomach, breast, uterus, and oesophagus (Uglily, 
Wright, and Baumgartner, 1 * Gruber **) its import¬ 
ance can hardly bo over-estimated. Since, further¬ 
more, the percentage of early correct diagnoses is 
not generally greater than 33 per cent. (Sehrl 49 
4 per cent., Fcrcnczy 14 25 per cent.), a further 
report of oven a few cases only may be of some 

20 cases hero described have all been in the 
wards of St. Mary’s Hospital at somo period during the 
lost six years (1022-28), and all have been examined 
post mortem. Twenty of them were in the Medical 
Unit wards (under Prof. F. Langmead); for permission 
to examine the notes of tlio remaining six patients I 
am indebted to Sir John Broadbent, under whoso care 
they were. _ 

The post-mortem findings confirm the now well- 
recognised fact that the overwhelming majority of 
intratlioracic neoplasms—often wrongly called " medi¬ 
astinal tumours ”—arc in fact not mediastinal in 
origin—i.c., sarcomntous—but aro of true carcino¬ 
matous nature. Of these 26 cases, for the lustological 
examination of winch my thanks are due to Dr. W. 
Newcomb, 21 are of the “ oat-celled type, three are 
composed of mixed polygonal and columnar cells, 
and two of squamous cells. They are thus, according 
to Hie views of the majority of workers on this subject, 
all carcinomata, the very common “ oat-celled ” type 
being considered either as a true bronchial mucosa 
tumour (Barnard, 4 Aschoff *), or as a growth of the 

alveolar lung epithelium itself. 

Primary lung sarcoma and true mediastinal lympho¬ 
sarcoma arc undoubtedly rare. Staehelin 84 finds 
intrathoracic neoplasms to bo almost all bronchial 
carcinomata. Barnard, 4 Fishberg, 14 Ferenczy, 14 
Brandt, 1 Duguid, 10 Shennan,” and many others agree, 
and Sonnenfeld 85 saw only one case of sarcoma and 
affirmed that at least 05 per cent, of primary thoracic 
new growths aro in fact bronchial carcinomata. 
Among 30 cases examined by Dr. Newcomb at St. 
Mary’s Hospital only one was a fibrosarcoma of lung, 
<5110 a true lymphosarcoma of the mediastinum, and 
one a teratoblastoma; the remaining 27 were 
•carcinomata, 21 being of the “typical oat-celled” 
type, four of mainly polygonal-cell structure, and two 
of squamous epithelium. 

Sex, Age, and Localisation. 

Of the 26 patients here described 20 were men and 
♦only 0 were women. This shows a male preponderance 


of more than’3 to 1, which Is even greater than 
lms been found in mnny other series. Ferenczy 14 
quotes 10 writers who all found a marked preponder¬ 
ance of xnnlo over female. Ewing 11 gives 71-0 per 
cent, ns the percentage of men affected in 100 
cases; Kikuth 18 and Dynkin 11 and Sachs 17 placo 
the rates at DO to 1 and 1*8 to 1. Ferenczy’s own 
cases showed almost a 3 to 1 relationship; Ruben- 
stone 14 found 8 men in 11 cases and Shennan S1 27 
in 31. 

The average ago was 50 > years, the youngest being 
27 and tlio oldest 79 ; this agrees with statistics of 
German writers who find the maximal incidence of 
these tumours between the ages of 60 and (50. 

Sixteen—or 01 per cent.—originated, ns far as could 
be determined, on the right aide, and of these growths 
nine appeared primarily to have affected the upper 
lobe and seven involved either tho whole lung or were 
mainly basal. An excessive incidence of right over 
left lung has been frequently noticed, Seyfartli 81 
finding a ratio of 2 to 1. Holzcrs, 80 Briese’s, 8 and 
Wolf’s 44 figures agree, but Kikutli 83 and Marchcsnn 
found no appreciable difference. Many suggestions 
lmve been made to account for this increased liability 
of males to pulmonary carcinoma, particularly in tho 
right lung, and any theory of retiology must in somo 
measure explain tlicso facts. Some have thought 
that the more frequent respiratory ” insults ” that 
man, as compared to woman, must meet in his work, 
may account for this difference ; road dust, tobacco, 
tar particles, cobalt, and arsenic in the air arc somo 
of the possible causal factors put forward. Duguid 
found that outdoor workers in Manchester seemed 
more liable to these tumours than those who worked 
in moro sheltered conditions; Hudson 81 found a 
liigh incidence in grooms and stablemen. Shennan,* 1 
however, found nothing suggestive in the previous 
occupations of his patients, nor could Selirt 30 connect 
theso growtlis with any particular profession. 
Seyfnrtli’R 31 patients were mainly labourers and land- 
workers, and 75 per cent, of Fercnczy's patients were 
also labourers, 43 per cent, of whom had had work in 
which the respiratory organs tended especially to bo 
affected. Frommel 18 in Franco also noted tbafc 
29 of his 41 patients had been especially liable in their 
professions to inhalation of road dust. It seems that 
m recent years somo new agent has appeared or 
increased in tho air, wliicli in, some way makes 
tho broncliial mucosa more liable to new growth 
formation. 

Tliosuggestion of Scliwyter *• (who found congenital 
malformation of tlio lung tissue in the neighbourhood 
of the growth in five cases out of eight) that develop¬ 
mental errors may bo a cause of pulmonary carcinoma, 
remains unconfirmed. There is, however, some 
evidence to show that simple chronic irritation, as, 
for example, by chronic bronchitis, is an especial 
predisposing cause ; influenza lias been particularly 
blamed in this respect (Feyrtor 18 ) and tuberculosis has 
by others been considered as “ the chief jetiological 
factor ” {Ewing 18 )and “the forerunner ” (Frommel ia ). 
Tlio incidence of such conditions, however, does not 
appear to be liigher as a whole in patients dying of 
pulmonary cancer than in those dying of other non- 
respiratory disease, and both clironic bronchitis and 
old or active tuberculosis are clearly not uncommon 
coincident findings in a largo proportion of all post 
mortems. In these 20 cases a very definite liistory of 
somewhat severe previous respiratory affections was 
found in 13—i.e., 60 per cent., made up of influenza 
(0, including one patient who had also had pneumonia), 
chronic bronchitis (4), tuberculosis (2), pneumonia (2). 
Two of these had also suffered from asthmatic attacks. 
This is a somewhat high incidence and may possibly 
have some retiological significance, though not to tho 
same extent as was apparently the case in Berb- 
linger’s 4 series, or those of Fcyrter or Frommel. In 
12 of these patients it is possible^ to presume some 
particular liability to respiratory irritation, as they 
had been respectively: painters (4), engineers (<s)» 
dustmen (1), motor drivers (2), carpenter (1), brass- 
finisher (1), nnd coal-labourer (1). There was no case 






760 THE LANCET,] 


DR. T. C. hunt: PULMONARY NEOPLASMS. 


[apiui, 13,1029 


among stablemen as found by Hudson' 1 and 
O’Donnell, nor a special preponderance among outdoor 
workers. Dour patients only gave a history of 
excessive tobacco-smoking, and in no case was there 
any suggestive feature in the family history. 

Course, Symptoms, and Signs. 

The course of bronchial carcinoma has been 
described as slow and gradual, and this may well be 
true, since it is rare for patients to come under 
observation until the growth is well advanced. At 


actual total duration from the commencement of the 
growth itself. Fried 1 ’ emphasises the slow growth 
of these tumours and considers this to bo one reason, 
why metastasos are so common, but though there is 
doubtless a relatively long symptomless latent course, 
it is difficult to believe that the average total duration. 
can be more than two years. 

Early diagnosis of pulmonary carcinoma is obviously 
not of the same hopeful importance as it is, for 
example, in the case of gastric or mammary cancer,, 
though Sauerbruck 28 Edwards, 12 and Liliantlial have 


Table showing the Chief Clinical Features and Pathological Findings in 20 Cases of 

Primary Hew Growth op Lung. 
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P«in-*dyspnoen 

Present 

None 

12 


L. lung 

1H 

F. 

60 

— 

Asthma, 
cough 
(3 years) i 
Influenza, 1 

Pain-*dyspnoca 

. Nono 

Present 

8 


It. lung (root> 

19 

11. 

60 

I 

l Painter 

“ Bronchitis * 


Hccmor. 

4 


R. Jung (upper) 

20 

M. 

35 

! Dustman 

bronchitis 1 
Pneumonia, 

pain 

Cough-* 


None 

3* 

Oat-cel led < 

It. lower loho 




1 

1 

influenza 

“ swelling of 
neck ” 





L.Jnng 

31 

F. 

45 

| Housework 

Nil 



„ 

; - 


33 

F. 

39 

Housework 

Nil 

CEdema of face 


Pseudo- 

4 


It. lower loho 






—*dyspnoca 


chylous 



It. lower lobe 

23 

M. 

27 

Coni- 

Nil 

Pain—* 

Early nnd 

Present 

G 





labourer 



continued 



Squnnious-celled 


21 

M. 

60 

Publican 

“ Chronic ” 

Cough-* 

Nono 

Nono 

7 

L. lung 





cough 

hemiplegia 




Ont-collcd 1 

R. upper loho 

25 

M. 

47 

Painter 

Pneumonia 

Vomiting—* 

Present 

„ 

4 




j 








2G 

M. 

*44 

i Railway 

Nil 

Pain—*coma 

None 

„ 

i 0 

Sqnnmons-cellcd 

R. lower lobe 




j guard 





, 

1 


Hfemor., btcmorrbagic. Poire., polygonal; col., columnar. 

Special Features ,— Case 6 : Old tuberculosis both lungs (extensive). 6 : Death from pulmonary embolism. S : Origin 
probably on right side. 10 and 11 : Death from profuse haunoptysis. 12 : Collapse and death after aspiration of chc6t. 
14 : Bronchiectasis, gangrene, empyema, soptieremia. 1C : Pericarditis and heart failure. 21: Accidentally found at 
autopsy ; death trom other causes. 23 : Pericarditis and heart failure. 24 : Secondary deposit in right cerebral cortex. 
25 : Diagnosed " anourysm." 26 : Secondary deposit In left cerebral cortex. 


first the condition causes few symptoms and there is 
no tendency to cachexia, loss of weight, or anaemia; 
in our patients the strikingly good general condition 
was noticeable until the late and final stages of the 
disease, and. in several instances heavy work was 
continued until within a few weeks of death. When 
once it has made itself felt, however, bronchial 
carcinoma takes a rapid course, and the average 
length of life in these patients from the first definite 
symptom was almost exactly six and a half months. 
The shortest duration was one and a half, the longest 
17 months. Sonnenfeld 55 found a course^—dating 
from the first symptom—of from three months to 
three years, but no definite data exist as to the 


discussed the advantage of thoracotomy and if 
possible lobectomy early in the disease. From n. 
prognostic point of view, however, it is a vital 
consideration. A few features only will be here- 
considered. The early symptoms of the condition 
frequently resemble pulmonary tuberculosis, and it is 
often diagnosed as such, particularly by X ray 
evidence (Uspensky 57 ). The onset, however, appears 
often to be with pain, which is not very common in 
tuberculosis. Among these 25 patients (one, in whom 
a small symptomless growth was found accidentally 
at autopsy, is omitted) nine, or 3C per cent., com¬ 
plained at first of pain only ; in five cases this 
preceded any other disturbance by many weeks and. 
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•was of ft dull, aching character, spreading to llic 
shoulder-blade of the affected side and in two eases 
down, tho nnn. This is unlike tuberculosis and is very 
easily mistaken for fibrositis or ** neuralgia.” It is 
probably duo to pleurisy over tho growth, and in a 
few cases to nervc-pressuro with referred pain via the 
phrenic nerve to tho shoulder. Five of these eight 
patients—or 02 per cent.—either at once or later 
developed a pleural effusion, so that pleural pain may 
well account for t lie majority. In only four cases was 
a rub heard. Many other cases began ns '* influenza ” 
or 41 bronchitis,” and a strikingly frequent modo of 
onset was an acute attack of illness with cough which 
was invariably diagnosed as “ influenza ” or “ bronch¬ 
itis ” ; this kept, the patient to his bed for a short 
time 7 to 21 days—and was followed by a return to 
work for a few weeks, then a " recrudescence ” of the 
original “ influenza,” and thenceforth a steady and 
rapidly progressive course until death. Sis of theso 
coses showed exactly this history, and the original 
acute attack again appears to be duo to the first 
alTection of the pleura as tho growth spreads out wards, 
though in no case was it quite typical of an ordinary 
simple pleurisy. Three patients complained of 
dyspncea from pressure on a bronchus as their first 
symptom (two with cough), and seven suffered from 
the effects of pressure or other structures—i.e., two 
from hoarseness and loss of voice (recurrent laryngeal 
nerve), two from dysphagia (oesophagus), one from 
stridor (trachea), and t wo from oedema of the nnn or 
face (largo veins). No clear prognostic import could, 
howover, bo dedueed from the modo of onset in these 
patients, though thoso whose illness began with 
“ bronchitis ” lived on an average tlireo months 
longer than thoso in whom it started with primary 
pressuro symptoms. In no case was hremoptysia tho 
earliest symptom, as is considered to be frequent by 
Soiuionfold (GO per cent.), and indeed tho so-called 
typical red-currant jolly sputum nppeared to bo 
actually rare in this condition (roc also Abraham *). 
Of thoso pat ients, 12—or 18 per cent.—showed during 
the disease either blood-streaked sputum or a severe 
hremoptyais; in five it was an early ovent, in two it 
was tho immediate cause of death. Cough and 
dyspnoea were both absent in ono patient only, who 
complained of some pain and dysphagia, was treated 
by gastrostomy, and died suddenly from a profuse 
haemoptysis. The rapid progress of tho dyspnoea in 
tho later stages of the disease was very typical, and 
indeed at this time llic diagnosis could often he made 
at sight. Tito swollen, congested face and arms, the. 
constant restlessness, and anxious, worried expression 
formed a characteristic picture. 

Tho physical signs were most variable. In 12 of these 
patients they were those of effusion; in six the 
effusion was present on first examination, and in five 
it developed later in the disease. Ono patient was 
operated upon for empyema, and in five cases the 
fluid was hremorrhagic. The presence or absence of 
an effusion did not appear, however, to exert any 
influence on the duration of tlio disease, but since it 
was present in 48 per cent, of these patients an other¬ 
wise unexplained effusion in an elderly patient must 
always arouse suspicions of a growth of the lung. 
Staeliclin* 1 found that one-third of his patients 
already had a pleural effusion when they first came to 
a doctor. The position of the heart’s apex-heat is in 
such cases often misleading, and indeed in all cases of 
pulmonary carcinoma appears to he anunrcliablo guide. 
In these 25 patients the apex-beat in five was dis¬ 
placed towards the side of the growth, in ten it was 
displaced towards the healthy side, and in ten no 
appreciable change was found. Abraham 1 also 
noted that the displacement of viscera towards the 
affected side did not exclude growth, and in two 
patients in this series in which an actual effusion was 
present such retraction was noticed. Marked flattening 
of tlio chest was noticed in three patients only, but 
impaired movement on respiration was _ found in 
sixteen and dullness on percussion in all, either early 
.or late. Bulging of the chest wall occurred in four 
and an external growth was seen in tlireo. The 


auscultatory signs varied with the stage of the growth 
and with the presence or ahsenco of associated infection 
or effusion. Five patients had the typical signs of 
a cavity, hut tho commonest findings were weak or 
absent brenth-souuda with a few coarse rflles and 
slightly diminished vocal resonance. Clearly there 
can be no constant group of signs typical of pulmonary 
new growth. Enlargement of veins of the neck or 
over the thorax, for example, was only noted as an 
early sign in five patients (or 20 percent.) and palpable 
enlarged glands in tho neck or nxiifa occurred only in 
eight (or 111 per cent.) during tho whole course of the 
disease. 

Diagnosis. 

Early diagnosis must depend largely upon X rays. 
The sputum was in no case sufficiently characteristic, 
and in only threo patients did examination of tho 
pleural fluid give definite assistance by showing the 
largo endothelial cells said to be typical of these 
growths. The physical signs alone were seldom 
sufficient in themselves to establish an early diagnosis. 
Fishborg ,e considers that the examination is incom¬ 
plete unless, besides X raj's and lipiodal injection, 
bronchoscopy with removal of a portion of tissue has 
also been carried out. "When fluid is present X raya 
alone aro especially untrustworthy and can seldom 
give deffnito indication of tho cause of the effusion. 
According to Ivirklin ** the three radiological character¬ 
istics of early malignant disease are density of tho 
liilum, atelectasis, and bronchiectasis. 

The most frequent sources of difficulty in diagnosis 
in this series were tuberculosis and mediastinal 
tumour; growths that start close to tlio hilum, 
beginning with early pressure signs, especially 
resemble growths of tho mediastinum. Two cases were 
mistakenly diagnosed as carcinoma of tho oesophagus, 
ono as subphrenic abscess, and one as empyema. In 
two patients a primary pulmonary growth was 
unsuspected, sinco the clinical picture was entirely 
dominated by tho neurological condition caused by 
the presence of secondary deposits in the brain. 
One presented a completo hemiplegia (growth in tho 
right cerebral cortex), the other had epileptiform 
convulsions and coma without definito localising signs 
(growth in loft cortex). One patient was thought to 
have an aortic aneurysm, and in one the growth—a 
very small " oat-celled ” carcinoma-—was discovered 
by chnnco at autopsy. Tlio frequency with which 
these patients present themselves as “neurological 
cases,” with symptoms due to metastases in the central 
nervous system, has been emphasised by Fried, who 
*3cribes it to a hrematogenous spread dependent upon 
fclie anatomical relations of the vessels of the lungs and 
brain. Of Ids 10 patients, 0 complained of nervous 
symptoms. Eubarscli iS also described fivo cases in 
which tho condition first showed itself through 
cerebral metastases, and Seyfartli 41 mentions aa 
many ns 32. 

Jn 18 the correct diagnosis of intrathoracic 
neoplasm was made before death, but since the 
rarity of true mediastinal lymphosarcoma has been 
realised our difficulty lies less in determining the 
nature of the growth than in locating more precisely 
its site and point of origin. Unfortunately in this 
scries no light can be thrown upon the prognostic 
difference botween growths originating presumably in 
llic bronchi themselves and those arising in the 
pulmonary alveoli. 

Treatment . 

The only treatment possible has been palliative ; 
nearly all the patients were more comfortable propped 
up well forward in bed, and some ingenuity was often 
necessary to maintain them in a comfortable position. 
Deep X ray therapy in most cases produced temporary 
improvement and lessening of symptoms, but did not 
seem appreciably to check the course of the disease; 
severe transitory “ reactions ” occurred in two cases 
and very striking “ remissions ” in tlireo. A more 
detailed list of these cases is shown in the table and 
a short bibliography of some papers on this subject is 
appended. 
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Summary. 

1. Twenty-six cases of pulmonary carcinoma arc 
described, 21 being histologically of the “ oat-celled ” 
type. 2. No distinction could be made clinically 
between the “ oat-celled ” type and lung tumours of 
polygonal, columnar, or squamous-celled type. 3. The 
ratio of men to women affected was, approximately, 
3 to 1. 4. A somewhat marked incidence of 

previous lung affections, especially influenza and 
bronchitis, was found. 5. No connexion between the 
incidence of the growths and previous occupations 
could be traced. 0. Especially common modes of 
onset were (1) with pain in the chest alone ; (2) with 
an acute febrile attack of “ influenza ” followed by a 
temporary return to work. 7. Early pressure signs 
were frequent, and should not necessarily suggest 
mediastinal tumour rather than a pulmonary growth. 
8. The average age of the patients was 60, and the 
duration of the disease (from first symptom to death) 
was six months. 9. Hremoptysis occurred in 48 per 
cent, and pleural effusion in 48 per cent, of these 
patients. 10. The position , of the heart’s apex was 
variable and was unaltered in 40 per cent. 11. Meta- 
stases were not a frequent cause of symptoms. 


I should like to express my gratitude to Prof. 
P. S. Langmead, at whose suggestion this paper was 
prepared, for permission to examine the patients 
under his care and for his assistance in the considera¬ 
tion of the cases. 
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Berkshire Contributory Scheme.—L ast year 
£27,452 was collected by the Berkshire and Associated 
Hospitals Aid Committee, an increase over tbe preceding 
year of £3299, which constitutes a “ record.” The formation 
of five new branches partly accounts for this rapid growth. 
The expenditure on administration was £1407. 

■ A Poor-law Country Home.—T he Birkenhead 

guardians have bought for £10,000 Sir Henry Vernon’s 
residence, Eastham House, in the Wirral District, and have 
opened it as a home for aged and infirm poor and for con¬ 
valescent patients from Tranmere Infirmary. The house 
which stands in 50 acres, has an oak-panelled staircase 
carved with scenes from The Canterbury P.Ugrims. 


OBSERVATIONS ON THE TREATMENT OF 
TWO OASES OF 

POLYOYTH2EM3A VERA WITH PHENYL - 
HYDRAZINE HYDROCHLORIDE. 

By W. MACKAY, M.B. Glabg., 

PHYSICIAN TO OOT-PATXT.NT DEPARTMENT, GLASGOW ROYAL 
INFIRMARY; JUNIOR ASSISTANT TO MUIRIIEAD PROFESSOR 
OF MEDICINE. QLASGOW UNIVERSITY. 


For some time past it has been recognised that 
phenyl hydrazine hydrochloride has tho power of 
destroying red blood corpuscles, and it has been used 
by many investigators to produce antenna in animals. 
Within recent years it has been exhibited for the 
same purpose in the treatment of polycythremia 
vera. Eppinger and ICIoss, while stating that there 
was an increased formation of red corpuscles in tho 
bone-marrow in tills disease, produced evidence to 
show that the process of red cell destruction was not 
so active as would be expected; therefore in 1918 
they prescribed plienylhydrazino with the idea of 
stimulating the destruction of erythrocytes. They 
first administered tho drug subcutaneously in solutions 
varying in strength from 1 per cent, to 10 per cent., 
but later they obtained the same results on giving 
the drug by the mouth. They considered this method 
of treatment to be an almost harmless means of 
reducing the number of red blood corpuscles and 
hremoglobin. Since then it has been used by Taschen- 
herg, Owen, Brown and Giffen, and others with 
very similar results. In all cases the red cells and 
hremoglobin were diminished, while in some a moderate 
leucocytosis was produced. Jaundice appeared in 
the course of treatment, tho urine became very 
dark in colour, and in a number of cases urobilin was 
present. It was noted by Owen, and Brown and 
Giffen that the red corpuscles continued to diminish 
in number for a varying period after the drug was 
stopped. In most of the cases reported the signs and 
symptoms of the disease returned in from two to six 
months, and the treatment had to be repeated. 
Taschenberg observed in Ms caso that the desired 
effect did not always take plnce after repeated courses 
of treatment, and he thought that the drug might in 
some way harm the liver. Wells described lesions 
appearing in the liver when animals were poisoned 
with sulphate of hydrazine. Bodansky, working with 
phenylhydrazine, showed that it had a destructive 
action on the liver, and that variations in the lrevulosc- 
tolerance curve could be taken as an index of the toxic 
action of phenylhydrazine on the liver cells. 

Recently we had the opportunity of treating two 
cases of polycytbremia vera with phenylhydrazine 
hydrochloride, and wo resolved to record the Msto- 
logical changes in the blood. In the course of treatment 
certain other observations were made on changes 
taking place in tbe blood plasma, and in the resistance 
of the red cells to hypotonic saline. 

Case 1.—A male, aged 42, an engineer, first came under 
observation in 1922 complaining of giddiness, headache, and 
weakness in the legs which prevented him from working. 
Tho ears, lips, and tongue were cyanosed and the breath 
had a peculiar odour. The systolic blood pressure was 
152 mm. of mercury, but the heart was not enlarged. Tho 
spleen could not be palpated, although tho splenio area 
was enlarged to percussion. There was nothing of note in 
the past health or family history. The Wnssermann reaction 
was negative. Three and a half months later tlio spleen was 
palpable at tho costal margin. In August, 1925, the face, 
ears, lips, nose, and fingers had a deep crimson colour, and 
by December of that year tho spleen could bo palpated 
lj inches below the costal margin. 

On admission in 1922 the red cells numbered 0J millions, 
and from that date until readmission to hospital in”April, 
1927, tbe red cells varied between 7. and 9 millions. During 
these five years he had been taking benzol by mouth more 
or less continuously. 

On April 26th, 1927, he was readmitted. Ho had been 
unfit for work, and on examination tho cardiac area was 
found fo be slightly larger than normal and the radial 
arteries palpable. The spleen reached forwards and down- 
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wards tn 11«« level of the umbilicus 3 inch from the middle 
line, nml the ml cells numbered l> millions. He wtw Riven 
grs. 2 of phonylbydrnzine hydrochloride twice daily and, on 
three ocen-Jons at weekly intervals, 7 oz. of blood were 
withdrawn from one of tho veins of the arm. In four 
week* the rod corpuscles were reduced to 5 millions and lie 
■was dismissed from hospital fee-imp very well, llo reported 
frequently nml phenylliydrazine hydrochloride was prescribed 
trom time to time, ns the blood count indicated, in doses 
vary hip from pr. j to grs. 2 twice daily. Hv May, 1(12#, the 
red cells numbered fll millions and, ns 1w was not feeling 
fit, he was npaln readmitted for nbservntIon on May 25th. 
lie. was treated with a fresh supply of phenylhydrazlne 
hydrochloride, for it- was thought that the old stock had 
deteriorated and was not having tliu desired efTect. This 
ultimately proved to he tho case, TJuj following fable 
shows the dosage given and tho response obtained after 
.admission to hospital on May 25th, li>28. 


Table 'l.—.Selcctcd Mood Count* in C/isc 1. 


Days 
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admis¬ 

sion. 

Hed 
blood 
cells, 
mill km s 
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blood 

cells. 

ITtPino- 
giobln, 
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lndcx. 

lllOOcl- 

Platelet*. 

Ilctlcnlu- 
cytes, 
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3 

O’R 

17.000 

100*0 

0*70 

332,000 
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41 
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llll’ll 
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4 0 

-5 
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30 
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112-0 

1*07 




0*1 

13,000 

1100 





r.-i 

20.000 




— 
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to) Phenyl hydrazine hydrochloride era. 11 given t.I.d. 

„ .. prs. 3 „ b.I.d. 

.}“{ m ars. 11 t.i.a. 

p/) „ stopped. 

(c) PlsmU-ed Trom hospital. 

</) 15 ox. blood removed by venesection. Phenyl hydrazine 
liydrocMorhlo prs. 3 given dally. 

( 17 ) rhonylhydrazine hydrochloride stopped. 


Case 2.—A male, aged 74, on artist by profession, was 
admitted to hospital after a liwmatemesis which bail occurred 
14 days previously. On other occasions ho had vomited 
Mood, and ono year earlier he had had a hremnturin, 
cystoscoplc examination at this time falling to reveal any 
cause for the bleeding beyond some congestion or tho 
prostatic venous plexus. -Six months later ho had developed 
phlebitis in both legs. For tho past 15 or 20 yearn lie had 
been subject to attacks of indigestion. Tho taco and Jipa 
were well coloured, but- there was no cyanosis. Tin; area of 
cardiac dullness was within norrral limits, hut tho spleen 
extended downwards to about three Inches below the costal 
margin. Tho Wasscrmann reaction was negative. The 
dosage of phenylhydrazlne hydrochloride given and some 
of the clianges observed in the blood arc shown in Table II. 

The phenylhydrazlne hydrochloride was given in 
gelatin capsules and administered by mouth, the 
amount varying from grs. 4$ to grs. (1 daily. Usually 
the doso prescribed was gra. lj thrice daily to begin 
with, then it was increased to grs. 3 twice daily until 
the red corpuscles began to fall in number, when the 
dose teas reduced to grs, 3 i tlu-ice daily. This was. 
continued until the red cells numbered about <l£l 
millions, when the drug was discontinued. In Case X 
tho total amount of phenylliydrazino hydrochloride 
prescribed over a period of 12- days was grs. 03, nml 
in (jaso 2, in 20 days, grs. 1031 were administered. 
Tho red cells began to decrease in number in the first 
caso after grs. 101 had been given, while the second 
case required grs. 70 £ before any response was evident. 
It tliercforo appears that some individuals respond 
more quickly than others t-o the treatment, but it 


should be noted that Case 1 was aged *18, and Case 2 
aged 71. Tho exhibition of the drug was controlled 
by frequent blood counts and, in view of its toxic 
action on the liver cells, as shown by Wells and 

Table II .—Selected Mood Counts in Case 2. 
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(n) l'henylhydnizlne hydrochloride FT*. 1J given t.I.d. 
<h) „ grs. 3 „ b.I.d, 

(v) „ gr*. 11 .. t.I.d. 

(it) ,. ,, stopped. 

(r) IMMiilewd from hospital. 


I If murks .—Fourth nml thirteenth days after admission: 
bilirubin less tlinn 0-J3 units. Twentieth day: bilirubin 0’5 
units. Twenty-fourth day : bilirubin 1 unit. 


Hodnnsky, lievuloMC-tolernnco curves were made before, 
during, and after treatment. The curves obtained 
were never indicative of hepatic inefficiency. 

Effects on the Mood. 

From tho tables of blood counts it will he seen 
that the red cells became reduced in number, and that 
tho diminution continued for some time after the drug 
was stopped, for a period of ten days in tho case of 
the first patient ntul five days in the second patient. 
The latter _ 



At first the Frlco-Jones curves showing the greater varia¬ 


tion tn size and an increased proportion Of 
largo red cells in tho circulation three days 
after treatment had been discontinued, a l« 
the curve obtained the second day after 
admission—i.e., before treatment. Mean 
diameter of red cells COS fi. C Is the curve 
ou tho twenty-ninth clay after • admission. 
Mean diameter of red cells 7‘72 /*• 


fall in the 
percent¬ 
age haemo¬ 
globin was 
more or 
less parallel 
with the 
fall in the 

number of red cells, but as the anrrmia became more 
profound, and later when the red corpuscles were 
beginning to increase in number, there was an 
increaso in the colour-index. This was most notice 
able in Case 2. On tl.o twenty-ninth da> after 
admission there was an^mcreaso in thojnoan 
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diameter of the red cells as compared with the mean 
diameter before treatment was commenced. 

Examination of blood films from day to day showed 
the gradual appearance of nucleated red cells (normo¬ 
blastic in type), reticulocytes, polyclu-omasia, poikilo- 
cytosis, and anisocytosis, all of which became more 
marked as the antemia became more profound. An 
increasing proportion of the red cells were megalocy tes, 
and as time went on the blood gradually assumed a 
mcgalocytic character. This is shown graphically in 
the figure, in which two curves, plotted after the 
fashion of Price-Tones, show the differences in size 
(mean diameter), and the alteration in the proportion 
of cells of various sizes, between 500 red cells on the 
second day of admission—i.e., immediately before 
treatment was commenced, and another 500 red cells 
on the twenty-ninth day—i.e., three days after the 
phenylhydrazine had been discontinued. " 

There was a tendency for the blood platelets to 
increase in number during treatment, and the reticulo¬ 
cytes increased as the anaemia became more marked. 
While the phenylhydrazine hydrochloride was being 
given there was a progressive leucocytosis in each case, 
but. as soon as the drug was discontinued the white 
cells immediately began to return to the level, or even 
below the level, at which they had been before treat¬ 
ment started. The leucocytosis was entirely due to 
cells of the granular series, particularly the neutrophil 
polymorphonuclear leucocyte. There was, however, 
a slight percentage increase in the number of basophil 
and eosinophil polymorphonuclear cells. In each case 
there was an absolute and relative diminution in the 
number of lymphocytes. 

In the course of treatment jaundice appeared, 
first in the sclera; and a few days later becoming 
generalised over the body, but it was always slight. 
The van den Bcrgh reaction was never of the direct 
type, and the indirect reaction showed a gradual 
increase in the bilirubin content of the blood serum 
as the jaundice became move widespread. (Tables If. 
and III.) After treatment was discontinued, the 
icterus cleared up within a few days in each case. 
Table III. also shows the changes in the blood 
nitrogen and the blood cholesterol in Case 1. There 
was a slight increase in the former while the plasma 
cholesterol fell from 100 mg. per 100 c.cm. to 70 mg. 
per 100 c.cm. during the administration of the drug. 

Table III. (Case 1.) 
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(a) Treatment commenced. ( b) Treatment stopped. 

Observations on the fragility of the red cells did 
not reveal anything unusual in Case 2, but in Case 1 
on the third, fourth, and seventh days lysis com¬ 
menced in 0-45 per cent, salt solution^ on the eleventh 
day in 0-35 per cent, salt solution, and on the four¬ 
teenth and eighteenth days in 0-4 per cent, salt 
solution. Lysis was invariably complete in 0-3 per¬ 
cent. salt solution. It appears, therefore, that them 


was a tendency t-o some slight increase in resistance 
to hypotonic saline solution. In the experimental 
ancemias produced in animals by phenylhydrazine 
the red cells show an increased resistance to lysis in 
hypotonic salt solution (Muir), Tnschenberg noted 
in his case that, with each successive course of treat¬ 
ment, more phenylhydrazine was required to bring 
about a reduction in the number of red cells, which 
reacted normally to hypotonic salt solution; lie 
concluded that the red corpuscles acquired a special 
resistance to phenylhydrazine. No definite statement 
can be made about this, but Case 1 has had phenyl-' 
hydrazinc at intervals over a period of 10 months, and 
still reacts to suitable doses of the drug, provided it 
is fresh. 

During the treatment of both patients the most 
remarkable change found in the urine was in its colour, 
which became very dark and at times almost black. 
The nature of this change is not understood. Urobi¬ 
linogen was never found, and positive tests for urobilin 
were obtained only in Case 1 on three occasions— 
on the seventeenth, eighteenth, and nineteenth days 
after admission. There was a gradual increase in the 
output of urinary urea from 1-7 per cent, before 
treatment to 2-7 per cent, after treatment in Case 1, 
and in Case 2 the urea increased from 2-1 per cent, 
to 2-7 per cent. 

Complications. 

While in hospital, Case 1 became free from his 
symptoms as the red cells were reduced and no 
complications arose, despite the fact that he was 
allowed up while the phenylhydrazine was being 
given. He was' dismissed on the twenty-second day 
feeling fit and well. The red cells at that tune 
numbered 3-2 millions. No alteration was noted in 
the size of the spleen. Ten days afterwards lie com¬ 
plained that his right ankle was swollen, red and 
tender, and the same thing occurred in the left ankle 
nine days later. At this time no phenylhydrazine 
was being administered. No phlebitis was observed, 
and the swelling and pain in the joints cleared up 
satisfactorily with a few day’s rest. The red cells 
gradually increased until, on the ninetieth day after 
admission, they numbered 9-1 millions. He com¬ 
plained of flushing of the face, pains in the head, and 
tingling of the fingers. Fifteen ounces of venous 
blood were withdrawn, and he was given phenyl¬ 
hydrazine hydrochloride grs. 3 daily. A week after¬ 
wards the red cells were 0-1 millions, and the drug was _ 
continued until in another 18 days the red cells had 
fallen to 4-4 millions, when it was stopped. The red 
cells are again increasing, and it is anticipated that 
before long the patient will require another course of 
treatment. After treatment had been stopped, hut 
while he was still in hospital, Case 2 developed a 
phlebitis in the right great saphenous vein on the 
twenty-ninth day after admission, when the red cells 
were 2-0 millions. This took some time to clear up, 
and he was not dismissed from hospital until one 
month later. When he reported ten weeks later the 
red cells numbered 5-7 millions, hut he was keeping 
remarkably well and free from symptoms. No further 
doses of phenylhydrazine have yet been prescribed. 

The above findings agree more or less closely with 
those reported from time to time by the other 
observers. Tasclienberg, and Brown and Giffen 
mention the occurrence of thrombosis during treat¬ 
ment, but, as the latter writers also point out, throm¬ 
bosis is common in cases of polycythremia vera 
without treatment. It is a noteworthy fact that in 
Taschenberg’s case and in our Case 2" there was a 
previous history of thrombosis and hfematemesis. 
Brown and Giffen suggest that under treatment 
there is liberation of thromboplastic material which 
might predispose to thrombosis. In this connexion 
it is interesting to note the statement by Rosenthal 
regarding the blood-platelet factor and splenectomy. 
He points out the relationship between thrombosis' 
and an increased platelet count in certain cases 
showing Banti’s syndrome, and he mentions one such 
case in which, after excision of the spleen, the platelets 
4 ** -"’er 1 million and thrombosis supervened. 
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After this them was ft diminution in tlic number of 
platelets. In Case 2 the platelets numbered OSS,200 
llvo days before the onset of the phlebitis; 13 days 
■afterwards the platelets numbered only 217,200. 
Brown and GifTcn also mention the possibility of a 
platelet factor being associated with thrombosis but, 
in three of their cases in which the blood-platelets 
were counted, the count was normal in Wo, while 
in the third the count was high at the beginning or 
treatment and gradually diminished to normal. 

Tho question of possible damage to the liver from 
poisoning by phcnylbydmzino is regarded as important 
by most of tho other observers, mainly on .account 
of lesions produced in tho liver in experimental work 
on animals with hydrazine compounds, and also on 
account of tho hepatic cirrhosis found on post- j 
mortem examination in tho case of polvcythamiia • 
reported by Levi, which had been treated with 
phenyl hydrazine for one and a half years. But it is 
well known that cirrhosis of the liver may occur 
jus a late complication in polycytluemia vera where no 
plicnylhydrnzinc has been given. Levi considers that 
tho cirrhosis is related, to destruction of red cells, and 
that where phcnylhydrnzine is administered this 
-destruction is increased and may hasten the onset 
of cirrhosis. Owen is inclined to regard the Icnco- 
cytosis as an early sign of toxic damage to the liver 
veils, and therefore advises that, treatment be dis¬ 
continued if tho leucocytosis becomes markedly 
increased. In t lie seven cases treated by Brown and 
Giflen, and in the two cases recorded above in which 
various tests of hepatic cflicicncy were carried out, 
no cvidcnco of liver damago was found, l'crlmps 
sufficient time Jins not yet elapsed to judge the effect 
of repeated courses of treatment, but Case 1, after 
six courses of phenylhydrazino within 10 months, 
shows no sign of hepatic inefficiency and, indeed, is 
now able to do light work as a night watchman. 

Conclusion . 

Thero seems to ho no doubt that phenyl hydrazine 
given by mouth is an effective agent in bringing about 
destruction of red cells. It is not known whether 
the destructive process is intracellular or extracellular 
in nature, but evidence of the lircrnolytic effect of the 
poison is afforded by the increasing bilirubin content, 
of the blood serum and the occasional appearance of 
Urobilin in the urine. The action on the luomopoiolic 
system, is not clear. From the experimental ntmnnias 
produced in animals phenylhydrazino appears to 
inhibit regeneration of the blood cells in some way, 
While that may be so, the data given above indicate, 
in the case of the erythropoietic system, an active 
regeneration rather than an inhibition. This is shown 
by the eariy appearance of reticulocytes, mcgalocytes, 
and polychronmsia. Whether this activity is duo to 
direct stimulation of the erythropoietic tissues, or 
whether it is secondary to the red cell destruction, 
cannot be definitely stated, but it is probable that the 
increased activity is a response to the demand for 
red cells to replace those destroyed by the phenyl- 
hydrazine. In common with many other drugs and 
poisons, phenylhydrazinc seems able to call forth a 
leucocytosis, and this is thought to he duo to some 
cliemiotactic influence stimulating directly the 
leucoblastic tissues. 

While tho beneficial action of phenyl hydrazine 
hydrochloride is only temporary, its use in the treat¬ 
ment of polyeytkeemia vera is justified by the feeling 
of well-being and the freedom from symptoms which 
it produces, always provided that its exhibition is 
controlled by frequent blood counts, and that it is 
discontinued when the number of red cells reaches 
the neighbourhood of *1-5 millions. While as yet 
there is no definite contra-indication, it must always 
be remembered that phenyl hydrazine hydrochloride 
is a protoplasmic poison, and should be used, therefore. 
With care and respect. 

I gratefully acknowledge my indebtedness to Prof. 
W. K. Hunter for permission to treat these two cases 
and publish the results. My thanks are also due to 


Dr. 0. M. Fleming for her kindness In carrying out 
tho blood nitrogen and blood cholesterol estimations 
mentioned in'Table III. 
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PITUITARY CACHEXIA IN A CASE OF 
TABES DORSALIS. 

By T. S, GOOD, M.A. Oxf., M.R.C.S. Eng., 

MEDICAL 8Crr.niXTT.XDr.XT TO Tltc OXFORD COUNTY AND C!TT 
MDXTAL UOSrrr.lL, LITTLE MO RE ; 

AND 

K. O. NEWMAN, M,D. Vienna, 

PATHOLOGIST TO Tim HOSPITAL. 


Within recent years a great deal of attention has 
been paid to an affection of the pituitary gland, 
described as “ Simmonds’s disease,” or “ pituitary 
cachexia.” The nosology of tho glands with internal 
secretion is so complex and their physiology so 
incomplete, in spile of the overwhelming volume of 
literature on the subject, that a brief outline 
of Shnmondft’s disease seems justified. In 10It 
Simmonds 1 described a case of total necrosis of tho 
anterior, i.c., glandular part of tho pituitary gland, 
caused by a post-partmn septic embolus in the arterial 
supply of tho lobe, which is separate from the supply 
of the posterior lobe. The most outstanding clinical 
feature was an extreme cachexia, accompanied by a 
senile aspect, loss of axillary and pubic hair, general 
nervous disturbances, and reduction in size of tho 
abdominal organs {microsplanclmia). The atrophy 
of the anterior lobe can be caused by a variety of 
processes, such as compression through cysts and 
tumours, functional exhaustion through pregnancy, 
as claimed by Maresch 2 and Budde, 3 tuberculous 
infection, as described by Scklagenhaufer, 4 and, 
probably most important of all clinically, luetic 
affections. A number of cases of tlie last-named are 
reviewed by .Taff6, s and ft general survey is to bo 
found in the work of Kraus * and others. The 
symptomatology of the disease, excellently described 
by ltcdiich, , is very wide, though some salient 
features seem to be unmistakable. Trophic-vaso- 
motor changes of the skin, as in myxoedema and 
sclerodermia, as well as in numerous cases total 
loss of teeth without caries, have been mentioned by 
Graubner, 8 Beye, 8 and Zondek. 10 Stress lias been 
laid, as mentioned before, on. the loss of hair under the 
armpits and pubic hair, as well as on tlio loss of hair 
on the tnmk, while the growth of hair on the head 
and face remained unaffected. In our case thero 
was a distinct loss of hair on the head, while the rest 
remained comparatively intact. 

One might summarise the majority of symptoms 
under the heading of “ byp°f u, iction ” ; tho pro¬ 
nounced muscular weakness, low body temperature, 
low blood pressure, and lowering of kceraoglobin, 
sometimes accompanied by marked eosinopkilia. 
Lowering of basal metabolism, water- and mmeral- 
metabolism, and particularly disturbances of sodium 
chloride excretion, are reported by various autiiora. 
Cessation of the menses in women and a premature 
senility in both sexes, caused by atrophy of tn 
genital organs, are almost constantly described, lie 
■nervous and psychological symptoms are dominated 
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by a certain torpor and apathy, very often coupled 
-with marked sleepiness, which is, as repeatedly 
mentioned by Cushing, a frequent occurrence in 
pituitary tumours ns well as after experimental 
removal of the pituitary gland. The neuro¬ 
psychological symptoms are so marked and constant 
that' such an experienced observer ns Redlich 
(loc. cit.) tentatively suggests the term of “ prre- 
hypophysial depression.” Narcolepsy in Simmonds’s 
disease has been described by Pennetti. 11 .Tnkob 12 
bas described two cases of Simmonds’s disease where 
a careful histological examination of the brain failed 
to.reveal any signs of the pathological changes of 
presbyophrenia or Alzheimer's disease, which tends 
to show a certain independence in the causation of 
the presenile changes. 

The theoretical aspect of pituitary pathology is 
very controversial and complex and cannot be gone 
into here. Three separate possibilities and their 
combination seem to form the basis of an attempt 
to understand and explain the clinical pathology of 
the pituitary disorders: (1) The impairment of 
independent glandular activity of the pituitary gland, 
considered as a whole or in its parts—i.e., of anterior, 
posterior, and intermediate lobe. The anatomical 
and physiological existence of the last-named in man 
is doubtful and controversial. (2) The correlation 
and interaction of the effective pituitary gland within 
the system of glands of internal secretion. (3) The 
relation of the disease to the subthalamic centres in 
the mid-brain. 

Several authors, like Biedl, Cushing, and others, 
hold that there is a close relationship between 
Simmonds’s disease and the syndrome first described 
by the French as “ hisuffisan.ee pluriglandulaire.” 
Good therapeutic results from the ingestion of 
anterior-lobe preparations are claimed by Peye, 
Nonne, Lichtwitz. and others. Amongst the numerous 


Fig. 1. 



was unobtainable. There was no bistory of miscarriages. 
At the time of admission no marked pathological changes 
were found in the internal organs. There was a slight paren¬ 
chymatous struma and double optic atrophy. Both knee- 
jerks were absent and both ankle-jerks present. There was 
no light reaction in the pupils, and the Wnssermann reaction 
was positive. 

The depression seemed to clear up, and the patient became 
orientated and quiet, and her bodily condition improved. 


Fig. 2. 



Section of anterior lobe of pituitary gland of an abortive cnso 
ot dystrophin nillposo-gcnltalls (FrOhUcli's disease) witla 
well-developed glandular tissue. Ilninatoxylin-eosin stain. 


On March 23rd, 1021, she was discharged to the workliouse r 
whence slio was readmitted on August 10th, 1027. r .Sno¬ 
vas then bedridden, and bad apparently been very restless- 
for some time. She said that " strong feelings came over; 
her, and then for a time slio did not know where she was, 

" that she intended to make away with herself.’ ’ Site had 
bedsores on the buttocks and a small abrasion on too outer 
aspect of the left knee. The knee- aDd ankle-jerks were- 
absent., but there wns no Babinski sign. . There was marked 
ataxia. - The globulin in the cercbro-spinal fluid, tested by- 
Pandy’s method, was -f -f-, and the Lange gold-sol reaction 
gave a tabetic curve. She bad shooting pains and gastric: 
crises with repented vomiting only relieved by morphia. 
Slio was very restless and agitated at times, and had per¬ 
sistent constipation. On Nov. 4th, 1027, she was inoculated'; 
with malaria by mosquitoes. On Nov. 10th slio bad her 
first rigor, and her temperature went up to 104' F. The- 
second rigor was on Nov. 2lst, when the temperature rose 
to 105' F. On Nov. 23rd she was given quinine, ns her; 
condition was not favourable to more rigors, and no more- 
occurred. On March 20th, 1028, slio showed no physical 
inprovement, had a series of abscesses on the buttocks, and! 
was mentally very lethargic. A month later she wns very 
emaciated and showed a progressive loss ot hair from her 
head. She had an almost voracious appetite. On May 21st 
a perforating ulcer had developed on the right liip ; on- 
account of her extreme emaciation the capsule of the joint 
wns exposed to view. There was also an ulcer on the left- 
hip. On June 2nd she was weaker and incontinent, and. 
on June 7th, at 3.55 A.M., she died. 


Section of anterior lohoot pituitary gland, showing fibrotic 
atrophy. Hnuuatoxyltn-eosin stain. 


contributions to the literature of the subject may bo 
mentioned certain papers to which, reference is made 
in the bibliography. 13 - 25 


Report of Case. 

A woman of 37 was admitted from Woodstock Workhous 
Infirmary on Oct. 23rd, 1822. She was moody, sullen, am 
quarrelsome, threatened to “ finish herself,” got out o 
bed at night, and tried to get at the knives. She was statei 
to. have been feeble-minded to a moderate degree sine 
childhood and to have had illegitimate children. Sh 
became a charge to the workhouse. The family histor 


Post-mortem Report. 

Extreme emaciation. No external injuries. Perforating: 
bedsores at both trochanters and along the proximal part 
of the pelvis. Skull symmetrical, ebumation of diploB,. 
diameter about 8 mm. Almost complete ossification of 
sutures. Adhesion of dura mater to fekull-cap. Pia- 
araebnoid thickened, adherent to convolutions. Convo¬ 
lutions flat, sulci shallow, more marked in fronto-parietal 
region. Consistence of brain and spinal cord softened,, 
paste-like. Degeneration of posterior columns in spinal 
cord from beginning of sacral segments to lower cervical! 
segments. Microscopically, besides loss of mcdulintod 
fibres in posterior root-zones, marked endarteritis liietica- 
throughout the central nervous system. . 

Adhesions at both pulmonary apices. Acute inflammatory. 
process on the left lower lobe of the lungs with marked! 
oedema. Heart not enlarged, tricuspid and mitral valve-. 
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show somo flbrotlc chances, possibly of syphilitic origin. 
Several otUeromatose plaques and one scar about 4 tnnu 
In length in the arch of tho aorta. Sclerotic changes in hotli 
coronary arteries. Fntty degeneration and partial atrophic 
changes in tlm liver. Gall-bladder normal. Bile-ducts 
patent. Atroplilc changes in tho mucous membrane of the 
stomach and intestine. Parenchymatous nephritis. Spleen 
s!ate>groy "with perisplonit is, showing Malpighian cornusch-s 
and increase of trabeculm on cross-section ; slightly enlarged. 
Pancreas and suprarenal l>odiea without marked changes. 
Parenchymatous struma to a moderate degree. Hetro- 
gresslvo changes of uteri)* and ovaries. Anterior lobe of 
pituitary gland (Pig. 1): very extensive fibrosis with 
consecutive reduction of glandular tissue to small irregularly 
scattered Islets. Almost complete disappearance of coiiuopliH 
cells, basophil cells slightly Increased, somo " main " celts 
well preserved. Almost complete disappearance of vessels. 
Absence of colloid cysts in pars intermedia. 

Posterior lobe : Apart from a slight gliosis and reduction 
In eiro, no pathological changes seen. Capsule irregularly 
thickened, pig. 2 shows a Well-developed anterior lobe for 
comparison. 

Opponhcim mentions in his “ Text-book of Nervous 
Diseases ” (1013, vol, i., p. 180) that ho saw two 
cases of tabes ilorsalis in which, besides a local 
muscular atrophy, a striking general marastic 
(cachectic) condition was a feature, and adds that he 
feels justified in supposing, from his own experience, 
that gcueral emaciation may be a symptom of the 
disease, that a rare fonn (“marantic tabes") exists 
winch is characterised, by an early, considerable 
general emaciation; he adds an illustration of one 
of his cases (Fig. 184). A spontaneous loss of teeth 
without caries in tabes dorsalis is also described in 
the same text-book (p. 181). 

Wo venture to suggest that theso nro pituitary 
symptoms in the inclining of Simmonds’s disease. 

Summary. 

The case considered on the whole shows a fairly 
Ivplcal course of tabes dorsalis. Within abouf 
three months of tho patient’s death rapid emaciation 
set in, which was accounted for afc tho post-mortem 
examination by a fibrous atrophy of tho anterior 
lobo of the pituitary gland—Simmonds’s disease. 
It is not unlikely that when more at tention is directed 
to the possibility of this condition a greater number 
of cases will ho clinically diagnosed. Attempts at 
organotherapeutic treatment seem to bo indicated. 
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DIGESTIVE ENZYMES OE THE HUMAN 
FCETUS. 

By M. F. LUCAS KEENE, M.B., B.S. Lond„ 
rnorcsson or anatoms- at tut London (novALrann hospital) 
school of medicine rou women ; 

AND 

E. E. HE WEB, D.Sc., 

IXCTOlEn IN HItfTOLOGV AND ASSISTANT LF-CTCREa IN 
mrSIOLOOT AT THE BASIE SCHOOL. 


Many observations have been made at various 
times upon tlie external secretions of tho hunmu 
foituSj anil the time of tlio first appcaranco of tho 
difTorent digestive enzymes is very variously quoted 
by different investigators, 11 many of whom have 
reported upon a few specimens only. As this 
problem is peculiarly one in which varying external 
conditions may vitiate tho finding, the resulting 
experimental error in observation can bo eliminated 
only by examining a very Jai^c series of cases under 
condit ions ns constant n.s possible. The present paper 
is based on tho examination ot 39 fcotuBcs, admittedly 
a small number, but dependable because only abso¬ 
lutely fresh material was used. The foetus was 
considered as fresh only when received within 12 
hours of birth, when it had died during or after 
parturition and not previously, and when on post¬ 
mortem examination it showed no autolytic change. 
Unfortunately no material suitablo for enzyme- 
testing was obtained earlier than the sixteenth week, 
so that these observations oxtend only over the period 
from 10 weeks to full time. 

Methods. 

Histological.—Material vras fixed either in formalin 
(5-10 per cent, in NS.S), or formo-acctic Muller {formalin 5, 
glacial acetic acid 5, Muller’s fluid B0), and embedded in 
paraffin wax. Sections wero stained by Scott's brema- 
toxylln and Biebrjch scarlet, by Mallory's aniline blue- 
orango U mixture, and by Weigert’s resorcin-fuchsia 
method. Tho flections were mounted in Gurr’s neutrat 
mounting medium or Canada balsam. 

Chemical —The fresh organ was quickly washed free from 
blood, chopped up fine!)-, and extracted in about 10-15 
times itB volume of 00 per cent, glycerine in an incubator 
at 37° C. for 12 hours. The extracts were then filtered and 
tests were performed for various enzymes as follows. Tho 
quantities given represent the proportions and not necessarily 
the actual amounts used. 

(a) Amylase (salivary- and pancreatic). 1 c.cm. of 1 
per cent, starch solution + I c.cm. extract <6ubmaxillary 
or pancreas) -f a trace of I per cent, sodium carbonate. 
Incubate at least two hours. Test with weak iodlno for 
erytlirodextrin. 

(ft) Pepsin. 1 c.cm. of 0*2 per cent, hydrochloric acid 
-{- 1 c.cm. extract (stomach) + washed fibrin. Incubate at 
least two hours ; boil; filter. Test filtrate by xanthoproteic 
or Biuret test for proteoses. 

(c) Poulin. 1 c.cm. milk that has been just brought 
to boiling-point and then cooled + 1 c.cm. extract (stomach) 
4 - trace ot hydrochloric acid. Incubate at least one hour. 
Examine for formation of curd. 

(d) Trypsin. Test os for pepsin, but using pancreas 
extract and adding 1 c.cm. K,llPO* solution* instead^of 
hydrochloric acid. 

(e) Ercpsin. Test as for trypsin but using duodenal 
extract. 

{/) Lipase. 1 c.cm. of boiled milk + 1 c.cm. of 2 per cent, 
bile-salt solution, + 1 drop phenolpbtlialein, 4- 1 c.cm. 
extract (pancreas) 4- enough 1 per cent, sodium carbonate 
to render pink. Incubate at least two hours. Examine 
for neutralisation of alkali as shown by loss of colour. 

i0) Lactase. 1 c.cm. of I per cent. lactose, -f 1 c.cm. 
extract (duodenum). Incubate at least two hours. Test 
for glucose by Batfocd’s test. 

(ft) Inverlase. I c.cm. of 1 per cent, cane-sngar, + 1 c.cm. 
extract (duodenum). Incubate ot least two hours. Test 
for glucose by Benedict’s test. 


* Feldman. W. M.: Antenatal and Postnatal Child Phyaiolosry, 
19,2 liammar* j| 5 ’a. : Uppsala Wkareffirenlngs fOrfcandlingar, 

n ’^‘ Cole/s. X W. : JTactical Physiological Chemistry, Cambridge 
1020, 1>. 28. Series C. pH «=7’9. 
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(t) Maltese. 1 c.cm. of 1 per cent, maltose + 1 c.cm. 
extract (duodenum). Incubate at least two hours. Test 
for glucose by Barfoed’s test. 

In every case a control experiment was carried out. the 
organ extract being first boiled. In addition, hydrochloric 
acid was tested for by Giinzberg's test. Some tests were 
carried out for the presence of enteroldnase and trypsinogen, 
but the method appeared to us open to criticism, and the 
results are not here recorded. In a few cases the contents 
of the stomach were pipetted oil and tested separately, 
an extract being subsequently made of the washed gland, 
and also tested.* 


types of cells can. bo clearly distinguished: (a) some 

containing mucin; (5) some large oval cells staining 
red with Biebrich scarlet and lying in the deeper 

parts of the glands, probably oxyntic cells ; (c) smaller 

granular cells in the outer part of the glands, probably 
peptic cells. 

Erepsin was present in extracts of the duodenal 

wail in 15 out of 22 cases, and was actually found in 


Chart 2. 


Salivary Glands, Stomach, and Small Intestine , 

Ptyalin (salivary amylase) was tested for in 19 
cases', from 17 weeks upwards; its presence was 
detected in 5 only out of 12 full-tune foetuses. No trace 
was found in earlier extracts (see Chart2). No chemical 
tests were carried out for the other constituents of 
saliva, but from the microscopic structure of the 
glands mucin was probably present. Definite mucin- 
secreting cells are found at 24 weeks, and the ducts 
contain a basophil mucin-like material. Previous to 
this (16 weeks) a similar material is seen in the 
lumen. 

Pepsin was found in every case tested—namely, 13— 
varying from 16 weeks up to full time. Penn in 
was found in the gastric contents in 18 out of 23 
cases, the earliest being 19 weeks. In the extract of 
the mucous membrane rennin was found in 12 out 
of 24, once at 16 weeks, and then not until 24 weeks 
(see Chart 1). 
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Hydrochloric acid, as tested by Giinzberg’s reagent, 
was found m the stomach contents (15 specimens) 
the earliest at 19 weeks, and eight out of nine times 
at full time. In the extract hydrochloric acid 
was not found so early, being present first at 24 
weeks (once out of 14 tested up to and including 
this age); at full time it was found in H out of V 
specimens (see Chart 1). 

These findings are borne out by the microscopica' 
appearance. Though the gastric -.glands have begur 
to develop by the eighth week, differentiation of th( 
cells first occurs at 16 weeks. At this age thret 


• A. large number o£ these tests were kindly carried out for 
us by Miss D. Woodman, M.Sc. 
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three out of five specimens of 16 weeks (see Chart 1). 
The sugar-hydrolysing enzymes were all present at 
birth, although inconstantly; invertase and maltoso 
were also found at 24 weeks, but not previously 
(see Chart 2). We think that our failure to detect 
these ferments at earlier ages may he due to their 
relative instability. The presence of well-marked 
goblet cells in both villi and crypts at eight weeks 
suggests that mucin is probably present at this age, 
though tests for mucin were not actually made. 

Pancreas and Inver. 

Pancreatic amylase was found in extract of pancreas 
in 13 out of 31 cases, the earliest at 22 weeks, but it 
is to be noted that it was not present constantly at 
full time (see Chart 2). Pancreatic lipase (20 cases) 
was found in 14 specimens, once at 32 weeks. Tryp¬ 
sin (17 cases) was present from 16 weeks, except in 
two specimens (22-23 weeks) (see Chart 1). The 
test for trypsinogen and enterokinase was not con¬ 
sidered very satisfactory, and the results are therefore 
not included. Microscopically the islets were first 
detected at 75 mm. (10-11 weeks). By 12 weeks 
the islets were well differentiated, and the alveolar 
cells were strongly eosinophil and granular. 

No chemical tests were carried out for the presence 
of bile-salts or mucin—i.e,, the liver secretory products 
concerned in digestion. The anlage of the gall¬ 
bladder was seen in the 10 mm. embryo. Bile-ducts 
were first clearly seen at 12 weeks. 

Discussion. 

There are many difficulties in assessing the results 
of this investigation. There is, in the first place, little 
or no exact knowledge of the conditions present in 
the still-born foetus effecting alteration or even 
destruction of bodies so unstable as enzymes, though 
it is known that certain factors are at work. Pot 
example, it is known that changes of hydrogen-ion 
concentration occur rapidly after death, and further, 































nm LANcnT,} 


CUNICAT* AND EAnORATOltr NOTES. 


[amii. 13,1920 709 


that those variations materially affect the activity of 
enzymes, hut the exact influence of such changes 
on specific ferments is not known. Just as there aro 
variations in the rate at which post-mortem changes 
occur in different organs, so also alterations of 
hydrogen-ion concentration and other post-mortem 
conditions may effect certain enzymes more rapidly 
tlvau others, and thus it is probable that a negativo 
finding is of less value than positive ovidence. 

Following up this line of argument, we submit 
that the carbohydrate-splitting ferments may bo 
more unstable after death than the proteolytic 
enzymes, otherwise it is most remarkable that the 
latter arc present ns early ns 10 weeks, whilst tlio 
former are not constantly found even at full time. 
In.addition, contrary to expectation, there is very 
little correlation between the appearance ot pan¬ 
creatic amylase and intestinal maltasc. Hydrochloric 
acid, though not present as early as pepsin, was 
fairly constantly found at birlli. It is suggested in 
this connexion that both our own varied results and 
tlio inconstant findings of other workers may be due 
to post-mortem decomposition of the hydroclilqric 
acid, or to vitintion of the Gflnzberg reaction owing 
to the presence of mucin. 

Summary. 

1. Proteolytic ferments present at 10 weeks. 
2. Hydrochloric acid present at 11) weeks, 3. Rcnnin 
present at 10 weeks. -1. Pancreatic lipase present at 
32 weeks. 5. Carbohydrate-splitting ferments found 
very rarely at 24 weeks and not constantly at full 
time. [No tests were carried out on material younger 
than 10 weeks.} 

This research is part of a general inquiry into footnl 
development, tlio expenses of which are being met 
in part by a grant from tho Thomas Smytho Hughes 
Medical Research Fund. 
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A NOTE ON 

BANISTERINE Oil IIAltMINE. 

By J. A. Gunn, M.D., D.Sc., 
professor of rnAimicoLooY i.v tub university of oxford. 


About a year ago Ijewin 1 published results of an 
investigation of the actions of Eanisteria caapi and of 
the alkaloid banistcrine obtained from it. Extracts 
or decoctions of this plant havo been used by nntives 
of South America as a kind of intoxicant. From 
experiments on laboratory animals and on man, 
Lewin found that banisterine produced a stimulation 
of the central nervous system, followed, in the case of 
larger doses especially, by depression. On the basis 
of his experiments the alkaloid was tried in post¬ 
encephalitic rigidity with results said to be equal, 
or superior, to those obtained by the use of hyoscino 
in the same condition. At the end of this investiga¬ 
tion Lewin was informed by Merck that the alkaloid 
banisterine was chemically identical with harmine. 
Both possess the same formula, OuIInNjO. Lewin 
was able, from the literature on harmine, to adduce 
na points of agreement only the heightening of motor 
excitability up to convulsions, and stated that 
further experiments were necessary to establish the 
identity of banisterine and harmine. 

At a recent meeting of the Berlin Medical Society, 
Lewin and Schuster 1 reported tho results of the use 
of banisterine in cases especially of Parkinsonism. 
In the subsequent discussion Stem mentioned that 
he had employed harmine in a few cases with success, 
but Lewin did not admit the identity of action of 
harmine and banisterine. In a comment on the 


problem in The Lancet it was stated that it is 
essential that a— 

Pharmacological comparison of banistcrine and harmine 
should bo instituted os soon as possible. Tho point is 
important, because if Prof. Levin's results aro confirmed 
a demnnd may arise for this drug, and harmino can 
probably be inndo much moro easily from tho usual 
source, the seeds of harmala, than from tho plant 

utilised by Prof. Lewin, Hanisteria caapi." 

Many years ago I carried out a somowliafc detailed 
investigation of the pharmacological nctions of the 
two alkaloids of Pcganum harmala, harmalino and 
Imrmine. As tho results of this investigation were 
published in the Transactions of tho Royal Society 
of Edinburgh—a publication which is not usually 
searched for work of this kind—it is perhaps not 
surprising that neither Lewin nor anyone as far as I 
know, who has worked on Imnisterino or harmine, 
seems to bo acquainted with my papers. As the 
result of data already to hand, it would seem possible 
to institute a comparison of banisterine and harmine 
from tho pharmacological viewpoint; indeed, what 
difficulty there is arises from lack of detailed know¬ 
ledge of the actions rather of banisterine than of 
Imrmine. As I havo been investigating during the 

I iast year tho actions of the nearly related tetra- 
lydroharmino, in the course of which I have repeated 
many of tho experiments with harmino and harmaline, 
I feci in a favourable position for making a comparison 
between the actions of banisterine and harmine upon 
the basis of such knowledge of tho two alkaloids 
ns is at present available. 

The nctions of tho alkaloids of Pcganum harmala 
were first investigated in 1895 by Tappeiner. 1 Ho 
gave a general account of tho nctions of harmaline— 
c.g., tlio motor stimulation of tho central nervous 
system (tremors and convulsions), followed or accom¬ 
panied by paresis; ho described the slowing of tho 
pulse, and ho roughly estimated the lethality 
in laboratory animals. Be also made a few experi¬ 
ments with harmino which acted very similarly. 
His investigation was stated to atlord no basis for 
tho therapeutic use of the alkaloids. 

Some years later I described in greater detail tho 
actions of harmalino * and harmine,* as a result of 
which I came to the conclusion that the actions of 
these alkaloids generally resemble those of quinine 
but that, in regard to the stimulation of the central 
nervous system, their actions resembled those of 
some of tue other cinchona alkaloids rather than of 
quinine itself. On the basis of these experiments, 
harmaline and harmine were tried in malaria, 7 with 
the result that the former was found to have curative 
results in acute malaria, though inferior to quinine, 
but Imrmine gave promising, though (owing to the 
small number of cases available) not convincing, results 
in relapsing malaria. Flury • also investigated tho 
actions of the harmala alkaloids, with very similar 
results so far as the nervous system and circulation 
were concerned. 

In regard to my own position, further experience 
has confirmed my belief that there is a remarkable 
resemblance in their fundamental actions between 
the cinchona alkaloids and the harmala alkaloids. 
This is true, for example, of their actions on protozoa, 
on voluntary muscle, on the circulation, and on organs 
containing involuntary muscle—e.g., the uterus, 
spleen, intestine, blood-vessels. Unfortunately, no 
sufficiently detailed examination of such actions of 
banisterine has yet been done, hut I should suggest 
to those who can obtain banisterine for investigation 
that if the latter possesses the following actions it 
would go far to establish the pharmacological identity 
of this alkaloid with harmine: produces contracture 
and incxcitability of frog’s muscle in a concentration 
of I in 5000 or greater; contracts frog’s blood-vessels; 
contracts the rabbit’s uterus in concentrations of 
1 in 20,000 or greater; relaxes the spleen and intes¬ 
tine; has a powerful toxic action on protozoa, it 
banisterine 'proves identical with harmine these 
actions will have to be kept in mind in its therapeutic 
employment. 
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In the absence, however, of detailed information 
of the pharmacological actions of hanisterine, it is, 
I think, still possible to institute a useful comparison 
between the actions of the two alkaloids. In attempt¬ 
ing to do this, I propose to direct special attention 
to their actions on the central nervous svstem, seeing 
that it is for this use that hanisterine has so recently 
acquired its reputation. 

It is in the first place interesting that both plants 
sources hare been used to form a kind of intoxicant, 
lowin has given an interesting account of this use of 
JBanislcria caapi. I drew attention to the use of 
harmala seeds as an intoxicant in North Africa, with 
the comment 1 : “ It is possible that in large doses it 
(harmine) will produce a kind of intoxication in man, 
seeing that it has been found to produce a pronounced 
stimulation of the cerebrum in the lower animals.” 
Vertigo and nausea and slowing of the pulse are 
described as symptoms occurring in man with 
hanisterine, and they occur also with the hnnnala 
alkaloids. 

In laboratory animals, the action of the two alka¬ 
loids can be more easily compared. Lewin gives the 
minimal lethal dose of hanisterine for guinea-pigs 
as 0-1 g. per kg., practically identical with what I 
found for harmine—viz., 0-12 g. per kg. In the 
rabbit he found hanisterine caused death in a dose of 
0-2 g. per kg. in 3-0 hours, while I found death from 
0-23 g. per kg, of harmine in 2 hours 40 minutes. 
So far as lethality goes, the results are sufficiently 
near to allow the alkaloids being identical. 

Lewin describes the symptoms produced in the 
rabbit by hanisterine, and the closeness of the resem¬ 
blance between that description and the effects of 
harmine in the rabbit as I described them is remark¬ 
able, as the following extracts will show. 

Banislerinc (Lewin).—Two minutes alter injection the 
whole body trembled, the loro limbs were kept stretched 
m front. After seven minutes, short-lasting rotation 
movements round the long axis of the body followed. The 
animal lay down and made drum-beating movements with 
the fore limbs. (This was followed by a condition of 
stupor.) 

Harmine (Gunn).—Five minutes after injection there 
were marked tremors of the head and fore part of the body 
and the bind limbs were extended so that the abdomen 
touched the ground. After 12 minutes a slight, epileptiform 
convulsion occurred, after which the animal lay quiet. 
A similar but more violent convulsion occurred inter during 
which the animal fell on its side and rolled over sideways 

-h °« , , times. After this the rabbit lay on its side 
with feeble pawing movements of the limbs. (This was 
loUowed by a condition of motor paresis.) Considering 
that the dosage was different, the qualitative resemblance 
m the symptoms selected for mention is at least very 
striking. 

No one could read the descriptions of the effects of 
the two alkaloids without being impressed by the 
resemblance. The chief symptoms produced by both 
■are tremor and swaying of the body, with impulse 
to continual movement, especially “ running " move¬ 
ments or “ drum-beating ” movements of the fore 
w 1 .?. pernor is aggravated by voluntary 
mlort. \\ ith the related alkaloid hatmaHne I deduced 
A., e - s T m Ptoms the occurrence of hallucinations 
cats, just as Lewin did with hanisterine in dogs. 

invnncirtw 8 rna ™ mals are concerned it would seem 
™P‘fsiW e , on the present data available, to distin- 

slichtlv'^hffpwnt ° f t lC alka,oids - Ilarmine produces 
symptoms in different species of 
mammals. A more exact comparison could be made 

il di 0 ffZnt in L Pa - l ' allel t dos ? s of two alkaloids 
m diueient species of animals. The lethality of 

&3&EF species Qf ™ ls has 

<4'“ fff 

persistent heightened reflex excitability followed bv 
paralysis of the extremities. The animal assumes 
a peculiar attitude in which'-the head is immovable 
as if in long-lasting opisthotonus, a posture which 
is not altered by death. On the'other hand, I found 
no convulsive symptoms with harmine in frogs, hut 
only paralysis of lower motor centres. Limy likewise 


found no convulsive symptoms with harmine. I 
did, however, point out the rigidity of the hack 
muscles, ascribing it, I think rightly, to the local 
action of the injection into the dorsal lymph sac. I 
had found that solutions so low as 1 in iiOOO produced 
rigid contracture of frog’s voluntary muscles, and 
the hypodermic injection being much more concen¬ 
trated very markedly produced this effect on the 
muscles of the hack. Unfortunately no da to are 
available in regard to the action of hanisterine on 
frog’s muscle. It appears to me, however, that Lewin 
may have confused such an action with a strychnine¬ 
like opisthotonus. Indeed, the fact that the posture 
was unaltered after death renders this local action 
almost certain. 

> Perhaps these points may suffice for the present 
to emphasise the extraordinary close resemblance 
between the pharmacological actions of hnnisterino 
and harmine. If the alkaloids prove to he identical, 
the fnct does not of course detract from Levin's 
initiative in being the first to employ hanisterine in 
paralysis. Having exhausted my supply of harmine, 
I have not been able to try it in post-encephalitic 
conditions hut I hope soon to have an opportunity 
of doing so. If lmrmine, whether identical with 
hanisterine or not, proves of value in nervous diseases, 
the question will arise whether any of the allied 
alkaloids may not be even better. It is difficult to 
prophecy in view of the fact that the exact cause of 
the rigidity in Parkinsonism is not determined. If 
the beneficial effect is due to a stimulant action 
then harmine will possibly be superior to barmaline 
and possibly inferior to npohnrmine. I hope to 
publish very soon a detailed account of the action 
of tetrahydroharmine. 
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THE PRESERVATION OF ANAESTHETIC ETHER. 
By C. Lanqton Hewer, M.B., B.S.Lond., 

ANJESTHETIST AND DEMONSTRATOR OF ANAESTHETICS, 
st. Bartholomew's hospital, London, 


It has been recognised for many years that 
anaesthetic ether, when stored, tends to oxidise and 
that peroxides, aldehydes, and other substances make 
their appearance. Furthermore, these decomposition 
products have been shown to be toxic and some even 
think that “ ether convulsions ” are due to their 
presence. 1 Organic chemists have done a great deal 
of work in trying to find means of checking this 
decomposition and their efforts have met with a 
large measure of success. In 1021 it was shown that 
carbon dioxide had a stabilising effect upon ether, 2 
and many manufacturers both in this country and in 
the United States now treat their product in this way 
before it is bottled. Strong light and heat have also 
been shown to favour decomposition, and most ether 
is now put up in dark amber-coloured bottles with 
instructions for storing in a cool place. 

Anticaialysts. 

In spite of these precautions, however, ether still 
tends to oxidise when kept for prolonged periods, and 
efforts have been made to find a suitable anticatalyst 
which will inhibit this action. The addition of a small 
quantity of alcohol lias been tried, 2 but this was not 
so successful ns it was in the case of preserving chloro¬ 
form. Metallic mercury has a slight but definite 
anticatalytic action, tlie most efficient form being 
that of “ grey powder ” which has a larger effective 
surface than the equivalent amount of metal in the 
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form of a globule. It 1ms recently been shown, 
however, that copper is a most excellent ont{catalyst | 
atul thnt ether stored ill copper cans shows "no 
tendency to decompose oven in tho most ndverso 
circumstances. 1 It seems probable, therefore, that the i 
storage problem is solved, and thnt in the near future ! 
ether will he put up in containers which are internally ' 
copper-plated. 

Tim next difficulty to lm overcome is tho decomposi¬ 
tion of ether through which gases are bubbled. At 
the present time many types of amostbctic apparatus 
exist in which air, oxv'gen, or nitrous oxide and oxygen 
are passed over or through ether, and it is notorious 
that oxidation occurs very quickly under theso condi¬ 
tions. Dr. C. F. Iladfield investigated the contents of 
the ether bottle of a sight-feed apparatus through 
which nitrous oxido and oxygen had been passed. 1 
lie found that decomposition varied with uifTercnt 
ethers and was accelerated by heating tho bottle. 
Fup| hemioro, tho figures for the aldehyde amd peroxide 
contents showed mnrkecl correspondence. It occurred 
to mo that it might be possible to utilise tho anti- 
catnlvtlo property of copper already referred to, and 
thus inhibit the oxidation brought about by tho 
passngo of gnses through ether. 

Author’8 Experiments. 

Accordingly, a polished copper plate about 8 era. long 
and 3 cm. wide, giving an effective surfaco of about 
48 6q. cm. was placed In tha standard ether bottlo of n Boyle’s 
apparatus. Approximately one-tidrd of the surface of the 
copper was above tho ether level. This latter was kept fairly 
constant by tho addition of lluld at frequent intervals. Tho 
ether used was tho purest standard product obtainable, and 
nitrous oxido and oxygen in the proportion of f> to 1 were 
bubbled through it for varying periods. Tho ether bottlo 
was surrounded by a jacket containing water at room 
temperature and was exposed throughout to a strong 
artificial light. The experiments were then repeated without 
the copper plate and tho various samples were analysed with 
tho following results:— 


Time of 
ti tit tiling 
N.O 4-0, in 
minutes. 

Kllicr peroxide (parts per million). 

1 

in/Aouf copper. j 

If 'UK copper. 

0 (control).. 
30 .. 

(50 .. 

1)0 .. 

Less than 0-05 

2-5 | 1-2 

2-2 0-2 

10 j 0-5 

0 (control).. , 
30 .. 

CO .. 

00 .. 

Aldehyde (parts per million). 

10 

0-5 I 2-5 

11-5 2-5 

40 1-5 


This appeared to show that a copper plato does materially 
diminish oxidation, and It was next decided to find out 
whether the actual tubo which dipped into tho ether could 
bo made of copper and nroduco similar effects. A copper 
sheath 6 cm. long was therefore mado and fitted over the 
end of tho bubbling tube. On repeating the analyses, 
however, it was found that tho rate of oxidation was not 
changed from that of a standard control. This negative 
result was thought to bo due to an insuITlcient area of copper 
above the ether level and another tubo 0 cm. long was made 
giving a total effective surface of about CO sq. cm., of which 
about one-third was above tho ether level. The Beries of 
experiments was then repeated, tho analyses reading as 
follow:—- 


Time of 
bubbling 
N,0 4-0, in 
minutes. 

Ether peroxide. 

Aldehyde. 

Parts per million. 

0 (control).. 

0 05 

1-5 

30 .. 

0-05 

2-0 

CO 

0-05 

5-0 

00 .. 

0 05 

5-0 


Those results show that practically no oxidation bad 
occurred and that the previous supposition was correct 
In tliat an adequate surface of copper must be present above 
tho ether level to secure -tho best results. 

In studying theso analyses it may bo noticed that 
in some cases the amount of impurities found after 
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ftO minutes passage of gjises is less than that after 
(50 minutes. This curious result was also observed in 
tho similar hut much slower oxidation which occurs 
with stored other. 4 It is found that ether kept for two 
years usually contains less aldehyde and peroxide than 
that stored for only six mouths. The probable* 
explanation is that further decomposition takes place 
and that traces of organic acids nro left ns the end- 
product of the reaction. 

Conclusions. 

1. Pure ether treated with carbon dioxide and 
stored in copper containers will keep pure almost- 
indefinitely. 

2. If anmsthctic gases arc bubbled through ether 

for prolonged periods tho rate of decomposition will be 
greatly diminished if there is an adequate area of 
copper nbovc and below the ether level. {£, 

My thanks nro due to Mr. F. IT. Carr, F.I.C., who 
arranged for tho chemical part of this invest igation to 
he carried out nt tho British Drug Houses Analytical 
Laboratories. 
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NOTH ON THE 

INHIBITORY EFFECT OF A STAPHYLOCOCCUS 
ANTIVIRUS IN RELATION TO THE 
r H OF THE MEDIUM. 

By R. F. Hunwicke, B.Sc. Lond., A.I.C., 

BACrEIUOUtOITT, OLAXO RESRAUCU LAOORATORT, LONDON. 


Louros and Gaessler (iCiia. T Voch., 1027, vi., I662> 
have stated that the inhibitor}’ effect of a streptococcus 
antivirus is due merely to tlio development of acidity 
in the medium. They found that tho filtered broth 
culture of a streptococcus bad a hydrogen-ion con¬ 
centration corresponding to a pH of G O to 5-8, and. 
point out that streptococci cannot in any case live 
in this medium because of its high acidity. Further, 
they found that streptococci would grow in tho 
filtered broth ns soon, as it was neutralised with a 
phosphate buffer solution. They therefore question 
the existence of n streptococcus antivirus. Tho 
following experiment shows that the conclusions of 
Louros and Gaessler do not hold in the case of a 
staphylococcus antivirus. 

A 500 c.cm. flask of ordinary peptone broth, standarised 
colorimetrlcally to a pH of 7*8, was inoculated with a mixed 
culture of eight strains of staphylococci which had been 
isolated from the pus of various lesions. Tho flask was 
incubated at 37° 0. for 80 days. The culture was then 
filtered through a Berkefeld filter and the filtrate was 
reinoculatcd with tho same mired culture of staphylococci 
and incubated at 37® C. Slight initial growth occurred, but 
it did not increase macroscopically after 48 hours. The 
incubation was continued for 17 days, and the culture was 
then filtered through a Berkefeld ' filter. The pH of the 
filtrate was determined clcctrometrically and found to be 
8-0 (two determinations). 

To 10 c.cm. of sterile filtrate was added one loopful of 
pus from which staphylococci had previously been isolated. 
No trace of growth occurred. In a control broth, similarly 
inoculated with pus, there was abundant growth of 
staphylococci. 

Further experiments have shown that final sterilisa¬ 
tion of tho filtrate by steam on three successive days 
has no effect either on the hydrogen-ion concentration 
or on the inhibitory power of the filtrate. In one such 
experiment the pH of the heat-sterilised filtrate was 
found to be 8-1. Ten cubic centimetres of this filtrate 
when inoculated with one loopful of a young mixed 
culture of staphylococci showed only a trace of 
initial growth, which ceased after 24 hours’ incubation. 

It is evident, therefore, that the inhibitory effect- 
of a filtered broth culture of staphylococci is not due 
to the development of acidity in the medium. 
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MEDICAL SOCIETY FOE THE STUDY OF 
YEN EBB AL DISEASES. 


At a meeting of tiiis Society on April Gth Dr. 
F. J. Coutts, the President, took the chair and a 
discussion on 

Venereal Disease in the Mercantile Marine 

was opened hy Dr. H. M. Hansciieix. His experience, 
he said, had [eft with him the deep impression that tlio 
seafarer, sailing in and out of the Port of London, 
was anxious to secure expert medical advice and 
treatment for his venereal disease, and without loss 
of time. In the sailor these diseases differed in no 
particular from those of the landsman. The latter had 
attended in considerable numbers at the clinic which 
he had had charge of for ten years, and therefore he 
was in a position to make comparisons. He had had 
under care for these diseases about 7000 male patients 
of every nationality, creed, and shade of colour. 
The recently noted decrease in the incidence of 
primary and secondary syphilis applied to both 
seamen and landsmen. More than half the white 
seafaring men patients he saw acquired their infection 
in England, and for the most part in London. Most 
of them got it from prostitutes whom they paid, as 
also did the majority infected at ports abroad. An 
increasing proportion of men, lie found, sought 
advice because they feared an unhappy result from 
their last coitus; of 700 white seamen so attending 
124 were found not to have venereal disease. The 
ages of the infected seamen he saw ranged from IS to 
27. In his last 700 consecutive white cases 10 were 
infected in North America, 32 in Australasia, 62 in 
■South America, 83 in the Far East. Liverpool 
figures would probably show different proportions. 
Of the last 900 consecutive seamen he had seen, 
200 were either Asiatics or negroes. Venereal diseases 
were carried from country to country far more by 
passengers than by those who worked the ships, and 
it was not so easy for the latter to hide their disease. 
Examination of passengers had not yet been extended 
to include the genitalia, but crews for ships in British 
ports had to pass a medical examination before they 
could sign on for another voyage. The majority of 
seamen in this country were so examined two or 
three times a year. Stewardesses were medically 
examined, but not their genitalia. Doubtful cases 
found during the ordinary medical examination were 
sent to the clinic, hut many of these turned out not 
to be venereal disease, and though there had been 
delay in reaching the diagnosis so that a man lost his 
chance of signing on a ship, no complaint was made. 
Ihe man was given a certificate to this effect, and this 
absolved him from a further examination. Dr. 
l lanschell suggested that some such close working 
connexion between, the venereal diseases clinic and 

le medical examination of the crews before signing 

tl,elntnW C « SS + iry i'’ P le clinic should be near where 
is n c° ot P} a ce, and should not he restricted 

the vr,x-n U rre' 11 ^ om . c;fc ]“'r s disease became manifest on 

me^rX^afom ^ n0t W detected at 

There was considerable variation, said Dr. Hanscliell 
m the eqmpment and capacity of ships’ surgeons: 
Some had not had any first-hand experience in the 
modem technique of diagnosis ami treatment of 
venereal disease, and comparatively few ships carried 
proper irrigation apparatus, or such drugs as salvarsan 
and bismuth. This was a reflection of the neglect of 
adequate teaching on the subject in the medical 
schools, hut improvement in this respect was now 
evident, and it was not so seldom that patients came 
to the: clinic armed with careful'notes of their case. 
He believed that most steamship lmesJiad a waiting- 


list of applications for the post of surgeon, and it would 
be easy to insist that applicants should produce 
evidence of capacity to diagnose and treat these 
diseases , by modern methods. Clinics had had an 
educative effect on even lay members of the crew, 
and when no surgeon was on hoard it was clear that 
treatment was conducted on sound linos. When on 
shore the men did not delay in seeking advice. Snamen 
suffering from these diseases did not wish to go home ; 
they asked to be treated at hospital. And they wer* 
becoming more fastidiously conscious of their responsi¬ 
bility for the spread of venereal disease. Ho pleaded 
for a hotter education of ships’ surgeons in this 
matter, and more modern and adequate equipment. 
The great aim should be to prevent cases of venereal 
disease going on hoard ship. 

Dr. A. O. ltoss (Liverpool) drew a vivid picture of 
the relaxations await ing the returning seaman at the 
ports, conspicuous among which were the oppor¬ 
tunities, especially when in drink, of promiscuous 
sexual congress. Few seamen, he found, continued 
the treatment until they were cured; some Svero 
even too lazy to read the instructions. Institutes 
existed at Liverpool which catered for the men’s 
amusement and many efforts were made on their 
behalf. He criticised the poor accommodation for 
the crews on many ships, even important ones, 
remarking that several foreign countries set Britain 
a good example in this regard. He had come .to the 
conclusion that until there was better discipline and 
the men were provided with more generous accom¬ 
modation on hoard ship a serious incidence of venereal 
disease would continue. In a large scries of cases Dr. 
Ross said his proportions for the different venereal 
diseases worked out ns follows: gonorrhoea, 01 per 
cent.; syphilis, 29 per cent.; chancroid, 10 per cent. 
He added that 15 per cent, of the patients at his 
seamen’s clinic wore Liverpool townspeople, who found 
it more convenient to go there than to attend clinics 
nearer home.. South American ports he stigmatised 
as plague spots in regard to venereal disease, the 
cases coming from them grossly exceeding (taking into 
consideration the tonnngc concerned) those from sm¬ 
other part of the world. On the other hand, he had 
high praise for the efficiency of the treatment carried 
out at Singapore. Of 3000* cases in his clinic 18 per 
cent, were foreign. Acute cases he persuaded to sign 
off their ship. Chronic cases were allowed to sail 
again under promise to renew treatment on their 
return. For gonorrhoea he thought adequate treat¬ 
ment could only be assured with certainty ashore. 
Many seafaring men did not regard this disease with 
any particular seriousness; some indeed were con¬ 
temptuous about it. 

Discussion. 

Dr. H. Wansey Bayly said most seafarers were of 
the virile type, who would not bo dissuaded from 
satisfying their sexual instinct, lienee prevention 
should he concentrated upon by giving instructions 
as to cleanliness and disinfection when risk had been 
encountered. Measures of this kind in certain ships 
of the Navy had proved most effectual. 

Dr. M. T. Morgan spoke of the work of a committee 
of tlie Board of Trade in the direction of revising tlio 
scales of drugs and medical appliances to ho carried 
by various classes of ships. Similar attention had been 
paid to the medical guide for captains whose ships did 
not cany a surgeon; and the next subject to which 
the committee would direct its attention would bo 
the scales for ships carrying a surgeon. 

Mr. J. F. Peart referred to the great value of the 
treatment of gonorrhoea hy nrgyrol. 

Dr. John Adams spoke of the rarity of cases of 
chancroid in London nowadays as compared with 
40 years ago. He considered that very often surgeons 
on hoard ship were inadequately trained for dealing 
with cases of venereal disease, and insufficiently 
equipped. There should be a more thorough training 
of medical men attending clinics for instruction; 
they should actually do the injections under expert 
supervision, in order to gain confidence. 
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Colonel L. W. Harrison said that the papers by 
Dr. Hnnschcll and Dr. Ross, as also remarks by 
Dr. Adams, confirmed the opinion which ho had 
held for a long time that the regular treatment of a 
man of tin* mercantile marine suffering from venereal 
disease could be secured only by his remaining 
ashore. It seemed rather hard that a seaman should 
have to remain ashore so long, and he thought tlio 
remedy lay not only in ships being better equipped in 
material for the modem treatment of venereal 
disease, but in ships’ doctors being better trained to 
uso this equipment. Whatever might be thought 
about the practicability of continuing afloat treat¬ 
ment commenced ashore, there was no escaping the 
necessity of accurate diagnosis and skilled treatment 
of men whose disease began on the voyage. Ilis own 
experience led him to believe that this was by no 
means always satisfactory, and ho could endorse 
what had been said about the frequency with which 
Rores had been treated with lotio nigra, or other 
antiseptics, before microscopical diagnosis had been 
made. He was particularly glad, therefore, to sup¬ 
port Dr. Hanschell’s suggestion to take advantage 
of the numbers of candidates for tho post of ship's 
doctor by insisting on these previously undergoing a 
post-graduate course of instruction In tho modern 
diagnosis and treatment of venereal disease. 

Mr. Jones (National Union of Seamen) and Rev. 
Mr, DEMrSEY (British Sailors Society) urged tho need 
of prevention, and spoke of the provision being made 
to entertain the men when they came ashore. Mr. 
Dempsey thought that one of the greatest assets on 
tho part of the medical man encountering these cases 
was the adoption of that kindly attitude towards the 
sufferer. 

Commander Cavill (R.N.R.) praised tho efforts 
being mado by various societies on behalf of seamen, 
and said a real need was tho education of the public, 
land as well as seafaring, to the seriousness of these 
diseases. 

Tho President agreed that centres for tho treat¬ 
ment of seamen ought to bo quite near tho docks, 
otherwise tho proportion coming for treatment would 
not bo satisfactory. Apparently some of the clinics 
were so well and considerately conducted that the 
men attended faithfully. He feared there was much 
truth in the contention that the only way in which to 
treat sailors in an effective way was to treat them 
ashore : but he would not like to think that would be 
so in die future, as ho hoped that when the man 
went back to sea he would be ablo still to have proper 
treatment. He hoped a firm stand would be madcin 
the way of ensuring that doctors appointed to ships 
should be qualified to treat, these diseases properly, 
and have the equipment which would enable them to j 
do this. 

Mrs. Neville Bolfe asked what medical provision 
could he made for the large number of men engaged 
in tho coastwise trade of tho country and those in 
fishing fleets. Both theso classes of men were a long 
time from homo and were in tho way of acquiring 
disease in consequence, and Bhe asked how their 
treatment needs could be at present met in such 
places ns Fowey and Lowestoft. She also asked 
whether difficulty was experienced in inducing British 
seamen to go to foreign clinics for treatment. 

Dr. Hansciiell, in the course of his reply, said he 
did not think the classes of men mentioned by Mrs. 
Bolfe (in which he included men working the Thames 
Estuary) received treatment at all. Yet, if the disease 
were diphtheria instead of syphilis, hospital accom¬ 
modation would he quickly found for them. 

Dr. Ross also replied. He agreed that the coastwise 
men were badly treated in regard to venereal disease. 
There did not seem to be a V.D. clinic for seamen at 
Bremen, but cases there were passed on by the British 
Consul to a practitioner who made the necessary 
injections at a trifling charge beyond the cost of 
the drugs. 


ROYAL SOCIETY OF MEDICINE. 


WAR SECTION. 

A meeting of this Section was held on April Sth, 
with Lieut.-General Sir Matthew Fell, the President, 
in tho chair, to discuss 

Functional Nervous Disorders in the Services. 


Colonel J. C. Kennedy said the discussion originated 
in the fact or belief that during the last few years tho 
incidence of hysteria in the Army lmd been increasing. 
It was not surprising that many men should have 
broken down under the strain of their war experi¬ 
ences, but under normal circumstances hysteria 
was riot looked upon as of much importance among 
disorders of the male. He was sure, however, that in 
this time of peace, hysteria existed to a quite appreci¬ 
able extent. In the five years before the war cases 
of disease of the nervous system -were estimated at 
5-7 per 1000 strength, in which the figure for hysteria 
was 0*1, neurasthenia 0*0, and epilepsy 0-9. In 1927, 
on the other hand, nervous cases amounted to 7-5 per 
1000, with hysteria 0-7, neurasthenia 1-4, epilepsy 0-9. 
Colonel Kennedy analysed 177 cases occurring during 
the 18 months following Jan. 1st, 1027. In a few the 
diagnosis was uncertain, the reasons being : (1) that 
clinical details were lacking, and so the cases had to 
be excluded ; (2) that tho men were suspected of 
malingering; or (3) that there was some associated 
condition, such ns high blood pressure or duodenal 
ulcer, or a possibility of organic nervous disease such 
as encephalitis letliargica or disseminated sclerosis. 
No case should he diagnosed as hysterical when the 
symptoms were associated with tho presence of an 
organic abnormality. The 154 cases left, out of tho 
177, when doubtful ones lmd been excluded, were 
grouped according to the main clinical symptoms : 
(a) those in which fits or convulsions were the main 
Bymptora, of which there were 82 ; (6) those in which 
tremors or spasms were predominant, 10 ; (c) those 
presenting paralyses, disturbances of sensation, and 
aphonia, 19; (d) those with mental symptoms 

(including amnesia) predominating, 43. Patients in 
the first group were admitted to hospital for observa¬ 
tion of a fit, which might be simply an attack of 
vertigo, a fainting attack, or an epileptiform seizure. 
There was a high incidence of these cases in the first 
two years of service, showing that there had probably 
been some inherent defect in the person. Young 
adults during a first experience of a hot climate, if 
subjected to physical or mental stress, especially if 
associated with over-indulgence in alcohol, might 
throw epileptiform fits which were indistinguishable 
from those of true epilepsy. In group (6) tremor and 
spasm, a history of nervous disability in youth or 
before enlistment was pronounced. In group (c) 
Colonel Kennedy had noted the power of suggestion, 
several cases of aphonia having occurred in series. 
The mental group (d) constituted nearly one-third of 
the total number. The illness was characterised by 
great irritability and loss of self-control, episodic 
attacks of delirium or frenzy, and exaltation and 
depression. Somnambulism, hallucinations, double 
personality, Amnesia, and craving for sympathy 
were also seen. It was not uncommon to get a history 
of uncontrollable temper, and in two cases chorea had 
occurred early in life. There was much evidence that 
the basic factor in hysteria was a constitutional or 
inherent instability of the nervous system. _ These 
cases afforded amplo illustration of Babinski’s con¬ 
tention that hysteria was the outcome of suggestion, 
and that it could be cured by counter-suggestion and 
persuasion. The manner of disposal of the patients 
was recorded in 151 instances ; 113 men were returned 
to duty and 38 were found unfit for military service. 
A large proportion of the invalids manifested mental 


} ^It^might not bo easy, Colonel Kennedy continued, 
to differentiate hysteria from malingering, or from 
organic nervous disease ; still more difficult was it to 
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decide whether one -was dealing with a reflex nervous 
disorder, such, as might be associated with a wound. 
Hysteria might be superimposed upon an organic 
lesion, or upon a toxic condition. In the “ Nomen¬ 
clature of Diseases ” of the Royal College of Physicians, 
which the Army adopted, no name was provided 
intermediate between neurasthenia and psycliastbenia; 
hence it was difficult to place such psychoneuroses as 
anxiety, compulsion, and obsessional neuroses. Some 
of the cases diagnosed as hysteria and included in 
group (d) could be more accurately described as 
anxiety neuroses. As to the disposal of cases of 
hysteria, he thought the decision whether a hysterical 
patient should be retained in the Service" or not 
depended on a collective consideration of the length 
of service, the evidence of previous history, and the 
effect of treatment. In cases in which hysterical 
symptoms developed soon after enlistment and there 
was a definite previous history of nervous disability, 
the patient could he of but little use in the Service. 
The treatment, apart from general considerations of 
health and the application of electrotherapy, took 
the form of counter-suggestion or persuasion.' A 
patient who was not easily amenable to persuasion 
might require a prolonged course of treatment and 
ceased to be an economical proposition for the Army 
in peace time. Still, the principle that no man should 
be discharged from the Service uncured of a curable 
disability was one which he would like to see carried 
out. The question of specialist psychotherapeutic 
treatment was receiving attention. The situation was 
different in war time, when the whole of the resources 
of the country were devoted to the maintenance of 
man-power. The problem remained, in essence, one 
of eugenics and upbringing. 

Rear-Admiral E. T. Meagher said he was excluding 
from his discussion occupational neuroses, such as 
writer’s cramp, chorea which might arise as a result 
of psychic shock, and exophthalmic goitre. People 
fell into three groups—normal, psychopathic, and 
neuropathic. Some held that there was a germinal 
defect, and that the majority of people who subse¬ 
quently developed mental defect or disorder had this 
deficiency. A terrifying shock might have a more dr 
less permanent effect on the mind of a child, but 
unless neuropathic or psychopathic, such a person 
was not likely to develop a psychoneurosis. He did 
not know any way of determining whether such 
inherent weakness existed in a particular individual, 
.tie thought a new entrant to the Service should be 
under observation in the first months to see whether 
- characteristics indicating nervous 

instability. It was agreed that, apart from hereditary 
predisposition, a normal person if subjected to excep¬ 
tional stress might break down. Conditions in the 
Aavy tended to raise the resistance to hysteria. 
•Hysterical manifestations could often be traced to 
some psychic shock. In the Navy the hysterical fit 
was common, and for these cases a word or two of 
advice and discharge to duty was the best course to 
adopt. Hysteria was manifested most in the less 
{’ md 1S d ’ be had not seen a case of pure 
r>fkm ria Jioia? officer. It was easily provoked in those 
of neuropathic constitution. 

K " *'° diagnosis, the chief tiling was to make 

tn d,seas ? did aot - coexist. According 

per cent, of cases of manic-depressive 
h , ys< ? ria - In treatment the medical 
measures to check loss of 

it 

eh ° H .Py pliysioal’measures. 

-Stdisplay® o f toiSSSFEKS. 

hsorder. The havy did not show much change in the 
mc'dence of functiona nervous disease as compared 
With the years before the late war. In conclusion, the 
speaker advocated uniformity of nomenclature and 
terminology for all the Services and fdiLgeneral use. 

®T !a dron-Le;uler M. L. Burton said tile problems 
in the Royal Air Force differed somewhat gom those 


in the Army and the Navy, for in-peace time tlio 
stresses in flying were more pronounced tlian in those 
other branches. Even the more stable type of man 
might break down if the stress was exceptional. 
The highest figures for the incidence of functional 
nerve disease in the Air Force were in 1922-23 ; since 
then there had been a steady decrease. The incidence 
was highest among those actually flying; those who 
through age or other cause did not fly regularly came 
off best. In neurasthenia the predominant symptom 
was mental or physical fatigue, with pains, headaches, 
digestive disturbance, with general depression and 
lack of energy. In the anxiety neurosis the symptoms 
were mainly psychic, and the picture was one of 
nervousness, the patient had a sense of foreboding, 
worried over trifles, and was easily disturbed. 
Psychasthcnia was characterised by a defective power 
of volition; the patient was unable to make and act 
on decisions; doubting mania also occurred, and 
claustrophobia. Only a small number of flying olflcers 
broke down, even when subjected to exceptional stress. 
Psychoneurosis developed because the subject could 
not adapt himself to his environmental condition. 
Some cases of functional nervous disorder occurred 
after mild head injury, which might have been -so 
slight that concussion* was not suspected. When a 
toxic factor had been operative the case would usually 
respond fo appropriate treatment. - 

Dr. Aldren Turner spoke of wliat bad beet! found 
in officers at tlie War Office Medical Board. These 
cases were usually of a special character. Hysteria, 
as illustrated by tlie usual stigmata of paralysis, fits, 
and anwsfcliesia, was rare. In young officers there 
had been cases of fits developing under special cir-. 
cumstances of mental strain and over-work, and 
perhaps to some extent aggravated by personal habits 
and climatic conditions, as in India, and in these 
cases the fits usually censed on the return of the 
patient to this country. The outstanding functional ■ 
nervous disorder observed . among officers ■ was 
neurasthenia, using that term in its widest application. 
For the purposes of description lie bad made three 
groups : (1) tlie more purely debilitated or .nervously 
exhausted cases; (2) those showing evidence of 
anxiety, accompanied by characteristic physical 
signs; (3) those with tlie post-concussional syndrome. 
In the group characterised by anxiety,' causes of a 
psychological kind played an important part, includ¬ 
ing distaste for certain duties and disciplines. Thyroid 
enlargement in these cases was practically unknown, 
but there Was reason to believe there was a disturbance 
of endocrine function and of the vegetative nervous 
system. Those who suffered a breakdown during tlie 
war were thereby rendered liable to a relapse if 
strain and stress were renewed. 


BRITISH PSYCHOLOGICAL SOCIETY. 


The Psychiatric Section of this Society held a joint 
meeting with the Psychiatry Section of tlie Royal 
Society of Medicine on April 9tli. The chair was 
taken by Dr. Edward Glover, President of the former 
section. A discussion on 

The Psychopathology of Anxiety 
was opened by Dr. Ernest Jones. Ho said that tlie 
term " morbid anxiety ” distinguished a collection of 
phenomena from those grouped under the name of 
" fear.” Two features justifying this distinction wero 
disproportion between the stimulus and the response, 
and disharmony between bodily and mental manifesta¬ 
tions. In pronounced cases, such as claustrophobia 
in a closed room, these were very marked; but in 
borderline instances it was difficult to assess “ normal ” 
distress. Psycho-analysts had learned to set a very 
high standard of 11 normal ” bravery, and to maintain 
that much timidity passing ns normal was renllv 
neurotic and curable. The anxiety nature of the 
physical manifestations was often overlooked clinic-, 
ally. Symptoms such as chronic diarrhoea, psychical- 
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Impotence, nwenUng, nnd flaltilcnt dyspepsia wore 
often wrongly interpreted. Bodily manifestations 
•were much more striking in morbid anxiety than in 
normal fear, and suggested a thwarted ’ instinct. 
Another well-recognised feature was the internal 
•disharmony among the manifestations themselves. 
The physical groups did not seem to bo constituted 
for any ufological purpose. Mentally (here was neither 
activity nor passivity, but a curious mixture of over- 
-excitation with paralysis. Physically the dissociation 
might go so far as to produce a mainly rnono- 
•aymptomatic picture. These features strongly sug¬ 
gested a disorder rutlicr than a simple exaggeration of 
-the fear instinct. 

The Freudian Vicir of Anxiety. 
frjFrend had, primarily on a physical basis, sepaiatcd , 
morbid anxiety from the “ neurasthenia " group of 1 
Hooker and had regarded it ns due to undue sexual 
•excitation with deficient. opportunity for discharge. 
The anxiety was found in place of frustrated libido, 
nnd the physiological basis was generated from the 
physiological basis of libido by some unknown process 
■of chemical transformation. ' Phobias presented the 
snmo picture of anxiety appearing ns substitute for a 
thwarted lilmllnnl Impulse, Morbid anxiety was a 
perverted manifestation of the fear instinct which, 
in neurotic conflicts, had been stimulated to activity 
as a protection against the threatening libido. It was 
the ego’s fear of the unconscious. Real dread (i.c., fear 
of real danger) concerned the ego only anil had 
nothing to do with the desires of repressed libido ; 
it was a normal protective mechanism. Nevertheless 
real dread contained one useless element which 
closely resembled morbid anxiety. On the affectivc 
side thero was a state of anxious preparedness nnd 
watchfulness, a useful state but useless when—as 
often—it passed over into terror, which paralysed both 
body and mind. Even in situations of real danger a 
state of developed dread was not part of the useful 
biological mechanism of defence, but an abnormal 
response akin to tbc neurotic symptom. Freud bad 
suggested that this developed dread was derived from 
the narcissistic libido attached to the ego. The 
Anxiety of war shock and probably also tlmt of hypo¬ 
chondria developed in tour stages: tl) perception of 
external danger; (2) normal fear-response of mental 
alertness and physical preparedness; (3) over¬ 
investment of the ego with narcissistic libido as a 
protective response ; and (4) evocation Uf morbid 
anxiety on the part of the ego to the excess of 
•narcissistic libido. The last stage was useless and 
Indeed detrimental as far as the external danger was 
concerned. Obviously uncontrolled libido could be 
a danger to the ego ; there were manifest social risks 
and unconscious infantile fears were at work. In face 
of the infantile situation the child had been helpless, 
alarmed, and at the end of Us resources, and its erotic 
wishes had been impossible to gratify. To the infant 
fitrong excitation without relief was tantamount to 
losing the very capacity for obtaining relief; the 
most familiar clinical manifestation of this state was 
the castration complex. The first step in the child’s 
attempt to cope with this state of affairs was the 
group of reactions later to be called morbid anxiety. 
The apparent lack of purpose nnd coordination 
reminded the observer of the earliest reactions of the 
infant to distress, ami they performed certain func¬ 
tions. Some of them, notably the over-activity of 
.excretory organs, furnished a limited gratification and 
relieved tension. Others—-for example, the respiratory 
manifestations—called attention to the urgent need 
•for help. In more extreme states a protective 
paralysis occurred, and the Inst resort, of the child, as 
of the neurotic, was an artificial inhibition of vital 
activity, including the disturbing impulses. Freud— 
and before him Erasmus Darwin—had suggested that 
many characteristic features of'anxiety were copied 
or even derived from the event of birth. Only careful 
.correlation of the phenomena of birth and of morbid 
anxiety with the various manifestations of the fear 
.Instinct in animals would give final light on tlio 


puzzling problem of tlio relation between external ami 
internal danger, of the conflict between the interests o'F 
the individual organism, and the threat provided by 
the activity of racial impulses. 

Anxiety in the Psychoses. 

Dr. IlExrtY Yellowlees suggested that Freud 
meant a totally different thing by “ anxiety ” from 
the meaning applied to the term by psychiatrists. 
Texl-bookB ot psychiatry allowed no place to anxiety 
among flic psychoses save in involutional melancholia, 
in which it almost invariably played a part. Craig 
and Jleaton called agitated melancholia the “ asso¬ 
ciated psychosis ” ot anxiety. Clinical observation 
showed tlmt the true psychoses lmd little or nothing 
to do with Freud’s anxiety state. Freud had 
described generally increased nervous instability, 
whereas the true psychotic was remarkably indifferent- 
to stimuli like noise. The anxious patient imagined 
tl*o worst in any given set of circumstances, and 
exaggerated possibilities, but no extension of this 
mechanism would ever produce the delusions of the 
melancholic, who ignored possibilities. The melari- 
cholic, if he could escape for a moment from his 
dehisions, dealt efficiently with rent emergencies; 
the speaker had known a melancholic doctor, who 
spent his time hanging Ills head against the wall, turn 
and deal effectively nnd professionally with a fellow- 
patient who had an epileptic fit. Thero was no better 
aid to differential diagnosis than an air-raid. Freud 
lmd spoken of vertigo, digestive disturbances, 
part iculnrly ravenous hunger, parrcstliesia, and phobias 
ns characteristic of the anxiety state ; these wore ndt 
features ot melancholia. 

Discussion. 

Dr. Br.nSAtw ILtztr said tlmt the theory of trans¬ 
ference of libido into anxiety was quite intelligible 
chemically but not as part of a psychological anti 
biological concept. He agreed with Dr. .Tones that fear 
was an integral part of the reaction to danger and tlmt 
anxiety and dread were identical in their essential 
mechanism—in both the ego was failing to master th.e 
situation—with the ono important difference that 
anxiety was the response to internal stress and reril 
fear or dread to external danger. The essence of the 
reaction was not so much tlio protection of the ego as 
the failure to protect it adequately. Dr. Rickman 
lmd spoken in this connexion of the 41 helpless ego." 

If the response to external danger were completely 
reactive there was no fear, and if the response to 
internal stress were completely reactive thero was no 
anxiety. If dread was not a part of the normal 
reaction to danger some other factor was required to 
account for it, but whatever this factor might be it 
must afflict a very large proportion of the human race, 
for dread was extremely common. "Ideal" or 
44 fully adaptive ” would be a better phrase than 
44 normal." Other exciting causes than narcissistic 
libido would fit in with the failure of the ego to 
master danger. In war-neurosis there was anxiety 
as long as the struggle to keep unpleasant memories 
out of consciousness was only partially successful; 
anxiety disappeared when a fairly adequate patho¬ 
logical adaptation-amnesia, existed or when tlie 
situation was altered by treatment and the relation 
of the ego and the partial memories was adjusted. 
Tbo full picture of anxiety neurosis did not appear in 
true psychoses because the clinical picture was 
modified by the peculiarities of the psychosiR, but the 
chief characteristics of morbid anxiety, if defined 
as apprehension, tension, and unrest, were clearly 
discernible in psychoses, especially in involutional 
melancholia and alcoholic psychosis. The other 
fact-ors mentioned by Dr. Yellowlees were secondary 
and derivative. Ravenous hunger was certainly not 
typical of anxiety. 

Dr. R. D. Gillespie said that certain well-known 
states ot mental unplea sure arose from conflict-, but 
he doubted whether repression or morbid sexual 
history were essential factors. _ One form of anxiety 
was associated with cardiac lesions. It was obviously 
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protective, but there was some evidence that frustrated 
instincts might produce a number of states, not 
anxiety alone. He questioned whether the new-born 
child showed signs of anxiety, though of course it 
might have shown them before the final “ knock-out ” 
of birth. Obstruction of breathing in a young 
baby produced signs not of anxiety, but of anger. 
Shakespeare bad anticipated both Erasmus Darwin 
and Freud, when he ascribed the fearlessness of 
'Macduff to the fact that he had been born by Caesarean 
section. 


Dr. J. A. Hadfield said that there wore difficulties 
in the way of ascribing anxiety states to physiological 
disorders. Patients might suffer and die from severe 
toxic conditions without manifesting anxiety ; other's 
might appear in normal health and vigour and yet 
have terrible dreads. Although toxic foci might’be 
found in most cases of anxiety it was likely that they 
would also be found, if sought, in most normal people. 
A morbid fear might come on in a ’bus and not in a 
tube or taxi; were we therefore to believe that the 
toxic condition became active only in Regent-street 
and not in Leicester-square ? Anxiety might often 
be dispelled by suggestion, but it was bard to see how 
the toxicity was cured in this way. There was an 
intimate connexion between adrenalin and anxiety, 
but to prove this relationship causal it must be shown 
that injection of adrenalin produced anxiety. He 
agreed with Dr. Jones that emphasis should be laid 
on the psychological factor; that anxiety was 
abnormal under any circumstances, and that it was 
not a transformation of libido into fear, but he 
differed in regarding anxiety as due to fear in the 
ordinary sense and not only to threats to the libido. 
It often might be due to threats to the sexual libido, 
.as in nightmares, but conflict between egoistic aggres¬ 
siveness and fear of obliteration was a common cause. 
Some marked cause of fear in infantile life very 
constantly turned up in analysis-, and might be 
regarded as a factor predisposing’to the attack of fear. 
Anxiety states were infantile reactions and fear was 
one of the most constant experiences of childhood. 
The infant reacted by fear to noise and to the with¬ 
drawal of support, and the older child reacted to fear 
by egoism and amenableness. Anv threat to those 
precipitated anxiety in" later life. 


Sir Maurice Craig pointed out that no disorder 
consisted of one symptom and that anxiety appeared 
in many conditions. From the therapeutic standpoint 
lie wanted to know why these factors became effective. 
1 avlov s work held out a hope that something might 
be done to prevent their operation. 

Dr. W. H. Stoddart said that for along time he had 
been unable to differentiate between involutional 
melancholia and the melancholia of manic-depressive 
insanity because anxiety occurred in both. He bad 
iound anxiety states also in paranoia, but did not 
agree that they were characteristic of all neurosis; 
some obsessional cases might show no anxiety. He 
believed the value of potassium bromide to He in its 
anaplirodisiac properties. 

Dr. Yv illtam Brown pointed out that one-seventh 
oi all men invalided from the army were victims of 
tll'fll!™ 11 ’ despite the fact that 70 per cent, of 
j. , J'° cainoto special shell-shock centres were fit 

11 V t>a< * mto the line after treatment. He 

a f' eed . W! . th Dr. Hart in requiring explicit 
°[ narcissism as the cause of the neurosis, 
f-iWor^ T comm °n. Fear was the result of 
insHuef nLoU ptatlOU H' lncl was d’stinct from the 

use of the - He pasted against the 

use ot the term libido as if it were somethin a- fhnf 

could be repressed and had its o^ energy. g 

Dr » h S. Ivubie asked whether an anxietv situation 
would always lead to an anxiety state. The hysteric 
might have no emotional content, although the origin 
"is condition lay in a difficult emotional situation 
often tinged with anxiety. The absence of anxietv 
from the picture of psychotics still left the problem o 
t ? ar ‘ > aTlx ‘ e ty might have played, in the productioi 

of tlieir symptomatology. 


Dr. T. A. Ross described a case in which anxiety 
was manifested without any lack of direct sexual 
expression. The psycho-analyst might claim that this 
expression had been absentin’ early childhood, but the 
childhood of tlic patient bad offered several far more 
obvious causes of fear ; be had lived in fear of bell 
inculcated by a religious father and of destitution 
because bis parents were in the habit of leaving him 
alone in the evenings. Sex differences were to be 
found everywhere, but these other difficulties were 
extremely important. The whole life of many children 
was one of discomfort and fear. 

Dr. Jones, in reply, agreed that by “ normal ” be 
meant “ ideal ” or “ completely adapted,” which was 
very rare indeed. The total figure for shell-shock in 
the army only worked out at about 2 per cent., which 
was the figure also given for homosexuality among the 
general population. Ho agreed that anxiety might 
be due to conflict in respect of hatred or aggressive¬ 
ness, but held that the vast bulk of those emotions 
were evoked as a result- of thwarted libidinal impulses. 
Why was a patient afraid of bis libido ? Obviously 
because of wlint it might lead to, and murder was one 
of tlie most likely things. 

Dr. Yei.lowlf.es also replied. 


EDINBURGH OBSTETRICAL SOCIETY.; 


At a meeting of this Society on March 15th, with 
Dr. Haig Ferguson, the President, in the chair, a 
paper on 

A Scheme of Maternity Service 
coordinating antenatal, domiciliary, and hospital 
treatment was read by Dr. James Young. It was 
now generally agreed, lie said, that tlie high maternal 
mortality and morbidity rates were dependent 
primarily on the inadequacy of the machinery of 
present-day midwifery. Tlie present service by 
medical men was wasteful of lives and health because 
the duties of general practice were incompatible with 
satisfactory midwifery. The annual death-rate 

amongst mothers in England and Wales was about 
6 per 1000 live births. This implied the death of 
about 3000 women every year and, on a moderate 
estimate, at least 30,000 more women annually 
suffered more or less lasting damage from childbearing 
and childbirth. The best results were found where the 
service was carried out by midwives with doctors 
available for the emergencies. The proved advantages 
of such a combine were seen in tlie practice of the 
Queen Victoria Jubilee Institute for Nurses of England 
and Wales and in tlie outdoor practice of the large 
maternity hospitals, where the death-rate was very 
low. An ideal practice in these respects was tlie East 
End Maternity Hospital in London, where for many 
years the death-rate in a total of about 2000 unselccted 
cases treated annually was under 1 in 1000—that is, 
about one-fifth of that obtaining over the rest of tlie 
community. On analysis the reason for the low 
death-rate in these hospital practices was found in. 
the fact that they were carried out by self-contained, 
units, each serving its own .district, in which the- 
normal cases were conducted physiologically by mid¬ 
wives and in which the antenatal supervision and the- 
management of the abnormal cases were carried out 
by the doctors belonging to tlie service. In this way 
there was a continuity of supervision and control of' 
the antenatal, tlie domiciliary, and tlie hospital 1 
treatment of the patients and of tlie personnel respon¬ 
sible for the services. The system made for a physio¬ 
logical management of the 90 per cent, or thereabouts, 
of normal cases and for early discovery and efficient- 
treatment of abnormalities. 

Dr. Young believed that an adequate maternity 
service was possible only if planned on a national 1 
basis, having as its object a coordination of tlie 
activities of the midwife, the doctor, the National 
Health Insurance, and the local authorities, which at- 
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pvcfcut were unrelated and often overlapped. This I 
service should work in conjunction with voluntary 
agencies, such ns hospitals, nud should include: 
( 1 ) a midwife for every* labouring woman; (2) ante* 
natal supervision of every case; (3) a service by 
doctors for complications; and (4) the hospital. 
Ponding establishment of n national service much 
might he done if local authorities undertook to make 
provision for their own needs. It. was important, to 
relieve doctors in busy general practice of the duties 
of midwifery,and ttie doctor.personnel or the servico 
should consist largely of general practitioners selected 
because of their special experience and training and of 
ii comparatively small number of specialists. Dr. 
Young believed that in every area the “ unit ” system 
should be aimed at ns far as possible for, by ensuring 
continuity or treatment and responsibility, it would 
lead reciprocally on the one. hand to an elevation in 
the standard of domiciliary practice and on the other 
to a prevention of the tragedies of the present-day 
maternity hospitals. The fact that all cases were 
under the control of the unit from the beginning meant 
that there was no vitiation of the hospital environ¬ 
ment by the introduction of women with passages 
infected before admission bv the injudicious manage¬ 
ment of some outside attendant over whose methods 
the hospital had nocontrol. In this way the atmosphere 
of the hospital was kept secure for clean midwifery. 
In the East End Maternity Hospital in l»ndon, whose 
practice was based on this sytem, sepsis had been 
iracticnlly eliminated for many years. On the other 
mnd, infection of the normal case was one of the 
outstanding disadvantages of the present-day mater¬ 
nity hospitals, which opened their doors to clean and 
unclean alike. The recent report of tlio Scottish 
Board of Ilealth on maternal mortality referred to 
the high death-rate in maternity institutions in 
Aberdeen due to this contagion and other writers (for 
example, Dame Janet Campbell) bad referred to (ho 
same thing. In the Edinburgh Royal Maternity 
Hospital there had been 72 cases of puerperal sepsis 
with five deaths amongst normal spontaneous deliveries 
in four years. Dr. Young spoke of the complexity of: 
the segregation problems which faced every such 
mixed hospital and raised the question whether, under 
the present unsatisfactory conditions of maternity 
practice, it might not bo desirable to abolish the large 
mixed hospital and, in such districts, to have two 
kinds of hospital, the one for “ booked *’ and clean 
cases—that is, those under the supervision of the hos¬ 
pital—and the other for the infected or suspect cases. 
He believed that the “ suspect ” case (for example, 
the unsuccessful forceps caso, the case of placenta 
pt-mvia plugged before admission, and the abortion) 
raised even greater segregation difficulties than the 
frankly septic case and that the tragedies of the 
hospital sprang chiefly from it. 

Dr. E. Farquitar Murray (Newcastle) read a com¬ 
plementary paper on 

The Future of Obstetrics, 

With Special Reference to the Development of a 
Maternity Service. The main criticism of the present 
system, be said, was that essential services were not 
available for many patients of the industrial classes, 
and he indexed the essential requirements as: 
(1) Antenatal supervision. (2) Clean surroundings 
during the confinement which takes place under the 
supervision of a midwife. Also an abundance of 
surgical dressings and lotions. (3) -A doctor who is on 
call to assist delivery, to repair lacerations, and to deal 
with complications. (4) Good nursing. (5) Post¬ 
natal supervision. (0) A consultant service. It was 
absolutely essential that the nursing should be good, 
and this would never be obtained so long as liandy- 
womcn 11 were tolerated. A maternity nursing 
service should be organised under direct medical 
supervision and control, and trained nursing should 
be placed at the disposal of a doctor whose patient 
was unable to make provision for it. Such a nursing 
service under the supervision of a sister midwife 


would ensure that accurate temperature charts were 
kept, and Uio onset of inflammatory processes would 
bo recognised early. The nurse would report tlio 
presence of fever to the sister midwife who would at 
once inform the doctor. Tho present system of 
allowing the midwife full charge was fundamentally 
wrong, and would never be righted until there was 
properly organised medical supervision of this nursing. 
Dressings should be available for even the poorest 
patients, and such dressings would consist of an 
accouchement sheet, wool, binder, diapers, and towels. 
The dressings would he sterilised and tho nurse would 
be responsible for those which should be returned. 
Antenatal centres should bo established and should be 
available for nil doctors engaged in industrial prac¬ 
tices. The antenatal centre should bo staffed by tho 
general practitioner who resided in the area and nob 
by whole-time officers or specialists. 

Tlio organised maternity service should work 
somewhat ns follows. Each woman would select a 
doctor nnd would enter her name at tho nursing 
centre. The doctor would carry out tho antenatal 
examinations. Nursing service would he responsible 
for the routine urine examination and health visits. 
Tho doctor would bo called to the confinement if 
required by tho midwife, and certain routine visits 
would he paid during the puerperium. Consultant 
services should bo available for any cases of difficult 
labour with which the practitioner could not deal. 
An emergency service should also be organised which 
would provide at short notice a nurse, blankets, hot 
water-bottles, transfusion apparatus, and, if necessary, 
a specialist. By this means, instead of transferring a 
shocked nnd collapsed patient to hospital the specialist 
and nurse would be rushed to the patient. Tho cost 
of this scheme could he met without making any 
demands on the State or tho approved societies as the 
maternity benefit, could be used for its administration. 


Erratum. —Mr. N. noward Mummery writes: 
“ May I correct certain errors in the report of my 
paper recently road at tho Royal Society of Medicine’s 
Dermatological Meeting nnd reported in your issue of 
March 30th. I stated that the chief aim of an industrial 
medical officer was to prevent the occurrence of 
dermatoses. I did not state, as I ani reported as 
saying, that, in the main, private or panel medical 
practitioners, or factory surgeons, had an inadequate 
knowledge of dermatoses. I said that they had an 
inadequate knowledge of the conditions of' employ¬ 
ment and of tho home conditionsof industrial workers. 
Further, I am made to say that I rejected for 
employment, persons 1 showing marks of seborrhceic 
states * ; . this, phrase should read * showing marked 
fichorrhooic skin states.’ ” 


British Orthomsdic Association.—T he Robert 

Jones Medal and Association Prize for 1928 has been awarded 
to Mr. E. P. Brockman for his essay on Club Foot. (Con¬ 
genital Talipes Equinovarus). 

British Empire Cancer Campaign.—T he quarterly 
meeting of tho Grand Council of this Campaign was held 
on April 8th, with Lord Reading in the chair. The following 
grants to London institutions were made: £3500 to tho 
Cancer Research Department of tho Middlesex Hospital, 
£650 for research at St. Mark’s Hospital, £80 for research 
by Dr. .T. C. Mottrara at the Radium Institute, and a sum 
of £500 for special investigations to he mado at the Cancer 
Hospital under a scheme submitted by Dr. E. L. Ivennaway. 

The newly formed Cancer Research Centro in the North 
of Ireland was invited to become an affiliated body of tho 
Campaign. The Council extended its congratulations to 
the recently organised New Zealand Branch of the Campaign, 
which was inaugurated daring a visit to Wellington by 
Mr. Sampson nand ley. 

The summary of the recommendations made by tho 
Committee of the International Conference on Cancer held 
in London last July, was submitted to the Council, which 
passed on the recommendations to the Investigation 
Committee of the Campaign. Inter alia the Committee 
strongly urges that tho British Empire Cancer Campaign, 
in collaboration with the Medical Research Council 
and the Ministry of Health, should invite all institu¬ 
tions using radium and X »-ays to utilise an agreed lorm 
of record. ~ 
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appeared in various periodicals from 1802 to 1027. 
so that there is a great deal of repetition with out- 
much logical sequence. At any rate, however, it- 
provides material which cannot be ignored. 


Colour and Colour Theories. 

By Christine Ladd-Franklin. London : Kegan 

Paul, Trench, Triibner and Co., Ltd. 1929. 

Pp. 2S7. 12s. Orf. 

There are three main theories of colour sensation. 
The first is the Young-Helmholtz theory, the basis 
of which is physical, founded on the proved fact that 
all the colours of nature can be imitated by three 
selected spectral colours in appropriate proportions. 
The second is that of Hering, the basis of which is 
chemical. It postulates a retinal mechanism which 
permits the alternate composition and decomposition 
of three different chemical substances by the action 
of light, giving rise to six different colour sensations, 
among which are included black and white. The 
third, that of Edridge-Green, is evolutionary, and 
shifts the mechanism for the distinguishing of colours 
from the retina to the brain, those individuals who 
are more highly developed in this respect being 
capable of distinguishing a greater number of colours 
than those who are less developed. Dr. Christine 
Ladd-Franklin, who is a psychologist, declnres her 
main objection to the Young-Helmholtz theory to be 
that- though the sensation white may he produced by 
a mixture of red, green, and blue lights, white is 
nevertheless not a red-green-blue sensation. We are 
asked to believe, she says, that when we experience 
the sensation of a faint colourless light we are really 
sensing red and green and blue without knowing it, 
and this idea, she says, is so bizarre that it would 
seem as if to mention it were enough to show its 
inadequacy. Dr. Ladd-Franklin’s own theory, being 
a chemical one, approaches more nearly to that of 
Hering, but, she says, the fact that red and green 
must be regarded as a colour pair which, when com¬ 
bined, result in white, is fatal to Hering’s tlieorv; 
the combination actually produces yellow. Her own 
theory she terms the “ molecular dissociation tbeorv.” 
The retinal basis of the light sense is a photochemical 
process, and the eye which furnishes the colour sense 
contains more complicated chemical substances than 
do the retina, which are defective. She supposes a 
chemical substance which under the influence of 
light undergoes dissociation, but whereas in the rods 
(which do not convey any colour sensation) this 
dissociation is at once complete, in the cones the 
process is more complicated and takes place in succes¬ 
sive stages. In a primitive evolutionary condition, 
and also in the totally colour-blind individual, the 
cone process is absent-—-i.e., there is no partial dis¬ 
sociation and no colour sensation. In a more 
advanced condition the partial dissociation of the 
colour molecule gives rise to the colour sensations 
yellow and blue, a state of things which exists not only 
m the partially colour-blind, hut also in the more 
peripheral parts of the retina where the cones are 
sparse, and also in twilight. A further dissociation 
ot tlie molecules which give rise to the yellow sensation, 
or some of them, occurs in the normal individual, 
gi% mg rise to two new sorts of molecules which excite 
the sensations red and green respectively, 

• |'V; OI Y is both chemical and evolutionary, and 
i?f 1 wa e -'a reS r- eCt som ething in common with 
that of Edridge-Green, hut whereas the latter regards 
the evolutionary process as cerebral Dr id,rid- 
Franklin loots for it in the chemistry of the retina. 
It- is remarkable that although there is a detailed dis- 
tl,,s the two older theories, that of 

Edridge-Green is entirely ignored. Certainly in one 
- respect Dr. Ladd-Frankhn’s theory has the ad vantage 
in that it is not inconsistent with monocular colour 
blindness, a condition which, though very rare has 
occasionally been discovered. It is a pity that this 
book is not more systematically written, ‘it consists 
m fact of reprints of a number of essays which have 


NEUROSURGERY. 

Principles, Diagnosis and Treatment. By 'William: 

SnARl’E, M.D., Professor of Neurosurgery, New 

York Polyclinic Hospital and Post-Graduate- 

Medical School; and Norman Sharpe, M.I)., 

Attending Neuro-surgeon. St. Mark’s Hospital,. 

New York. London : J. B. Lippincott Companv. 

1928. Pp. 702. £2 2s. - 

Few comprehensive works on neurological surgery 
have appeared in recent years, though during that time 
the specialty has been one of the most active branches; 
of surgery. The appearance of this rather expensive- 
volume will therefore he hailed with interest; but- 
the reader who hopes to find an accurate and orderly 
description of the more recent developments ot 
neurological surgery will suffer disappointment. The 
book is an account of the authors’ personal experience 
and consists for the most part of cx cathedra and oft- 
repeated statements of their somewhat heterodox 
views. Thus, undeterred by the experiences of the 
Great War, the authors advocate early laminectomy 
(“ after the patient has rallied from the initial shock: 
of the injury ”) for spinal injuries producing com¬ 
pression of the spinal cord. They also favour laminec¬ 
tomy in certain types of multiple sclerosis. For- 
gliomns of the brain they prefer simple decompression 
to removal of the tumour and they arc very pessimistic? 
ns to the outlook in these cases, though it has for some¬ 
time been known that many gliomas possess a very 
low degree of malignancy and operation in these may 
he followed hv freedom from symptoms for anumber of 
years. 

The first part of the book is devoted to surgical’, 
conditions of the brain. Alter a comparatively short' 
chapter on tumours, brain abscess is discussed in ant 
interesting way. The authors put forward a view 
wliiclijs unusual, but perhaps not unreasonable, whenr 
they uige that subtemporal decompression should bc 
performed in most cases of temporo-splienoidal abscess 
and that exploration of tlie brain for the abscess- 
should take place tlirough the subtemporal incision, 
and not through tlie infected field of the mastoid, 
operation. In the chapter on head injuries a sliorfc- 
account is given of personal work on injuries at birth.. 
The authors found from lumbar puncture in a series- 
of some 500 newly bom infants that intracranial! 

1 Hemorrhage of varying degree occurred in 9 per cent, 
of the cases, particularly in first-born full-term males-- 
They suggest- that in these cases the early institution 
of repeated lumbar punctures will prevent the onset- 
of cerebral spastic paralysis. Hydrocephalus, craniar 
deformities, the methods of neurological investigation, 
and of cranial operations are discussed in turn, l'n 
subsequent sections, the surgery of the spinal cord, 
cranial nerves, and peripheral nerves is considered. 
There is also a chapter on the surgical treatment of 
early selected cases of purulent meningitis, in which' 
the main point taken up by the authors is that in¬ 
cases of localised purulent meningitis, associated with 
disease of the mastoid process, subtemporal decom¬ 
pression should be performed on the corresponding- : 
side of the head. 

It will be readily gathered that the authors hold'. 
origmal ideas about neurological treatment and their- 
hook certainly stimulates the reader to reconsider the- 
basis of many existing beliefs. They would have- 
strengtliened their work greatly if they had paid more- 
attention to the orthodox views of the period and had 
introduced their points of controversy with detailed' 
case reports and complete statistical information of 
their personal experience. Such cases as have been, 
reported for the most part do not support the authors' 
arguments, or are so lacking in essential details that 
they arouse in the reader the suspicion that the hook 
Uas been too hurriedly prepared. 
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X Kay Examination or the Heart. 

Jladiolorfia Ctinica del Cvore e dei Clrossi Vast .! 
By Cekaui: Pnzzr, professor of Medical Patho¬ 
logy, University of Milan. Milan : Coopcmtiva 
Fannaceuta. JU2.S, Pp, ,*13 1. Lire -fO. 

Tin' technique of X ray examination of the Uenvl j 
and great vessels has been greatly developed and 
perfected during recent years, and at the present 
time the X ray method must be considered as valuable 
as the electrocardiograph, if not. more so, in the 
Investigation of cardiovascular disease. Not only 
can the actual size of the heart- be determined from 
the teleradiograin or orthodingram, but valuable 
information is also obtained from a study of the 
contour of the heart and aorta viewed from different 
angles, and of the character of the pulsation. 

Prof, IVzzl, in a monograph dedicated appro¬ 
priately to Ynquez an<l Bordet, lias given us a com¬ 
prehensive account of the application of X rnvs to 
the study of the heart, lie prefers orthcwlingvapiiy to 
telerndiography ns the most serviceable method of 
recording the exact size and shape of the organ, and 
he advocates the rather complicated system of 
measuring the orthodingram elaborated by Vnquez 
and Bordet. After describing the tcchnique employed, 
and the normal appearance and dimensions of the 
heart- shadow, bo discusses the modifications seen in 
disease, valvular lesions, heart 'failure, perienrdial 
effusion and adhesions, hypertension, angina, and 
less common affections all being considered in detail. 
Three chapters are devoted to the aorta in health 
and disease, and here the illustrative radiograms are 
particularly good. On the subject of congenital mal¬ 
formations and of affections of the pulmonary artery 
Prof. Pezzi is a recognised authority, and the X ray 
appearances in these conditions are fully described., 
Expansile pulsntion of (be pulmonary arteries in the 
lung roots—the so-called liilum dance—is regarded | 
ns diagnostic of pulmonary incompetence. The text 
is profusely illustrated throughout" by anatomical, 
figures, ortliodiagrarns, and radiograms, and an 1 
adequate bibliography is given at the end of the 
book. | 

Tlie treatise is likely to become a stnndnxd work 
on the increasingly important subject of the X my 
examination of the heart. 


The Setting or Fractures Under the Fi.uoro- 
ecorE. 

La reduction ties fractures sous feran radio- 
scopique. By Dr. IIadutzesco, formerly a Foreign 
Assistant in the Surgical Therapeutic Clinic of the 
Faculty of Paris of Dr. Fierro Duval; Surgeon to 
tho Hospital “ Begin,a Elisaheta ” in Bucharest. 
Prefaco by M. Pierre Duval. With 125 figures 
in. the text and on 48 plates. Paris: Masson 
et Cie. 1028. Pp. 100. Fr.oO. 

Dr, Bndutzesco in this small monograph describes 
and advocates a method of setting fractures, especially 
those of the lower end of the forearm and of the leg, 
with the help of the X rays and fluoroscopic screen. 
He sets forth the advantages of this method both in 
the reduction of the displaced bones in their fixation 
in plaster, and subsequently in examinations carried 
out to make sure that the correction and fixation 
remain satisfactory. lie warns liis readers against 
the dangers of frequent exposure to the rays and gives 
details of the precautions necessary to minimise the 
quantity of exposure. Tho special form of fluorescent 
screen used consists simply of an oblong screen, the 
“ pelle radvoscopiquedu Dr. Henri BocFrc,” measuring 
13x18 cm., to which is attached a long handle 
set in a plane parallel to but above that of the 
fluorescent surface. Its obvious resemblance to a 
spade has suggested its name. The fluorescent 
material is covered by a piece of lead glass 10 mm. 
thick. Full details and a series of radiographs are 
given of seven cases of fracture near the wrist, one 
of the shaft of the humerus, aud four of the ankle. 


Inhalation anaesthesia Is recommended for the setting: 
of frneturos of tho upper extremity and spinal nnwa- 
Uiesia for the lower. The results, immediate anil 
remote, appear to have been excellent. Dr. 
IIadutzesco points out that there are pitfalls awaiting 
tho unwary in the application of this method, amt 
ho tells readers how to avoid them. Tho snnio methods 
might no doubt bo used in fractures of other parts 
of the limbs, but loss easily and less completely tlmn 
in tlioso of tho wrist ami ankle. They seoni to us 
to bo too clnborato to be practicable in tho rush and 
hnvry of tv general hospital. . In private work a 
surgeon with the necessary time, experience, anil 
appnratus at his disposal may hope to secure' 
excellent results with fracturo treatment in this way- 


Growth. 

By W. J. HonniNS, S. Brody, A. G. Hogan,. 
O. M. Jackson, and C. W. Greuxe. Now Haven l 
Vale University Press. 1028. Pp. ISO. With 
83 figures. 14s. 

These flvo semi-popular lectures by members of 
the staff of the University of Missouri deal with tlie- 
naturo of growth, its statistical, nutritional, and. 
morphological aspects, and the influence of the 
ductless glands. The most interesting perhaps is- 
Prof. Brody's summary analysis of the course of 
growth anil senescence, which deals with facts that- 
ought to bo familiar to anyone concerned with 
nutrition. Though when bo gets away from facts,, 
and says—e.g., “ Why does growth occur ? Because 
there is an inherent tendency which causes cells to 
divide,” wo could wish he had put a footnote “ this 
is a joke " or ” this is not a joke,” as the case may be. 
Tho other four chapters are all good, and we can 
heartily recommend the book as an introduction to- 
a great subject. 


The Differential Diagnosis of Blood Diseases- 
Vraklischc Diffcrcntialdiagnosiiclc. Toil 8. Blut- 
krankheiten. By Dr. Albert Herz, Lecturer afc 
Vienna University. Dresden; Theodor Stein- 
kopff. Pp. 80. M.8. 

This slender volume, containing less than a hundred 
ages, is a surprisingly complete synopsis of modem 
nowledgc of blood diseases. It contains little that- 
is new, but omits, little that is important. The- 
arrangement is logical, and reference is easy: but 
illustrations are scanty and poor, and technical 
details are inadequate • and scattered • through the- 
text. It is, however, a satisfactory work for the- 
purpose for which it was written, and many clinicians 
will probably find that this reasonably priced book 
will giva an answer to tho everyday problems of 
differential blood counts. 


Bacteriology. 

Morphologic Variation and the Hale of Grotdh of 
Bacteria. By A. T. Henrici, Professor of Bacterio¬ 
logy in tbe University of Minnesota. London : 
Bailli^rc, Tindall and Cox. 1928. Pp. 104- 
With 30 figures. 13s. 0 d. 

TnE early ideas about the abundant pleomorpliism 
of bacteria were completely upset by tbe discovery of 
adequate methods of making pure cultures. In tbe- 
rebound tliero has been a long period in which 
bacteria have been thought to be much more uniform 
in size and shape than they really are. Prof. Henrici 
lias been looking again at the forms of several species- 
and measuring them at different stages of growth 
under various conditions, and he has made out that 
they change in accordance with plans which can bo- 
approximately ascertained. Some, at any rate, of tho 
pleomorpliism which lias lately been supposed to 
represent life-cycles can bo explained along these 
simpler lines; though the author does not deny the- 
possibility of complicated modes of reproduction,, 
he merely says they are not proven. 
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NEW INVENTIONS. 


Lb Cancer Primitif du Poumon. 

i!tudc anaiomo-clhviquc. By BenIj Huguenin, 
Ancien Interne Laureat des Ilopitaux de Paris; 
Preparateur du Laboratoire d’Anatomie Patho- 
logique de la Faculte. Paris: Masson et Cie. 
1928. Pp. 330. Fr.50. 

This monograph appears at an opportune time. 
Lung tumours have been prominently under the 
notice of clinicians and pathologists during the last 
ten years, and although much has been written on the 
subject the information is scattered. A comprehensive 
and complete study such as Dr. Huguenin has made 
is therefore of particular value. The work has 
involved deep research into the literature as well as 
an intimate study of many cases which have come 
under the personal notice of the author. All aspects 
are treated exhaustively. Our ideas of the pathology 
of cancer of the lung at the present time are under¬ 
going some revision, especially in regard to the 
nature and origin of the oat-cell tumours, and Dr. 
Huguenin shows a critical appreciation of the prob¬ 
lems at issue. The question of aetiology, too, he 
approaches with caution. In the clinical section, and 
especially in that part concerned with diagnosis, 
some original observations have emerged from 
personal experience of the author and his colleagues. 
A large section of the book is concerned with descrip¬ 
tive notes of 4G cases of chest tumour. The histo¬ 
logical drawings and skiagrams illustrating lung 
cancers are excellent. The monograph will doubtless 
take its place as a standard work on tumours of the 
lung and mediastinum. 


Whither Mankind. 

A Panorama of Modern Civilisation. By 18 con¬ 
tributors. Edited by O. A. Beard. London: 
Longmans, Green and Co., Ltd. 1928. Pp. 408. 
12s. 6 d. 

This book is based on “ the assumption that 
science and the machine are two invincible facts 
with which all must reckon. Those who refuse to 
face them are condemned in advance to sterility and 
defeat.” It consists of IS essays under the titles, 
.Science, Business, Labour, Health, Religion, the 
Family, Play, and so forth, in which the respective 
authors speculate on where we are and where we 
shall be. It is, in short, yet another symposium on 
the spirits of the age and, as generally"happens, the 
authors immensely overrate the importance of their 
catchwords and forget the spirit of the ages, of 
which any philosophical biologist could have told 
them ; curiously enough there is no such collaborator 
in the list._ 

From the Seen to the Unseen. 

By John H. Best, B.Sc. Lond., Vicar of Little 
Marlow, Bucks. London: Messrs. Longmans, 
Green and Co., Ltd. 1929. Pp. 552. 18s. 

This is an attempt, well documented and supported 
by much scientific and philosophic knowledge, to 
prove that there is an existing God, Wlio, in the words 
of the Prayer Book, is the “ Maker of heaven and 
earth, and of all things visible and invisible.” Such 
being the proposition, its demonstration is proceeded 
with in an orderly manner. A preliminary section 
having discussed the chief characteristics of life, 
animal and vegetable, and the relations existing 
between plants and animals having been demon- 
strated, the doctrine of evolution is found not to 
militate against any of the arguments that can be 
adduced for belief in a Divine design. The following 
two sections deal with physiology and embryologv 
-on recognised lines, the summaries which close the 
sections being clear ancl instructive, and. proving tlie 
author to have followed carefully the lessons of much 
reading and to have real skill in presenting those 
lessons briefly. Up to this point the author has been 
attempting to show, especially in the passages closing 
each section, that every attempt to arrive at the 
sufficient cause of embryonic development along 
purely mechanistic lines is doomed to failure. Now, 
in a section discussing memory and instinct, he 


emphasises the fact that the manner in which our 
memories are preserved strikes at- the root of any 
theory which would explain the universe only in 
terms’ of chemical and physical forces. A section on 
astronomy and the possibilities of human life or life 
in any form on other planets brings us to a long 
concluding section in which the great ethical anil 
religious situations now placed before the reader are 
discussed, together with the arguments for a belief 
in the hereafter. 

If there is no hereafter, the author pleuds ns the 
result of his arguments, not only will the evolutionary 
process to all intents and purposes have run its course 
in vain, but in vain will have been all men’s efforts 
to bring their wills into harmony with God’s through 
obedience to those higher impulsions which He Himself 
has put within them. The difficulties lying ahead 
of any writer who attempts to answer the funda¬ 
mental questions involved in such an inquiry are 
familiar to everyone, and readers will judge for 
themselves whether the author’s arguments establish 
what he so ardently hopes to be true. But his 
attempt to re-enforce faith in religion and to abate 
scepticism by reasoned argument is worthy of great 
praise for the labour expounded. 


jMu inten tions. 

A LAVAGE APPLIANCE. 

MAINLY FOR THE ACCESSORY NASAL SINUSES. 

Unless a gravity douche can is used the lavage 
of the accessory sinuses implies the holding by the 
patient, the nuise, and the surgeon between them 
two more or less clumsy vessels, the lotion holder and 
the receiver, both of which usually slop over, and a 
detached syringe. The apparatus illustrated is an 




attempt to overcome all these difficulties -by com¬ 
bining the two chambers in one appliance. The can 
is held by the patient and the surgeon or nurse has 
both hands free to control the cannula and the syringe, 
which is securely held by its detachable fastener to 
the can. An assistant is not required and, if necessary, 
the patient, by placing the can on a table, is able to 
carry out the lavage unaided and in comparative 
comfort. The clip on the Higginson syringe is 
detachable. 

The apparatus (which is shown disproportionately 
large) could be. used equally well for eyes, ears, or 
any other part of the body, and in almost any position. 

This model has been made for me by Messrs. 
Mayer and Phelps. 

HughE. Jones, L.R.C.P. Lond., M.R.C.S; Eng. . 
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\ THE PASSING OF MUCH WATER. 

.Yuiu a is a symptom mot with in many conditions, 
ng from tho heightened nervous tension nsso- 
I with (say) a medical examination for lifo 
once, when it. appears in transient form, to the 
noed passage of large quantities of urino in 
is states such ns diabetes insipidus and chronic 
»o of the kidney. lu his Goulstoman lectures, 

} publication is complete in our present issue, 
K. II. Verney has attempted to interpret the 
•logical polyuria of theso two conditions in 
i of the findings and theories of experimental 
ojogy. It has long been known that tho polyuria 
ahetes insipidus can he controlled by tho sub- 
icons injection of an extract of tho posterior lobo 
o pituitary gland, and tho natural conclusion has 
drawn that tho symptom is duo essentially 
•mo interference with tho function of that body, 
clinical observation 1ms shown that, destruction 
asoaso oi tho whole hypophysis iR not necessarily 
wed by diabetes insipidus, while tho results of 
•rimental extirpation of tho gland have been j 
lifting. The viow, therefore, has been advanced 
. tho -polyuria is duo to a disturbance of tho 
athalamuR, leading to a failure of this part of the 
n to regulate the output of water and chloride 
the kidney, and is not directly duo to a lack of 
: itary secretion. In a scries of ingenious experi- 
ts Prof. Verney demonstrates how tho gradually 
Rasing polyuria which dovclops when tho isolated 
>ey is perfused in a heart-lung preparation can ho 
bi’tcd in a remarkablo fashion, not only by addiug 
jtary extract to the circulating fluid but also by 
iusion with tho blood passing through tho head 
neck of another animal. lie further shows that 
?n tho pituitary body is removed from this animal 
yuria is re-established. From theso and- other 
•eriments ho concludes that tho polyurins associated 
h diabetes insipidus, with water ingestion, and 
h isolation of tho kidney, have an immediate 
ology common to all—viz., a decline in tho amount 
antidiuretio hormone normally secreted by tho 
uitary gland into tho circulating blood stream, 
d he puts forward the interesting speculation 
ttin the development of vertebrate animals upwards 
m the fish and amphibian, tbe demand for an 
rcased control over the salt *and-wn ter motabolism 
the body has been met by a corresponding chango 
tho function of the pituitary gland, 
in his second lecture Prof. Verney oxamiucs from 
iow anglo Rose Bradford's fundamental observa- 
ns on tho effects of reducing by surgical means the 
iount of kidney tissue in tho dog. Rose Bradford 
i shown that after the removal of even a small 
ount of the kidnoy it was exceptional for the urino. 
return to its original quantity and density, the 
>st usual result being a distinct increase in the 
nary water. By perfusing in parallel two kidneys 
the isolated stato, Prof. Verney and his collenguos 
ind that tho functional removal of half of one 
lney by tying a primary branch of tho renal artery, 
suited in an immediate and similar polyuria from 
it organ. It was found, further, that tho chloride 
crction was increased relatively or- even abso- 
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lately, but that tliero was a profound fall in bofli 
tho percentage and absolute amounts of urea elimi¬ 
nated. Tho reduced kidnoy, in fact, responded nt 
constant blood pressure exactly as though it were 
being subjected to an incrcaso in perfusion pressure. 
What is the preciso mochnnism culmiuating in this 
response is not eloaT, but from tlio conditions of the 
experiment it obviously must bo a strictly local one. 
On the basis of these experiments and tho results of 
recent work on tho physiology of the kidney, tho 
lecturer seeks to explaiu the well-known series of 
events in chronie nephritis—-tho early disappearance 
of tho rapid BWingH in tho rato of urine eliminated 
by the healthy kidnoy during tho daytime, tho 
increase in volume passed during the night, tho slight 
variation in the earlier stages from the normal in 
tho water excretion, urea concentration, and chloride 
concentration tests with little or no riso in blood 
pressure, followed by increasing loss of kidnoy function, 
persistent riso of blood pressuro and, finally, death 
from renal failure. IIo assumes that some toxin 
applied continuously or discon tinuously to tho 
glomerular vasculature lends to a gradual diminution 
in tho ctlicicney of tho renal units. Each must 
work longer to fulfil its function (of maintaining tho 
constancy of composition of tho “ milieu interne ”) 
with tho result that there is first a reduction in tho 
normal periods of quiescence, and later increased 
activity night as well as day. Tho death of some 
of tho units loads to tho development of a greater 
pressure stimulus on tho others with resulting secretion 
of a more copious urine which approaches the plasma 
iu its composition. In time this intrinsically developed 
pressure is not sufficient, and a higher general blood 
pressuro is demanded to increase tho circulation 
through the kidnoy. This sustained riso in blood 
pressure is contributed to, Prof. Verney thinks, by 
a cliango in the activity of tho vasomotor centre, 
resulting cither rofloxly from the kidnoy or from tho 
presence in tho circulation of abnormal substances. 

Tho Goulstonian lectures are, iu fact, full of highly 
interesting speculations, lmt tho lecturer wisely 
asks, how are all theso mechanisms correlated and 
integrated iu the strugglo to preserve tho composition 
of tlio body fluids at their optimum ? That question, 
as Prof. Verney remarks, is as yet unanswered. 


PUBLIC CLEANSING IN GREATER LONDON. 

Some tlireo j'oars ago a deputation from tho London 
County Council urged upon the Minister of Health 
tho need for investigation of tho moans taken in 
London for the disposal of house or other refuso. Tho 
Council had received complaints of the nuisaneo 
caused to their now housing estate at Bccontreo 
by tbo large dumps of refuso at South Ilornchurch, 
which had been accumulating for more than 50 years. 
Theso dump3, in some places 90 feet high, are used 
chiefly for tho doposit of. houso and trado refuso from 
the cities of London and Westminster, tho annual 
increment being in tho neighbourhood of 350,000 tons, 
an amount probably in excess of that collected 
annually iu Manchester. Although at tho start theso 
dumps were remoto from a populated area, and more 
or less unnoticed, they now present a huge disfiguring 
mass, tho peculiar smell from which is said to reach 
the southern part of tho Becontree Housing Estate; 
they are frequently on fire, and tho cloud of smoko 
may reach tho houses how being erected within the 
urban district of Hornchurch. Theso and all the 
largo uncovered riverside dumps are extensive fly- 
breeding grounds; the amount of rat infestation is 




782 the lancet,] public cleansing in greater London.—cancer of tiie lung, Oram 13,1029 


also very great. They pollute the surface water in 
the large shallow poofs as well as the open drainage 
channels in the marshland. Authorities of other areas 
outside London, cliiefly in West Middlesex, where 
smaller editions of the Hornchurch dumps are found, 
have protested against their districts being made 
dumping grounds for refuse from other areas. Nuis¬ 
ance, however, is not inevitable with dumping. At 
Northolt, for example, where frequent complaints 
were made a few years ago, there has been little, if any, 
objection raised since direct labour has been employed 
and the principle has been adopted of dumping in 
shallow layers and covering the fresh refuse with 
suitable innocuous material. In Hertfordshire and 
Bedfordshire, where great quantities of London refuse 
are dumped, complaints have been forestalled and 
conditions greatly improved as the result of careful 
management on the lines of the tipping precautions 
laid dowu by the Ministry of Health. 

In his recent report 1 to the Ministry, Mr. J. C. 
Dawes takes the view that the present system of 
barging to dumps is open to criticism, especially as 
there is little effective competition between the 
contractors concerned, who have no regard for sanitary 
principles. The mounds created in the courso of 
brick-making are a case in point. Hundreds of millions 
of so-called stock bricks are made every year, 
especially in the vicinity of Sittingbourne, with the aid 
of London household refuse; “ fine ashes ” or dust 
must be added to the virgin earth, “ cinder” or breeze 
being commonly the only fuel used in the clamps to 
bum the brick. The-brick-making industry appears 
capable of utilising some 700 of the 3000 to 5000 tons 
of refuse produced daily in London. Many brick- 
makers consider that household refuse should he 
allowed to stand before use ; the fine ash content is 
thereby increased, possibly by the breaking down 
of the organic matter in which it is lying or to which 
it is attached, and from which in the fresh state it 
cannot be separated. But during this period of 
maturing a nuisance is produced which, unfortunately, 
cannot be met by covering with soil. Mr. Dawes 
suggests the making of a technical investigation by 
the industry to determine the possibility of using only 
separated ashes and breeze, holding out the induce¬ 
ment that these two items may cost them less than 
the crude refuse. 

The magnitude of the problem is clearly seen from 
Mr. Dawes’s report. In the years 1925-26, the 
collection of 1,130,000 tons of London house refuse 
aud 72,000 tons of trade refuse cost the huge sum of 
£660,460, or 11s. per ton ; its disposal required another 
£448,809, at the rate of 7s. 6 d. a ton ; and, in addition, 
street cleansing cost £1,086,118. The main gist of 
the report is that expenditure could he Teduced by 
the formation of a central cleansing body for Greater 
London, to undertake both collection and disposal. 
Such a procedure has its precedent in the Metropolitan 
Water Board, and in the arrangements, less complete 
it is true, for the common disposal of sewage from the 
metropolitan boroughs and some of the areas adjoining 
London. The pooling of water-supply or sewage 
disposal was simplified by the fact that most, if not 
all, of the component factors of these problems had 
long been known and, to some extent, worked out. 
In the collection of house refuse, although the 
requisites are known—for it is obvious that the refuse 
must be stared on premises in a sanitary manner, 
and the material collected by methods which avoid 



the scattering of dust—wo have by no means reached 
any final solution, although those responsible for the 
work in London and its vicinity have been active in 
their search. Experimental work is being done on 
the methods of collection, tho best receptacle used, 
and tho mode of its storage on promises, tho most 
suitable typo of dust collecting vehicle; on tho 
disposal side, improved methods of dealing with tips 
have been devised and employed, improvements 
have been made in the construction of dust incinera¬ 
tors and in the utilisation of tho constituents of refuse, 
both before and after incineration. Seeing that 
London represents almost the largest conglomeration 
of dwellings and premises in the world, and tho 
difficulties bear some proportion to tho sizo of tlio 
area concerned, the measure of success already 
achieved is gratifying. But any committee appointed 
to consider tho question of giving effect to the roport 
will bo confronted with difficulties owing to the 
absence of accurate data. No doubt by tho extended 
exercise of existing powers a reduction could ho made 
in tho cost of collection, caused by overlapping of 
refuse collection and street cleansing sendees; on 
boundary roads between boroughs, for instance, refuse 
is collected and tho roads are cleansed at the present 
time by different local authorities. Section 140 of the 
Metropolis Management Act, 1855, enables the 
London County Council to order that any street or 
lino of street, which is in more than one borough, 
shall ho placed under the exclusive management of 
one of tho borough councils for 6uch purposes as 
cleansing. The difficulties and expense of accurate 
costing will militate against tho committee's obtaining 
reliablo evidence as to the further possibility of reduc¬ 
ing by any appreciable amount tho cost of collection ; 
in fact, it would seem probable that the adoption of 
methods of collection tending to increase its amenities 
will increaso the cost. In the absence of suggestions 
for improvement of tho best known methods of 
disposal at present available and already in force, 
it is difficult to see what can bo done beyond recom¬ 
mending the extended adoption of these methods. 
In the near-future it should be feasible to mitigate 
the nuisance caused by incineration plants, and it is 
not too much to hope "that tho attempts to use crude 
refuse-as a fuel to produce steam for the generation 
of electricity will bo better rewarded. When a 
measure of success has been obtained in both these 
directions it is possible that certain goograpliical 
combinations of London might bring about tho 
extended use of inoffensive incinerators helping in the 
supply of electricity. A proposition more ready for 
application at the present time would bo concerted 
action to reclaim hv dumping the low-lying marsh¬ 
land on tho banks of the Thames, incidentally a means 
of providing unskilled work for the unemployed. 


CANCER OF THE LUNG. 

An important contribution to tho study of cancer 
of the lung has lately been made by Dr. Georgiana 
Bonser, 1 who has compiled a statistical record of 
all the cases of intrathoracic tumour reported in 
the post-mortem room of the Leeds General Infirmary, 
during the last 37 years. Her work is of special 
importance because her figures, unlike most of their 
kind, afford no evidence of an increaso in the incidence 
of these tumours in recent years. The average per¬ 
centage for the 37 years was 1-06, the highest figure, 
1-30 per cent., occurring in the period 1908-12. This 
question of an increase in tho incidence of intra¬ 
thoracic tumours, a considerable proportion of which 


1 Jour, of Hygiene, 1929, xxviii., 340. 
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appear to be carcinomas of tlio bronchi, naturally 
interests cancer workers because it is surmised that 
air pollution may play a part in tho a;tiologv of tbo 
condition. It has undoubtedly seemed to ninny 
pathologists, both in Europo and in America, that 
this form of growth is seen in the post-mortem 
room relatively more often than formerly, and in 
most places the figures, when analysed, have rIiowu 
that this is indeed tlio case. Nevertheless it is fully 
appreciated that fluctuations in post-mortem room 
statistics may depend moTc on selection of suitahlo 
eases for demonstration purposes than on the actual 
ineideneo of tho disease in tho population. In Leeds 
this factor has not played a great part because, ns 
T)r. Bonser points out, over 83 per cent, of all persons 
dying in tho hospital during the last 37 years havo 
been examined at nutopsj*. This is certainly an 
unusually high percentage for a hospital in* this 
country and it makes her findings all the moro 
significant. In 1927 J. B. Ducum a collected tho 
cases from the post-mortem records of tho last 00 
years in tho Manchester Royal Infirm ary, and there it 
was found that the incidence was unusually high— 
on an average more than twice as high ns that in 
Leeds—and that it was steadily on tho increase. 
Since Manchester is especially notorious in respect 
of atmospheric pollution, comparison of tho figures 
with those of other less industrial towns was expected 
to furnish some information about tho relation of 
•this form of new growth to tho degree of contamina¬ 
tion of tho air. It is perhaps fortunate for tho 
advancement of medical scicnco that tho first com¬ 
parison was inode by Dr. Honseii iu Leeds, for tbo 
atmospheric conditions in that city are so far com¬ 
parable with those of Manchester as to render tho 
Leeds figures moro suitable ns n control to tbo 
Manchester ones than as a contrast to thorn. At all 
events the difference in tho incidence of the tumours 
in tho two towns was far greater than tho difference 
in their atmospheric conditions, and factors other 
than air pollution must bo considered ns influencing 
tho figures. Dr. Bonser further demonstrates how 
complicated is tho problem by showing that although 
tho incidence in the post-mortem room at Leeds has 
not increased, tho percentage incidence in tho wards 
of tho hospital has shown a definite riao sinco 1914. 
She rightly suggests that improved methods of 
diagnosis and a greater clinical interest in pulmonary 
cancers of lato years may bo responsible for this, and 
it is evident that statistics gathered from tho post¬ 
mortem records of general hospitals, while thoy 
give useful information on tho nature of intrathoracic 
tumours, may yield very doubtful and conflicting 
evidence) about tlio incidence of the disease either in 
the general population, or even in the wards of the 
hospital itself. Dr. BoNSEu’s paper has strengthened 
the suspicion that tho much discussed increase in 
lung cancers may ho no moro than apparent. In 
Leeds tho occupational incidence reveals nothing of 
significance. Tho age and sox incidence is similar 
to that found in most other hospitals, tho proportion 
of male cases to female being about 3$: 1. But 
Dr. Bonser shows that in Leeds tho proportion of 
male to female nutopsics is roughly 3 : 2, and she is 
to ho congratulated on being tho first writer on this 
subject to publish, along with tho incidence, figures 
showing what proportion of all deaths in tlio hospital 
go to post-mortem examination. It will he seen 
that this information greatly helps in assessing tho 
true value of the figures, for it indicates that the 
disproportion between the sexes is not so great as 
at first appears. 


» The Lancet, 1927,ill. 


Dr. T. C. Hunt’s paper, which appears on p. 759 
of our present issue, treats tho subject of cancer of 
the lung more from tho clinical point of view, hut 
attention is paid to the previous histories of pulmonary 
affections and their boating on the aetiology. Of tho 
20 cases reported by Dr. Hunt from St. Mary’s 
Hospital, half gave a history of previous disease of 
tho lung. Influenza, which has bcon cited as an 
important ndiological factor, was reported in not 
moro limn a quarter of his cases. A similar proportion 
—about 30 per cent.—was revealed in a recent report 
by B. It. Kirki-in, R. Paterson, and P. I». Vinson 
on 08 eases of pulmonary tumour from tho Mayo 
Clinic, and these authors justly remark that this 
ineideneo is not unduly high in view of tho recent 
pandemics. Indeed, with tlio prevalence of tlio 
condition or conditions which tho laity loosoly term 
“ influenza,■’ it is surprising that so few of tho patients 
claimed to havo suffered from it. Tuberculosis, from 
theso reports, docs not appear to he a very common 
associate of lung cancer. Bonser found record of 
old or nctivo tuberculosis in 20 of her 172 cases. 
Hunt finds it in only 2 in his 20, ami Kirklin in 
nono of the 68 cases from the Mayo Clinic, bo that 
respiratory infections do not seem to play a very 
important part in the rctiology. Dr. Hunt draws 
special attention to tho frequency with which pain 
marks tho onset of symptoms in cancer, in contrast 
to phthisis in which pain is a comparatively 
uncommon early symptom. This is undoubtedly ono 
of tho most valuable points in differential diagnosis, 
and attention to it may make tlio early recognition 
of pulmonary cancer moro certain. Perhaps many 
of the difficulties in diagnosis will ho dispersed when 
it becomes moro widely rocoguised that theso tumours 
aro fairly common, and are always to ho homo in 
mind when investigating a chest caso. The idea 
that lung cancers arc little known rarities, only to 
ho encountered onco or twice in a lifetime, unfor¬ 
tunately dies hard. 


Annotations. 


"Ne quid nlmls." 


THE BRITISH CONGRESS OF OBSTETRICS 
AND GYN/ECOLOGY. 

Dr. Gibbon FitzGibbon will preside over the seventh 
British Congress of Obstetrics and Gynaecology which 
meets at Dublin on the 24th of this month. The 
proceedings open with a discussion on the Manage¬ 
ment of Cases of Pelvic Disproportion, at which the 
speakers will be Prof. Munro Kerr, Prof. Fletcher 
Shaw, Dr. James Young, Dr. J. D. Harris, Dr. Bethel 
Solomons, and Dr. W. Taylor. This discussion will 
occupy both morning and afternoon, and in the 
evening the President and Mrs. FitzGibbon will enter¬ 
tain members of the Congress and their friends at 
the Royal College of Surgeons, St. Stephen's Green. 
Communications on tho two following days are to 
include papers on metropathia lurmorrhagica {Dr. 
Wilfred Shaw), the complications of ovarian tumours 
(Prof. James Hendry), the use of glycerine in obstetrics 
and gyn{ecology {Dr. Caroline Elliott), double monsters 
(Dr. A. L. Mudaliar), eclampsia and its renal lesions 
(Mr. R. n. Paramore), mercurochrome in urinary 
infections in pregnancy (Prof. D. C. Rayner), the basic 
cause of cervical cancer (Dr. K. V. Bailey), foetal 
death following quinine induction (Sir. A. A. Gemmell). 
the technique of radium application in uterine carci¬ 
noma (Sir. Gilbert Strachan), and pregnancy follow¬ 
ing X ray stimulation of the ovaries (Prof. Miles 
Phillips). The official guests of the Congress are 
Prof. John Osborn Polak, of New York, who will 
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contribute a paper on Follow-up Results in 500 Cases 
of Uterine Haemorrhage of Non-malignant Origin, 
and Prof. Ludwig Adler, of Vienna. An exhibition 
of pathological specimens has been arranged in the 
Roval College of Physicians, and will be open for 
inspection after midday on Wednesday. Those who 
have specimens to show are requested to communicate 
with Dr. J. Lait, School of Pathology, Trinity College, 
Dublin, without delay; drawings or photographs 
of interesting cases or specimens being also welcome. 
The Congress dinner will be held at the Royal College 
of Surgeons at 7.45 p.m. on Thursday, the 25th, and 
the sessions mil end at 1 p.m. on Friday, the after¬ 
noon being reserved for operative demonstrations. 
The hon. secretaries of the Congress are Dr. Bethel 
Solomons, Master of the Rotunda Hospital, and 
Dr. Gerald Tierney, 22, Lower Baggot-street, Dublin. 
The meetings will take place in the hall of the Royal 
College of Physicians in Kildare-street. 


THE FLEA AT SEA. 

One of the most important measures for preventing 
the spread of bubonic plague is the elimination of 
flea-bearing rats from ships. For some years now the 
English and Australian health authorities have been 
searching incoming ships for signs of rat infestation 
as a preliminary and guide to anti-plague measures. 
In 1925 C. V. Akin and G. C. Sherrard showed that 
rat infestation could be estimated very accurately, 
but when a ship is heavily infested no amount of 
fumigation seems to clear it. Several observers have 
shown that rats can be trapped on ships after 
fumigation, and this fact must be due to the presence 
of retreats in the ship’s structure where rats can go 
but fumes cannot reach. For this reason rat-proofing 
of vessels has been advocated, for even if it does not 
in fact make the ship rat-proof it makes it much more 
vulnerable to fumigation. That it takes a long time to 
establish a rat-colonv on a properly cleared ship has 
been shown in a recent paper by C. L. Williams, of 
the United States Public Health Service. 1 He investi¬ 
gated 1913 “ ships ” in New York harbour during 
two years, each fumigation counting as a “ ship ” 
in this enumeration. The rats were almost exclusively 
the black rat and his close relative the Alexandrine 
rat. As would be expected, twice as many rats were 
found on ships carrying a cargo suitable for rat food 
than on the others, and the nature of the cargo seemed 
to be the major rat-influencing factor. An outstanding 
result of the investigation was that the majority of 
rats are carried by relatively few ships and that most 
ships carry few rats. Only about 10 per cent, of the 
ships arriving at New York were heavily infested 
(more than 30 rats), and these are the vessels that 
constitute a menace to the public health. The really 
large rat colonies were found in ships fumigated at 
intervals greater than four months. Apparently the 
majority of ships return to their normal rat population 
about five months after fumigation, and ships found 
free of rats at one fumigation are usually free at the 
next one, whether this be two, three, or six months 
later. Tlie obvious conclusion is that most ship rats 
are born on the ships they infest and that fumigation 
of every ship is a waste of money. Better results 
would be obtained by concentration on the few ships 
known to be infected. It is clear, however, that if 
this were to become the practice quarantine officers 
would have to keep a very careful look-out for new 
infestations, which do, of course, occur from time to 
time. For instance, a South American coaster yielded 
only seven rats on the first 13 fumigations while the 
fourteenth produced 143 ; the officers testified that 
the rats all came aboard in a single cargo of potatoes. 

Another important observation made by Mr. 
Williams is that only two varieties of flea were found 
on ship rats in sufficient numbers to be of practical 
importance. These were -v Xenopsylla cheopis and 
Ceraiophyllus fasciatus ; other ..varieties were appar- 

1 Public Health Reports, Marcii'-;s(^1929. 


ently only accidental passengers. His results agree 
with those of J. C. Gauthier and A. Raybaud at 
Marseilles, of W. Fromme at Hamburg, and of 
Newstead and Evans in Liverpool in finding X. chcopis- 
by far the commonest flea. C. Tirbosclii, at Genoa, 
S. Kitasato in Yokohama, and Scliastry in Odessa- 
found no other flea at all in their surveys of ship rats- 
The flea catch in New York varied quite definitely 
with the temperature, hut humidity made little- 
difference. Below 50° or 55° F. the numbers were 
very low, but the slower reaction rate of a fumigant- 
in cold weather must be taken into account before- 
assuming that there are far fewer fleas on rats in the- 
winter. Probably both factors operate. Most of the 
fleas came from the Caribbean and the east coast of 
South America ; ships plying only between northern- 
ports harboured mainly C. fascialus and did not seem, 
to be a grave plague menace. The southern ships: 
mostly carried rat-food cargoes, touched at many 
ports, and entered dock in most places. Sugar ship. 1 ? 
as a class had few rats and no fleas. The fumigant- 
used had considerable influence on the number of fleas- 
found ; when Zyklon B was employed less than half 
as many fleas per rat were found as when generated 
gas or sprayed liquid were used. 

As a result of his investigation Mr. Williams recom¬ 
mends that removal or closure of rat harbourages in 
ships should he required ; that complete rat eradica¬ 
tion should be substituted for the specified two hours’" 
exposure to fumigation, and that ships should be- 
fumigated on the basis of observed rat infestation,, 
after giving due consideration to the potentialities- 
for plague infection in each case. He adds that it in¬ 
essential that inspections should he made only by 
highly efficient, conscientious, skilful employees who- 
have undergone a lengthy period of special training. 


OLEOTHORAX. 

Intrapleural injections of antiseptic oil wore 
advocated by Bernou in 1922 in the treatment of 
purulent tuberculous effusions and pleuro-pulmonary 
perforations. For this purpose a volatile antiseptic 
dissolved in olive oil or paraffin was injected in an. 
amount sufficient to fill the affected pleural cavity- 
The particular antiseptic used by Bernou was the- 
somewhat mysterious French proprietary remedy- 
known as gomenol, believed to be a distillate from 
tlie leaves of niavul (Melaleuca mridifinrn). The 
success attained by the method soon led to itswider- 
application, particularly in the treatment of progressive 
pleural adhesions in cases of artificial pneumothorax^ 
A, Courcoux and A. Bidermann, 1 in a recent contri¬ 
bution, point out that the beneficial effects of oleo¬ 
thorax depend on its mechanical action in maintaining^ 
a positive pleural pressure and in separating pleural 
surfaces which would otherwise adhere and on its - - 
antiseptic action in chronic purulent tuberculous 
pleurisies. The success of artificial pneumothorax: 
treatment is often threatened by the formation of 
pleural adhesions which cause a progressive reduction. 
of the pleural cavity and a corresponding re-expansion 
of the underlying lung. In such cases the usual 
practice is to raise the pleural pressure and shorten the 
intervals at which refills are given, but the resulting- 
benefit is, as a rule, only temporary. The substitution 
of oil for air prevents contact between pleural surfaces: 
and enables a more constant pressure to be maintained^ 
If success is to be obtained the pleura must be com¬ 
pletely filled with the oil and rigorous control by N ray 
observations is essential. Undue mobility of the 
mediastinum which yields before a positive pressure 
and prevents adequate collapse of the diseased lung: 
is another occasional cause of failure in artificial: 
pneumothorax treatment. Tlie authors suggest thnt- 
in such cases small injections of oil may provoke local: 
reactions, the formation of mediastinal adhesions, and. 
consequent fixation. They hold that there is no¬ 
evidence that the oil lias a solvent action on adhesions,. 
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Imt that the pleura tends to thicken'under its notion. 
“This effect nifty indeed lead to disastrous results, for 
In the prcscnco of dense Adhesions n weak-wnllod 
pulmonary cavity may rupture if the plournt pressures 
-are raised too high. In purulent tuberculous 
■pleurisies oleothorax is the method of choice if air 
replacement lias failed to prevent reaccumnlation or 
if secondary infection baa occurred. Other indications 
for the induction of oleothorax are small pleuro- 
pulnionnry perforations, too rapid nbsorption of air 
in an otherwise successful artificial pneumothorax, 
-and when for any reason frequent refills arc undesirable. 
In this country F.G.Chnndlcr 5 has suggested oleothorax 
In the treatment of bronchiectasis, a condition in 
which artificial pneumothorax trealmentseldom causes 
-a satisfactory collapse of the. diseased lung. Refute 
commencing oleothorax treatment a preliminary 
injection of oil should always he given. If the pleural 
membrane is unduly sensitive a sharp reaction may 
•occur manifested by pyrexia and effusion. In such 
•cases caution will lie necessary. Pleural shock may 
•endanger life in this ns in other forms of treatment. 
Involving pleural puncture. Too hasty raising of 
pressures may result in pulmonary rupture, while if 
-si bronclio-plcural fistula is patent the injection of 
•oil may cause acute distress. A wise selection of cases 
■and a "careful technique nro essential if success is to 
ibo attained. 


PROGNOSIS IN HAY FEVER. 

Inoculation* against hay fever Bhouhl preferably 
licgin by March* hut many a sufferer from this com¬ 
plaint lmd forgotten what is in store for him until 
reminded by the spell of fine weather which we have 
been having. The practitioner faced with a request 
for prophylaxis will find guidauce in au article,’ 
•contributed by Dr. John Freeman to our scries on 
■Modem Technique in Treatment, but, needless to 
sav, a certain number of people nro unwilling to 
Tako a course of injections unless convinced that 
they will gain a more than passing benefit. This 
■question of ultimate prognosis has lately been dealt 
with by Dr. F. M. Rnckeniann, 4 of Harvard University, | 
.and it may be of interest to summarise bis conclusions. 
4 ‘ Every patient,” he says, “ wants to know what nro 
-tho chances that the treatment of his hay* fever 
in nny one year will lead to results which will be 
pemmnont, and if not permanent, whether the 
Immediate procedures will modify other treatment 
in later years.” The answer to these questions is 
-attempted by a scrutiny of the results of treatment, 
mainly by pollen injections, of 410 persons suffering 
from hay fever caused by ragweed. Only those who 
began their treatment in or before the season of 
1925 and who were followed up for at least two 
years, nro included in the. tables. The number freed 
from the attacks for two successive years or more is 
•disappointingly small—namely, 20, or 0-3 per cent. 
A review of the causes of this smallness shows several 
important features. Uackenmnn believes that a cure 
•cannot bo assured by persistent annual repetition 
-of treatment; indeed, patients who need such annual 
repetition arc unlikely to be cured by tlio methods 
-at present available. In the small cured group tho 
-extent of the cure amounts to freedom for an average 
period of four years only. Thus far, and no further, 
do tbe present data warrant any conclusion. Statistics 
-give the impression that the therapeutic extracts vary 
slightly in different years, and Rackemann goes so 
far as to say that “ relief of hay fever is not always 
-and necessarily dependent upon the particular 
treatment.” These results, as lie says, are distinctly 
•disappointing, but more encouragement can be derived 
from his other deductions that an “ improved ” 
patient has a good chance of ultimately joining the 

cured ” group, and that inpatients requiring annual 
-courses, fewer and fewer inoculations will be necessary. 
T?he paper concludes with observations that dermal 
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and general constitutional'sensitiveness often persists 
long after clinical improvement is reached. Cure 
of liny fever by inoculation is clinical rather than 
trul^* immunological, and it is suggested that the 
conjunctival nnd nasal mucous membranes may 
become locally less sensitive. 


THE POTATO AS CULTURE MEDIUM. 

For the most distinguished research in tho field of 
tuberculosis during tho year 102S the award of the 
American Association for the Advancement of 
Science has gone to I)r. II. ,T. Corper and Dr. Nno 
Uyoi, of Denver. For some time these workers have 
been looking for a culture medium for the tubercle 
bacillus which would rival guinea*pig inoculation test, 
in making a diagnosis. Of existing media Calmette’s 
potato-cylinder was found to bo the most efficient for 
growth of the bacillus in high dilution; but this 
medium lmd the disadvantage that it was also a 
suitable pabulum for contaminating organisms. In 
order to gel rid of tbe latter tbe Denver doctors treat 
the supposedly tuberculous material with nn equal 
volume of eit her U per cent, sulphuric acid or 3 per cent. 
hydrochloric acid nnd mix thoroughly in a centrifuge. 
Further, the growth-promoting properties of the 
potato-cylinder were enhanced by the addition of small 
quantities of a dye—viz.., crystal violet—the most 
favourable dilution of this was found to be 1 part in 
75,000. Their latest observations * show that they 
have been engaged in further simplification, of their 
method and in comparing its vnluo'in practical tests 
on sputum, urine* and animal tisRucs with Petroff’s 
method and with guinea-pig inoculation. They 
attempted to substitute a medium with ground potato 
for the crystal violet potato-cylinder broth medium 
previously described. At first they were unsuccessful, 
for the grinding in some way spoiled tbe potato. But 
it was found that if the potatoes are autoclaved for 
30 minutes at 15 lb. pressure before being ground a 
successful gl y c or (>1 - cry s Uvl -v i olcl-p otat o-ngar medium 
may be prepared. Exact proportions are still the 
subject of investigation, but it already appears that 
the glycerol content must be about 2-2* per cent, 
and that the concentration of the dye should be only 
about one-fifth of that used in the potato-cylinder 
medium. In actual successes, or positive findings, 
the new method has proved equal to guinea-pig inocu¬ 
lation and definitely superior to the sodium-hydroxide- 
gentinn-violet-cgg medium. Among the practical 
advantages over guinea-pig inoculation may be 
mentioned economy, possibility of repeated observa¬ 
tions, and the availability of a culture when positive. 


THE XANTHOPROTEIC REACTION IN RENAL 
DISEASE. 

The grave clinical phenomena of true uraemia 
cannot with certainty be attributed to any of the 
substances investigated in tliis connexion such as 
urea, the amino-acids, uric acid, or creatin. It is 
only a few years since Beclier amt others have taken 
into particular consideration in investigating urrcmic 
poisoning a group of substances of the aromatic 
scries, such as indican, which are derived from 
intcstiunl putrefaction. Such substances, which are 
highly toxic, by their passage through tbe liver 
undergo a process of oxidation which renders them less 
toxic and rapidly eliminated by the urine. In 
normal conditions they are found in the blood in very 
small quantities, while in renal insufficiency they 
accumulate in large amounts. Beclier wit h a special 
technique has instituted a xanthoproteic reaction to 
estimate the amount of soluble aromatic substances 
present in the blood. F. Tonictti, of tho Institute of 
Clinical Medicine at Borne 5 has made a series of 
observations on 08 cases estimating the xanthoproteic 
reaction by Becher’s method, using Ambarcl s formula 


1 Journal of Lab. and Clinical Medici no, 1 029 ,ifv.. 39 3. 
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for the urea iiules, and Jolles’s test for indican 
in the blood by way of comparison. He found in 
numerous patients with acute glomerular nephritis 
the reaction was within normal limits, the same being 
true of the indican and nitrogen content. In a case 
of urremia with convulsions occurring during the course 
of acute nephritis with a high nitrogen retention the 
xanthoproteic reaction was negative. This is an 
interesting fact to which Beefier has also called 
attention—namely, that in the course of acute 
nephritis even wfien convulsive seizures manifest 
themselves the permeability of the kidney to the 
aromatic group remains good. Negative results were 
obtained in patients with renal tuberculosis, syphilitic 
nephrosis, and in nephrosis of pregnancy. In cases of 
diffuse chronic nepfiritis in various stages in which 
symptoms of uraemic intoxication were absent, the 
Xanthoproteic reaction showed a tendency to rise 
above normal, but in instances of grave symptoms of 
true renal insufficiency with more or less marked signs 
of urremia the reaction reached a high degree indicating 
the retention of aromatic substances in the blood. 
The highest values were found in cases of uraemic 
coma and in primary or secondary renal sclerosis with 
uraemic intoxication. It is worthy of note that 
consecutive examinations showed an accentuation of 
the xanthoproteic reaction parallel with an aggravation 
in the symptoms and, on the other hand, it descended 
to normal limits with the disappearance of tfiese 
symptoms. In these cases there is an evident agree¬ 
ment between the retention of aromatic substances in 
the blood and the occurrence of that form of uraemic 
that goes under the name of true urremia in contra¬ 
distinction to the slow and progressive course of grave 
t-oxic nervous symptoms of depressive type. On the 
other hand, in uremia with convulsions the permea¬ 
bility of the kidneys to aromatic substances remains 
good and if this phenomenon is, according to Becher, 
a proof of a real difference between these two forms 
of uremia, it is easy to understand how the evidence 
of an accumulation of such aromatic substances in the 
blood may have an important diagnostic value 
inasmuch as it allows these two forms of uraemia to 
be differentiated by a chemical reaction of very simple 
technique. There seems to be a certain degree of 
agreement between indicanremia and the xantho¬ 
proteic reaction. In none of the patients with acute 
nephritis was the titre above normal, and all those 
with true renal sclerosis with more or less severe 
symptoms of urremic poisoning showed a high titre, 
- ln some cases of urremic convulsions the 

indicanremia reached a high figure, in others with an 
equally grave symptomatology the amount was much 
lower. Hence the xanthoproteic reaction seems to be 
m greater agreement witfi the clinical symptoms of 
uraemia than does the amount of indican in tfie blood. 
From these observations of Dr. Tonietti it would seem 
that the xanthoproteic reaction is normal in cases of 
renal disease without renal insufficiency, and that in 
renal sclerosis it shows retention of aromatic sub¬ 
stances m the blood when symptoms of absolute renal 
insufficiency make their appearance. Moreover, in 
true uraemia and anuria of whatever nature, the 
xanthoproteic reaction reaches high figures and this 
increase or persistence is of unfavourable import. 
Binaily, although this reaction by no means always 
runs parallel with the level of indican and urea in the 
blood, it is in more constant agreement with the 
symptoms of renal insufficiency than the other two. 


OCCUPATIONAL ANAEMIAS. 

Much of our knowledge of the antennas has come 
from occupational toxicology—from such apparently 
diverse sources as research on chronic benzene poison¬ 
ing, toxremtas from amido- and nitre-derivatives of 
benzene, and the distribution of lead in the tissues in 
cases of plumbism. Facts associated with a fresh 
hazard now seem to link up\the whole. This hazard 
is associated with the absorption of mesothorium into 
the body while applying luminous paints to watch- 


dials. Girls doing this work adopted the habit of 
pointing their paint brushes between their lips and 
so could in a week swallow from 7 to 200 micrograinmes 
of radio-activo substances, since the paint contained 
mesothorium and zinc sulphide. Not less than 15 girls 
who were thus employed in New Jersey broke down 
in health and died, often exhibiting symptoms similar 
to phosphorus necrosis, and a good deal of publicity 
in the United States has been given to these cases, 
much researcli being devoted to their elucidation. 
Dr. H. S. Martland, who has now summarised the whole 
story in two useful papers, 1 says that mesothorium 
when swallowed is absorbed and finally deposited, 
like lead, as an insoluble sulphate in the bones. 
Here it decays and disintegrates, giving off injurious 
alpha rays in the process. Should there be any septic 
infection, as, for instance, in the mouth, hone necrosis 
follows ; but otherwise these injurious rays bombard 
and damage the neighbouring hremopoielic bone- 
marrow. Hence may result lcucopenic anremia of 
the regenerative type" with the presence of basophilic 
red cells, the condition, although more acute, recalling 
the amemia of lead poisoning. Should this stage be 
survived, a more chronic type of disease may develop 
with low-grade crippling osteitis and aplastic amemia. 
The condition of tfie blood now resembles that seen 
in chronic benzene poisoning, and apparently the 
marrow is so damaged as no longer to function. 
Contact with radio-active substances and X rays is 
a recognised cause of anremia, either regenerative or 
aplastic in type. In the case of the Now Jersey 
painters the existence of mesothorium was demon¬ 
strated during life by detecting emanations in their 
expired breath and after death by examining the 
tissues, when the hones in particular and the spleen 
were found to he depositories of this substance. No¬ 
treatment can he of avail once the insoluble sulphate of 
mesotherium is laid down in the bones, and only time- 
can help. Mesothorium decays half away in 0-7 years f 
in 12 years, therefore, a survivor should bo safe. No¬ 
case of poisoning has come to light in the watch 
industry in Europe or elsewhere, but only in America- 
was the habit adopted of pointing the brushes with the 
lips. Knowledge of causation is naturally followed by 
abolition of risk, and so this occupational disease must 
disappear. But it will continue to live for the light it 
has shed upon the occurrence of anromias. 


THE METABOLISM OF THE ESKIMO. 

Those conscientiously engaged in the elucidation 
of physiological problems by means of animal experi¬ 
ments must have constantly before their minds the 
knowledge that the results obtained with one species 
of animal may not necessarily apply to another- 
Bpecies. Even different races or breeds of the same 
species of animal may show striking differences in 
their physiological befiaviour. For instance, it has 
been shown that alone, among the breeds of dog, 
the Dalmatian has the capacity of excreting large 
amounts of uric acid in tfie urine. It should not, 
therefore, be altogether surprising if among the races 
of mankind we meet with fundamental differences 
in normal metabolic processes. The Eskimos are 
peculiar among human races in that their usual food 
consists almost entirely of protein and fat. Virtually 
the only source of carbohydrate in their diet is the 
glycogen present in the meat they consume, for the 
geographical conditions under which they live are 
such tfiat, at least during the greater part of tho year, 
it is impossible for them to obtain carbohydrate from 
any plant source. According to Heinbecker, 2 who- 
has recently published a report on certain aspects 
of the metabolism of the Eskimos, from one-third 
to one-half of the total quantity of food eaten by 
them in cold weather is in the form of fat; in the 
warmer weather fat might furnish only one-seventh 


1 Jour. Amor. Med. Assoc., Feb. 0th and 10th. 

1 Hcinbeckcr. P.: Studies on the Metabolism of Eskimos. 
Jour. Biol. Chem., 1928, lxxx., 101. 
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the total quantity* Even when the maximal 
amount of fat is eaten, however, the Eskimos showed 
no signs of ketosis. The protein which makes up 
the rest of their dietary furnishes potential supplies of 
carbohydrate, and it. hns been suggested that such 
carbohydrate may ho funned in sufficiently large 
amounts to counteract the kctogonic effect of the 
fat consumed. However, Ileinbcekcr made some 
observations on the effect of starvation on the excre¬ 
tion of ketone bodies by Eskimos and found that they 
showed a very much milder degree of ketosis Umn 
is observed with fasting men belonging to other 
races. He suggests that there may bo two funda¬ 
mentally different mechanisms for dealing with fat 
in the human body, only one of which may require 
the simultaneous katabolism of carbohydrate. Tho 
Eskimos appear to need less carbohydrate to bum up 
fat Umn other races, and this may mean that their 
consistently low carbohydrate diet is associated with 
an increase in the effectiveness of that secondary 
mechanism which is independent of carbohydrate. 
He does not discuss the question whether this second 
mechanism is inherited in a peculiarly effectivo degree 
as a racial characteristic, or whether it is a result of 
individual adaptation to tlic prevailing dietetic 
conditions. The Eskimos were found to havo an 
extremely good tolerance for carbohydrates. In fact, 
their blood showed rather less than the normal rise 
in sugar content alter tho ingestion of largo quantities 
of sugar, and sugar never appeared in tho urine under 
these conditions unless the subjects had previously 
been starved. There was, therefore, no hereditary 
or acquired alteration in their capacity for dealing 
with carbohydrates. One other point of interest 
emerged from llcinbecker’s observations—namely, 
that the long-continued consumption of what would 
ordinarily be considered excessive quantities of 
protein bad no demonstrable ill-cffecls on the Eskimos. 
Tliey could deal perfectly well with the largo quantities 
of nitrogenous material supplied to them and in no 
single case were signs of renal insufficiency met with. 
There is no need to assume that wc are dealing hero 
with any racial characteristic, for arctic explorers 
of European extraction have reported that after 
many years of living under similar dietetic conditions 
there have been no signs of any impairment in the 
efficiency of their renal or vascular systems. 


RESEARCH ON ANESTHESIA: THE HICKMAN 
MEMORIAL. 

The appeal published in our correspondence 
columns, over the signature of Mr. Cecil Hughes, 
for initiating further research on anresthesia is 
one that will commend itself at once to the medical 
profession in this country. It is noticeable that while 
the first great steps in anresthesia, after its introduc¬ 
tion in America, were British, yet of recent years new 
drugs, new methods, and new knowledge in connexion 
with anesthetics are rarely our native product. The 
history of anresthesia is one on which every English¬ 
man, as well as every Scotsman, can look back with 
pride. The names of Hickman, Simpson, and Snow 
are inscribed for all time on the list of pioneers in this 
beneficent branch of practical medicine. Naturally 
we cannot expect a constant stream of great or 
original investigators in this work more than in any 
other department of scientific work. It looks, how¬ 
ever, as though for some reason or another research 
work at all is altogether lacking or extremely scanty 
in Great Britain. Intratracheal administration of 
anaesthetics comes from America and spinal anaes¬ 
thesia from the Continent, and although it is true 
that probably in the use of these methods and cer¬ 
tainly in the use of general anresthesia our practice 
is on a higher general level than that of Continental 
countries or even of the United States, yet it is to 
them rather than to ourselves that belongs the credit 
of initiating the methods wh ich we pursu e. The reason 
for this anomaly is not obvious. It may be that the 
practical Briton has been more concerned to perfect 


the human applications of anresthesia as it is pre¬ 
sented to him than to seek alternative and superior 
modes in the laboratory, or it may bo tliat this 
particular ami very difficult line of inquiry has not 
appealed to research workers because of certain 
inherent fallacies in tho application of experimental 
results in anresthesia to the human subject. What¬ 
ever the reason it is a pity that experimental research 
in anresthesia should fall behind clinical excellence 
in this country. In soino respects anaesthesia even 
at its best is still crude. Who, for example, can 
guarantee freedom from after-sickness in a formidable 
proportion of cases ? Who, indeed, can tell the true 
pathology of this condition or supply anything but 
empirical remedies ? Certainly improved technique 
has made this trouble less formidable than it used 
to be, but it is still one to bo reckoned with, and 
supplies—even if there were no others—a first-rate 
problem for solution by research work in anresthetics. 
Wc trust that the response to the appeal may prove 
sufficient to found a Ilickman medal for original work. 


THE OPHTHALMOLOG1CAL SOCIETY'S 
CONGRESS. 

During the last three days of this week the annual 
Congress of tho Ophthalmological Society of the 
United Kingdom is being held in London, and there 
is every indication of a successful gathering. The 
subjects of the two principal discussions, on Thursday 
and Friday respectively, are Hetcroplioria and the 
Diagnosis and Treatment of Ocular Tuberculosis, the 
openers of tlic first being Mr. E. E. Maddox, Mr. 
Charles Gduldcn, and Group-Captain E. C. Clements, 
and of the second Sir Arnold Lawson, Dr. It. A. 
Young, and Mr. S. H. Browning. Tho morning of 
each day is being devoted to communications by 
individual members of the Congress, whilst for Friday 
afternoon, from 2.30 to 6, a clinical meeting has been 
arranged at the new Royal Westminster Ophthalmic 
Hospital in Broad-street, Holborn. By courtesy of 
Sir Joseph Pctavel, F.R.S., the director, a visit is 
to bo paid on Saturday afternoon to the National 
Physical Laboratory at Teddington. 


Dr. T. Izod Bennett has been appointed Dean of 
tho Middlesex Hospital Medical School in succession 
to Mr. Eric Pearce Gould. 


Mrs. Margaret McGregor, of Stirling, has' left 
£20,000 to the University of Glasgow to establish a 
chair in connexion with medical research. 


Princess JIary at Bradford. —On Thursday in 

last week Princess Mary opened two infants’ wards, a sun- 
fight deportment, and a nurses' homo at the Bradford 
Children's Hospital. 

Ancoats Hospital, Manchester.—T he report of 
the medical board of this institution for 1028-29, submitted 
by the chairman, Mr. Arnold Rensliaw, contains a summary 
of the extension of tho methods of investigation to which 
many special types of disease are to-day submitted, and 
Mr. Rensliaw indicated that during tho next decade the 
special departments of Ancoats will require increased 
equipment to keep pace with modern knowledge and 
technique, laboratory work in particular having considerably 
increased in extent and application. In view of the extension 
of the municipal health services, and of the municipalities 
taking over the present poor-law hospitals, a greater onus, 
lie points out, will be placed upon tho voluntary hospitals 
to devote themselves to more specialised and serious disease, 
if by tho forco of an individual enthusiasm and zest for 
advancement and research they are to lead tho van of 
medical progress. “ Tho problem of the future," runs the 
report, “ is how to apply these highly^ developed, precise 
scientific methods of individual diagnosis and treatments 
patients in the mass without losing the thread of continuity 
of observation in any one patient." The (solution of the 
problem is found to lie in finance, ample equipment anu 
space, careful organisation, expert supervision, and 
enthusiasm. 
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XXVII. 

THE SIGNIFICANCE OF ORGANISMS IN THE 
IT FINE. 

I.-PRELIMINARY TESTS FOR INFECTION.* 

The presence of organisms in tlie urine is direct 
evidence of an infection of some part of the urinarv 
tract, provided that the specimen lias been taken with 
due precautions against contamination from external 
sources including the urethral meatus and the sur¬ 
rounding parts. A cellular reaction almost invariably 
accompanies bacterial infection. No bacteriological 
examinat ion of urine is therefore complete unless the 
cellular content is also investigated. Where possible, 
both cellular and bacterial content should be esti¬ 
mated quantitatively, otherwise no proper judgment 
can be given as to the significance of small number's 
of cells or organisms. Furthermore, the analysis of 
the various types of cells present, and a search for 
casts and crystals, often furnish valuable help in 
locating the exact site of an infection. 

Organisms and Cells in Small Numbers. 

The presence in small numbers either of organisms 
or of cells does not necessarily indicate a pathological 
state. Quite commonly, a few meatal organisms, 
usually Staphylococcus albus or diphtheroid bacilli, 
find their way into a specimen during the passage of 
a catheter and yield a growth on culture; again, 
first morning catheter specimens from apparently 
normal individuals frequently contain a few leuco¬ 
cytes. The clinical history together with experience 
in the quantitative evaluation of such findings will 
usually decide whether they signify infection or 
pyuria. 

Apart from meatal contamination, a point fre¬ 
quently raised is whether the finding of one or two 
definitely pathogenic bacteria in a catheter specimen 
of urine may not be due to a power possessed by the 
kidney of removing organisms from the blood stream 
—a question most often asked in regard to tubercle 
bacilli. It is now generally believed that a healthy 
kidney will not pass micro-organisms; that the 
presence of tubercle bacilli in the urine (excluding 
tuberculosis of the urinary tract below the kidney) 
implies a_ tuberculous lesion of the kidney; that 
in typhoid fever, septicarmia, or scarlet fever, 
whenever the causative organism is found in the urine, 
there must be a renal lesion which allows the organism 
to pass the kidney even though the lesion may be 
too small to produce renal symptoms. 

Infection in the urinary tract may involve the 
su bstance, the renal pelvis, the ureter, the 
bladder, or the urethra and its ducts. A positive 
bacteriological examination should assist in pinning 
down the infection to one or more of these sites if the 
organisms having a predilection for the various sites 
are-.known and if the bacteriological and clinical 
findings are correlated. From the practitioner the 
bacteriologist will require a properly collected 
specimen and a reasonable history of the case. The 
history, so often withheld, is of great importance 
in that it enables the bacteriologist to select the most 
suitable medium fop obtaining successful cultures. 

Collection of the Specimen. 

A catheter specimen affords the only reliable 
positive information as to bacterial content, except 
when the urine is to serve simply as an index of 
urethral infection. Admittedly, it is not always 


• The significance of the type of organism present will he 
discussed next week. v - 


desirable to use a catheter in practice, and it is a- 
reasonable argument that if an ordinary specimen 
contains no organisms then a catheter specimen 
certainly will not. The preliminary examination of 
a “ cleaned up mid-stream ” specimen is therefore 
a useful procedure and, if negative, is entirely reliable r 
but if such a specimen contains organisms, catheter¬ 
isation must be performed unless the bacteria can, 
with certainty, be classed as contaminants. 

Catheter specimens should be received into a 
sterile flask or glass-stoppered bottle and should be 
examined as soon as possible after collection. If therc- 
is undue delay delicate organisms such as streptococci 
tend to die out, pus is liable to disintegrate and 
disappear, whilst, in hot weather, coiiform organisms 
may so multiply that the number present gives a 
false idea of the severity of the infection. In all 
cases the first morning specimen supplies most 
information, and it is the only specimen of any value- 
for quantitative and comparative work. 

Males. —Non-catheter specimens from the male 
must of necessity contain the washings from the- 
urethra ; even a mid-stream specimen will contain 
prostatic or urethral pus and bacteria if infection in 
these sites is heavy. “ Cleaned-up jnid-stream ,r 
specimens are, however, relatively satisfactory as an 
index of infection of the bladder and higher parts of 
the urinary tract. When collecting a mid-stream 
specimen the urethral meatus should be washed, the- 
first 20 c.cm. of urine passed into any vessel, and tlie 
remainder of the bladder contents passed straight, 
into a sterile container. 

Catheters are essential for obtaining representative- 
bladder specimens if there has been antecedent 
gonorrhoea or prostatitis, and it is advisable to use 
a catheter in all males over the age of 50, owing to 
the frequency of mild chronic B. coli infections of the- 
prostate. When examining for tubercle bacilli the- 
specimen should always be taken with a catheter. 

Females .—The cleaning up for bacteriological pur¬ 
poses of the external genitals of the female is difficult, 
and it is still more difficult to ensure that the urine- 
is not contaminated with the numerous and varied 
vaginal and vestibular bacteria. Pus, epithelium, 
blood and mucus, all derived from the genital passage,, 
are frequently present in the urine, and very few 
ordinary specimens ol female urine are sterile on- 
cultivation. Practically no reliance can be placed 
on the presence of pus and bacteria as indicating- 
infection of the female urinary tract unless the- 
specimen has'been obtained with a catheter. 

Children and Infants .—It is possible to catheterise- 
even the smallest infant, hut the procedure is not- 
desirable when it can he avoided. Examination of’ 
a cleaned up specimen should always precede the- 
passing of a catheter. Infants frequently pass water- 
soon after they begin to feed. With patience a 
reasonable specimen of urine, uncontaminated with 
f;eces, can be caught in a clean chamber if the infant 
is supported on the vessel held between the knees of 
the mother or nurse. 

Ureteric Specimens .—When bacterial infection has 
been definitely located to the kidney it is frequently 
necessary to determine whether one" or both kidneys 
are involved. This is particularly so in the case of 
tuberculosis. Ureteric specimens are best obtained 
with ureteric catheters passed by direct vision through 
a cystoscope—an operation requiring considerable- 
practice and skill if injury to the ureter is to be 
avoided. 

The Results of Preliminary Examination. 

Examination of the urine for evidence of pyelitis 
is well worth while in all cases of fever of unknown 
origin, particularly in children, and in all cases of 
abdominal pain in which the diagnosis is at all 
obscure. The practitioner himself can rarely afford 
the time to do more than simple chemical tests for* 
pus and blood, and examinations of the centri- 
fugalised deposit or the deposit on standing. 

The presence of pus in the urine can only be- 
established with certainty by microscopical examina- 
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timi. Other methods, such ns the caustic polnsli test 
«r the ozonic ether te*d, only give positive results 
when much pus is present amt they arc in no way 
specific. Similarly, the guaincum test for blood is 
extremely insensitive when compared with detection 
by the microscope. A simple microscope with n 
1/1 in. and 1 /d in. objective is all that is needed in tlm 
majority of cases for obtaining evidence of bacterial 
infection, though a deteimination of the nature of 
t he infection usually requires more elaborate apparatus 
and a more lengthy procedure. 

Macroscopic Appca raiircs.-y-Uriiio containing a large 
quantity of pus and bacteria has, when first passed, 
a characteristic sheen, whilst the turbid part rapidly 
settles to the bottom of the container in contrast 
to the slower deposition of amorphous phnspliatic 
or uratic material. Though such an appearance is 
fairly characteristic the nature of the deposit should 
always bo confirmed with the microscope. 

Pns tcith Gonococci .'—The macroscopic appearance 
of the urine is often used ns a rough test of the stale 
of the urethra and prostate in male gonococcal 
infections. For this pm-poso the urine is passed Into 
two glasses, the flr*t glass being an index of the con* 
dition of the anterior urethra, and the second glass 
that of the prnstnlic urethra. Obvious pus in the 
first suggests anterior urethritis, whilst “threads” 
«>r “ commas ” Indicate that the prostate Is involved. 
The procedure is sometimes elaborated by massaging 
the prostato before the urine is passed, so that the 
specimen contains prostatic secretion which can be 
concentrated with the centrifuge and examined for 
gonococci. This method yields less information 
than can bo obtained from a stained smear of the 
prostatic secretion itself. It should always bo borne 
in mind that pyuria in the male is not- synonymous 
with gonococcal urethritis and that the continued 
presence of pus in the urine of a gonococcal patient 
merits investigation of the upper parts of the urinary 
tract. 

Microscopic Appearances. 

A drop of the urinary doposit is placed on a slide* 
covered with a slip and examined with the 1/1 in. and 
1/0 in. objectives. A knowledge of sizes is of invaluable 
assistance in differentiating pus cells, epithelial cells, 
and red colls one from another or from foreign material 
such as droplets of oil derived from a catheter. 
Crystals and casts require more experience, but the 
commoner crystals, such as calcium oxnlato or uric 
acid, and the general form of a cast can quite easily 
be recognised. Practitioners rarely find ifc an 
economical procedure to maintain a slock of bacterio¬ 
logical stains or a 1/12 in. oil immersion objective. 
IV/icn stained preparations are made, Gram's method 
with a suitable counterstnin is the only reliable 
technique. Simple nicthylene-bluo stained smears 
are useful as a guide, but, in definite D. coli infections 
the bacilli can be seen with the 1/G in. objective in an 
unstained preparation. 

The practitioner, with his own microscope, can 
frequently find some evidence of urinary infection, 
though the exact nature of the infection usually 
requires a more elaborate investigation by a 
laboratory. Periodical examinations by the practi¬ 
tioner serve as a check on the progress of the more 
acute and definite infections, but it should be realised 
that any test, other than a cultural one, is almost 
valueless for estimating a cure. 

Lionel E. II. Whitby, M.D. Camb., 

M.R.C.P. Lond., 

Bacteriologist to the BInnd-Sntton Institute of Pathology, 
The Middlesex Hospital. 


Salisbury Infirmary League.—T he income of 

this league lust year exceeded £11,000, and two beds have 
l*ecn endowed at the infirmary. The desirability of estab¬ 
lishing a Bimilar league for the middle class is being con¬ 
sidered by the council in consultation with a number of 
public bodies in Salisbury. 
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THE EVOLUTION OF HOSPITAL SCHOOLS: 

COMBINED TREATMENT AND EDUCATION FOR CHILDREN 
SUFFERING Fit031 PHYSICAL DEFECTS.* 

By Sir HI2XRY GAO VAIN, M.D., M.Chir. CA3in. r 
F.R.C.S. Eng., 

sinn cal MTF.RiSTKxnr.NT op tiir winn mayor tukloar 
cuhtia.s' hospitals asp of nir. morland 
CLINICS. ALTON ; 

AND 

EVELYN M. HOLMES, M.B.Mancil, 

RCfiIDKNT MCt>ICAL OFFICIAL SIORLAND CLINICS, ALTON. 


This paper is designed fo call attention to n 
movement which has almost imperceptibly gathered 
force and momentum during the last 20 years, is 
still increasing rapidly, is changing and is still further* 
destined to change the whole outlook and future of tho 
physically defective child of the elementary school 
type. While familiar to some social workers, educa¬ 
tionists, and others especially interested, it b ! 
importance is ns yet hardly appreciated or understood 
by the general public. It Is especially desirable that 
it should bo recognised by and secure the support and 
sympathy of tlio medical profession, as it is a matter - 
which is primarily dependant on expert medical help 
and guidance. 

While much of what follows refers to the crippled 
child, wc would urge that the term physically defective- 
in this connexion should not bo confined to the 
cripple, but rather be extended to embrace all those 
children, other than the mentally defective, who show 
pathological deviations from the normal of such a. 
degree ns to make desirable special provision for 
combined medical and educational treatment, whether 
temporary or prolonged. 

And hero lot us emphasise that the first and 
essential responsibility for the management of such 
children rests, not with the teacher but with tho 
doctor. Children may bo divided into two broad, 
groups: those who are well and those who aro not. 
For the latter, every endeavour should bo made to 
achieve restoration to normal health whether the* 
d inability bo of short duration or chronic in type. One 
would imagine such a statement to be self-evident. In 
acute illness it is accepted, but in chronic disability it 
is not. It is our purpose to direct attention to this 
matter, and we feel that prolonged experience in tho 
management of the disabled child is not only a. 
justification for a plea on his behalf, but also tv- 
responsibility which makes such a pica necessary. 

The Chronically Disabled Child. 

For the chronically disabled child of the working- 
class parent wo shall proceed to show that almost 
nothing was done in the way of combined treatment 
and education until the present century; but during 
the last 30 years the outlook for such children has 
undergone revolutionary and beneficent changes. 
For other children, there is little advance to be 
recorded. For the secondary or public school child, 
on the other hand, there is no State aid, no guiding 
organisations, almost no specially staffed and organised 
institutions—no corporate life with its wider outlook, 
its spur to ambition, its competition, its scope for 
achievement and advance, its morale and discipline, 
its inviting threshold to activo and useful adult life, 
with all its opportunities and responsibilities. The 
greatest bar to their progress is the inability through 
lack of knowledge of their parents to realise their 
children’s potentialities and how they may best bo 
catered for, and the lack of opportunity of obtaining: 


• A paper read before the Medical Officers of Schools Associa¬ 
tion on March 12th. 
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the necessary help. The more severe cases are usually 
tenderly cared for in their 1 own homes, shielded from 
those stimulating influences which should so improve 
then - character and moral fibre, and denied the 
opportunity of exercising those gifts of aptitude and 
intelligence with which, as a rule, they are richly 
endowed. The less severe cases attend day schools 
perfunctorily or are drafted to so-called schools for 
delicate children. A few struggle through ordinary 
schools, hut handicapped by afflictions which might 
often be remedied, do not get their full chance and, 
their sensitive natures exposed unhappily too often 
to the derision and scorn of their schoolmates, stand 
grave risk of being warped and soured. A schoolboy 
or girl may often unthinkingly be a little beast to his 
afflicted fellow. How many of us realise the sufferings 
of the unhappy victim of nocturnal enuresis in the 
ordinary school ? And that is a comparatively 
trifling example. This is deplorable, as the poten¬ 
tialities of these afflicted children are immense, both 
to the community and to the individual. Their very 
defects may not infrequently in skilled hands be 
turned to advantage. A very real effort should be 
made on their behalf. 

Historical Survey. 

One of the most profound changes which has taken 
place in English elementary education during the last 
20 years has been the direct attention given to the 
physical condition of the child. It has gradually been 
realised by school authorities that each child must be 
dealt with as a growing individual whose mental 
capacity and development is dependent on his health 
and physical fitness. Taking first and chiefly the 
cripped child, throughout history his lias been an 
unhappy lot. The Spartans with eugenic motives 
took their cripples to the hill tops and killed them. 1 
The Athenians allowed theirs to die from cold and 
neglect. 5 Similar treatment has been common 
amongst many savage races with less justification. In 
mediaeval times in our own country the cripple was 
coupled in men’s' minds with malignity. It was 
assumed that the crippled in body were crippled in 
mind too ; and they must often have become so as a 
result of the attitude of others to them. As Sir Robert 
Jones has said : 

“ Just as the mediaeval witch became obsessed by the 
enshrined belief in her own devilment, so the cripple, taunted, 
shunned and persecuted, found refuge in a mind as dis¬ 
torted as bis body. This perversion of character, as familiar 
in Shakespeare’s ‘ Richard III.,’ as in Dickon’s ‘ Quilp,’ or 
Hugo’s ‘ Hunchback of Notre Dame,’ presents the hitter 
revolt of men in exile and contempt.” 

Where such ideas did not predominate, the attitude 
was one of ridicule. The hunchback was chosen to be 
the jester of the court, With the Reformation 
crippling deformity was considered emblematic of 
heavenly -wrath, and the cripple was cast more 
completely than ever from the pale of society. 
Nevertheless, in innumerable instances throughout 
history cripples, in spite of their physcial disabilities, 
have achieved distinction and exercised important 
influence. 

The first legislative prolusion for cripples which we 
can trace was in 1001 when custody only for cripples 
was allowed by tile Poor Relief Act. When attention 
was being drawn generally to child welfare during the 
industrial revolution of the nineteenth century interest 
became rather more concentrated on the cripple. But 
he was then regarded as a mere object of pity. Charles 
Dickens aroused interest by depicting very truly the 
attitude of the public in his day to the cripple and the 
attitude of the cripple, perforce, to himself, with no 
thought or hope of cure; hut a more or less cheery 
philosophy and acceptance of his inevitable fate. It 
was generally understood that if they survived, their 
deformities were likely to render them useless as 
citizens. Cases congregated in homes for incurables 
and workhouse infirmaries, or were hidden in the 
recesses of their own homes with no books, toys, or 
interests. Here and there a philanthropic worker 
would make some effort to give them helrsand add to 
tne interest of their lives. An early pioneei\was Lord 


Shaftesbury, who did so much to win the sympathy 
and help of the public for these unfortunate children. 

In 1851 and ISO5 two industrial homes were 
founded for older cripples which are still in existence. 
The one was the Cripples Home and Industrial 
School for Girls in Marylebone (now transferred to 
Winchmore Hill), and the other was the National 
Industrial Homo for Cripple Boys at Kensington. 

When the Education Act of 1870 made elementary 
education compulsory no cognisance was taken of 
children who by reason of mental or physical defect 
could not attend or profit by ordinary school. During 
the 10 years preceding the beginning of the twentieth 
century a few efforts were made by individuals to 
start little schools for some of these crippled cliildren 
and the Board of Education, ns an act of grace, 
allowed them to rank as infants schools for purposes 
of grant.* 

The first real move for the cripple, however, was 
taken by Mrs. Humphrey Ward. Bile made use of the 
Rnssmore-Edwards Settlement off the Gray’s Inn-road, 
which had existed ns a play centre, and with the help 
of friends on the London School Board opened in 1899 
I a small school for 25 invalid and crippled children. 

■ This was the first day school for physically defective, 
cliildren to be supported out of public rates. 

In 1893 the first stop had been made in specific 
legislation for defective children by the Elementary 
Education (Blind and Deaf Children) Act enabling 
local education authorities to deal with children of this 
category in their area. Cripples were left out simply 
because it had never occurred to persons in authority 
that they merited consideration. Mrs. Humphrey 
Ward, with the support of the committee of the 
Passmore-Edwards Settlement and the newly gained 
interest of the London School Board, then urged the 
extension of this Act to include other defective 
children. The passing of the Elementary Education 
(Defective and Epileptic Children) Act of 1S09 was a 
result of tliis, and for the first time gave statutory 
power to local authorities to deal with the education of 
the cripple child. Though permissive only, it gave 
them the power to make arrangements for ascertaining 
what children in tlieir area were suffering from such 
physical defects as made them incapable of receiving 
proper benefit from instruction in tlie ordinary 
elementary school, and for providing for the education 
of such children. The first day school for cripples, to 
he certified under this Act, was this Passmore-Edwards 
Settlement School, which was certified in 1909. The 
first residential cripple school to receive official 
recognition was the Heritage School of Arts and Crafts, 
Chailey, Sussex, founded and conducted by Mrs. 
Kimmins. In 1905 the Manchester Education 
Committee established the first municipal residential 
school for physically defective cliildren at Swinton 
House. 

Such developments are of special interest when one 
recollects that it was not until 1907, by the Education 
(Administrative Provisions) Act, that the School 
Medical Service was inaugurated. Tliis is the most 
important landmark in legislative attempts to improve 
the lot of the physically defective child. Bnder the 
wise, statesmanlike, and sympathetic guidance of 
Sir George Newman an entirely new era was opened for 
the defective child, and while much still remains to he 
done, almost incredible advances have been made with 
incalculable benefits both to the individual and the 
community. 

No immediate measures followed this Act. For 
financial reasons local authorities were encouraged 
rather to cooperate with voluntary agencies than seek 
assistance from the Board of Education on behalf of 
the debilitated crippled children in their areas. 6 But 
all the time public sympathy was being further 
enlisted and public opinion educated to the needs of 
the debilitated and crippled child. 

The Experiment at Alton. 

In September, 1908, the Lord Mayor Treloar 
Hospital and College was opened in the derelict 
Princess Louise Military Hospital at Alton. Sir 
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William Trot on r was n philanthropic but shrewd man 
of business. Inspired by Charles Dickens’ “ Christmas 
Carol” to help cripple children, ho had Inaugurated 
sou to years previously a crippled children’s Christmas 
Hamper Fund. lie soon realised what a small 
proportion of the physically defective children of the 
metropolis were receiving adequate medical attention. 
Country' hospitals for such patients were unknown. 
No institution existed which combined export medical 
aid, education, and technical training. Treatment in 
the few cripples’ homes was either non-existent or so 
notoriously bad that the term cripples’ homo was 
associated with pity and contempt. Orthoptedists 
had not even considered the wider and essential issues 
of combining with adequate treatment, education,and 
technical instruction. Philanthropists who wore I 
interested in cripples took for granted that surgical 
skill could do so little that, provision for specialised 
treatment was lmrdly culled for, and the cripples’ 
home was a more asylum for sheltering tho unfortunate 
recipient of its charity. 

The scheme originated by the Into Sir William 
Trcloar is still the most perfectly adapted to the full 
needs of the cripple child with which we arc acquainted. 
Briefly, itconipriscs the treatment- ot tho cripple by the 
most modem orthopaedic methods with preference to 
conservative treatment in surgical tuberculosis, In an 
open-air country hospital situated in a specially 
suitable locality. In addition to specialised methods 
of local treatment the importance of rest, exercise, 
open-air, and sunlight has been recognised and utilised 
to tho full from its inception. To these havo been 
added artificial light treatment since 1012 and sea¬ 
bathing for therapeutic purposes sinco the establish¬ 
ment of its seaside brunch at Hayling Island 
immediately after the lato war. During treatment, 
and since the foundation of tho hospital, children havo 
received education, and this without grant from tho 
education authorities for the first five years of its 
existence. From its inception there has been praet ised 
a carefully planned Bystem of after-care designed on 
tho broadest medical and social lines. 

For the adolescent cripple, for whom further 
surgical aid could not bo given, technical training 
combined with specialised education in a separate 
institution, but under the same management, lias 
been employed from the outset. Boys admitted to 
this department of the hospital’s activities—the 
College—receive training for three years in a trade 
suited to their limitations. On completing their 
training they are assisted to find permanent employ¬ 
ment. By means of an old boys’ association contact 
with them is maintained after discharge and they 
arc helped and encouraged by every possible meaas 
and assisted to fresh employment if and when 
required. 

After the passing of the Act of 1007 progress 
became more rapid. By the Finance Act of 1011 
£1,500,000 was put aside for sanatorium work and the 
like, both children and adults benefiting.* In 1012 
further grants were given. In the same year 
pulmonary tuberculosis became notifiable and this 
helped to diminish infection and trace more easily 
cases of surgical tuberculosis. Meanwhile 02 day and 
residential schools for the education only of cripple 
children had been established accommodating 4017 
children and certified as “ special schools ” by the 
Board of Education. Fifty-five of these were receiving 
an annual grant from the Board. 7 

It had been realised already that prolonged treat¬ 
ment was advisable in special sanatoriums under 
constant expert medical supervision for children 
with acute tuberculous infections of the bones and 
joints and that stay in sanatoriums was advisable 
until complete arrest of the disease had been 
secured, a period often of 18 months to two years, 
or even longer. Vet not in one case in special school 
or jn. hospital had education and treatment coexisted 
officially. The Lord Mayor Trcloar Hospital, however, 
at. Alton, had, as already stated, on its own responsi¬ 
bility and from its inception in 1008, been offering 
educational facilities to its patients. 


Under the Element ary Education (Defective ami 
Epileptic Children) Act of 1890 the hospital was 
certified ns a “ special school ” for 40 life-children in 
May, 1013, when two qualified teachers wore appointed. 
These teachers took charge of tho convalescent, 
children who were taught in tho school-room or the 
forest school. The Chief Medical Officer in his report 
to the Board of Education for 1012, having sketched 
the above, continued ns follows : 

" Tim medical superintendent and the trustees, however, 
were desirous that- the arrangements for teaching should 
be extended so as to provide for children who wore still 
confined to ln*d. In view of tho special circumstances, 
and in order to overcome the difficulty of introducing 
effective ward-teaching into an institution which is primarily 
a hospital and not a school, tho Board agreed to sanction 
ari experimental scheme. Under this scheme tho school 
was to he certified for 150 children and the staff to consist* 
of four fully qualified teachers.”' 

And the report concluded with a remark on the 
difficulty of grafting m\ch an educational scheme on to 
existing hospital nirangements, as if it was very 
conscious it was venturing on untrodden ground, and 
emphasised tho necessity of sympathetic cooperation 
and give and take between tho nursing and teaching 
staffs. This,then, was the first “ hospital school,” the 
first recognised attempt to cure and educate tho 
cripple at one and the same time. 

Lord Molchett, then Sir Alfred Mond, Minister or 
Health, speaking at Alton in 1022, referred to this ns 
follows: 

“Sir George Newman had just reminded him that when 
the Prime Minister visited the (Trcloar) hospital in 1031 
ho was so struck by tho important work being done there 
that lie then and there decided to start tho giving of grants 
to mnkc it possihto for the work done there to bo extended 
throughout tho country. Tho hospital wiw a groat monu¬ 
ment- and was a milestone on tho road lending to tin? increased 
entv and welfare ot children.”' 

Changing Outlook for the Cripple. 

The importance of this official recognition and 
approval will be readily realised. Other hospitals 
soon followed and within a year Heswcll, Woodlands 
(Birmingham), and Leasowe (Cheshire) were also 
approved by the Board for purposes of grant. Gradually 
but surely tho outlook of the cripple, notably the 
tuberculous cripple, was changing. But with tho 
general public, even among educated people, cripple- 
dom was still considered a condition which did not 
merit much attention, it not having been realised 
Mint the cripple could be of any appreciable economic 
value to the nation. Where the local authorities had 
attended to the education of the crippled child in their 
area this was in the vast majority of cases arranged for 
in schools for the mentally defective. This is so even 
now in some areas. The blind, the deaf, the epileptic, 
and the mentally deficient were earlier and better 
catered for than the cripple. Indeed, when in 1014 the 
Amended Elementary Education (Defective and 
Epileptic Children) Act was passed putting a duty on 
the local educational authority to make suitable 
provision for the education of mentally defective 
children over 7 years of ago, no thought was taken of 
the cripple child for whom as yet no compulsory 
measure had been passed by Parliament. 

Then came the war with its inevitable toll of 
crippling among the adult male population. In the 
words of Sir William de Courcy Wheeler ■ 

“ Tlie success which followed the stupendous effort of 
the medical profession and its allies^ to restore maimed and 
.crippled soldiers to a normal condition ot useful citizenship 
awakened Britain and America and most of the civilised 
world to tho fact that, crippledom amongst the civil popula¬ 
tion was an unnecessary and avoidable evil/* 10 

At the same time “ returns ” from cripple schools 
were showing that 70 to 00 per cent, were being 
discharged fit to compete in the ordinary industrial 
life of the nation. The cripple, hitherto a menace to 
eocietv, was being proved capable of taking lus own 
stand* in the world. In other words. Ins combined 
treatment and education were worth while. lhe 
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Xondon Education Committee Iteturn lor Cripple 
■Schools in 1917 states that:— 

Concerning 1009 children leaving 30 certified day schools 
in the three years ending March 31sfc, 101 8 : — 

Passed out below 14 as physically fit to attend ordinary 

public elementary schools .. .. .. .. 345 

Exempt at 14 ns being no longer physically detective .. 1)4 
Exempt between 14 and 10 for suitable work .. .. 708 

Left school at 10 because of ago limit (of these 70 per cent. 

fit for suitable work) .. .. .. .. .. 300 

• Obtained scholarships in various technical and com¬ 
mercial schools .. .. .. .. .. .. 30 

100!) 


debility, as already stated, technical training for the 
adolescent cripple had been commenced as early sis 
1851, and such training combined with treatment was 
started at the Treloar College in 1908. These efforts 
were recognised officially in 1911 butthelegislation was 
now further extended, giving opportunity for compre¬ 
hensive schemes for vocational training on various 
lines with substantial provision of grants.f 

Incidence of disability as it occurs amongst 
elementary school-children is well shown by Dr. (now 
Sir William) Hamer’s report on this in the London area 
in 1919 as follows : 111 


In 1918 the Amended Elementary Education 
^'Defective and Epileptic Children) Act. of. 1911, 
.already alluded to, was extended to include the 
physically defective. It required the local authority 
to ascertain what children in their area were physically 
■defective or epileptic and to make provision for their 
education as per Section 20 of the Fisher Education 
Act. Actually this section of the Act did not come 
into operation until 1920 and even now is not strictly 
enforced. 

Meanwhile, however, from various reports it soon 
appeared that J to 1 per cent, of children of school age 
were requiring treatment and education as cripples 
—i.e., 30,000 to 60,000. ls Investigations into the 
•causation of crippling defects in school-children 
brought out a number of interesting points. Diseases 
•of bones and joints (mostly tuberculous), infantile and 
•other forms of paralysis, congenital defects, rickets, 
.and accidents were chiefly responsible. Rheumatism 
rarely produces joint disease and crippling amongst 
•children, though amongst adults the toll is high. 
Tuberculosis headed the list as an individual cause in 
■children, and in order of frequency spine, hip, knee, and 
ankle. Poliomyelitis followed closely. 13 It is note¬ 
worthy that the age of onset for all types of crippling 
falls predominately in the years preceding ordinary 
school life; for the majority of cases of tuberculosis 
arise between the ages of 1 and 0, and of poliomyelitis 
the same, while rickets is essentially a disease of the 
first year or so, and congenital defects must also he 
included. As these figures of the early onset of 
•crippling deformities were brought to light and as 
many years of medical inspection showed that a 
proportion of 30 to 40 per cent, of children on entering 
school at the age of 5 require medical treatment for 
various causes, 11 largely a result of neglect, new 
regulations were passed under the Education Acts of 
1920 empowering local authorities to provide educative 
"treatment and therefore medical supervision from 
the age of 2 upwards. 

The importance of the physical, social, and general 
welfare of children of pre-school age had . long been 
realised. Nursery schools for such children had been 
inaugurated by voluntary enterprise some years 
previously, and by the Education Act of 191S their 
-establishment and promotion had been officially 
recognised and grants provided in their aid. This 
later work on the age of incidence and causation of 
"physical disability gave fresh impetus to the movement 
■on their behalf, and an earnest attempt was made to 
■correlate for them the work of the various health, 
■educational, and general welfare organisations. By 
192G there were 99 day nurseries for 3354 children and 
:20 residential nursery schools with accommodation for 
1307, but the greater number of these were still 
■ dependent on voluntary committees. 16 

These schools by overcoming the effects of the too- 
frequently insanitary and mentally and physically 
1111 healthy environment of the homes from which many 
•of the children come ; by encouraging the natural 
unrestricted development of the children’s mental 
-and physical resources, whilst instilling appreciation 
of the principles of healthy living, of fresh air, whole- 
some food, and regular hours ; and by the additional 
benefit gained by the modicum of , discipline and 
education given, have proved indisputably their very 
-great value and their promise. V 

At the same time as this legislation tvas being 
■extended to provide for the older child with^hysical 


Puliiuinnry tuberculosis .. .. .. .. .. 1,314 

Surgical tuberculosis .. .. ... .. ... 3.507 

Other crippling defects .. .. .. .. .. 5,407 

Heart, crippling .. .. .. .. .. .. 2,291 

Delicate or otherwise unsuitable for ordinary school .. 17,228 


To tlie Chief Medical Officer of the Board of 
Education it appeal's that the child who is in a 
chronic state of subnormal health now constitutes one 
of tlie most, serious problems of the School Medical 
Service. 17 . . 


s. 

«i. 

10 . 

11 . 
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. SCOTLAND. , . 

(From our own Correspondent.) 

Aberdeen Joint Hospital Fund. 

The Aberdeen Joint Hospital Fund of 11100,000 is 
now closed. This is not only a personal triumph for 
Lord Provost Lewis, but a great achievement for tlie 
north-eastern region of Scotland. It has taken only 
two years to raise this sunt. In the last month Lord 
Provost Lewis called for £30,000—that is, £1000 a day 
—and he got it! He lias done even better,, for lie 
took up a friendly bet of £5000 that he would not 
get his last £30.000 in a month. The bet has been 
handsomely paid and tills £5000 has been added to tlie 
£400,000. With this and certain other subscriptions 
there is now some £7000 more than tlie total asked for. 

The story of this fund is a romance of generosity. 
Lady Cowdray began it two years ago with £25,000 ; 
Viscount Cowdray gave another £25,000, and two 
similar gifts from Sir Thomas Jaffrey and Sir Bobert 
Williams completed the first £100,000, but there have 
been shoals of small subscriptions and the whole 
north-east of Scotland was roused to a great effort. 
Of tlie total, it is expected that £107,000 will go to 
endowment. 

The whole scheme is now safe, and Aberdeen now 
leads Scotland on two issues—by the coordination of 
its public medical services and by the splendid impulse 
given to the voluntary hospital movement. 

Scarlet Fever Antitoxin. 

Dr. C. Barclay Keekie, medical officer of health for 
Dunfermline and medical superintendent of West Fife 
Joint Hospital, records his experience in a considerable 
epidemic of scarlet fever, where the overcrowding of 
the hospital during tlie winter months had been 


t For detailed roport fico Education Act, 1921, Part V., Grant 
Regulations, No. 19, anil the 1925 extension to this Act, tho 
so-called “ Board of Education (Special Services) Regulations. 
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considerable, lie states that they emerged without 
one fatal case, and attributes tins largely to the uso of 
scarlet fever antitoxin. “ Its routine use,” he is 
reported os saying, “ had undoubtedly diminished the 
average length of stay of scarlet fever patients in 
hospital, and on many occasions during intensive 
overcrowding it was only its employment that made 
the admission of fresh cases at all possible. At first- 
it had been thought Mint the expense of using antitoxin 
might not be justified, in view of the fact that scarlet 
fever did not endanger life to the same extent ns did 
diphtheria I hut experience had made it quite clear 
that they had an invaluable remedy, which, if used 
early in the disease, would prevent complications 
nnd greatly shorten the period of disability. The 
duration of residence now attained was the lowest on 
record, and there was no doubt that a saving had been j 
effected in tlic cost of board of patients which more : 
than coveted the additional expense entailed. Further¬ 
more, there had been a reduction in pcnnnnent 
disability resulting from complications of tlic disease.” 
The experience in Scotland was summarised in the 
Board of Health annual report for 1027, and Dr. 
Heebie's clinical data arc in line with observations 
elsewhere. But scarlet fever immunity is not a simple 
problem and it is too early to formulate definite 
conclusions. This experiment, however, in a small 
provincial hospital, is an indication of how rapidly the 
new ideas in public health arc being applied prac¬ 
tically. Over 30 years ago clinical experiment had 
begun with diphtheria antitoxin; but diphtheria 
is still with us in somewhat larger numbers than 
before, nnd the conquest of scarlet fever is not likely 
to be more rapid. 

Influenza Vaccine : An Edinburgh Exjicrimcnt. 

This year Lieut.-Colonel W. Glen Liston, at the 
laboratory of the Royal College of Physicians of 
Edinburgh, has had the opportunity of testing the 
effects of influenza vaccines. The results, though 
important ns far ns they go, are not conclusive, and 
Colonel Liston docs not regard them as more than the 
beginning of an investigation. In the recent epidemic 
700 Edinburgh people were inoculated with a vaccine 
prepared almost on the lines of the vaccine recom¬ 
mended by tho Government in 1918. The chief differ¬ 
ence was that it contained more of tho influenza bacillus 
than the 1918 vaccine. Its object was to vaccinate 
persons against both influenza and its complications. 
Colonel Liston had to depend on volunteers. In some 
cases whole staffs submitted to vaccination, but in 
other cases only a few. As the epidemic was in 
progress no time was allowed for tho vaccino to produce 
immunity before exposure. Ab a preventive measure, 
therefore, the experiment had little chance of succeed¬ 
ing. But those vaccinated, and afterwards contracting 
influenza, Bccm to have suffered far less severely than 
the unvaccinated. 

The results obtained m the case of the scavenging 
staff of Edinburgh Town Council, which arc tabulated 
below, bear this out:— 



! Vaccinated. 

Not 

vaccinated. 

Total of outdoor staff, 090 

J39 

851 

Off work with influenza 

Total numt cr of days off 

Average days off per man 

Percentage attacked .. • • • ■ 

13 

13R 

1046 

9*35 

78 

I01I6 

14 05 
1)16 


The important points to bear in mind are that in 
the case of the unvaccinated the period of sickness was 
longer, and that influenza attacked both classes in 
practically the same proportion. 

The figures in this table are supported by figures 
obtained in connexion with a business house in the 
city. Of its staff 61 were vaccinated and 140 were not 
vaccinated. Out of the 140, 9 had influenza; out of 
the 61, 6. But while the attack lasted many days 
in the case of the former, it lasted but two days in 
the case of the latter. 


Cmmpmtkittt. 

" And! alteram partem." 


PUBLIC HEALTH CONGRESS IN ZURICH. 


To the Editor of The Lancet. 

Sir,—T im preliminary programme for the 1929' 
Zurich Conference of the Royal Institute of Public 
Health, May 16th-May 20th, has now been issued 
and a copy can bo forwarded on request. We are 
assured of the most cordial welcome by the Swiss 
National Government, tho authorities of tlic Canton, 
Citj’, and the University of Zurich, nnd by the leaders 
of the medical school of Zurich. 

Invitations have also been received to visit various^ 
health stations in Switzerland. The Government 
gives a concession of 50 per cent, on the State Rail¬ 
way ; free transportation will be provided on the 
Itlmetinn Railway, Chur to Davos, and on tho rail¬ 
ways, Chur to Arosa, Sicrrc to Montana, and Aiglo to 
Lcysin. Tho local authorities at each of these well- 
known centres are most anxious to welcome as many 
members of the Congress as possible. We are further- 
assured by the Czcclio-Slovak Minister, Mr. Jan. 
Mnsaryk, of a hospitable reception for those who may- 
find time after the Congress to extend their journey 
to the two great Czcclio-Slovak spas of Carlsbad and! 
Marienbad. 

In order to complete arrangements for tho comfort 
of members of tlic Congress desiring to participate 
in the extensions it is essential that we should know, 
immediately which of tlic visits members will desire 
to take. Particulars regarding the extensions and 
the routes to be traversed, together with information 
as to the expenses to members of the Congress, will 
be fonvarded on application; non-members may 
accompany members, but will not be able to enjoy, 
all tlic special privileges. The inclusive cost of the 
visit to the Congress at Zurich will range from. 
£10 48. 0 d. for tlic short sea route, second-class travel 
on tho Continent and hotel accommodation, to* 
£12 12s. Ctf. for first-class travel throughout and hotel 
accommodation. 

Full particulars regarding the different extended", 
journeys available after the Conference, together- 
with a list of tho various hotels in Zurich, is available 
on demand, and it is earnestly desired that all who- 
propose to attend the Conference will communicato- 
with us as soon as possible. 

We are. Sir, yours faithfully, 

E. W. Hofe, O.B.E., M.D., B.Sc., 

T. N. Kelynack, M.D., M.R.C.P., J.P., 

Hon. Secretaries.. 

Royal Institute of Public Health, 

37, ltu a 8Cll-Buuare, London, W.C., 

ArrU 3rd, 1029. 


THE EMPLOYMENT OP BACTERIA IN 
MODERN WARFARE. 

To the Editor of Tiie Lancet. 


Sir,—P rofs. Pfeiffer and Prausnitz are men of great 
scientific distinction who may be presumed to be- 
competent to listen dispassionately to evidence, to 
examine it critically, and to give a true verdict. 
I ask them to bend their minds to this simple- 
problem:— 

In January, 1918, a laboratory attached to our 
5th Army reported the isolation of bacteria, resembling 
bacilli of plague, from material dropped by a German- 
balloon. This discovery is officially confirmed in otur- 
“ History of the Great War.” From this I quoted 
textually in my speech, and was therefore “ sure of 
my facts.” _ , . _ 

No evidence to refute the official statement has. 
ever been produced. There have been, it is true,. 
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vehement though vacuous denials by interested 
persons acting perhaps under instruction ; but there 
is not one shred of evidence which has ever impugned 
the accuracy of our laboratory investigation. I 
therefore assume that my eminent colleagues must 
conclude, however reluctantly, that this discovery of 
bacilli is not open to doubt. I next assume that the 
hypothesis of spontaneous generation of bacilli has 
been abandoned. I venture, therefore, to summarise : 
the'bacilli were found ; they did not arise spontane¬ 
ously ; they must have been introduced into the 
material in which they were discovered ; no one had 
access to this material before it was dropped in our 
l ines, but units of the German Army. 

Accordingly, I invite Profs. Pfeiffer and Prausnitz 
to rid themselves of prejudice, and after considering 
this evidence to join with all dispassionate people in 
passing a verdict of Guilty against the German Army 
upon the odious charge of employing bacteria as 
instruments of war. 

I am, Sir, yours faithfully, 

Portland-place, \Y., April 5tli, 1029. SIOYNHIAN. 


GALLOP RHYTHM. 

To the Editor of The Lancet. 

Sir. —In the course of the interesting annotation 
on this subject that appeared in The Lancet last 
week (p. 729) two types of gallop rhythm are said to 
have been described, whereof the one depends upon 
apparent reduplication of the first, and the other 
of the second cardiac sound. This is true, but the 
description perpetuates confusion. 

In the bruit de. galop, described by Potain, the first 
sound appears to be reduplicated and, whatever the 
explanation and significance, the rhythm is that of a 
galloping horse’s lioof-beats: two sounds in rapid 
sequence, and a third after a definite interval. Only 
this sequence, which is that of a gallop, should be 
called galloping. What is wrongly spoken of as 
galloping rhythm, due to apparent reduplication 
of the seepnd sound of the heart, is not a galloping 
rhythm at all, but that which O. J. B. Williams, 
90 years ago, rightly called cantering rhythm, for 
the rhythm is that of a cantering horse’s hoof-beats ; 
one sound, an interval, and then two sounds in 
rapid succession. This sequence gives what the 
French rightly call the bruit dc rappel. It recalls 
the heavy blow of a smith’s hammer on the object 
being forged, followed by two shock-absorbing taps 
on the anvil. 

Thus, apparent reduplication of the first sound is 
galloping rhythm, bruit de galop or (frequently) 
Potato's murmur. Apparent reduplication of the 
second sound may be called bruit da rappel, or cantering 
rhythm, but should never be called “ gallop rhythm ” 
for the best of all reasons—that it does not resemble 
the rhythm of a galloping horse’s hoof-beats. The 
whole matter is admirably set out in a little book now 
insufficiently read—namely, Gee’s Auscultation and 
Percussion. 

I am, Sir, yours faithfully, 

P. G. CROOKsnANK. 

'Wimpolc-Btrect, \V„ April 5th, 1929. 


BLOOD STANDARDS. 

To the Editor of The Lancet. 

Sir,—T he inaccuracies in the ordinary blood coun 
are well demonstrated by Dr. Dyke in your issue o 
March 30th (p. 681), and all pathologists will suppor 
him m requiring from instrument-makers a statemen 
1 T what they mean by normal. The matter couh 
well be carried further and a definite arbitrary norma 
agreed upon for all instruments. 

The Haldane hfemoglobinometer is probably thi 
most accurate in its method of comparing a sampt 
with the standard scale, hut unfortunately the latte: 
is set far too high. In my experience the norma 
with this instrument ranges fronfi about 78 to 8i 


per cent, and a reading of 100 per cent, is almost 
unknown. It is evident that a true reading can only 
be obtained by adding 20 per cent, to the Haldane 
figure. I believe this excessive standard to be cliiefly 
responsible for the statement that the colour-index 
in pernicious anaemia is frequently below one and is 
of small value in diagnosis. The Tallqvist method 
is not ns finely graduated as the Haldane, but I find 
that it gives a more reliable estimation because its 
standard is set nearer to what experience indicates 
to bo the true normal. 

The colour-index as at present rendered is of little 
value by itself. Thus an index of IT in a red cell 
count of five millions indicates that the red cells 
are more or less normal, hut the same index in count 
of two millions denotes serious derangement. I 
therefore suggest that the index he followed by the 
letter E (for erythrocytes) and a digit representing 
the nearest million of red cells in the count. In 
this way the first example would read 1T(E5) and 
the second 1-1(E2), thereby giving a definite signifi¬ 
cance to the index. 

I trust that the matter that Dr. Dyke has raised 
will not be allowed to drop, but that concerted action 
will be taken. 

I am, Sir, yours faithfully, 

0. E. Jenkins. 

Pathological Department. Salford Royal Hospital, 

April 5th, 1929. 


HICKMAN MEMORIAL FUND. 

To the Editor of The Lancet. 

Sir,—A committee meeting of the Hickman 
Memorial Fund was held on March 27th, at which 
Lord Dawson presided. The possibility of fulfilling 
all the objectives of the appeal was fully discussed. 
It was decided that the Fund was, as yet, inadequate 
to restore Hickman’s tombstone, to provide a memorial 
tablet for Bromficld Parish Church, to present a 
portrait to the Royal Society of Medicine, and to 
found a Hickman medal for original work of merit 
in anmsthesin. Subscriptions already received will 
ho sufficient to deal with the three former, but not 
for the medal. In no better way can the object of 
this appeal succeed, both in honouring Hickman’s 
name and in serving a useful purpose, than by stimu¬ 
lating research for new anaesthetics and methods, in 
which it must be admitted British anaesthetists have 
for some decades rather followed than initiated. 
The appeal will therefore not be closed for the present 
in the hope that some who have forgotten or over¬ 
looked the matter, or have nob appreciated its 
practical as well as historical importance, and others 
who may feel that they are indebted, to anresthesia 
may yet give it their support. A list of subscribers 
will be published when the Fund is closed ; Mr. V. 
Warren Low, E.R.C.S., 76, Harley-street, W. 1, is 
the hon. treasurer.—I am. Sir, yours faithfully, 

Cecil Hughes, 

London, W., April 3rd, 1929. Hon. See. 


ACTIVE IMMUNISATION AND DIPHTHERIA. 

To the Editor of The Lancet. 

Sir,— I was sorry and surprised to read in the paper 
by Surg.-Captain P. M. May and Prof. S. F. Dudley 
on this subject, published in your issue of March 30th 
(p. 656), that its Wo distinguished authors decided 
not to recognise as diphtheria the cases of the two 
boys, “ the appearance of whose throats suggested a 
diagnosis of diphtheria,” and from whose throats 
virulent diphtheria bacilli were isolated. Suppose these 
cases had occurred in a group of non-immunised boys, 
would they then have regarded them as only diphtheria 
earners suffering from some other bacterial infection ? 

Other observers, such as those quoted by the 
writers, have recognised cases exactly similar to the 
two refereed to above as cases of diphtheria ; and in 
my opinion your two contributors are setting a had 
precedent. I venture to say that the slightest attempt 
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to gloss over a failure, however slight, will lend onlv 
to tho discredit of the practice of immunisation which 
they are advocating. 

I am, Sir, yours faithfully, 

E. VV, Goodall. 

Hcmlngford Abbol?, Hunt?, April 7th, 1929. 


AN OVERDOSE OF THALLIUM ACETATE. 

CONFLICTING REPORTS. 

To the Editor of TllK Lancet. 

Sin,—It is interesting to note the conflicting reports 
regarding dosage and the metric system in this 
evening’s papers when dealing with the thallium 
acetate case. 

The Star says : " The strength of the solution, went 
on Dr. Scovell, was supposed to he 7-8 milligrammes to 
a drachm of body-weight.** 

The Evening Ifacs says: “ Miss Tallinni said there 
were 15-1 milligrammes in a gramme.” 

The Evening Standard says incidentally: “ . , . 
That was based on the rate of 8'5 milligrammes per 
kilo body-weight,” which may he correct. 

I am, Sir, yours faithfully, 

r. M. Keane, 

London, April 8th, 1929. Squadron-Leader, ll.A.F.M.S. 

** * A report- of the inquest by our medico-legal 
correspondent follows.—E d. L. 


MEDICINE AND THE LAW. 


Overdose of Thallium Acetate : An Error in CYdcuhdioa. 

Dr. Cohen, the ‘Wembley coroner, concluded on 
April 8th an inquiry into the death of three boys who 
had been treated tor ringworm at St. John’s Hospital 
for Diseases of the Skin, Leicester-square. The mother 
or the three boys described how they had each been 
given a draught in her presence at the hospital and 
how they had complained of pains later in the evening 
and next day and had died at different dates, which 
she gave. The hospital sister had told her that the 
medicine might cause the boys to complain of rheu¬ 
matic pains; for this reason she had not. called in a 
doctor immediately on their complaining of pain. 
Dr. Spencer Scovell, clinical assistant at St. John’s 
Hospital, gave evidence that the drug used was 
thallium acetate, a recognised treatment for ringworm, 
the amount of tho drug being based upon the weight 
of the child. The children had been weighed and the 
correct dose had been administered, assuming that the 
solution was of the strength she expected it to be. 
Asked by the coroner what was the lethal dose, she 
replied that a man was believed to have died, or very 
nearly died, after drinking about a gramme of it. 
The three boys should respectively have had 0-25, 
0-23, and 0 18 gramme ; that calculation was based 
on the rate of 8-5 milligrammes per kilo of body-weight. 
The drug was not dangerous if given in correct doses. 
Dr. It. II. Bronte and Dr. Roche Lynch gave evidence 
indicating that death was duo to thallium acetate 
poisoning. Dr. Lynch said the bottle contained 
6-0 times tbe quantity that was on the label. The 
hospital dispenser, a registered chemist, said she had 
qualified in July, 1920, and had been at the hospital 
since May, 1927. She produced the prescription which, 
as the coroner observed, required a mathematical 
calculation. Addressing the jury, the coroner said 
that Dr. Scovell had discharged her responsibilities 
correctly; it was no part of her duties to make the 
calculation to check the strength of the contents of 
the bottle. Thallium acetate, he continued, was a 
continental drug ; the weights of it were worked out 
on the metric system and required to be converted 
from metric or decimal weight to apothecaries’ weight. 
In this process a decimal was apparently misplaced; 
consequently the doses were increased tenfold in 
strength. The unfortunate error, he said, was one of 
calculation. The result was terrible, but, at the time 


the mistake was made, the dispenser was unaware of 
the danger of an excessive dose. The jury agreed that 
tho three boys died from an overdose of tho drug. 
Tho coroner then left to them the question whether 
what had happened was a mcro mistake or whether 
negligence should be attributed to the dispenser for 
having mado the mistake. ** Before you can attribute 
negligence, you must mako up your mind that she was 
not- taking due caro; this is a mistako in a mathe¬ 
matical calculat ion, not a careless pouring of a wrong 
dose from one bottle into another, or taking down a 
wrong medicine bottle.” The jury found as their verdict 
that death was duo to poison accidentally adminis¬ 
tered ; they added a rider that there should be a 
better system at the hospital of checking weights and 
measures when making up prescriptions. 

A solicitor who appeared at the inquest on behalf 
of the parents lmd asked questions which suggested 
that the treatment was exceptional: tlie parents’ 
view seems to have been that they shoufd have been 
specially warned that tho drug was highly dangerous, 
so that they could liavo decided whether they should 
allow their sons to have the treatment or not. On this 
point, tho evidence of Dr. Bronte and Dr. Roche Lynch 
was that, though thallium acetate had not been 
thoroughly investigated, it was a recognised and indeed 
a common treatment. Similar questions were put on 
behalf of the dispenser in order to show that she 
might reasonably liavo been unaware of tbe danger of 
an overdose. Tho verdict of the jury, delivered after 
a careful and correct summing-up by tho coroner, 
negatives any charge of negligence, and their rider 
will no doubt receive attention. 


INFECTIOUS DISEASE IN ENGLAND AND 
WALES DURING TIIE WEEK ENDED 
.MARCH 30TII, 1020. 

Notifications. —Tho following cases of infectious 
disease were not ified during the week:—Small-pox, 323 
(last week 288); scarlet fever, 1010 ; diphtheria, 1053; 
enteric fever, 20 ; pneumonia, 2425 (last week 3578); 
puerperal fever, 47 ; puerperal pyrexia, 117 ; cerebro¬ 
spinal fever, 20; acute poliomyelitis, 4; acute 
polio-cncephalitis, 2; encephalitis lethargica, 20; 
dysentery, 7 ; ophthalmia neonatorum, 113. No case 
of cholera, plague, or typhus fever was notified during 
tho week/ 

Nineteen coses of small-pox were reporteU from tho 
County of London—namely, Bethnal Green, 3 ; Poplar, 
0; Shoreditch, 2 ; Southwark, 5 ; and Stepney, 3. In the 
vicinity of London an additional 52 cases were reported 
from West limn, 1 from East Ilam, and l from Ilford. 

The number of cases in the Infectious Hospitals of the 
Metropolitan Asylums Board on April 2nd-3rd was as 
follows Small-pox, 103 under treatment, 0 under observa¬ 
tion ; scarlet fever, I5S5 ; diphtheria, 1811 ; enteric fever, 0 ; 
measles, OS; whooping-cough, 1210; puerperal fever, 20 
(plus 0 babies); encephalitis lethargica, SO ; poliomyelitis, 
4 ; ** other diseases,” 02. At St. Margaret’s Hospital there 
were 15 babies (plus 8 mothers) with ophthalmia neonatorum. 

Deaths. —In the aggregate of great towns, including 
London, there was no death from small-pox, 2 (1) from 
enteric fever, 71 (0) from measles, 9 (2) from scarlet 
fever, 153 (47) from whooping-cough, 41 (9) from 
diphtheria, 52 (10) from diarrhoea and enteritis under 
two years, and 530 (70) from influenza. 

The number of deaths from influenza in London is lower 
than that for any week since that ending .Tan. 10th, and the 
Kegistrar-Gcneral’s chart shows that deaths from respiratory 
diseases in general have come down in almost the samo 
ratio. Tho death-rate from ail causes in tbe 107 great 
towns is now down to 17-0, Birmingham and Sheffield, 
which recently suffered so severely, showing rates of 14*0 
and 13-9 respectively. The only towns still attributing a 
number of deaths to influenza are Bradford 20, Birming¬ 
ham 24, Manchester and Sheffield 10 each, Bristol 15. Many 
of tlie Lancashire towns record 5 or more deaths from 
whooping-cough, including Warrington, Manchester, and 
Salford. 

The number of stillbirths registered during the week 
was 311 (corresponding to a rate of 48 per 1000 
births), including 67 in London). 
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Sra ANTHONY BOWLBY, Bart., K.C.B., 

K.C.M.G.. K.C.V.O.. 

■LATE PRESIDENT OP THE ROVAL COLLEGE OP SUROEONS 01 
ENGLAND; CONSULTING BURGEON TO ST. BARTHOLOMEW'S 
HOSPITAL. 

We deeply regret to record tlie death of Sir Anthony 
Alfred Bowfby, one of the most prominent figures in 
■our world of medicine, both as a surgeon and as an 
administrator. The event occurred on Sunday, j recognised by the students as a clear, logical, and 
April 7th, at Stoney Cross, near Lyndhurst, at the age j forcible instructor, and during the period which 
•of 73, as a result of pneumonia. ; followed he built up by his solid work at St. Bartlio- 

Anthony Bowlby was the son of Thomas Bowlby, lomew’s and at the Alexandra Hospital for Hip 

Disease a high reputa- 


an essay developing the same themes. These two 
admirable pieces of work were later published in one 
volume] while in 1887 ho delivered the Hunterian 
lectures at the College of Surgeons along similar 
lines. He had thus fully justified his election to the 
staff of the hospital, though he never happened to 
fill the post of demonstrator of anatomy which at 
St. Bartholomew’s (as at many other of the metro¬ 
politan teaching schools) was regarded some 40 years 
ago as the regular precedent to a staff appointment. 
But certainly the character of his teaching did not 
suffer from the omission, for he speedily became 


a Durham man, who 
was for a time a London 
solicitor, but who later 
led an adventurous life 
in the Near and Far 
East, and was on dif¬ 
ferent occasions a special 
correspondent of the 
Times. Thomas Bowlby 
died in tragic circum¬ 
stances in I860 when in 
■China on his journalistic 
•duties. He was ship¬ 
wrecked off Point de 
•Galle, and then accom¬ 
panied Sir James Hope, 
■the English admiral, who 
was conducting the 
naval operations against 
China which followed the 
breach of the Tientsin 
Treaty. The conclusion 
of warfare resulted in 
the landing of troops at 
the mouth of Pehtang, 
and Hope went to Tient¬ 
sin, where he remained 
till a treaty was signed 
in Pekin, but during the 
operations Thomas 
Bowlby was taken a 
prisoner, and died in 
captivity as a result of 
the treatment which ho 
received. 

His son, Anthony 
Bowlby, was then five 
years old, and he was 
brought up by his 
mother, was educated 
at Durham School, and 
proceeded thence to St. 
Bartholomew’s Hospital 
where he duly qualified 
in 1879 as H.B.C.S. 



an operating 
His clinical 


E 0 S I and’ proceeding two years later to the F.R.C.S. 
mid falling the house appointments at the hospital. 
His career as a student was a distinguished one, for he 
gained many prizes as well as the Brackenburv 
Scholarship in Surgery. I n due course Bowlby 
became curator of the St. Bartholomew’s Hospital 
c f >m Pj efce( i the catalogue of anatomical, 
ar V 1 teratological specimens, this work 

“StndeSfV rfv! s J unj ^ ansed m his admirable 
fi ts Gmde , t°, Surgical Pathology.” As 
curator he was noted for his intimate knowledge of 
the specimens and his excellent recollection of many 
•of the clinical histones relating to them. In 1884 hi 
became surgical registrar to the hospital and demon- 
strator of practical surgery, and in 1891 was elected 
•assistant surgeon on the retirement of Sir William 
TSavory. _ During his office as registrar he gained the 
'& a ^ir e Royal College of Surgeons of 

.f££“£ d f dissertation upon the pathological 
treatment of injuries to nerves, and a i 
few years later he won the Astley Cooper prize with ■’ 


tion 

surgeon. 

teaching was that of a 
great demonstrator of 
patients, who combined 
wide knowledge with a 
close memory for patho¬ 
logical details. He had 
a knack of conveying a 
lesson in a manner that 
could never be forgotten, 
as the following extract 
from a correspondent’s 
letter shows : “ My first 
recollection of Bowlby 
is a piece of clinical 
teaching which bit into 
my memory and never 
faded. He was going 
round the wards when 
he came to a patient 
suffering from extrava¬ 
sation of urine. After 
demonstrating the case, 
he said, in his own in¬ 
imitable, characteristic, 
sliglitly-guttural voice— 
for he had a little diffi¬ 
culty in pronouncing his 
1 r’s ’—‘ the right thing 
to do is to make a cut 
into it, even if you have 
only got a bit of old 
rusty hoop iron to do it 
with.’ That sort of 
teaching was charac¬ 
teristic of the man: 
eminently practical, 
simple, and direct, 
couched in terms which 
make themselves re¬ 
membered.” 

Bowlby’s surgery was 
influenced considerably 
by Sir Thomas Smith and Howard Marsh, both of 
whom he had assisted for a very long time. Ho was 
never himself regarded as the finest of technicians, 
nor as a surgeon advancing any particular school of 
work ; in fact, sometimes in his own hospital he was 
thought to be rather old-fashioned. For instance, he 
never adopted the method of treating carcinoma of 
the breast by the sweeping operations which came 
into vogue in the beginning of this century ; he 
practised himself the smaller local excision, and it is 
interesting to note that the modern tendency of 
surgery is with him. His judgment was remarkable. 
He cared for his patients in every way ; he kept them 
alive, and his opinion was sought always by his 
colleagues, so that he might have been described as 
the surgeon to their families. 

In 1899 the South African war broke out and 
Bowlby went to the Cape as chief surgeon in charge 
of the Portland Hospital, and there laid the founda¬ 
tions of that knowledge of medical-military adminis¬ 
tration which he later used with such splendid success. 


SHI ANTHONY BOWLBY. 

Photo ly Elliott A Fry. 
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In a book entitled “ The Civilian War Hospital ” 
-an account was given of tlio work of the Portland 
Hospital by Bowlby and the other members of the 
professional staff—namely, the late Dr. Howard 
"Tooth, Mr. Cuthbert Wallace, Dr. J. 13. Calverlcy, 
mid Surgeon-Major C. It. Kilkelly, the P.M.O. of the 
hospital. Bowlby describes the sad opportunities 
offered to the staff to inquire first into the experiences 
of gun-shot wounds, and, secondly, into the charac¬ 
teristics of epidemic typhoid when the fever began 
do be serious at Mod dor River. Bowlby was parti¬ 
cularly instrumental in removing camps rapidly from 
contaminated ground, and the result of his measures 
of prophylactic^ hygiene resulted in a remarkable 
change in the incidence of tho fever. In another 
•section of the volume Bowlby and Mr. Wallace (ns 
ho then was) givo a succinct and detailed description 
of tho surgical work of the war, especially of the 
surgical aspects of rifle fire, when the warning was 
issued that, the gospel of the innocuous nature of 
bullet wounds lmd gone too far, and that there had 
been too great a confusion between the effects of the 
penetrating wound made by the projectile and 

{ icnetrating wound inflicted by sharp instruments. For 
lis services in the South African war Bowlby received 
tho C.M.G. In 1001 ho was appointed Surgeon to the 
Household of King Edward VII., and in 1010 Surgeon 
in Ordinary to King George, receiving a knighthood. 

In 1914 Bowlby received the opportunity for which 
lio was specially fitted. Being at that time a major 
in the medical branch of tho Territorial Force ho was 
Attached on mobilisation of our army to the 1st 
London General Hospital, but his services at G.H.Q. 
were offered and immediately accepted, and he was 
appointed consulting surgeon to the Forces with the 
rank of major-general. Tho value of his work through¬ 
out the war is known to everybody. Ho became the 
type of the great medical administrator. Ho was 
hard-working, resourceful, clear, and bold. lie 
radiated hope and confidence, whilo a certain sim¬ 
plicity and generosity of view transformed his abrupt¬ 
ness of manner into tactfulness, this being especially 
•displayed in his successful methods of removing 
friction between the regular and tho temporary 
medical officers—indeed, it is not too much to say 
that the smooth working between them was largely 
due to bis efforts. His familiarity with the conduct 
•of military medicine gained in the South African war, 
and his knowledge of hospital administration acquired 
at St. Bartholomew’s Hospital, made of him the ideal 
■counsellor, while his advice always had tho admirable 
backing of first-class professional knowledge. Frequent 
mentions in despatches were accompanied by the 
unusual distinction of three knighthoods, for in 1916 
he was advanced to K.C.M.G., whilo in the following 
year be was appointed K.C.V.O., later C.B., and finally 
in 1919 K.C.B. In 1923 be was created a baronet. 

Bowlby’s connexion with tho Royal College of 
Surgeons' of England was a long and distinguished 
one. Winner of the Jacksonian prize and a Hunterian 
Professor, he was elected to the Council in 1904, and 
served on that body without break until 1920 when 
lie was elected President in succession to Sir George 
Makins. He delivered the Bradshaw lecture in 1916 
upon Wounds in War, in the course of which he 
summarised the first year’s surgical work as Con¬ 
sulting Surgeon to the British Expeditionary Force 
in France, compared tho conditions in South Africa 
and France, and described tho character of the 
wounds inflicted by various projectiles with their 
effects on the tissues. “ Nothing has impressed me,” 
he said, “ so favourably as the qualities of many o{ 
the younger surgeons on whom has rested the chief 
stress of the actual treatment of the wounded. . . . 
"The care and zeal and patience displayed in efforts 
to save limbs and life have been no less praiseworthy 
than the operative dexterity.” In this spirit Bowlby 
always regarded his juniors, and his words are quoted 
because they illustrate bis unceasing aim to establish 
confidence and justify in the public eye the value 
that was attached by the high command? to the 
•devoted character of the medical work. 


In 1910 ho was Hunterian orator at the College 
and did not experience any of ilic difficulties which 
many Hunterian orators must nowadays have in 
making their words both historical and topical. His 
address was delivered from tho following text written 
by Hunter himself in relation to his work on bullet- 
wounds : "My appointment to the Belle-Isle Expe¬ 
dition drew my attention to inflammation in general 
and enabled mo to make observations which have 
formed the basis of tho present treatise.” Bowlby 
proceeded to review military surgery from the time 
of Hunter in tho eighteenth century down to the 
date of his Oration giving Hunter’s and the famous 
Gut brio’s views on primary amputation after gun¬ 
shot wound and showing how the percentage of saved 
limbs had steadily risen. He closed with a brief and 
clear description of the work of a modem casualty 
clearing Btation, showing that the war of movement 
which characterised the closing stages of the immense 
campaign just closed had called for the development 
of new methods. In every way the Oration was alive 
with topical information, and the audience felt that 
they were living the life described. 

We have attempted to give a description of a great 
man of affairs, whoso keen intellect and strong charac¬ 
ter showed through every action, while a quiet deter¬ 
mination enabled him to carry out what he believed 
to ho tho right. For that describes the man. 

Sir Anthony Bowlby married in 1898 Mafia Bridget, 
daughter of Canon the Hon. Hugh Wynne Mostyn, 
and had three sons and three daughters. He is 
succeeded in the baronetcy by his oldest son, Anthony 
nugh Mostyn, who was bom in 1900. 


ROBERT LAUDER MACKENZIE WALLIS, 
M.D. Caxtb. 

Dr. Mackenzie Wallis, who died at Hove on 
April 1st, at tlio age of 43 years, was recognised as 
being in the front lino of chemical pathologists. lie 
had never completely regained his health since the 
serious illness three years ago when he gave up his 
general hospital work; his death was due to pneu¬ 
monia and pericarditis following on extraction of 
some septic teeth. 

Educated at Downing College, Cambridge, where 
he took tho natural science tripos in 190S, Mackenzie 
Wallis devoted himself at first to the study of 
chemistry, becoming a Fellow of the Chemical Society 
and demon¬ 
strating chemi¬ 
cal physiology 
in tho medical 
School at Car¬ 
diff under the 
late Prof. 

Berry Hay- 
craft. He then 
completed his 
medical educa¬ 
tion at St. 

Bartholomew’s 
Hospital, Lon¬ 
don, qualifying 
L.S.A. in 1913, 
and acting as 
surgical receiv¬ 
ing-room offi¬ 
cer before he 
resumed the 
work more 
congenial t o 
him of chemi¬ 
cal pathologist 
in the depart¬ 
ment of bac¬ 
teriology. This 
work was 
interrupted by 
a period of war 
service, when he joined the staff of the Welsh General 
Hospital as temporary captain R.A.M.C. In India, 
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where he was sent, his special merits were soon 
recognised, and he was seconded from the Corps as 
a research chemist to the Government of Bombay, 
where he worked on the purity of anesthetic agents. 
Later on he investigated the diastatic output in 
trench nephritis with a view to elucidating its true 
nature. Returning at the end of the war he resumed 
his appointment at Bart.’s until 1920, when ho joined 
the staff of the Children’s Clinic, Western General 
Dispensary, and cooperated in investigations into 
the biochemistry of the nervous child, in whom he 
showed the calcium content of the blood to he 
materially reduced. As a lecturer and teacher of 
students he enjoyed a good reputation, for he had 
the essential faculty of stating intricate scientific 
facts in the simplest language. Side by side with his 
hospital work he developed a large private practice, 
in which his special chemical and biochemical 
knowledge was of great value. He worked particu¬ 
larly at skin sensitisation and the subsequent relief 
of the toxaemias so detected by the use of vaccines. 
Biochemical abnormalities in rheumatism, asthma, 
dyspepsia, and diabetes found in him a competent 
investigator and therapeutist, and patients came to 
him from all parts. 

One of his colleagues writes: " Mackenzie Wallis 
was one of the most original thinkers in his branch 
of medicine. A large amount of routine work did 
not prevent his speculating on the significance of 
obscure facts and phenomena ; it served him rather as 
a means for their elucidation. Although in some 
directions his fertile brain led him astray, in others he 
achieved a definite advance in work by which he 
will long be remembered. He was responsible for the 
hypothesis that the glycosuria of pregnancy is a 
manifestation of hyperpituitarism—a hypothesis which 
is now generally accepted. He correlated and defined 
the value of tests for pancreatic insufficiency ; the 
methods now in routine use for the diagnosis of this 
condition are accepted largely as the result of liis 
work on their mutual significance. He was responsible 
also for an original investigation into the pathogenesis 
of sulphaemogiobimemia, the results of which indicated 
that this disease is due to the bacterial synthesis 
of a reducing substance in the gastro-intestinal 
tract. 

“ That Mackenzie Wallis was a tireless worker is 
sufficiently indicated by the wide field of his original 
work; that this should have been combined with 
routine institutional work and practice argued 
qualities which many must have envied him. His 
practice, especially in latter years, was a large one, 
and its success is the best indication of the opinion 
in which his patients held him. There is no doubt 
that beyond what he was .able to do for them, he 
was liked by them for some more personal reason. 
Success in this direction is a thing for which the 
necessary conditions are hard to define, but the man 
who deserves it is certainly the man of goodwill and 
sympathy, and by this criterion Wallis’s popularity 
may well be explained. His good nature was a 
quality by which all his colleagues will remember him, 
jYj h , e ls one Mie m cn of whom it can be said 
that he never uttered a harsh word in speaking of 
anyone.” x 

vr r ' M a <*enzie Wallis had a very happy family 
life and was a devoted husband. He leaves a widow 
and three children to mourn his loss. 


ALEXANDER GRANVILLE, C.M.G., O.B.E., 
M.R.O.S. Eng. 

Dr. Granville, who died in London on April 1st 
after a long and painful illness, had spent the active 
years of his life as a public health official in Egypt 
where he reached the rank of pasha and maintained 
the high standard of work and conduct which 
characterised the administration of Cromer and 
Kitchener. 

Alexander Granville came of a Huguenot family 
and was bom at Brighton in 1874. His father died 


when he was still young, and the boy was taken with 
his three sisters to Florence, where he attended the 
day school of 
Mr. Domeugd, 
a French 
refugee, and 
learned to 
speak French 
and Italian 
fluently. His 
schooling was 
completed a t 
Bloxham, i n 
O x f o r (lshire, 
whence he 
entered St. 

Bartholomew’s 
Hospital, 
qualifying i n 
1807. Failing 
to secure house 
appointments 
there for the 
moment he 
went on to the 
West London 
Hospital 
as house sur¬ 
geon and house 
physician, r e- 
turning to 
Bart.’s as resi- gkanvitae pasiia. 

dent assistant 

anrcstlietist, a position of some responsibility and of 
special interest, as gas and oxygen was then just 
coming into use. While he was holding this post the 
South African war broke out, and Granville, who as 
a student had joined the Volunteer Medical Corps, 
took a commission in this regiment, and was captain 
before he sailed in 1899. He did good service in the 
war, obtaining the Queen’s medal and three clasps, 
including Paardeburg; but lie contracted enteric 
fever, complicated by phlebitis, and, returning to duty 
too soon ; the thrombosis which resulted handicapped 
him throughout life, and -was finally responsible for 
his death at the age of 55 from embolism. The 
obesity, which was also a legacy of this illness, was a 
heavy burden of which ho made light. Having 
recovered from his illness he spent some time touring 
in the Mediterranean and up the Nile in Cook’s 
steamers, and eventually joined the Egyptian army 
as civil surgeon, from which he was transferred to 
the public health department of the Egyptian 
Government. His work in Upper Egypt during the 
plague visitation of 1907-08 first attracted attention 
to bis energy and administrative powers. 

In 1008, when be was 34 years old, Granville 
became medical officer of health in Cairo, one of the 
twenty largest cities in the world, and with a mortality 
unknown in Europe. A further opportunity soon 
came to him, for when the Cairo Municipality Section 
was formed at the Egyptian Ministry of the Interior, 
he was chosen as its first director, making so- con¬ 
spicuous a success in this post that when the com¬ 
plicated affairs of the Alexandria Municipality were 
the subject of an inquiry and a change in adminis¬ 
tration was advised he was appointed director-general 
there. In 1917 he succeeded Sir Arm and Ruder as 
President of the International Quarantine Board, a, 
post, he held till he retired. During the war, as 
President of the Board of Conciliation, he did invalu¬ 
able -work during the labour troubles in Egypt, and 
for his services was created pasha by King Fuad. 
He was also Red Cross Commissioner for Egypt, 
Palestine, and Syria from 1917. On retiring from the 
Egyptian Government service in 1923 his services 
were retained to attend the meetings in Paris of the 
Office International d’Hygifene Publique as repre¬ 
sentative of Egypt. His frequent attendance in 
Geneva, was also required as bead of the Egyptian 
Medical Mission to the League of Nations. It was 
on one of these journeys from Paris to Geneva that 
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lie lintl tlio attack of food poisoning vliicli com¬ 
pelled him gradually to rolinquiah worlc, and 
for tlio last two years ho was able to undertake 
very little. 

Of the personal characteristics which led to a life 
so full of usefulness one of his friends writes: “ Gran¬ 
ville made n first-rate administrator because he lmd 
■the faculty for potting- things going, ami had a charm 
of manner which nmdo him popular with everyone 
from King Fuad down to the humblest peasant, 
lie was a pood judge of character, and his conversa¬ 
tion was pleasant, kind, instructive, and whimsical, 
lie was o fine linguist; his French was perfect, his 
Italian pood, and of Arabic ho had a good working 
knowledge: In any of them ho could be witty. 

“ He had a keen and critical appreciation of many 
forms of art: painting and its allies, literature and 
music, pood food and good drink. lie wrote amusing 
letters to his personal friends, illustrating them with 
sketches and drawings in. ink or water-colours, and 
his powers of burlesque were out of the ordinary. 
It ho lmd not been a doctor lie might easily have 
become a writer or a sculptor.” 

His honours were many. lie was among other 
things a Knight of Grace of the Order of St. John of 
Jerusalem, Olllccr Legion of Honour, a Commander 
of the Order of the Crown of Italy, a Commander of 
the Order of Georgo of Greece, a Commander of the 
Order of Leopold of Belgium, and a Commander of 
the Ilachimite Order of the Nnhda. no received 
tho Second Class Order of the Nile (Egypt), and 
Orders of Mcdjidieh and Osmanich (Turkey), nis 
C.M.G. was granted for his sanitary work in Cairo 
and his O.B.K. for war work. 

He married in 1021 Tcmc Ooold Adams, (laughter 
of Afislieton Biddulph, M.F.n., of Monoygwyncen, 
Birr, Ireland, who survives him. 


WILLIAM LOUIS BYHAM, M.R.C.S. Eno. 

The sudden death of Sir. W. L. Byham on 
March 10th enmo as a shock to his many friends and 
patients in Sunbury-on-Thames and neighbourhood. 
He had been actively engaged in professional duties 
during the day on Which lie .died. 

Bom in Ealing, Byham joined St. Thomas's 
Hospital as a medical student in 1870. After obtain¬ 
ing his qualifications, ho spent three years as a 
medical officer on board ship, during which time he 
visited China, Japan, South Africa, and the West 
Indies. In this country he began practice at Spalding 
and worked there for seven years ; afterwards he 
took a practice at Sunbury-on-Thames. In 1007 lie 
was appointed medical officer of health to tho Sunbury 
Council in succession to Dr. Palgravc, and amongst 
•other appointments was medical officer to the Staines 
Union, the Post Office, the Metropolitan Water 
Board, and the Sunbury Orphanage. During the war 
lie was medical officer to the large dep6t of the Royal 
Army Service Corps at Kempton Park, and did much 
work for local members of the profession, who were 
called up for duty with tlio Forces. It is probable 
that the strain of this additional work caused his 
heart to become affected and made it increasingly 
difficult for him to carry the burden of an important 
practice, necessitating as it did response to unexpected 
calls at all times of the day and night, especially 
during the bitter weather of the past winter. A man 
of unusually good physique, Byham in his earlier 
life was known in Rugby football circles as a stalwart 
forward j he was also a good cricketer and all round 
sportsman. A colleague writes of him that “ although 
ji very busy man during recent years, he was never 
too much occupied to listen to the story of the poorest 
patients, and his thoughtful cheery manner endeared 
him to all with whom he came in contact.” 

Mr. Byham married in 1801 Miss G. Lamb, of 
Sunbury-on-Thames, who survives him; he also 
leaves a son and a daughter. The funeral service ! 
on March 23rd was largely .attended by friends of 
all ages. 


Vertices. 


ROYAL NAVAL MEDICAL SERVICE. 

Surg. Comdrs. 0. A. S. Hamilton to Constance; A. G. 
McKee to Centaur ; and J. Klrker to Victory, for R.N. 
Barracks, Portsmouth. 

ROYAL ARMY MEDICAL CORPS. 

TKRlUTDRTAr. ARMY. 

Co!. G. A. Troup, having attained tlio ago limit, retires 
and retains Jiis rank, with permission to wear the proscribed 
uniform. 

Capt. F. J. Morris to bo Maj. 

Capt. F. 0. Uilton-Sergoant, R.A.M.C., to bo Divl. Adjt. 
12nd (E. Lnn.) Div., and Sell, of Insln., vice Maj. B. 0. 0. 
Sheridan, H.A.M.C., vacated. 

Lt.s. to bo Copts. : A. II. G. Down, E. .T. P. McDowell, 
and W. G. Saunders. 

If. Baxter to lie Lt. 

Supernumerary for Service with O.T.C. : Lt.*CoI. P. n. 
Mitchiner to be Bt. Col. and Lt. W. It. Marline to be Capt, 

ROYAL AIR FORCE. 

The undermentioned Flying Officers ore granted per¬ 
manent commissions : I). A. Wilson and F. E. Lipscomb. 

Squadron Leader J. It. Croliu* (retired list) is reinstated 
on the active list as a Squadron Leader. 

Flight Lt. F. T. Boucher is transferred to tho Reserve, 
Class D. ii. 

Brendan Leo Harrington (temp. Lt., General List, Army, 
Dental Surgeon) is granted a temporary commission as a 
Flying Officer (Dental) on attachment to tho R.A.F. 

INDIAN MEDICAL SERVICE. 

Tho undermentioned appointments havo been made 
in India.A.D.M.S.: Col. P. II. Ucnderson, R.A.M.C. ; 
D.A.D.M.S. : .Maj. Jl. A. Logan, IMS. Dir., H. and P. : 
Maj. (Bt. Lt.-Co1.) II. TI. A. Emerson, R.A.M.C. • A.D.H. : 
Lt.-Col. A. O. Munro, I.M.S.; D.A.D.H. t Maj. F. C. Tibbs, 
R.A.M.O.; D.A-D.'s P. • Maj. 0. H. K. Smith, 11.A.M.0. ; 
nnd Maj. R. N. Phcase, R.A.M.O. 

Capt. J. D. O’Neill retires, receiving a gratuity. 

Temp. Capt. Chuni Lai Bhola relinquishes his temp, 
comma 

COLONIAL MEDICAL SERVICES. 

Dr. T. W. II. Burnc has been promoted to Senior Surgeon, 
Federated Malay States. 

Tho following appointments have been made: Mr. F. 
McLogan, Alienist, Gold Coast; Lt. F. O. W. A. Mahon - 
Daiy, Medical Officer, Nyasnfand ; Mr. R. E. Henderson, 
Mr. G. H. Henry, Mr. 11. C. Jones, Mr. T. Simpson, nod 
Capt. H. R. F. Tweedy, Medical Officers, West African 
Medical Stag. 


1 Donation's and Bequests. —The late Mr. D. B. 
Ritcldc, of Glasgow, left, subject to certain life interests, 
£2000 to tho Glasgow Royal Cancer Hospital, and tlio 
remainder of his estate to the Glasgow Royal Infirmary, tho 
Western Infirmary, and the Victoria Infirmary. 

Alcoiioi, in Therapeutics. — Addressing the 
Society for tho Study of Inebriety on April Oth, Dr. J. D, 
Rolleston said that a remarkable decline had taken place 
■within the last 30 years in tlio therapeutic use of alcohol. 
Tliis was best illustrated by the fall in the alcohol bill in 
various hospitals and was also exemplified by the practico 
of individual physicians and the small place which alcohol 
now occupied in text-books of medicine. The low esteem 
in which alcohol was held os a therapeutic agent in the 
United States was shown by tho fact that only a minority 
of practitioners applied for a licence in those States in which 
tho right to prescribe alcohol was granted, while a con¬ 
siderable proportion of this minority used it for illicit 
purposes. Dr. Rolleston said that the conditions in which 
alcohol was still chiefly employed were pneumonia, enteric 
fever, diphtheria, and other acute infections, diabetes, 
heart disease, tuberculosis, senility, and inoperable cancer, 
but it did not appear to be indispensable in any of them. 
The experience at tho Western Hospital, Metropolitan 
Asylums Board, of which he is medical superintendent, 
had shown that in an annual population of over 6000 
patients the consumption of alcohol could be reduced 
almost to nil without any injurious effects. Tlio factors 
chiefly responsible for the undeserved esteem which alcohol 
still enjoyed as a therapeutic agent appeared to be extra, 
medical influences, personal considerations, and tradition 
rather than scientific evidence. 
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Hampstead General and North-West London Hospital . IIover¬ 
stock Hill, N.W. —H.S., Cas. M.O. Also Cas. Surg. O. Each 
at rate of £100. 

Hareficld, Middlesex , County [Tuberculosis) Sanatorium. —Third 
Asst. Res. M.O, £400. 

Huddersfield Royal Infirmary. —Locum Pathologist. 12 guineas 
weekly. 

Hull Royal Infirmary. —Cas. H.S. At rate of £130. 

Liverpool City. —Asst. City Bacteriologist. £G00. 

London Female Lock Hospital, Harrow-road, IV. —Hon. Obstefc. 
Surg. 

London Skin Hospital, dO, Fitzroy-squarc, W .—Hon. Dermato¬ 
logist. 

Manchester, Ancoats Hospital. —Res. Surg. O. £200. 

Manchester Babies* Hospital, Bumagc-lanc, Lcvcnshulmc .—Hon. 

Ear, Nose and Throat Specialist. 

Manchester Royal Infirmary, Central Branch, Roby-street ,— 
Jun. H.S. £100. 

Manchester, Salford Royal Hospital. —Res. Surg. O. At rate 
of £200. 

Manchester, Victoria Hfemorial Hospital. —Sen. H.S. £250. 
Metropolitan Hospital , Kingsland-road, E. —Sen. H.P. and H.S., 
Jun. H.P. and H.S. Also two Cas. O.'s. Each at rate 
of £100. 

Miller General Hospital, Grccnmch-road, S.E. —Out-Patient 
Officer. At rate of £150. 

Neiv Delhi, India, Lady Hardingc Medical College. —Prof, of 
Anatomy. Rs. 750 a month. 

Northern^ Rhodesia, Roan Antelope Copper Mines. —Chief M.O. 

Preston and County of Lancaster, Queen Victoria Royal Infirmary. 
Hon Asst. S. and Hon. Asst. P. 

Prince of Wales*s General Hospital Tottenham, N. — Res. Sen. 
H.P. Sen. H.S. and Special H.S. Each at rato of £120. 
Also Jun. H.P. and Jun. H.S. Each at rate of £90. 

Queen’s Hospital for Children, HacJcncy-road, E .—Surg. to Ear, 
Nose and Throat Dept. Cas. O. At rato of £100. Also 
H.P. At rate of £100. 

Redhill, Surrey, Royal Earlswood Institution. —Jun. Assfc. M.O, 
At rate of £250. 

P°V a { College of Surgeons. —Examiners, See. 

Royal Waterloo Hospital for Children and Women, TFo/er7oo-rood, 
S.E. —H.S. At rate of £100. 

St- Andrew’s Hospital, Hollis Hill , N.W. —Jun. Res. M.O. 

St. JoJin’s Hospital, Lewisham , S.E. —Res. M.O. £200. Also 
o* c? eS 7 * Cas. 0 . and Jun. H.S. Each at rate of £100. 

St ‘ £300 en S Hospital * 3G9 > Fulham-road, S.W .—4th Asst. M.O. 

Samaritan Free Hospital for Women, Marylcbone-road, N.IV .— 
H.S. At rate of £100. 

Sheffield, Nether Edge Hospital.^H.V. £150. 

Sheffield Royal Hospital— H.P. Also Res. Anrcsthctist. Each 
at rate of £80. 

Southend-on-Sea, County Borough of. —Asst. M.O £000. 
University College, W.C. —Bayliss-Starling Memorial Scholar¬ 
ship. £120. 

I ]' arrington Infirmary and Dispensary.— H.P. £150. 

T1 estmmstcr Hospital, Broad Sanctuary, S.W.—Asst. Surg. Reg. 
At rate of £50. 

n olverhamptonPoor-law Institution. —Sen. Res. M.O. £600. 
rr 7 , A1 ?° Ju P- Res. Asst. £200. 

\\°tec r hamplon arid Midland Counties Eye Infirmary. —H.S. £200. 
” olverhampton. Royal Hospital. —Cas. O. and Res, Anaesthetist. 
At rate of £125. 

The Chief Inspector of Factories announces vacant appointments 
t factory Surgeons at Wolston (Warwickshire) 

and Irlam (Lancs). 

Wntbs, JEamagts, anti Iraihs. 

BIRTHS. 

Dodd.—-° n Easter Day, at the Red House, Dartmouth-grove, 
■ Dr * Frederick H. Dodd, of a son. 
fcHEPHERD.—On Easter Sunday, at St. Andrew’s-crescent, 
Cardiff, the wife of Dr. C. W. Shepherd, of a daughter. 

MARRIAGES. 

April 4th, at St. Barnabas, Kensington, 
Jr? 9 ra 7 en . Moore, M.D., F.R.C.P., of Victoria 
q?„ r vMarjory, second daughter of the late 
fcir Ednard Holt, Bart., and Lady Holt, of Manchester. 

DEATHS. 

Ti Dn Ce°eii AdSist^Li rt C.p\ona rth M K K.Ss y 6 " daenlr ’ HuBh 

°' T 4nthorn- n stoney Cross, near Lyndhurst, Sir 

Krvn icP°' vlby ’ Bt - d -C.L., K.O.B., K.C.M.G., 
i\..c.v.O., F.R.C.S., need 73 years 

° n averv Hcckmondwike, Yorkshire, alter 

Follow Ii^e 1 } ^ S, -H avld t J ?! m ,P uhis "M.D.Trin.Coll. Dub,, 
Surccor^Dnwshil^^ Medlcm ®: Hon- Assistant Aural 

6orro\vim'ud^>nJwi y r Iu h rm 5 lt y- Deeply mourned by liis 
GiniS-n? aSi i» 4 , fo ™£- * Love outlasts death.”—R.I.P. 

CTies°“i4t P n I c; 3 t d V afc T S i a S 0 -S d 'T roaa ’ Southsea, J. W. F. 
Yaisev —On D-H-C-P. Lend,, ol Down-street, S.W. 

rii i ■, 2nd, at Combe Down, Bath. Thomas 

Buck" Va ‘ Sey ’ L.R.O.P?late oi'WiX! 

Walias.—O n April 1st, at Hove Bchcrt Lauder Mackenzie 
unms, M.D., of Horley-street, w^-nged 43 years. 

A f ee °f 7a. 6d. ts charged for the insertion of Notices of 
truths, Marriages and Deaihh, 
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PITFALLS IN THE RIGHT SIDE OF 
THE ABDOMEN.* 

Bt H. W. C arson, F.R.O.S., 

SENIOR - SURGEON TO TnE PRINCE OF WALES'S GENERAL HOSPITAL 


Every surgeon recognises tlie difficulty of abdomina.' 
diagnosis, but we are all agreed that there are many more 
difficulties on the right side than on the left. When you 
think of the possibilities of error in left-sided abdominal 
diseases you see how few they are. It is true one may 
miss an early stomach cancer, one can mistake a spleen 
or a kidney for a colonio tumour, one may not realise how 
often a subacute appendicitis gives pain in the left iliac 
fossa or even tlie left hypocliondrium. Diverticulitis may 
he difficult to diagnose and a left ureteric stone may require 
some study, hut these are trifles compared with the right¬ 
sided pitfalls. 

This is probably duo to the protean activities of the 
appendix, and from the purely vicious, if unconscious, 
association of right-sided abdominal pain with disease 
of that organ. When we consider that until 30 years ago 
it was never suggested that in its quiescent state between 
attacks the appendix could give rise to symptoms, it is 
amazing how widespread is the belief that it is responsible 
for so many troubles. But in addition to the appendix 
the right side of the abdomen lias many traps for the unwary 
and for the most skilful. Diseases of the gall-bladder are 
traditionally difficult to diagnose, and its close association 
witli the duodenum, anatomically, perhaps, rather than 
pathologically, makes confusion easy between disorders of 
these neighbouring structures. Can wo be sure of differen¬ 
tiating between those organs by the history, by tlie symp¬ 
toms, by our abdominal examination, or by the exactitude 
of the ancillary methods of survey ? 

Two years ago or so my friend Dr. J. M. T. Finney, 
recently Professor of Surgery at Johns Hopkins University, 
Baltimore, visited at short notice my operation clinic at 
the Prince of Wales’s General Hospital. I hoped to induce 
him to do liis operation of pyloroplasty for duodenal ulcer, 
and did my best to obtain n’ense of duodenal ulcer off my 
list. The only case I could get iu was a rather doubtful 
one, and when Dr.Finney and I went over the symptomatology 
and X-ray films, we wero both unwilling to give a positive 
diagnosis of duodenal ulcer. He suggested that I should 
open the abdomen, and if it proved to be a case of duodenal 
ulcer ho would do liis operation. Exploration showed the 
case to bo one of gall-stones, and Dr. Finney laughingly 
said : “ It is delightful to come all these miles to see the 
same mistakes that I make myself I ” 

Duodenal Dicer or Gall-clones ? 

In my experience, one is more apt to diagnose a cholecyst¬ 
itis as a duodenal ulcer than a duodenal ulcer as a chole¬ 
cystitis. What are tlie points one relies on ? Both those 
conditions tend to have periods of comparative freedom 
from symptoms. I am sure that the severe attacks of gall¬ 
stone colic are more severe and less nmenablo to treatment 
than the severe attacks of duodenal ulcer. I know that 
sometimes the duodenal ulcer patient will give a very 
lurid account of his sufferings, and I have seen 
patients in a had attack obviously in great pain, but it 
does not compare with the true gall-stone colic which will 
cause vomiting, sweating, and collapse, and for which there 
is no remedy but morphia. But it is the quiescent period, 
or perhaps one should say in the semi-quiescent period, that 
real difficulty arises. 

In making my preliminary diagnosis before I decide what 
ancillary investigations should he made, I rely on three 
points: (1) the history of the attacks; (2) the symptoms 
during the intervals (the duodenal case is generally quite 
well unless the appendix is also affected, while the gall- 
blodder often has flatulent dyspepsia and right shoulder 
aching); (3) the examination of the abdomen (comparative 
rigidity of the upper right rectus muscle iu duodenal ulcer 
compared with the same condition of the upper oblique 
muscles), and Murphy’s sign in gall-bladder. Murpliy’s 
test consists of an examination of the gall-bladder with the 
patient sitting up. The surgeon sits behind the patient 
and, placing his hands on the right and left hypochondria, 
directs the patient to relax his muscles and take a series of 
deep breaths. With each expiration tlie hands arc pressed 
into the hypochondria, the palms of tlie hands being brought' 
more and more horizontal—after three or fonr breaths the 
gall-bladder will be brought down during inspiration op 

* Being a post-graduate lecture delivered before the Fellowship 
of Medicine on March 18th. 
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to the fingers of tlio right band, nnd if It is tender there will' 
result n characteristic catch in tho breathing. The tost I 
differentiates admirably between gall-bladder and kidney I 
affection*. 

One must wot pul too much reliance on physical con- , 
figuration, although one is naturally inclined to consider 
tho fair, fat-ond-forty matron a more likelj’ host of gall¬ 
stones limn the thin line-drawn male, nor must one expect 
too much help from (he patient'a likes and dislikes in food. ; 

Special Methods of Jm'csiigalion* 

What of the ancillary methods ? Examination hy X rays 
lias taken the foremost place in both cases. Iloth have 
their limitation*. I think it will bo agreed that radiogrnphlc 
examination after a barium meal does not give as high nn 
Average of successes In duodenal as in gastric ulcer. Tills 
is due to the fact that the groat majority of duodenal ulcers 
are superficial—that is, there is no crater in which the 
barium can lodge; while in lessor curve ulcers, nt any rate 
ns the surgeon sees them, a crater or a hud is the role. 
■Craters arc rare In duodena! nicer unless tho ulcer is on tho 
posterior or inner surface, and these form quite a small 
>ro/x>rtion. And then fhn shape of the duodenal cap may 
»c distorted by spasm duo to many thing*, among them 
cholecystitis. I have under mycareat tho moment a medical 
man who has attacks characteristic of duodenal ulcer, 
with marked deformity of tho cap, in whom symptom* occur 
only in association with phosphaturia and oxaluria. In 
<mly two respects does lie uitTer from nn ordinary duodenal 
ulcer; ho vomits incessantly during tho attack, and ho 
has no hyperchlorhydria. The examination of the gall¬ 
bladder by X rays after the administration of tho dye is 
still in its infancy, and lias not yet given ino tho proportion 
of successful diagnosis which I consider necessary if I am 
to. rely on it, nor is It yet decided whether the dyo should 
bo injected intravenously or given by tho mouth in a cachet. 

The Graham Colo test consists in tho administration 
of 3 to G grammes of totrniodoptienolphthalein intravenously, 
*n two doses of 35 to GO grains in kcrnsol capsules 
by tho mouth. The preliminary preparation of tho patient 
is most Important. The gall-hlndder Is examined radio-, 
graphically at varying intervals, beginning four hours 
after tho injection, or 12 hours after tho oral administration, 
and examinations are repeated several times during tho 
next 21 hours. A healthy gall-bladder casts a tdmdoir 
which becomes gradually smaller and more concentrated, 
and finally disappears. 

The other method is the chemical examination of the 
stomach contents In duodenal ulcer, and the microscopical 
and chemical examination • of tho duodenal contents in 
gall-bladder disease, 

I am afraid wo are all rather disappointed with tho 
test-meal as a method of clinching tho diagnosis. When 
tho fractional test came in, ffn all hoped great tilings of it, 
and the curves certainly looked very instructive, but further 
experience shows such wido variations in tho consecutive 
examinations that one has begun to lose faith in it. Perhaps 
the most helpful examination is that of the resting juice 
which may show variations, both chemical and microscopical, 
which may bo very useful. The examination of tho duodenal 
contents by Vincent Lyon’s method lias never really caught 
hold of English investigators. I was in Philadelphia last 
December, and bad the great pleasure of seeing my friend, 
Dr, Lyon, at work. His method consists in the introduction 
directly into the duodenum by means of the Itehf uss tubo of 
50 c.cm. of a 25 per cent, solution of magnesium sulphate. 
•This gives rise to a rapid discharge of bile, which Is then 
aspirated through the tube. Lyon differentiates between 
the A bile, first to come, from the common bile-duct, the 
D bile, second to come, from the gall-bladder, and the 
O bile from tho hepatic ducts, which comes last. In some 
patients, 15 c.cm. of melted butter, or 30 c.cm. of cream 
and egg yolk give equally good results. 

lie showed mo some strange things, and there is no doubt 
that quite a deal of information is forthcoming from this 
■method of investigation both in galj-bladder disease and 
duodenal ulcer, and there is no doubt It will make its way. 

At one time I thought I proved to my own satisfaction 
that Bacillus coli cystitis was often associated with gall¬ 
stones, but It is only a chance happening, I believe. Also, 
we hoped that -we might find an excess of cholesterol in 
the blood, but this has also come to nothing. 

Symptoms arising in the Urinary Tract 

My reference to oxaluria may excuse a digression to 
refer to the very baffling symptoms that this condition 
can give rise to. My first experience was some 25 years 
ago, when I dared to disagree with that very eminent 
surgeon, Mr.'O. J. Bond, of Leicester, over the diagnosis 
in the case of a well-known master of hounds. My diagnosis, 
which was of appendicitis, carried conviction against Mr. 
Bond’s diagnosis of a minute ureteric stone, and I operated, 
and.have still on my de3k an ink-statid given to me by my 


grateful patient. I sent him away on a sea voyogo, and 
while ho was in tho West Indies lie had a similar attack 
to the old ones and passed a minute oxalate stone. Ho 
sent it to me with a cheery letter. Tho ink-stand is a 
constant check upon any desire I may kavo to consider 
myself infallible. 

Tho last case occurred some two years ago, when I was 
called upon to eoo a man who had apparently a severe 
attack ot intestinal obstruction. He was collapsed, vomit¬ 
ing, distended, and all the rest of it. I explored him and 
found nothing except generalised intestinal distension. I 
ndvis-cd the doctor to keep a sharp look-out for the passage 
of a urinary stone. For tliree or four days his life seemed 
to hang in the balance, but ho recovered, and I t days after 
his seizure he passed an oxalate stone and has remained 
well. And that brings mo on to tho subject of the differen¬ 
tiation between tbc appendix and some renal lesions. 

Tin* acute infections nro more easy than tho chronic 
recurring attacks. I do not think one ought to mistake 
a perinephric abscess of hrematogenous origin forarctrocircai 
appendix abscess. Tho former Is never so acute, and 
rarely leads to an abdominal mass. But to distinguish 
between a rctrocrccal appendicitis and acuto ascending 
pyelitis of pregnancy may bo very difficult, especially if 
tho kidney is not functioning, bo that pus does not appear 
in the urine. The most valuable signs of pyelitis are: (1) 
acute tenderness in tho costovertebral angle, (2) on initial 
rigor, and (3) a temperature perhaps as high as 101°F., 
hut certainly higher than is usual in acute appendicitis. 
Dietl'a crises (nn intermittent hydronephrosis duo to kinking 
of the upper ureforj may lend to an error, but there is rarely 
any need for hurry in tlioso cases, and a pyelogram will 
settlo the diagnosis without difficulty. 

Appendicitis. 

There is the old warning of the danger of mistaking a 
perforated duodenal ulcer for nn acute appendicitis on tho 
grounds that the duodenal contents tend to gravitate to 
the right iliac fossa and glvo rise to signs in tho appendix 
area I am sorry I cannot subscribo to tills opinion of 
difficulty. Even in tho nbsenco of a previous history of 
duodenal Indigestion, tho onset, tho general character of 
the abdominal rigidity, and especially tho condition or the 
patient, all tend to make tho differentiation easy, and I 
do not think tho mistake should ho made, nor is it, I belieyo, 
made very often. Ifut I will tell you of an exorcise which 
will help you. In any case where I suspect an acute appendi¬ 
citis, I always set myself and my liouso surgeon tho task 
of stating the exact position and appoaranco of the appendix 
before 1 operate. As experience accumulates one gets 
nearer and nearer to tho truth, and I liavc found it particu¬ 
larly valuable in diagnosing tho acuto retrocrcal appendix 
which is always the most difficult. 

Among tho more chronic lesioiw, the differentiation 
between appendicitis and ureteric stone may bo very dtfilculfc 
if for any reason the stone cannot bo localised with X rays. 
One lias then to rely upon the possible occurrence of urinary 
symptoms, tho presence of abnormalities in the urine, and a 
cystoscopic examination. That many mistakes are made 
is evidenced hy the number of cases of kidney and ureteric 
stone wo sec in which tho appendix has already been removed 
without relief. They como to a high proportion of the cases. 
The only safeguard is that which results from our hospital 
system where every patient passes through many hands 
before tho diagnosis is definitely settled. 

The Distinction of Pain and Tenderness. 

Fcrhaps the greatest difficulty of all, however, is to make 
a correct diagnosis iu tho common case of a patient com¬ 
plaining of right iliac fossa pain. Here I would like to 
draw a distinction between pain and tenderness. Con¬ 
ditions giving rise to tenderness are much more easily 
diagnosed than those giving rise to pain, for pain is purely 
subject ivo and varies in significance according to the 
suflcrer’s make-up. 

Three girls consult you, and each give a story of vague 
diffuse abdominal pain confined to tho right side. The 
first is apparently in excellent health, you can make nothing 
out in examination, but you got a history that she has been 
rigorously engaged in sonio sport such as lacrosse or basket¬ 
ball, or • lawn-tennis, all designed to put a strain on the 
right lower abdomen.. You suspect a strained externa! 
oblique, or even a commencing hernia. .The second is 
equally healthy. Slio tells you that last October she had 
a rather severe attack of abdominal pain, perhaps with 
vomiting, that she had to lie up for a week or so, and that 
she still gets occasional discomfort in the right iliac fossa. 
You suspect an attack of appendicitis which has not entirely 
subsided. The third is perhaps not quite so healthy or 
active, and on cross-examination she admits tiiat the pain 
has been there for a long time, that it gets worse as tho 
day goes on, but is relieved by lying down, that she is tirea 
at night, and constipated. You suspect enteroptosis, and 
find confirmation on examining her general physique and 





804 the lancet,] 


NOTES, COMMENTS, AND ABSTRACTS. 


[APRIL 13 , 1920 ' 


noting tlie skeletal changes, the loss of weight, the muddy 
complexion, the circulatory abnormalities which characterise 
this most common and distressing malady. 

It was Dickens, I think, who drew a word-picture of the 
woman who is fated to be killed by her husband, and this 
picture is a perfect reproduction of the enteroptotic woman. 

Enteroptosis. 

I am often asked whether X rays are a help in the diagnosis 
of appendicitis or enteroptosis. The answer is, that they 
will help hut their value must not be exaggerated. It used 
to be said that a pathological appendix was evidenced (I) if 
the barium entered the appendix and. remained there for 
a long time, thus showing that the peristaltic power of the 
appendix was diminished by fibrosis of the wall, or (2) if 
the barium did not enter at all, thus showing obstruction 
of the lumen. But now all are agreed, I believe, that no 
radiological opinions are to be expressed unless the appendix 
is visualised. If it is, some opinion can be passed as to 
whether it is tender—a rather doubtful point—or whether 
it is abnormally fixed. Enteroptosis, or at any rate a 
pathological hypermobility of the colon, is also very difficult 
to estimate by X rays. Everyone of my age was taught 
that the hepatic flexure was up under the rib, and the 
caput cseci above the level of the pelvic brim. We know 
now that in the erect position in health the hepatic flexure 
is rarely much above the intercristal line, and the caput 
crcci is quite often in the true pelvis. The same is true of 
the transverse colon, which, instead of passing obliquely 
across the umbilical region up to the splenic flexion, much 
more often sags in the middle almost into the pelvis. What, 
then, are the radiographers’ evidences of a pathological 
enteroptosis ? They may he summed up as evidence of 
abnormal fixation and delayed function. If the cfecum or 
transverse colon are abnormally placed and fixed, that is 
pathological; and if the barium remains too long in tho 
lower ileum or caecum, this is pathological. 

There is one justification for an aphorism which I per¬ 
mitted myself when talking about the operative treatment 
of intestinal stasis, that it is more surgical to free abnormally 
fixed organs than to fix abnormally free organs. 

Tuberculous Lymphadenitis. 

Symptoms which one may confuse with those of the 
chronic appendix are caused by tuberculous mesenteric 
glands. These are generally seen in children, though they 
may occur at any age. They give rise to a characteristic 
train of symptoms—of which colicky pain is the most 
important—which are now well recognised since I first 
brought them before the profession in 1918. When I was 
in Toronto, in December, I was told that so thorough was 
the control of the milk-supply that these cases hardly ever 
occurred. However, they are still frequent, though T 
think less frequent than they were in London, their incidence 
having fallen in common with all forms of surgical tuber¬ 
culosis. A good deal of discussion has centred round the 
question of whether chronic appendicitis does occur and 
cause symptoms in children. I have no doubt of it myself, 
and I am not alone in thinking that some, at least, of the 
intestinal indigestion so common in children is duo to lesions 
of the appendix. Generally, however, in children, especially 
in little children, localisation is not very exact, and the 
patients seem to complain of pain in the umbilical region 
rather than in the right iliac fossa. Of all forms of interval 
appendicitis in children, the mucocele gives rise to symptoms 
most closely resembling those of tuberculous mesenteric 
glands. 

Finally, I might perhaps suggest that we should all make 
fewer mistakes in diagnosis in right-sided abdominal lesions 
if we were not obsessed by the ever-present shadow of the 
appendix. 


LOCAL AUTHORITIES AND MATERNAL DEATHS. 
i -T? h* c *htate inquiry into the causes of mortality in cliild- 
birth, local authorities having charge of maternity and 
child welfare may wish to obtain particulars of maternal 
deaths occurring in their areas, and the Ministry of Health 
has been in consultation with the Registrar-General as to 
the best method of procedure. Reports received by the 
Registrar-General indicate that some difficulties are being 
■,kc, by local authorities and by registrars of 
births and deaths in establishing satisfactory plans for the 
provision of early information respecting the occurrence of 
maternal deaths. It is understood that in some cases 
registrars of births and deaths are being asked to identify 
maternal deaths in the sense of deaths due to puerperal 
sepsis and other diseases of pregnancy and parturition. 
This general grouping comprises over 150 individual causes 
of death, as enumerated in the Registrar-General’s Manual 
and the burden of watching for the appearance upon medical 
certificates of any of these separate causes is one which, 
in the opinion of the Registrar-General, registrars cannot 
properly be expected to undertake. Moreover, even if 
it were possible for this task to be performed without 


prejudice to tho performance of the registrar’s normal 
duties, local authorities would not thereby secure the 
complete notification of all “ maternal deaths,” since 
certifying practitioners often employ. an alternative 
terminology for many of these causes which could not be 
identified without medical knowledge. 

On these grounds the Registrar-General is disposed to 
deprecate any such arrangement between a local authority 
and a registrar of births and deaths. It appears to him 
that the final identification of deaths as ’falling within the 
definition of “ maternal mortality ” is one which can only 
he made by persons with medical knowledge, and that this 
selection must necessarily toko place after the receipt of 
the material by the local authority. Where tho local 
authority already obtains complete returns of air deaths 
under the provisions of Section 28 of the Births and Deaths 
Registration Act, 1874, or is now prepared to obtain 
complete returns for the service of its public health adminis¬ 
tration in regard to both maternal mortality and other 
matters, no further question will arise. But where the local 
authority desires information for the purpose of maternal 
mortality only, and has no other object in view which would 
justify tho provision of complete returns, this purpose 
would be adequately served by arrangements for the^notifi- 
cations of deaths of females between, say, 15 and 45 years 
of age. 

This section of the death registers would ho sufficient to 
enable tho proper selection of maternal deaths to be made 
therefrom, and the Registrar-General is not at present 
awaro of any other practicable criterion which would meet 
tho purposes in view. 

ULTRA-VIOLET APPARATUS. 

The sixth edition of the “ Arnold ” ultra-violet and 
other apparatus issued by Messrs. John Bell and Croyden 
is a useful publication. It contains illustrations, descrip¬ 
tions, and price-lists of a considerable variety of sources 
of ultra-violet, luminous, and infra-red radiation, together 
with a detailed account of accessory gear used with these 
forms of therapy. The protective goggles used in all 
light clinics should he tested for their transparency to 
ultra-violet radiation, for many a black glass lets these 
rays through. Tho particular goggles illustrated here are, 
wo believe, safo varieties, and those shown on p. 30 ard 
inexpensive and very suitable for hospital work. Mention 
is made of ft useful kind of garment which can ho worn 
during exposure of tho body to ultra-violet. This material 
consists of a mixture of pure wool and artificial silk; which 
is said to pass approximately 50 per cent, of the ultra¬ 
violet ; the openness of the mesh may be mainly responsible 
for this transmission. 

UTERINE FIXATION BY TRANSPLANTED FASCIA. 

The operative treatment of retroflexion of the uterus 
entails certain disadvantages. The Alexander-Adams 
method, that of shortening the round ligament, avoids 
adhesions, but the ligament is apt to stretch in women.who 
have to carry heavy weights. Dr. N. A. Podkaminisky, 
of the Ukraine National Institute of Industrial Pathology 
and Hygiene, Charkov, suggests an operation which will 
fulfil the two requirements of permanence and the avoidance 
of adhesions without altering the length of the round 
ligament. He proposes to transplant two strips from the 
fascia lata into the abdominal cavity and attach them to 
the ends of tho round ligament, suturing them along its 
•whole extent. By this means there should he no displace¬ 
ment of the organs in a small pelvis. Observations from 
the use of strips of fascia for other purposes show that they 
readily unite with their now neighbour and lose no elasticity 
or vascular function ; they receive, in fact, an additional 
supply of blood through the new vessels of the scar-tissue. 
The author is satisfied with tho results of tho operation, 
which are to he communicated later. 

ROBB’S DIETETIC BISCUITS. 

We have received from Messrs. Robb and Co., Ltd., 
Nursery Biscuit Factory, Atkins-road, Clapham Park, 
London, specimens of their weff-known productions, includ¬ 
ing oatmeal biscuits, wheatmeal biscuits, water biscuits, 
for general use with butter, cheese, and fruit; Bath Oliver 
biscuits, recommended for indigestion and table use; 
ginger nuts, rusks of various kinds, and dietetic biscuits, 
together with their food biscuits for infants. The produc¬ 
tions of this firm, which aTe manufactured with due regard 
to the requirements of infants and invalids, are palatable 
and easily digestible, and find a place in many households. 
The firm will send trial samples to medical men or nurses 
on application. 

Dosage of Jsopral and Hedonal. —Dr. A. E. Beryl Harding 
writes that the dose of isopral and hedonal recommended 
by Lambert (The .Lancet, March 2nd, 1929, p. 433, col. l)r 
as a preliminary injection in the anjestlietisation of cats, 
should have been given as 0-15 (not 1*15) c.cm. per kg. 
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It seems probable that Die pleura was ono of (bo 
first parts of the body upon which surgery was 
successfully practised, while the mediastinum, owing 
to the difficulty of access and the complexity and 
importance of the structures contained in it, is one 
of the last, to afford a safe field to the surgeon. Some 
of the most difficult problems and most vexed 
questions in thoracic medicine and surgery arc 
afforded by disease or damage in these regions. 

Surgery in Aiinormal Conditions of the Pleura. 

The first of these which demands consideration 
is that of empyema. 

Acute Empyema. 

The treatment of tins condition has until recently 
been far from satisfactory, yet it is strange to find 
that the modern principles were clearly stated by 
Hippocrates, llis teaching as abstracted by Stephen 
Paget 1 was as follows :— 

“ Having c&rotnUy washed your patient with warm water, 
you must seat him on a firm chair, and then, while your 
assistant steadies his hands, you must gently slinkc him by 
the shoulders, in the hope of obtaining a splashing sound in 
the affected side of the chest. Operation should not bo 
performed before the fifteenth day after tho beginning of 
Ills illness. An incision must bo made through tho skin, 
where the pain and swelling aro most evident, and then tho 
pleura must be opened, either by trephining the rib, or with 
a sharp instrument, or with the actual cautery. When a 
sufficient quantity of pus has been let out (and those who 
suffer from empyema or dropsy of tho chest are suro to 
die if you rapidly evacuate the pus or the water), you must 
keep the wound open with a strip of linen cloth, secured 
with a thread. This strip must be removed daily, that tho 
remainder of tho pus may nin out. On the tenth day after 
the operation you must irrigate tho cavity with warm wine 
and oil, for the purpose of cleansing the surface of the lung ; 
these irrigations must be made twice a day. Finally, when 
the discharge lias become thin and serous, you must keep 
a small rod of metal in the wound, using a smaller size from 
time, to time till the whole wound has healed.” 

It is worthy of note that Hippocrates advises 
cleanliness with no drainage till the fifteenth day, 
that he used irrigation, and that he recognised the 
necessity of beeping the wound open till the infection 
Lad subsided. . 

From the time of Hippocrates until recently tlie 
treatment of empyema forms a lamentable chapter 
in tho history of medicine and surgery. The Hippo¬ 
cratic rules were followed till the fifth or sixth century, 
and afterwards were discarded or forgotten, although 
the cautery and even caustics were sometimes used 
by the Arabians. Ambroise Pare came nearer to 
the methods of Hippocrates, for he employed inter¬ 
costal incision and even resected ribs. In spite of 
this, repeated aspiration replaced this operation. 
One surgeon made 74 punctures in nine months in a 
child of 11 years, obtaining in all 30 pints of pus, 
and in 1872 a case was published by Bouchut m 
-which the chest was punctured 122 times in 11 months. 


• Lectures I. and II. appeared in Tire Lancet of March 23rd 
and April 6th respectively. ***** 
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Till Lister's discoveries there were comparatively 
few successes from incision, and Dnpuytren, when ho 
himself suffered from empyema, refused operation, 
which is not surprising when his own record was only 
four recoveries out of 50 cases. Velpeau had no 
recoveries out of 12 cases, and Sir Astlcy Cooper 
said that he could never get a singlo cure. 

Ono of the most notable landmarks in the history 
of the treatment of this condition is the report of 
the Empyema Commission ! carried out in America 
nt the instance of the United States Airay authorities. 
It was initiated because of the heavy mortality 
observed in the military enmps of that country in 
tho winter of 1017-18, following an epidemic of 
lircmolytic streptococcus infections of the respiratory 
tract. The average mortality of the empyema cases 
before tho Commission started its work was 30-2 
per cent., and in some camps it was as high as Si 
per cent. As a result of tho work of tho Commission, 
in the cases treated by them it fell to 4-3 per cent., 
i and they came to the conclusion that death should 
not occur in cases of empyema, other than tuber¬ 
culous empyema, unless it were complicated by such 
conditions as lung abscess and suppurative pericarditis. 
The occasional occurrence of cerebral abscess can 
also neither be foreseen nor prevented. 

Graham,* who was a member of the Commission, 
and whose admirable and philosophic Gross Prize 
Essay should be widely studied, points out that 
there is a marked difference between empyema due 
to the streptococcus and that due to the pneumo¬ 
coccus, both in pathological development and course. 
He further suggests that the high mortality in the 
streptococcal cases is the result of applying to their 
treatment the principles commonly and correctly 
applied to pneumococcal cases. There are two 
fundamental differences between them. In pneumo¬ 
coccal cases the effusion does not generally develop 
into pus until after the pneumonia has subsided, 
such cases being called mcta-pneumonic. In strepto¬ 
coccal cases the effusion often develops early and is 
copious and rapidly formed, being thus syn-pneumonic 
and adding to the dyspncca and cyanosis. The other 
difference between the two types is that in pneumo¬ 
coccal cases the infected part of the pleura is soon 
walled off from the general pleural space by adhesions, 
while in the streptococcal cases the condition is 
at first one of fluid free in the pleural space, and 
generally of thin, sero-purulent character, yet loaded 
with streptococci. At this stage the condition would 
be more accurately described as a “ pyothorax,’* 
as urged by Tudor Edwards. 4 Any attempt to drain 
the pleura must produce a more or less complete 
open pyopneumothorax with all its danger’s, which 
arc greatly increased, as Graham points out, by the 
diminished vital capacity, due to the associated lung 
condition—viz., broncho-pneumonia or collapse, and 
to the free unfixed mediastinum. On the other hand, 
if aspiration only is carried out in streptococcal cases 
at first, relief is given to urgent symptoms, and time 
is allowed for adhesions to form and thus to localise 
the fluid into a true empyema. The question natur¬ 
ally arises as to how this event can. be recognised. 
Radiographic investigation may help and should be 
carried out where possible, but in general a useful 
and safe criterion is the appearance on aspiration 
of frank pus instead of the thin sero-purulent fluid. . 
The difference is somewhat reminiscent of the old 
distinction between “ thin, sanious ” and u laudable ” 
pus. It is significant in this connexion that Cameron 
and Osman 6 found that syn-pncumonic empyema 
in infants was a very fatal condition if early open 
operation were carried out, and that the meta- 
pneumonic cases usually recovered. 

The Empyema Commission found that, as a rule, 
the interval between the onset of the streptococcal 
pneumonia and the development of frank pus was 
from two to three weeks. On an average fppr 
aspirations were carried out during tliat time. -ine 
most important outcome of the Commission s report 
is that empyema is not to be regarded as an acute 
surgical emergency requiring operation as soon as 
Q 
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it seriously diminishes the vital capacity, as has been 
shown by Graham. 

It was shown by Delorme, 12 in 1893, by some 
•experiments on animals, that even after long com¬ 
pression and collapse by thick organised exudate 
•on the visceral pleura, the lung could expand if this 
■constricting exudate were removed. Quite inde¬ 
pendently, G. R. Fowler, 15 in October of the same 
year, carried out an operation devised to liberate 
the lung. The operation is therefore called the 
Fowler-Delorme operation of decortication. In many 
Instances this proves to be easier than might be 
expected. If the plane between the pleura and the 
adherent membrane can be reached, it is often possible 
to strip off the latter, when the lung readily expands, 
•especially if the operation is carried out under intra¬ 
tracheal amestliesia. It is not necessary to remove 
the membrane from the parietal pleura except at 
its reflexion on to the visceral layer. 

If removal prove to be impracticable, the ingenious 
manoeuvre of discission, suggested by Ransoboff 11 
'may serve to allow the compressed lung to expand. 
He criss-crosses or gridirons the thickened adherent 
exudate down to the level of the pleura by incisions 
at right angles to one another at a distance of one- 
quarter of an inch. On gently increasing the intra- 
pulmonary pressure, the incisions -widen and con¬ 
siderable expansion of the lung may result, but rarely 
of sufficient degree to enable the empyema cavitv 
■to close. 

An operation has been devised and carried out 
'by Colonel W. L. Keller 15 which attempts to achieve 
iboth objects of falling in of the chest wall and decorti- 
•cation. He makes a large incision, carries out 
extensive rib resections, removes the parietal pleura 
.in so far as may be necessary, and carries out a 
•chemical decortication by means of gentian violet, 
•after which the cavity is regularly irrigated with 
.Dakin’s solution. 

All these procedures involve serious operative 
manipulation in patients already debilitated by long 
■discharges and with diminished vital capacitv, and are 
mot to be undertaken lightly. 

A high mortality in empyema cases and a high 
^percentage of chronic empyemata in any series should 
lead those concerned both from the medical and 
surgical sides to consider whether there may not be 
some defect in diagnosis or in treatment. 


Tuberculous Empyema. 

Pus developing in the pleural cavity in association 
with pulmonary and pleural tuberculosis is a most 
troublesome condition, and may be a most serious 
complication. The term “ tuberculous empyema ” is 
unfortunately somewhat loosely applied to several 
conditions, different in origin, nature, and severity, 
viz.: (1) A serous, tuberculous effusion which becomes 
chronic may in course of time become more cellular, 
especially after tapping, and eventually purulent. 
This is a tuberculous pyothorax, and if localised 
tj. strictly be called a tuberculous empyema. 
(2) It is well known that in artificial pneumothorax 
treatment effusion develops in about 50 per cent, oj 
the cases, and that in a fair proportion of these it 
eventually becomes purulent. This condition is 
really one of tuberculous pyopneumothorax. A 
similar condition may develop in cases of spontaneous 
pneumothorax caused by tuberculous lesions. In 
such cases the pus may cause little inconvenience, 
and may only require repeated aspiration or replace¬ 
ment. (<3) Oases of pyopneumothorax due to lunp 
rupture or lung puncture, in which secondary infectior 
occurs. This is a most grave condition and may arise 
in at least four different ways—viz., (1) from lung 
puncture, cither at the imtial induction of a thera¬ 
peutic pneumothorax or, very rarely, from a diagnostic 
puncture; (2) from rupture of adhesions involving 
the lung, especially if positive pressures have beer 
used ; (3) spontaneous rupture of a subpleural focus 
of caseation or of a cavity; (4) rupture of a 
pyopneumothorax through the visceral pleura into t 
bronchus. In all of these conditions, but especiallj 


in the last two, there is the added risk of secondary 
septic infection of the pleura. The outlook for these 
patients, apart from active treatment, is extremely 
grave. On the other hand, Hutchison and Blair 18 
suggest that lung rupture in the course of pneumo¬ 
thorax treatment may be commoner than is generally 
supposed. They observed this complication seven 
times in the treatment of 120 cases. They describe 
a typical temperature chart with a sudden rise and a 
gradual staircase fall in which the previous daily 
variation of temperature is roughly preserved, with 
physical signs indicating sudden* displacement of 
the mediastinum and with a change in the intrapleural 
pressures. By contrast with instances of this type, 
cases of rupture with secondary septic infection of 
tiie pleura may he fulminatingly acute and associated 
with great shock. It is obvious, therefore, that 
cases of -tuberculous disease in which purulent 
effusions occur into the pleura, require careful 
investigation to establish their nature. 

My colleague, Dr. L. S. T. Burrell, has been kind 
enough to give me some very striking statistics of his 
cases and details of the methods of treatment which 
he lias found most helpful. He found that of his 
first 300 cases of artificial pneumothorax treatment 
for pulmonary tuberculosis 181 had no definite 
effusion—i.e., at most a small amount. Of these 181, 
57 were dead in 192G (31-5 per cent.). Effusion of 
definite amount occurred in 128, of which 47 (30-7 
per cent.) were dead in I92G. In these 128 cases the 
fluid was clear in 02, of whom 27 (29-4 per cent.) were 
dead in 1020. In the remaining 30 cases the fluid 
was pus. Of these patients 20 had died by 1920 
(55-0 per cent.). This notably high mortality in 
cases in which purulent.effusion occurs, ns compared 
with those in which the effusion is serous, decided 
Dr. Burrell 17 to aspirate all cases in which pus 
occurs, and to try to get the lung to expand. He 
writes 

“ If the pus is too thick to aspirate, I introduce 20 c.cm. 
of Gauvain’s modifying fluid (guaincol g. 2, creosote g. 2, 
iodoform g. 5, ether g. 10, sterile olive oil 100 c.cm.) and 
leave this in for 24 hours, by which timo the fluid can gener¬ 
ally he aspirated easily. I then wash out tlxe pleural cavity 
with 1 in 5000 methylene-blue solution until it is completely 
clear, and introduce enough oxygen to allow easy aspiration, 
bub not enough to raiso the pressure beyond -0 cm. of 
water. I watch carefully with tho X ray, and if the lung 
begins to re-oxpand I encourage this by further aspirations 
and wash-outs, but if there is no ro-oxpansion I advise 
thoracoplasty. I carry out the same procedure for spon¬ 
taneous pneumothorax when once pus forms.” 

Dr. Burrell’s experience of dealing with these cases 
by this method is encouraging. There is one point 
which cannot be too strongly emphasised, and that 
is that purulent effusions in tuberculous disease should 
never be treated by open drainage, since this can only 
lead to pneumothorax with permanent external 
opening. Where tiffs has unfortunately been done, 
the only hope is in washing out the cavity and eventu¬ 
ally carrying out a thoracoplasty in stages if the 
patient’s condition will permit. 

Oleothorax. 

There is, however, another method of treating 
these cases of tuberculous effusion which is worthy 
of note, and that is by introducing oil into the pleural 
cavity. This was first employed by Weill in 1018 
for cases of pyothorax. He used only small quan¬ 
tities of oil, to which oil of gomenol had been added. 
Archibald and de Carle Woodcock had also tried 
experiments with liquid paraffin. Bernou, in 1922, 18 
used much larger quantities, and the name of 
“ oleothorax ” is now applied to this form of treat¬ 
ment. Sterile olive oil or liquid paraffin is used, 
and oil of gomenol is added in strengths of 5 to 20 
per cent. From 400-000 c.cm. are injected, air, 
fluid, or pus being withdrawn at the same time as the 
oil is introduced. Burnard 15 introduces as much 
as 1000 c.cm. These large quantities should only 
be injected where the pleura has been infected, or 
where it has been distended with fluid or gas. An 
interesting study of this subject lias been published 
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in this country by Chandler and Hoodhouso Gloyne.* 0 
They give details of the method and a summary of 
the conditions in which it may be useful. These 
include cases of chronic effusion and of tuberculous 
>yothorax, and especially cases where rupture of the 
ung has occurred. Oleothorax is believed to have an 
Antiseptic action if gomenol is employed, and it may 
help to secure healing of the rupture. If it fails, then 
thoracoplasty should be considered. 

I may here add. in parentheses, that oleothorax 
lias been recommended for other purposes, viz.: (1) 
To obviate frequent refills in artificial pneumothorax 
treatment, where they are not easy to obtain or are 
undesirable! (2) To limit or prevent adhesions. In 
this case, if the condition is ono of “ virgin " pleura— 
I.C., where air, fluid, or pus are not present—only small 
quantities should be introduced at first. (3) To delay 
the progress of obliterative pneumothorax, which 
often prevents the continuance of artificial pneumo¬ 
thorax threatment. 

Dr. It. C. Wingfield has used it at Frimley in three 
cases with encouraging results. It is to be noted that, 
there is often a definite febrile inaction after the 
injections of oil. 

The 7iicthod of oleothorax is still on trial, but it 
promises to be of use in selected cases. At present, 
however, its field of usefulness is restricted. 

llctmothorax and li’oumh of the Pleura and Lungs. 

Ilrcmotborax is most frequently the result of injury 
or wounds of the pleura and lung. It may, however, 
occur in other conditions, such as injury or disease 
of tho mediastinum, notably from rupture of an 
aneurysm or from erosion of vessels by new growth. 
In cases due to causes other than injury, the condition 
is usually serious and often rapidly fatal. 

The general principles of treatment of hajmothorax 
after injury have been established by the largo war 
experience of this condition. The report in the 
*' Official History of the War ” on Wounds of the Chest, 
by Prof. T. It. Elliott,** to which I have already 
referred, should bccomo a classic. It gives a clear 
statement of the general principles upon which chest 
wounds should be treated, and affords a striking 
example of the advantages of friendly cooperation 
by physicians and surgeons. 

Prof. Elliott states that prompt surgical treatment 
can diminish considerably the number of early deaths, 
and can lessen the period of invalidism by preventing 
the development of empyema. Thoracotomy and 
excision of the wound proved to bo of tho greatest 
service. He points out that “ during the first three 
weeks all patients must bo carefully watched for 
possible development of intrapleural sepsis, and after 
that period they need steady attention in order to 
ensure good expansion of lungs that may have been 
collapsed beneath a hremothorax or an empyema." 
It was found, as was well known previously, that 
operation was unnecessary in cases of uninfected 
hemothorax of small size, such cases nearly always 
recovering without interference. With large effusions 
causing any dyspnoea or distress, early aspiration 
is practicable and advisable, the theoretical objection 
that the luemorrhage might recur being unfounded, 
since clotting of the effused blood takes place with 
little delay. Early operation is indicated in cases of 
large simple hremothorax in a state of massive clot. 

In acute infected hremothorax, infection may 
spread virulently through the hremothorax within 
24 hours of the wound, while sometimes it may be 
present and not afford clinical evidence for days. 
At the earliest evidence of sepsis, whether rise of 
temperature, development of other general symptoms 
from examination of the fluid withdrawn, operation, 
and drainage as soon as possible are recommended. 
In view, however, of the experience of the Empyema 
Commission in septic pleural conditions, it would be 
well in such cases to aspirate repeatedly or to drain 
by a closed method until frank pus is obtained. 

Another condition in which primary and early 
operation is advised is in abdomino-thoracic wounds 


with injury of tho diaphragm, especially on tho left 
side. 

Tumours of the Pleura, 

These may be cither simple, such as lipoma, fibroma, 
and perhaps chondroma, or malignant, of which the 
chief varieties are endothelioma and sarcoma of 
various kinds. 

If a simple tumour is of sufficient size to give rise 
to symptoms, it should be removed. Malignant 
tumours of the pleura arc rarely diagnosed at a stage 
when operation is practicable. Cases of endothelioma 
sometimes commence in a localised form, and if 
diagnosed should bo submitted to the surgeon. Tho 
early development of fluid complicates the problem 
of diagnosis, but wc may hope that the earlier use 
of X rays and possibly diagnostic pneumothorax 
and thoracoscopy may render sonic of these cases 
amenable to early operation, witli a chance of success 

Surgery in Mediastinal Conditions. 

There is at present only a restricted field for surgery 
in the mediastinum. With characteristic ingenuity, 
surgeons have worked out methods of access to the 
various divisions of the mediastinum. The anatomical 
difficulties have been overcome. The real bar to 
any extensive surgical operation is tho loose areolar 
tissue which intervenes between the important organs 
situated in the mediastinum. Once infection reaches 
this tissue, it is difficult to limit its spread. 

The superior and anterior mediastina are readily 
exposed by splitting the sternum. This operation 
of anterior mediastinotomy was first described by 
Milton, of Cairo,** in 1807, and 1ms recently been 
extensively employed. Tlio posterior mediastinum 
can be reached bv an operation in which ribs are 
divided and shingled upon one another after certain 
sections have been removed. This is Lilienthal’s ss 
modification of tho older operations of Bryant and 
Enderlcn. It is known as posterior mediastinotomy. 

Tho mediastinum can also be reached by a trans¬ 
pleural route after thoracotomy, and this mode of 
entry is used for certain tumours. The chief con¬ 
ditions in which tho physician may require the 
surgeon’s aid are: (1) suppurative mediastinitis, (2> 
mediastinal tumours and cysts, (3) mediastinal 
emphysema. 

Suppurative Mediastinitis. 

Tins may bo either acute or chronic . The acute- 
cases may be traumatic from penetrating wounds on 
crushing injuries. Perforation and injury of the 
oesophagus, and ulceration or injuries of the trachea 
and bronchi from inhaled foreign body, disease of the 
sternum, vertebrae, or ribs, may all lead to suppuration 
in the mediastinum. Suppurative conditions of the 
lungs, pericardium, pleura, or peritoneum may extend 
into tho mediastinum. A suppurating hydatid or- 
dermoid cyst may rupture into it. An empyema near 
tho mediastinum may give rise to the “ mediastinal 
syndrome,” as pointed out by Dieulafoy, although 
the condition is really extra-mediastinal. 

Tho suppurative process is very liable to spread 
widely, in which case the condition is almost hopeless. 
On the other hand, if it become localised, it can be 
reached by the surgeon and drained. 

Chronic mediastinal abscesses arc usually the result 
of tuberculous conditions of the mediastinal glands or 
of the bony walls of the mediastinum. They are 
usually to be treated like other “ cold ” abscesses, by 
aspiration and injections. If due to other causes* 
drainage is to bo effected if practicable. 

Mediastinal Tumours and Cysts. 

It is in this connexion that the most useful develop¬ 
ments of surgery have occurred. Encapsulated 
tumours and cysts can as a rule be removed readily 
and without undue risk. 

Among the tumours met with are mediastinal 
goitre, lipoma, chondroma, myoma, fibroma, osteo¬ 
chondroma, and ganglion-neuroma. The cystic 
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Case 4. Complete flaccid paralysis with wrist-drop of 
ihe right arm, following a superficial petrol bum ; IS months 
duration; no improvement after months of massage ano 
electricity. —Lorry driver, aged 26, sustained a superficial 
but extensive petrol burn of tbo right arm on Jan. 19th, 
1927. Healing was delayed but ultimately occurred and 
left no scar. Owing to the delay in healing bo forgot 
how to use the arm, and complete flaccid paralysis occurred 
for which he was treated by massage, electricity, and other 
physical treatments for many months.^ It was not easy 
to persuade him that he was wrong in thinking “ that 
petrol burns in and destroys the tendons,” and X failed to 
cure him by psychotherapy after three sessions, each lnsting 
one hour. He returned to treatment by massage and 
electrical stimulation. 

It must he clear that treatment hy argument and 
persuasion is difficult under these conditions. Never¬ 
theless, most doctors are aware of the failure of 
treatment hy massage and electricity, and of the 
necessity for psychological treatment. It is a pity, 
therefore, that so little effort is made to apply simple 
psychological principles, as I believe most of these 
hysterical disorders can he prevented hy the man’s own 
medical attendant. When litigation is at an end and 
the claim has been settled, physical measures are more 
likely to be attended hy some success, for the man’s 
anxiety has been relieved and he is keen to become a 
wage-earner again. There can be little doubt that 
many of these men believe they will be better off if 
they can secure a lump sum in settlement of their 
claim. Visions of a small personal business and the 
joy of being their own master arise in their minds. 
Too often, unfortunately, does the man invest this 
money in some business of which he has neither 
experience nor business capability, and in a short 
time he is worse off than before. In several cases I 
have found that the wife or daughter is given charge 
of the business while the applicant idles his time. 
These men find it very difficult to secure other employ¬ 
ment, as most employers look askance at the man who 
has already had an accident and been paid a lump 
sum in compensation. 

The following case shows how a man after the claim 
was settled speedily lost his symptoms and succeeded 
in spending the money. 

Case 6. Hysterical gait following compound fracture of 
both bones of the leg, the result of a motor accident. Complete 
recovery on settlement of his claim.—A motor-driver, aged 
30, when driving a motor-cycle combination on Sept. 4th, 
1926, collided with a motor lorry and sustained a compound 
fracture of both hones of the right leg. • Ho was in splints 
and extension for 13 weeks, and was subsequently treated 
hy massage three times a week until April, 1027. In July 
he was put in charge of a petrol-filling station, as he said 
he could not apply sufficient pressure with tho foot to 
use the brake of a light car. Despite good bony union and 
alignment and full movement in the joints, he continued 
to walk with an awkward gait. On my advice compensation 
was stopped and the case was heard in court. The claim 
was settled for a lump sum. Within a week he had bought 
anew motor-cycle combination and was touring the country¬ 
side with vigour. His own doctor, who gave evidence 
on his behalf, subsequently confessed that my opinion as 
regards his capability to drive a light car was the correct 
one. Incidentally, the man was dismissed his employment 
because of slackness of trade. 

The following cases are illustrative of a few 
hysterical conditions that have been examined hy me 
recently, none of whom show any improvement 
despite prolonged treatment hy ordinary physical 
measures. 


. Case 6. Hysterical contracture of the fingers after falling 
eight months duration. —Labourer, aged 30, fell on som 
planks on Oct. 15tli, 1927, bruising his right fingers. H 
continued at work for a few days despite pain and swelling 
and then consulted his doctor. An XI ray photograp] 
showed no broken hones or damage in the joints, but despit 
all local treatment the fingers remained flexed and couli 
He did not return to work until January 
192S, hut gave up because of pain and tried again ii 
February. Examination showed that the right hand wa 
clammy with the fingers semi-flexed. He could no 
straighten the fingers voluntarily, and attempts to do s 
were resisted by active spasm of the flexor muscles. Th 
condition was recognised by his doctor as being “ func 
tional,” but no attempt was made to teach him relaxation. 

Case 7. Hysterical wry-neck after a blow on the head 
Is months duration.- —A collier, aged 40, received a bloi 


on the head from a tub coming off tho rails on March 18th, 
1927. Ho was stunned for a few minutes but was able to 
resume work and finish the shift. His doctor ordered 
1 iniment. On March 21tli, 1927, lio returned to work but 
gave up because of pain and stiffness in tho neck. Ho then 
commenced treatment by massage and electricity, which 
was continued regularly for a period of 13 months hut 
without benefit. X rays showed no fracture and eventually 
a neck support was ordered which, however, the man refused 
to wear. 

On examination the head was found to ho bent forcibly 
towards the left shoulder, and ho was unable to lift it by his 
own efforts. Attempts to overcomo the spasm were resisted 
by clonic movements of the head, hut in a few minutes the 
head was erect anil remained so without support for a few 
seeonds, thereafter resuming the shoulder position. Them 
is no doubt that this is a case of hysterical wry-ncck, the 
position adopted being the one in which he got most relief 
at tho time of his injury. It has been perpetuated long 
after the necessity for it lias passed away. Tho man’s idea 
of incurability was fostered by tho failure of prolonged 
massage, &c., and yet after a few minutes’ gentle persuasion 
the head was erect and no doubt further re-education would 
have enabled tlio man to keep it so. 

Case 8. Hysterical tremor and slight stammer after com¬ 
pression between two motor-buses ; similar condition in 1915- 
from shell-shock. —A bus conductor, aged 40, gnt momentarily 
squeezed between the bnck of his stationary bu3 and the 
oncoming radiator of another. Ho was taken to tho Hoyal 
Infirmary hut discharged the snmo night, as no injuries 
were discovered. Next day he was trembling all over and 
had difficulty in speaking. Examination failed to reveal 
any organic nervous disease, and tho tremor, was a typical 
hysterical coarse tremor. A similar condition hod been 
present in 1915 ns the result of shell-shock, and he was 
cured of this in a London hospital on psychological lines 
with complete recovery. 

The variety of symptoms which can occur is legion. 
The commonest are paralysis of a limh—either flaccid 
or spastic, contractures, tremors, stammering, awkward 
gait, and bent backs. Less common are defects of 
vision and hearing. The symptom most difficult to 
decide upon is probably pain, bnt this symptom is 
just as likely ns any other to be perpetuated by 
suggestion in the man’s mind long after the original 
cause of the pain has been removed. For example, 
very few surgeons are troubled by complaints of pain 
in the scar following the radical cure of hernia in 
private cases, but I have rarely come across a 
compensation case who did not complain of pain in 
the scar, despite the fact that otherwise the operation 
was a success. Too often this pain is encouraged 
by a medical opinion that a nerve is involved in 
the scar, and I have even known a second operation 
performed to relieve this nerve-ending, bub without 
the promised relief. The psychic element is too often 
overlooked. 

In spastic conditions of muscle pain probably does 
exist to some extent, but this is a physiological result 
of a constant state of cramp. Immediate relief comes 
when the man learns to relax the spasm, but this 
relaxation requires a mental effort; treatment by 
baths, massage, and electricity invariably fails. 
Captain S. H. Wilkinson,' while recognising that there 
can be no more powerful source of suggestion of 
hysterical pain than pain due to organic causes, 
nevertheless succeeded by explanation and persuasion 
alone in curing many such cases as readily as the 
more obvious hysterical conditions. He found that 
long-continued treatment by drugs and other physical 
measures increased his difficulties, as their failure to 
cure merely tended to fix more profoundly than 
ever in the patient’s mind the conviction of his 
incurability. 

The following case is undoubtedly a case of hysterical 
perpetuation of pain. 

Case 9. Injury to the back seven years ago ; constant pain ,- 
doubtful . X ray picture ; hysterical perpetuation encouraged 
by wearing plaster jacket for four years. —A labourer, aged 
41, fell backwards on Dec. 2Sth, 1921, and hurt his back. 
He continued at full work until April 21st, when ho gave up 
because of pain. Since tben he has done no heavy work. 
X rays have been taken at various times and, while many of 
these have reported “ nothing abnormal,” others reported 
“fracture of the fifth lumbar spine.” In consequence of 
this discrepancy a belt was ordered and, despite the fact 
that he could move freely, special exercises and massage 
were also given. In April, 1924, a plaster-of-Paris jacket 
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•was supplied by a surgeon who Is stated to lmve remarked : 
4 * Unless you are cnrelul, you will bo an invalid for life.” 
This jacket was kept on continuously for four years until 
removed by order of tho Court in May, 1028. More X ray 
photographs were taken and tho radiologist reported : " No 
evidence of Injury or disease throughout tho entire spinal 
column. Congenital condition of the spine of tho fifth 
lumbar vertebra present-” Contrary evidence was given 
that this was a fracture and also that some osteo-arthritis 
was present higher up, and the man was granted three 
months to recover without his jacket and recommended to 
try work after that time. 

This care, 1 suggest, ia one nf hysterical perpetuation 
■of pain, whether a fracture was originally present or not. 
Failure to cure depended largely on tho unfortunate remark 
of the surgeon who applied the jacket and the prolonged 
wearing of the latter. A plaster support is no doubt a 
correct line of treatment for a few week* until the fracture 
lias healed, but continual application for four years is a 
disaster. 

These few case notes arc taken from recent 
examinations. Similar instances could he multiplied 
many times. 

Treatment. 

I havo already hinted that tho best treatment i9 
preventive. Cases of accident should he carefully 
and fully examined at the earliest opportunity and an 
attempt made to form a correct diagnosis. Only in 
tins way can tho patient feel confident that nothing 
has been overlooked, while the doctor has tlio right 
to argue away the patient’s fear of permanent 
incapacity. Too often radiographic examination is 
deferred for many months. If a fracture i9 found 
fixation or mechanical treatment is necessary. If no 
fracture is found the indications aro to encourago 
movement. Undue rest, in bed should bo discouraged, 
and the patient taught to rely on his own efforts from 
the beginning. Too much stress should not he placed 
<m treatment by massngo and electricity, unless the 
patient is taught by the masseur to take an active 
interest in the proceedings, nurst* relates how he has 
ween patients being massaged while reading a book or 
newspaper. Masseurs should have more tuition on the 
elements of psychotherapy. 

I have never seen much benefit from the usual 
varieties of spinal support. It is impossible to assume 
that they are successful in causing fixation of the spine, 
but if they are applied they should be frequently 
■changed and re-examination made. Prolonged treat¬ 
ment of fracture, joint injuries, and contusions by 
splints, plasters, and other methods of fixation often 
results in the adoption of a faulty posture or gait which 
can readily become permanent, ns tho muscles have 
adapted themselves to a new tonal length. Re¬ 
education is the only method of curing such disabilities 
and this, no doubt, is the result of the great success 
of bone-setting, osteopathy, and similar therapeutic 
measures. 

It is obvious from the cases quoted that a little 
encouragement from the onset would havo prevented 
months of incapacity. The man often believes that 
tho sinews arc destroyed or the nerve damaged, and 
desires his own doctor’s assurance that his fears are 
without foundation. Such assurance is too seldom 
forthcoming. Only a medical man. can diagnose 
between an hysterical and an organic paralysis. If 
no organic signs are present, then the paralysis exists 
because the man thinks he is paralysed, and he should 
he disabused of his idea and taught to use the affected 
muscles again. In the early stages the idea of disability 
is quite superficial and easily removed, but the longer 
it is allowed to persist and the longer psychological 
treatment is delayed the more deeply rooted becomes 
the suggestion and the more difficult to cure. In long¬ 
standing cases rapid recoveries arc still possible under 
good conditions, but the general practitioner has lost 
his chance, and facilities for intensive treatment are 
difficult to obtain. Symns, T in an excellent paper, 
states that “ no patient should be allowed to he in bed 
when he can he in a chair, and no case should be 
confined to a chair when he can walk.” The doctor 
must continually stimulate the patient by his 
personality and energetic encouragement must he 
given at each visit. Too often is the bedside manner a 


name for a long countenance and another bottle of 
medicine. No doctor should be satisfied if his patient 
develops a paralysis—e.g., a dropped wrist, while tho 
electrical reactions are shown to be normal; nor 
should a case he labelled hemiplegia if there are no 
signs of organic disease; nor should, in fact, any 
diagnosis but hysteria, he made unless physical signs 
aro present to support it. 

The hysterical element, must bo looked for in all 
chronic diseases such ns sciatica, rheumatoid artliritis, 
Arc., nnd the practitioner will often he surprised at tho 
wonderful recoveries which aro possible, even after 
many years of pain and suffering. This hysterical 
element is probably present in all cases of chronic 
deafness, ns most deaf people make little effort to 
listen. Even cases of complete blindness were cured 
in war time, after examination had shown that no 
organic disease was present nnd the optic nerve and 
tracts were intact—yet these lmd passed through the 
hands of several eye specialists without recognition of 
the functional element. 

Once tl*o condition is established, the cure requires 
time, enthusiasm, and confidence in oneself, and the 
difficulty in private practice is chiefly the lack of 
time. There is still need for special hospitals where 
whole-time medical officers can tackle these cases and 
where an “ atmospliero of cure ” can be developed. 
At Seale-IIayne Hospital, as no doubt in others during 
war time, the atmosphere of cure was encouraged. 
A patient coming into hospital with an hysterical 
condition was left for about two days before treatment 
was started. During tins time tho already cured cases 
in hospital would convince him that his recovery was 
certain and, as many of our cases were treated in the 
open in full view of the inmates, he would see for him¬ 
self that such things did happen. A full examination 
was always made, and once we started to cure we were 
never satisfied until the euro was complete. A full 
explanation of tho condition was given to tho patient, 
showing how he had developed the idea of incapacity 
from his wound or injury. Encouragement was then 
given him to try to overcome his disability. In cases 
of flaccid paralysis, for example, he was encouraged to 
contract the weak muscles and his attention drawn 
to any slight flicker of the muscle which became 
apparent. In cases of spastic contracture he was taught 
to relax the contracted muscle. Both contraction and 
relaxation require voluntary effort on the part of the 
patient and reliance should not be placed on massage 
or electricity. No attempt at deep psycho-analysis is 
required. In some cases of hysteria this treatment is 
probably ideal, but it is not feasible for tho busy 
general practitioner, and is generally quite unnecessary 
for the removal of symptoms. 

The stages of treatment recommended are explana¬ 
tion, persuasion, and re-education. Under the latter 
term is included the correct use of the muscles, and it 
is well not to he satisfied with anything short of 
perfection. We found that if we stopped half way 
the ultimate stages wore prolonged. 

Occasionally, treatment went on for several hours, 
and in these cases a resistant patient eventually had 
to give way to a persistent doctor. 

It lias been written of hysteria : “ The patient says— 
I cannot; the nurse says—he will not; the doctor 
says—lie cannot will.” I would suggest that this 
maxim is responsible for much of the apathy and 
neglect shown towards hysterical patients generally. 
The hysterical patient certainly can ** will,” hut he has 
to he encouraged to do so, and failure to cure will 
most certainly result if he is treated as a malingerer. 
In Workmen’s Compensation cases I have occasionally 
heard blame applied to the solicitors who are engaged 
in the man’s interests, but no blame can he attributed 
to them. They cannot be expected to differentiate 
between an organic and an hysterical state.. The blame 
must be accepted by the medical profession. There 
are very few conditions where tho diagnosis oners 
great difficulty if a correct and full examination is 
made. 

I must acknowledge my great indebtedness to 
Dr. A. F. Hurst for most of the teaching incorporated 
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severeffor two years, attributed to family worries, ber health 
being good. The father’s family had goitre, the family 
history being otherwise negative. Her eldest child was aged 8 
and the younger H. It seemed possible that the first 
pregnancy at 27 was the starting-point of her ear trouble, 
the second causing exacerbation. Tinnitus, “like bells,” 
was not severe, and she had no vertigo. Paracusis was well 
marked—volunteered statement. She never had earache or 
aura! discharge ; her voice was typically flat and toneless. 
She did not suffer from colds or catarrh, and her pharynx and 
nose were normal. The right tympanic membrane was 
slightly retracted, and the left showed cerise flush. T.P. 250 ; 
not heard by air ; bone conduction much increased. Rinne: 
Very long negative. T.F. 32 ; no perception. 

Parathyroid treatment started. After 4 weeks : “ I feel 
better in myself.” The hearing is definitely improved. 
After 13 weeks : Quitematerinlimprovementin hearing ; no 
complaint of tinnitus (but this was not conspicuous before). 
The improvement in hearing has been remarked by patient, 
husband, and friends. 

Case 4.—A farmer, aged 28, came complaining of severe 
deafness beginning 12 years back—i.e., when 10. He had an 
operation on the nose at that time. His mother had been 
deaf since sho was a young woman, and had been told that it 
was incurable and would not bo improved by operation 
(almost certain otosclerosis). His own deafness becamo very 
much worse after severe influenza early in 192S ; he had had 
a long course of inflation of the ears without benefit. Tinnitus 
was constant and severo in tho right ear, sounding like 
" machinery,” and in the left like “ thumping.” Nothing 
changed it. He had had one mild attack of vertigo recently 
and paracusis was well marked, but ho never had aural 
discharge or pain. His general health was good and he did 
not catch cold. The Wassermann reaction was negative. 
His nose was normal with some post-nasal discharge, and the 
tympanic membranes were quite normal. He heard a shout 
at six inches with the right ear, but apparently nothing with 
the left. T.P. 250 ; definite diminution of bone conduction 
R. and L. Rinne ; Long negative R. and L. T.P. 32 ; no 
perception at alL Upper tone limit practically normal. 

Parathyroid treatment commenced. After 8 weeks: “ I 
feel fine and have put on a stone." The hearing remarkably 
improved, observed by patient and relatives. After 13 
weeks ; The noises are inconspicuous, and tho hearing still 
further improved ; he is much encouraged. T.P. 250 ; bone 
conduction normal (? some prolongation.) 

Case 5. —A married woman of 38 came complaining of 
noises in the right ear, which began two months after an 
operation on her nose 18 months before; sho also had recent 
slight deafness of both ears. Her family history was negative. 
The noises were constant, high pitched, unaffected by 
weather or anything else, and had not been improved by 
large doses of bromide or by regularly repeated aural 
inflations during 10 months. There was no paracusis (but 
the deafness was mild). She did not catch colds and never 
had aural discharge or pain or vertigo, but there was a 
constant feeling of heaviness in the head. Her nose showed 
rather a wide passage, with some post-operative atrophy, and 
excess of clear mucus everywhere. The tympanic membranes 
were retracted. T.P. 250; bone conduction increased 
R. and L. Rinne: Many seconds negative R. and b. 
T.P. 32 ; no perception. 

Parathyroid treatment commenced; she was very 
sceptical of the results. After 14 weeks : “ I’m much better. 
I feel better than I have for years.” Both heaviness in head 
and noises have very materially diminished; hearing 
unchanged. 

It is not claimed that the treatment is in any hut 
an experimental stage, but it is simple, safe, and 
inexpensive and does not interfere with ordinary work. 
If only it leads others to investigate along the same 
lines, I trust that publication will not bo considered 
premature. 


' A Scarcity of Nurses.— The East Suffolk and 
IpsTvjch Hospital is suffering from a scarcity of nurses. 
u.he recent epidemic of sickness affected so many nurses 
fcliat one of the wards had to be closed, an event which has 
never happened before, and it still remains closed. Three 
years ago the period of training was reduced from four 
years to three ; consequently the last of the nurses from 
the old, and the first from the new, period are completing 
their training simultaneously. The minimum age for the 
commencement of training has been reduced from 20 to 19. 
It has been impossible to open the maternity department 
for its proper work, because it has been monopolised by 
motor accident cases. Complicated maternity cases- are 
being treated in the gynaecological department. 


SCHISTOSOMIASIS MAHSOHI. 

By Dr. RAMESES GIRGES, 
surgeon, tanta (egtpt). 

The disease which is now known as Schistosomiasis 
mansoni is an endemic infection widely spread 
throughout Lower Egypt and in certain parts of 
Upper Egypt, and affects about one-quarter of the 
whole population. Tanta, whore this study was 
made, is the centre of the largest endemic area 
of billmrziasis in the world. In over 4009 
cases at my clinic I have noted two quite distinct 
types of the disease—viz., the intestinal and the 
hepatic—each of which runs its own- course, presents 
definite stages, and has its special pathological lesions 
and clinical pictures, the one common feature being 
the presence of the mansoni worm. Even the ova, 
pathognomonic of this disease, are not constantly 
present; they are absent both in the first and fourth 
stages of the intestinal type and in the hepatic type. 
The latter is the more serious form of the infection. 
It is the condition known as Egyptian splenomegaly. 

The intestinal type presents four stages—viz., 
febrile (toxrcmic), dysenteric, papillomatous, and 
cirrhotic (repair). In fact the description of the disease 
as a dysentery is misleading ; in only the second and 
third stages of the intestinal type do dysenterifortn 
symptoms appear. Even so the patient seldom 
complains of dysentery, which is considered a natural 
event shared by most of tho village folk. Furthermore, 
the hepatic type presents no dysenteric symptoms at 
all, hut a toxicmic, a hcpatomogalic, and an ascitic 
stage. 

Epidemiology .—The disease is more frequent amongst 
villagers than in town inhabitants, and is almost 
limited to the fellaheen, fishermen, nnd fikies. It 
shows little preference for either sex, though more 
common in males. No age-period is free from it, but 
it is mostly found in the age-period 15-30. The 
infection occurs most often in the month of Baoonnh 
(June). 

Pathogenesis .—The cerenriro enter the body by 
piercing skin or mucous membrane, whence they, 
reach the lymphatics and tho general circulation, then 
the portal vein and liver. There they grow to the 
adult male and female worms. These events constitute 
the incubation period, and thus far the parasites 
inflict no apparent harm on the host-. From the liver 
the adult females travel against the blood stream to 
their definitive position, the inferior mesenteric and 
middle and inferior hremorrlioidal veins ; during this 
passage they excrete toxins, for a febrile reaction in the 
host appears. This secondary migration is the main 
event provoking what I term the first or toxfemic stage. 

The female in a venule in the intestinal submucosa 
lays her eggs very close to the intestinal lumen. By 
the action of digestive ferments elaborated by tho 
embryos the eggs pass from the vessel to the surround¬ 
ing intestinal wall. The postero-lateral spine of the 
ovum acts as a ratchet preventing it from returning 
into the vessel. The ova are thus gradually moved 
through the tissues until they are extruded into the 
gut lumen, and thence expelled from the body. 

If the process were confined to this the disease 
would be benign. But in every case some of the ova 
fail to reach the gut lumen. A subacute inflammation 
is then set np by tbe mechanical irritation of the 
tissue by the ova and by the toxins they produce, 
and they become surrounded by leucocytes. If this 
“ bilharziasis abscess ” lies near the lumen of an 
intestinal gland it bursts and empties its contents into 
it. The damaged tissue rapidly heals and this process 
of egg-extrusion and abscess formation constitutes the 
second intestinal (dysenteric) stage. Multitudes of 
ova and a corresponding number of abscesses provoke 
a chronic diffuse inflammation of the mucosa and great 
epithelial proliferation. The adeno-papilloruata thus 
formed characterise this, the third intestinal, or 
papillomatous stage. If the patient survive all this 
a fibroblastic reaction begins at the periphery of the 
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\movacuatcd abscess, slowly advances towards the 
centre, and forma tlio “ bilharzinl pseudo-tubercle,” 
in which tho ovum Is surrounded by definite nodules of 
fibrous tissue. Tho tubercle, scar formation, and 
contraction make up what I term the fourth intest inal 
or stago of cirrhosis repair. 

This is tho usual picture where male and female 
worms are present in more or less equal numbers. 
Ono sex only may bo present, for the descendants of 
one miracidium am of one sex only—male or female. 
If tho males markedly predominate or are tho only 
sex present (the condition in most of iny cases), them 
exists, besides the mechanical and irritativo lesions, 
others which aro purely toxic in nature. These cases 
show diffuse hepatitis, obviously not caused by ova, 
oviposition, or by coupling, but by toxins, either 
elaborated by the adult worms or provoked by their 
presence. The mnlcs when adult wait in tho liver 
for tho arrival of their females, and do not migrate 
to tho mesenteric regions. Tho purpose of that 
journey, oviposition, is lacking for them. Tho worms 
in tho body of the host provoko a partial immunity 
which prevents tho arrival of new parasites to mate 
with those already in the liver, aud so the case remains 
a hepatic bilharziasis, tho intestinal lesions being 
negligible. This constitutes the so-called Egyptian 
splenomegaly, or what I term hepatic bilharziasiB. 

Intestinal Type. 

My division of tho courso of intestinal bilharziasis 
into an incubation peHod and four stages is in 
accordance with its pathology. But symptoms] 
characteristic of ono stage mny appear in other stages. 
Thus there may bo fever sido by side with oviposition | 
in tho second ; oviposition with papillomata in tho 
third, and both phenomena together with cirrhosis of ! 
tissues in tho fourth. This is accounted for by tho 
fact that the worm lives on an averago for 15 to 
20 years, tho whole time producing lesions. Bepeated 
infection, which could account for tho phenomena, is, 
in my opinion, a negligible factor. 

Tho incubation period lasts from three to five weeks, 
beginning with a few skin symptoms of variable 
intensity, partly mechanical and partly duo to an 
irritating substance secreted by the ccrcariao during 
their penetration of the Bkin. This " Baoonah itch ” 
is commonest in the month or June. It is generally 
described by the patients as a biting sensation rather 
than an. ordinary itch. It occurs in parts exposed 
to the water, and is followed by the appearance of small 
red papules 2-5 mm. in diameter, slightly raised abovo 
the level of the skin. Papules and itch remain for' 
two to seven days. 

The itch is more frequent when the water is 
stagnant and two to four hours before noon. 

First Stage. — I have seen only 3 per cent, of my 
patients in this stage. It lasts from three to six | 
weeks, and covers the time between the appearance 
of the first toxremic fever and the extrusion of ova in 
the stools. 

The onset may be acute, though generally insidious, i 
About four weeks after infection the patient feels 
persistent headache, malaise in the late afternoon, 
followed by general muscular pain moat marked in 
the lumbar region and limbs. The fever is remittent, I 
septic, or hectic in type (erroneously called .the 
“ urticarial fever ”). In some cases there are wheals, 
acute nephritis and cedema of feet, legs, and scrotum, 
occasional abdominal pain, a sense of distension, and 
generally lowered mentality. The wheals are the most 
important physical sign in this stage. They last from 
12-24 hours, hut are succeeded by others for 7~8 days. | 
Slight cases manifest no digestive disturbance except 
occasional constipation, but some have diarrhoea. 
The abdomen is slightly retracted with rigidity of the 
muscles of the upper right quarter. There is tenderness, 
most intense in the region of the gall-bladder. The 
liver and spleen are enlarged, without exception, since 
the first week, mostly only slightly, but sometimes 
markedly so. 

The pulse is slow and the blood pressure is usually 
subnormal. Areas of transient decreased resonance 


may bo observed over the bases of the lungs, duo to 
local oedema. The urine is scanty, dark coloured, of 
high specific gravity, contains albumin and a large 
number of granular casts. The blood picture is 
characteristic ; nnmmia of chlorotic type, loucocytosis 
10,000-20,000 with 30-70 per cent, cosinopliilia. 

Second Intestinal or Dysenteric Stage. —The cases 
seen in this stage compriso 58 per cent, of tho total. 
number of my scries. It is characterised by tho 
prosenco of tho ova in the stools, but without papillo¬ 
mata. Its duration is from two and a half to tliree 


years. 

Tho effect upon tho nervous system is seen in, 
continuous malaise, indisposition for exertion, weak¬ 
ness, drowsiness, pain in the hack, sawing pain in the 
whole body, and especially in the bones. During 
tho night tho patient experiences a sense of fatigue, 
uneasiness, heat, and sometimes fever. Bronchitis 
may bo the most important symptom, and is 
accompanied in a few by haemoptysis. 

The patients suffer from anorexia, thirst, and some¬ 
times pain in the epigastrium occurring shortly after 
meals. However, the most characteristic feature of tbo, 
disease is an intestinal disturbance which I term 
schistosomiasis exacerbation. This begins with • 
increased secretion of mucus, abdominal pain, and 
colic, followed by diarrhoea and tenesmus, with passage 
of blood and mucus. Attacks occur every 15-20 days 
and continue for a day or two. The patient when 
relieved becomes severely constipated for some time, 
although straining may continue. During the exacerba¬ 
tions all the patient's complaints are aggravated. 
Proctalgia is present in. some and rectal prolapse 
occurs in one-quarter of tho patients. In girls 
puberty and menstruation may he delayed up to the 
ago of 20-22. In married women the uterus is 
infantilo and the patient is generally sterile. The 
patients rapidly lose flesh and strength, especially 
those complaning of much fever or diarrhoea. The fever 
is a mild remittent type. There is tenderness all over 
tho abdomen, especially in tbo middle line, 4-2 inches 
below the xyphoid process, over tho crecum, pelvic 
colon, and sigmoid. The liver shows a slight enlarge¬ 
ment. The spleen can also be felt; its size slowly 
increases. No papillomata are felt per rectum. 
With tho sigmoidoscope tho mucous membrane can 
bo seen deeply congested, velvety, bleeding, rugose, 
aud covered with dense mucus. One of the character¬ 
istics of the fcoces in this stage is tho presence of 
blood and mucus outside the greater part of the stool, 
remaining on the top of the mass. This is the typical 
bilharzial stool, and is intermittently passed as long 
as tbo worms aro actively ovipositing within the 
intestinal coats. Blood is present in the fteces in 
92 per cent., while mucus was seen in 85 per cent, of 
my cases. The pulse is regular though quick and 
compressible. The blood pressure is normal, and tho 
heart-beat is generally normal in character and 
position. There is chlorotic amentia, with an average 
luemoglobin of 02 per cent. The number of wliite 
blood corpuscles may be increased or remain normal. 
Eosinophilia is generally between 20 and SO per cent. 
There is a subacute nephritis, with urine generally 
scanty, dark coloured, and of high specific gravity. 
In a quarter of my cases it contained albumin without 
any bilharzia ova ; and in 11 per cent, casts, generally 
granular. 

Third Intestinal or Papillomatous Stage. —The cases 
seen in this stage comprise 32-5 per cent, of my series. 
It is a continuation of the second stage with nearly 
similar symptoms, differing firstly in the formation of 
papillomata, and secondly in amelioration of the 
general symptoms due to increased personal tolerance 
for the disease. The exacerbations still occur cvep* 
15 to 20 days, but diarrhcea is present only in 
10 per cent. Tenesmus is present in half of the 
patients and straining in one-third. Rectal prolapse 
occurs in 38 per cent. . 

The condition of the bilharziasis victim in the than 
stage is no better than in the second. The temperature 
is always' below 38° C.; in 76 per cent, it is between 
37° and 3S° 0., with a few pyretic paroxysms showing 
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458,916 red Wood corpuscles per c.mm. of Wood. 2 
The average deficiency in percentage of hfemoglobin 
on admission was 11*654 per cent, lor boys and on 
^discharge 4*004 per cent., thus gaining 7-05 per cent, 
in the three months, and for the girls the average 
deficiency in percentage of haemoglobin on admission 
Tvas 14-234 per cent, and on discharge 5-555 per cent., 
-thus showing a gain of 8-679 per cent. 

These figures show a marked and very satisfactory 
improvement in the general nutrition and the 
condition of the blood, and show how quickly this 
type of child can be brought to nearly a normal state 
of health. In addition to the improvement as shown 
by the above figures children were better mentally 
and physically in every way, and teachers noticed 
that on their return to school theirjstandard of intelli¬ 
gence was considerably increased. Instead of anxious 
and dull faces we have bright, smiling, alert counten¬ 
ances. They are more vivacious and happy, seeming 
to have a brighter outlook on life. 

The scheme undoubtedly justifies itself in its 
beneficial results. The cost is inconsiderable, and there 
is every reason to believe that it will be more than 
recouped in the reduced cost of treatment of actual 
disease in the future. Meanwhile those who actually 
observe the youngsters under the regimen of the home 
are more—far more—than satisfied with the results. 

In conclusion, I wish to thank Dr. S. G. Moore, 
medical officer of health for Huddersfield, for his kind 
assistance in allowing me to have access to his 
records and assistance in preparing this paper. 


of standard size, that particular hole is useless. 
Breaking of the thread is liable to occur in two 
stages of the operation. First, as the extremity 
of the tap enters the medullary cavity. This can be 
prevented by abstaining from any excessive down- 

Fig. 1. 



THE USE OF OX BONE PLATES AND SCREWS 
IN THE TREATMENT OF FRACTURES 
BY OPEN OPERATION. 

By Hamilton Bailey, F.R.C.S. Eng., 

SURGEON TO THE DUD LEV-ROAD HOSPITAL, B1RMINOILVM. 

Metal plates fixed by metal screws into living 
bone have proved to be unsatisfactory, because tbo 
metal, being a completely unpliysiological substance, 
causes rarefaction of the bone. It is true tbat if tbe 
metal plate is removed as soon as union of tbe fracture 
has. occurred these baneful effects are reduced to 
vanishing-point. Nevertheless, the removal of the 
plate necessitates a second anmstlietic, and there is 
a second wound to heal. 

Plates and screws made of ox bone, which were 
Introduced by Cunningham. 3 are assuredly much 
more physiological (Figs. 1 and 2). Once in place, 
they can be left alone ; the plate and the screws are 
very gradually absorbed. 

This note is based upon a series, occurring during 
the past four years, of 39 cases in which ox bone 
plates and screws were used. They were distributed 
as follows :— 

}h ; ,T ur • • • • .. 13 Spino (Boltins together 

iioia .. .. - .. 13 of lumbar spinous pro- 

TJlna .. .. .. 4 ceases) ... 1 

Humor us l'. i! \ SoparateaVpiphyVis (boni 

Skull (defect after tre . 

pinning) 


Ox bone plates, screw mid disc of bone used lor repair of trephino 
holes of skull. 

ward pressure during the insertion of the tap- 
Secondly, a more fruitful source of this accident is 
in the endeavour to release the brace from the screw 
after the screw has been inserted. I found this such 
a constant source of trouble that I have given up 
using the brace, and have devised a pair of screw- 

Fig. 2. . 


The technique of inserting these plates is a little 
more complicated than that of inserting metal plates. 

, c0 .?, slst3 essentially of the following, steps : 
HI < F lll ™£ tone ; (2) tapping the drill holes; 
(3) inserting the screws; and (4) nipping off the 
handles of the screws. Certain technical 
difficulties have been encountered. 

(a) The thread of the tapped hone breaks .—This is 
very provoking, and when it occurs, as the screws are 

by-:-_- 

corpuscles, n t;g 0 mean of the rod blood corpuscle content of 
toxins, as lDd for both sexes at age-periods for different races 
portal venules i)T jJjtabltEticd. For the purposo of this paper 
contraction of sear I“ atIons Lelscwbere) I have taken 5,500.000 
, . Jn scar tic^-c. For comparison only the method 

or splenic vein ; and pig. 

-'n Med. Jour., 1924, xxlii.. No. 5. 



A bono plate usod in the operative treatment of a fractured 
humerus. 

driving forceps which can bo released instantly 
(Fig. 3). 

(6) Breaking of the bone screw .—I have had no 
trouble worth mentioning on this score, hut a number 
of surgeons who are using ox hone plates complum 
that this is their chief difficulty. The faidt, I am sure, 
lies not in the screws hut with the tap. As a too 
the tap of stainless steel supplied by surgical instru¬ 
ment makers is not to be compared with the Whitworth 
tap used in the metal trade. I find the most satis¬ 
factory method is to purchase a 3/1 Gibs Whitworth 
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tap from an ironmonger ami have it riveted into a 
metal handle. Fig. 0 shows nn instrument assembled 
in this way. Every six months the tnp is changed 
because repeated boiling dulls its cutting edge. A hole 
properly tapped will take its screw without force, 
and we know that it is “ home ” when the screw- 
driving forceps free wheel around the projecting handle 
of the bone screw. Done screws, unlike metal crews, 
aro driven with a light hand, for the necessary path 
has been cut already by (lie tap. • 

(c) Fracture of Ihr plate has occurred twice in my 
series—once as the limb was being put into a Thomas’s 


Fig. 3. 



The Instrument on the lift is a tap fur nso after the hole bns 
been drilled in the hone. That on the right Is a forceps- 
scrovrdriver holding a hone screw. 


necessary owing to the breaking of the thread of the 
tap in two consecutive holes—a difficulty which has 
already been alluded to, and which, I believe, is now 
finnliy overcome. The sinus quickly healed on 
removing the screw. In the second case (a compli¬ 
cated malunited fracture of tho upper end of the 
femur, in which resection of a portion of the bone 
was necessary) a hrematoma developed, which 
became infected. This discharged for a month, and 
then, fortunately, healed spontaneously, and at the 
present time (two years after the operation) there is 
excellent union of the femur and the wound. 

In all cases the wounds have been closed by silkworm- 
gut sutures only. No buried sutures of any kind wero 
used. The stitches were removed on the tenth day 
under personal supervision in the operating theatre. 

For the femur I have used A. K. Henry’s* 
method of exposure, which is a great improvement 
on the older methods. For the tibia a largo external 
tlap offers many advantages, and I am convinced 
that whenever possible the plato should not be 
placed upon the subcutaneous surface of the bone, 
but upon tho external surface, where it can lie snugly 
concealed by tho muscles of the anterior tibio-fibula. 
compartment. ^_ 

A FATAL CASE OF INFLUENZAL SEPTICAEMIA. 

By Anne E. SoAtERFono, M.D. Manch., 
D.P.H. Camb., 

PATH01.001ST TO TITr. ROYAL MANCHESTER CHILDREN'S HOSPITAL, 
PENDLEBCRT. 


Owing to the rapid termination of the illness, and 
the fewness of tho clinical and post-mortem findings, 
the following case seemed to be worthy of publication. 

A well-nourished boy of two and a half years of age» 
with a history of diarrhoea and vomiting on the 
previous day, was seen at the out-patient department 
of the Ttoyal Manchester Children’s Hospital on 
March 22nd. The child appeared to be so gravely ill 
that he was admitted to hospital without delay. On 
examination a dusky purple discoloration (not a true 
cyanosis) of the skin was observed. The temperature 
was 102° F., the pulse-rate uncountable, and the 
respiration-rate 80. There were a few scattered rales 
over both lungs, but otherwise the clinical findings 
were negative. He had several slight convulsions, and 
died within an hour of admission to hospital. A post¬ 
mortem examination was made within 24 hours of 
death, but no lesion of any of tho organs could be. 
found. A culture was made from the blood within the. 
liver, and this gave a good growth of Pfeiffer’s bacillus- 
of influenza, and a few colonies of Staphylococcus, 
a lb U3. Death was therefore due to a septicaemia of 
influenzal origin. 

I have to thank Dr. J. F. Ward, at whose suggestion 
the culture was made, for his kind permission to publish 
the clinical notes. _ . 


splint at the close of tho operation, and once in the 
fourth week after operation, whilst the leg was being 
massaged. The first case is instructive, because it 
selves to remind us how necessary it is to support 
the limb fully during the application of tlie splint. 
After a tiring operation there is a tendency, as soon 
as the last stitch has been inserted, to leave this 
important step in the hands of others. Nevertheless, 
I believe that both these fractured plates were 
largely due to oversterilisation in their preparation. 
The plates and screws should not be placed in an 
autoclave, but boiled for 20 minutes on three suc¬ 
cessive days, and then stored in alcohol until required 
for use. Sterilised in this way, they should, with 
ordinary care, withstand the strain which they have 
to bear. 

Perfect first-intention healing of the wound has 
occurred in all but two cases. In one case a sinus 
developed over the only metal screw which was used 
in the series. Tlie use of the metal screw became 


1 Henry, A. K.: Exposure of Lon? Bones. Bristol: John 
Wrisht. 1927. 


A New SIaternity Hospital .—On Tuesday 
the Frime Minister opened the Lucy Baldwin Maternity. 
Hospital fit Stourport, Worcestershire, which has been, 
erected as a model maternity unit for rural areas. The 
building, which stands high and overlooks the Severn Valley, 
consists of a main block and an isolation block. In'addition 
to a ward of eight beds there is a private ward. 


Edinburgh Hospital for Crippled Children.— 
Two years ago it was decided to build an Edinburgh hospital 
for the treatment of cripples. A sum of £75,000 was askfca 
for. At a meeting held recently in the City Chambers the 
Lord Provost reported that £50,000 has already been raised, 
to this end, and that a site has been s e c u red a t Fa i rm lie he am 
The hospital is to provide not only for Edinburgh, but for 
the whole south-eastern area of Scotland and for the counties 
of Kinross and Clackmannan and the western hall ot h lie. 
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OPHTHALMOLOGIOAL SOCIETY OF THE 
UHITED KINGDOM. 

ANNUAL CONGRESS. 

The annual congress of this Society was held in 
London from April 11th to 13th under the presidency 
of Mr. Charles Howard Usher. The first contri¬ 
bution was a paper on 

Formativp Fibrous Tissue Ecaclion in ihc Eye, 
by Mr. E. Treacher Collins. His purpose, lie said, 
was to describe the form of reaction in the tissues of 
the eye which resulted in a new formation of fibrous 
tissue. He classified as follows the conditions giving 
rise to this reaction: (1) Encapsulating fibrosis. The 
first of the conditions under this head was in connexion 
with foreign bodies; the second in connexion with 
neoplasms, the third in connexion with parasitic 
cysts. (2) Post-fibrinous fibrosis in connexion with 
blood-clots. (3) Reparative fibrosis : («) in connexion 
with developmental defects; (6) in the healing of 
wounds; (c) as a sequel of granulomatous inflam¬ 
mation. 

In order to explain the conditions observed,. Mr. 
Collins formulated the following general propositions : 
(1) That a formative fibrous tissue reaction was one 
of the means which the tissues of the body used for 
counteracting deleterious influences in their environ¬ 
ment. (2) That such a formative fibrous tissue 
reaction might be excited, apart from any exudation 
of leucocytes, though at times associated with it. 
(3) That an aseptic foreign substance implanted in the 
body, exciting no exudation of leucocytes, might give 
rise to a formation of fibrous tissue which cncapsuled 
and fixed it. (4) That all neoplasms when they came 
into contact with tissue of mesoblastic origin excited 
a formative fibrous tissue reaction, this tending to 
check their extension into surrounding parts. With 
slowly growing neoplasms it succeeded in encapsulat¬ 
ing the new growth. With rapidly growing neoplasms 
the cell proliferation outpaced the formative fibrous 
tissue reaction, and the growth took on malignant 
characteristics. (5) That any remedial treatment of 
neoplasms should aim not only at checking the 
proliferative activity of the cells composing it, but 
also at promoting the formative fibrous tissue reaction. 
(6) That parasitic cysts coming into contact with 
tissue of mesoblastic origin excited a formative fibrous 
tissue reaction, an encapsulement in a fibrous tissue 
covering. (7) That coagulated blood in some situations 
in the body might act like a foreign substance and 
excite a formative fibrous tissue reaction. (S) That 
a formative fibrous tissue reaction might be excited 
in the repair of lesions in the tissues of the body, due 
to either defective development, traumatism, or a 
■destructive inflammation. (9) That the new formation 
of fibrous tissue in the conjunctiva in trachoma was a 
secondary and reparative process which persisted, 
tending to replace the fibro-adenoid layer which was 
destroyed. (10) That the new formation of fibrous 
tissue in the conjunctiva in spring catarrh was a 
secondary reaction excited by the proliferation and 
downgrowth of the epithelium, and that it entirely 
disappeared when the disease came to an end. 

Mr. I\ A. Williamson-Noble read a paper on 
Graded Squint Operations 

in which he described his procedures for advancement 
of muscle according to the result of measurements. 
A point to remember was that if a convergent squint 
had lasted some time the external rectus became 
atropine. He had been satisfied with the results of 
recession, or recession combined'with tenectomy ; he 
had not operated upon the external rectus alone, 
hor measuring the angle of deviation, he used the 


Maddox tangent scale or the Priestley Smith tape; 
but a better method was with the Maddox rod and 
prisms, graduated according to their angle of deviation. 
Air. Williamson-Noble did the operation under general 
anaesthesia, as it was betterfor the patientand allowed 
of greater deliberation on the part of the operator. 
Of 10 cases which he had traced all but two were 
successful, and one of the failures could scarcely bo 
called such, as she had 45° convergent squint before 
the operation, and it was reduced to one of 28°. The 
real failure was due to under-estimating the effect of 
Wilkinson’s resection advancement. 

Air. AI. L. Hepburn read a paper on 

Some Unsolved Problems in Connexion with Diseases 
of the Choroid. 

His first contention- was that primary pigmentary 
degeneration of the retina was not due, as had been 
contended by Treacher Collins and others, to nerve 
degeneration "(known as the abiotrophy theory), but 
to defects in the choroidal circulation. The next 
problem he attacked was that of the reason for the 
variations in the visual field defects found as a result 
of inflammatory deposits and scars in the choroid. 
He considered that main arteries supplying definite 
regions were isolated, and that an inflammatory 
deposit might block one of these main channels, and 
so produce the sector-shaped defect in the visual field. 
Next he dealt with the question why some diseases of 
the choroid terminated in secondary optic atrophy 
accompanied by a diminution in size of the retinal 
vessels, wliilc in others, although the greater part of 
the choroid was involved, the disc and retinal vessels 
remained normal throughout. His impression was 
that vascular diseases of the choroid wore more likely 
to end in optic atrophy than were the inflammatory 
forms. A further question which he discussed was the 
significance of the variations in amount and distribu¬ 
tion of pigment in diseases of the choroid, and whether 
the appearance of this pigment bore any relation to 
diagnosis and prognosis. He thought it could safely 
be said that when pigment appeared away from its 
normal situation, in most cases one was dealing with 
a disease of the choroid, probably of inflammatory or 
vascular origin. Prognosis was not much helped by 
these appearances. 

Air. Treacher Collins discussed the paper, at 
length. 

Mr. Clark Souter reported a case of Uveo-parotid 
Fever, witli Autopsy Findings. The patient was a 
man 40 years of age, and in addition to the general 
physical signs he had cycloplegia, dimness of vision, 
and facial paralysis. There was congestion of the 
conjunctiva and ciliary region, and permanent deposits 
of keratitis punctata were found all over the cornea. 
The latter persisted to the end. 

Thursday afternoon was devoted to a debate ou 
Heterophoria. 

Dr. E. E. AIaddox (Bournemouth) said that 
orthophoria, from which heterophoria was a departure, 
could be defined as “ a tendency for the eyes to set 
themselves truly for the object of fixation.” Hetero¬ 
phoria could well be compared to the slackness in the 
steering-gear of an old motor-car, which in moderate 
degree was of no consequence, hut in larger amount 
made too great a demand on the subconscious atten¬ 
tion of the driver. It was a corresponding tax on 
attention which gave to heterophoria its importance. 
Concentration of attention implied active inhibition 
of every conflicting neuron, Sherrington’s “ reciprocal 
innervation ” in the motor sphere finding its counter¬ 
part in the psychic. The discomfort arising from 
heterophoria was apt to hover about the occipital 
region, whereas that of refractive errors was felt at 
the back of the eyes, in the temple, and the brow. 
Sometimes a wandering eye suppressed its vision 
instantaneously, so that no diplopia appeared; but, 
even so, the suppression made no difference to the 
effect of the wandering on the aim of the other eye. 
In one well-marked case, good binocular vision was 
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enjoyed until tlio object camo within two or three 
feet; then the right eye instantaneously suspended 
its vision ancl deviated without diplopia. There were 
12 species of paretic heterophoria and 12 comitant. 
The measurement for the paretic was on the same 
principles as for frank paralysis. It was important 
to keep the disc of rods perpendicular to tlio lino 
between the eye and the light; therefore he had 
strung one on a kind of gallows, so that it might 
remain quite vertical, however much askew tho 
head might bo placed. Tho comitant beterophorias 
were due, ho said, to slackness of one of tlio higher 
conjugate innervations. Exophoria for distance was, 
nearly always, due to either subsidence of muscle 
tone or to convergence deficit. It was very rarely 
due to divergence excess. Division of the restiform 
body was said to cause conjugate version of the eyes 
to the opposite side, combined with elevation of one 
and depression of the other, confirming the sec-saw 
innervations which the speaker had described in a 
case. Cyclophoria, if constant, was due to relative 
inaction of either incyclovergence (in which the two 
upper poles of the eyeballs approached one another) 
or cxcyclovergenco (in which they separated). Dr. 
Yerhocff (of Boston) did not believe in cyclophoria, 
stating that the fusion of skew images with one 
another was effected by psychical means only. That 
was true. Dr. Maddox believed, within certain limits, 
but many tests showed that the eyeballs could rotate 
about their visual lines. Ho would like to sec a case 
in which, in nystagmus, the eyeballs cyclovergcdin 
nnd out, as that would afford a further confirmation 
of the innervations he was referring to. The version 
pliorias were less easily measured. Dextrophoria and 
Irovophoria were duo to imbalance of two innerva¬ 
tions ; in these conditions there was a tendency for 
the eyes to look parallel-wise to the right or to the 
left when at rest. Anaplioria and cataphoria meant 
a tendency for both eyes to look upwards or down¬ 
wards, and were due to imbalance.of the innervations 
lie called surversion and deorversion. Students were 
often perplexed as between the terms * duction, 

“ version, and “ vergence.” "Whenever an eyo .was 
thought of monocularly one could speak of duction ; 
it meant that an eye was led by its muscles, and the 
mind did not travel beyond the orbit. A ersion was 
a conjugate parallel motiou of tho eyes effected by 
conjugate innervations. Vergences. were contrary 
reciprocal motions effected by conjugate innerva¬ 
tions. Hence when measuring the amplitude or 
fusion by prisms it was better to speak of prism 
vergence tests than of duction tests. 

Dr. Maddox then spoke of tho tests for hetero¬ 
phoria. • Since no refraction was complete without 
testing for heterophoria, it was desirable.to have a 
speedy method to single out cases inquiring more 
accurate measurement. It was convenient, he found, 
to have a hand trial frame which could be held, in 
front of the ordinary trial frame, the. former having 
rods on one side nnd a rotating prism or paw' of 
prisms on the other. The prism could be rotated after 
telling the patient to say “ snap 7 when the red 
streak and the light met. For accurate measurement 
a tangent scale was best, and if there was any suspicion 
that fusion was not completely suspended, one eye 
could be screened and then suddenly exposed to see 
where the streak appeared at the firet moment of 
exposure. The wing-test he regarded as better, as 
it did away with the prism and ensured accommoda¬ 
tion at the required distance. 

Exophoria, by the wing test, was generally of 
trivial account, but esophoria called for a spherical 
correction which reduced it to nil. To give a weak 
prism for a large exophoria was often of great 
value, as it was the last degree of stretch of the 
fusion reflex which was most fatiguing.. An approxi¬ 
mate rule was, lenses for exophoria, prisms for 
exophoria. 

Treatment. 

It was impossible, said Dr. Maddox, to make rigid 
rules for the treatment of the condition, as it was a 


symptom not a disease. The person must be treated, 
not tho phenomenon. Most minor beterophorias did 
not need treatment, though exceptions could be 
admitted in the cases of aviators, sportsmen, and 
others, ns it might have importance when the 
nervous system was tired. The counsel of perfection 
was to ascertain the cause and, if possible, remove it. 
Errors of refraction were by far the most common 
cause, but septic foci in nose, teeth or tonsils, lack of 
fresh air nnd exercise, and anfcmia could not ho left 
out of account. If refraction treatment failed, the 
choice lay between exorcises or relieving prisms. 
The former were more suitable for the young, prisms 
for the old. Any neurasthenia should bo treated 
first. The effective value of a prism was less at 
reading distance than for a far object. Also, one 
must make sure that the hyperphoria was not an 
after-effect of wearing spectacles askew. If present 
only with the spectacles on, the fault lay with the 
glasses; if vice versa, tho fault which had been in 
the spectacles was transferred to the eyes. Or the 
patient might have skewed his spectacles to correct it. 
For esophoria, prisms were less useful than lenses; 
tho latter were curative. In exophoria, constitutional 
treatment was more often needed than in the other 
varieties; it was also the most suitable for training, 
especially where there was subconvergence. Weak 
prisms were often helpful; strong ones caused meta- 
morphopsia, robbing tho accommodation of the 
support it was accustomed to receive from con¬ 
vergence. Operations were very suitablo in selected 
cases of heterophoria ; in neurotic people thcre-effect 
was not permanent. 

Mr. Charles Goulden followed. He first described 
bis routine examination of the muscle balance of 
patients who came with apparent or real refractive 
errors. Such on examination was obviously neces¬ 
sary. It was important to be certain of the type of 
deviation—i.c., whether it was concomitant or 
paralytic. The most important heterophoria was 
hyperphoria, a want of muscle balance between the 
eyes in tho vertical direction ; this form caused most 
inconvenience, because one had little power over the 
vertical deviation of the eye. Only when a vertical 
deviation caused symptoms should it be treated. 
Among the symptoms were persistent headache, often 
occipital, confusion of print, sometimes a complaint 
that lower lines of print surmounted upper lines. 
The treatment consisted in the use of prisms. If a 
low degree prism was necessary, this should be placed 
with the base down before the eye which tended to 
deviate upwards. If the prism needed was 2°, or 
more, it should be equally divided between the two 
e y es —j.e., one prism base down before the upward 
turning eye, the other base upwards before the down¬ 
ward turning eye. When of Jiigh degree, hyperphoria 
might call for operation ; then advancement of either 
superior or inferior rectus should be done. He 
referred to four cases he had seen of torticollis due to 
hyperphoria. There were patients who, immediately 
the examination was commenced, had a spasm of 
convergence; these cases were probably hysterical 
in origin, and needed a careful correction of refrac¬ 
tion, probably under atropine, and then such treat¬ 
ment as the hysteria might call for. He had neither 
operated nor supplied prisms for this condition. In 
cases wliich resisted treatment by exercise, especially 
those in whom an exophoria became a squint—i.e., 
when the patient was fatigued—operation might be- 
necessary. Here tenotomy was not usually regarded 
as sufficient, there must be advancement of an 
internal rectus muscle.. 


Group-Captain E. O. Clements (It.A.F.) spqke_ of 
lis experience in connexion with flying men, pointing 
nit that in the case of an aeroplane in space, the 
strains and stresses differed from those in people on 
;he ground. He analysed the results of spinning m 
ilie Barani chair 10 times in 20 seconds m the case 
3 f 118 men. Almost nil Hying men tad good vision. 
He believed that a big percentage of cases of torti- 
-ollis would bo found to be suffering from hyperphoria. 
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Mr. Ernest Clarke did not think it was fair to 
take as normal the kind of case met with in the Air 
Force. In the ordinary population he regarded hyper¬ 
phoria as very common indeed, hut as it was usually 
of a minute degree, it was not important. For 
many years he had adv oca ted the correction of 
low errors of refraction. When minus glasses were 
necessary there might be a small exopkoria. The 
latter always lowered the amplitude of convergence, 
■and when exophoria was present the fusion supple¬ 
ment required was always bigger, whereas it was for 
the ophthalmic surgeon to make the fusion supple¬ 
ment as low as possible. When low. refractive 
errors were corrected, the hyperphoria usually dis¬ 
appeared in a short time. One should not be 
content with a single test. He objected to the' use 
of prisms for young or middle-aged people; to 
supply these at this stage was a confession of 
weakness, and the strength had to be progressively 
increased. 

Mr. H. JB. Grdisdale spoke of the people occasion¬ 
ally seen who were greatly helped by a 0-25 cylinder 
and by a 1 prism. Could rules be laid down, he asked, 
for dealing with the condition ? Probably not. For 
exophoria he usually advised exercises. He did not 
think the r61e of hyperphoria in the production of 
strabismus had been given sufficient attention. 
Cyclophoria rarely gave trouble. 

Sir. Humphrey Heame agreed that in hyperphoria, 
to relieve the discomfort, the smallest possible prism 
should be used. 

Mr. Harrison Butler said that often, when order¬ 
ing prisms for elderly people with convergence 
insufficiency, the relief afforded tended to allow the 
muscles to repair, after which the prism could be 
discarded. 

Mr. Wiluajison-Hoble described this method 
of testing for cyclophoria by means of tilted 
mirrors. 

After further discussion the openers replied. 

On Friday morning Mr. W. S. Duke-Elder contri¬ 
buted a paper, illustrated by the epidiascope, on the 

Nature of the Vitreous. 

He said the vitreous was ordinarily conceived 
of as made up of a framework of fibres forming 
a close network, in the meshes of which was a 
fluid, the whole being kept in by a hyaloid 
membrane which surrounded the vitreous body. The 
fibrillar framework could be seen with the slit-lamp, 
though this could only show the optical appearances, 
the result of the heterogeneity of the tissues through 
which the light passed. The slit-lamp findings must 
be elucidated by an unequivocal source, and this was 
supplied by the ultra-microscope, which was first 
utilised in this study in 1923. Its magnifications 
showed the individual molecules, and no fixative was 
needed. The vitreous was found to be a pure homo¬ 
geneous gel—i.e., of the consistency of gelatin. In 
a gel the water became absorbed by or combined with 
the colloid molecules ; it had a high viscosity. On | 
the surface of the vitreous were forces which aggre¬ 
gated together the micelle in close formation. In 
most cases the chemical composition of the vitreous 
was the same as that of the aqueous in regard to 
nitrogen and salt content; but in addition there was 
present a muco-protein to keep it transparent, and a 
kerato-protein to- keep it gelable. Vitreous was 
derived largely from the ectoderm in the vitreous 
cavity. If the gel swelled glaucoma should occur; if it 
shrank there would be a tendency to retinal detach¬ 
ment. The sclerotic swelled in both alkaline and acid 
solutions, largely owing to its contained collogen. 
If the sclerotic swelled the volume of the eye 
was much diminished and the eve pressure rose 
enormously. V. 

Sir John Parsons expressedHligh praise for this 
piece of research. v 


Among other papers at this sitting was one by 
Mr. Eugene Wolfe on the 

Pathology of Orbital Ilccmonhagc and Inflammation. 
Hrcmorrhage into the orbit, he said, took a longer 
time to absorb than did bleeding into most other parts 
of the body, usually held to be because the orbital 
fat was relatively poorly supplied with blood-vessels. 
There was, however, another side to the question 
which had not received much attention. Clinically 
absorption of hrcmorrhage was accompanied- by 
swelling, but in the orbit file contents could only 
expand anteriorly, resulting in a pushing of the eye 
forward, thus manifesting itself as a proptosis. When 
the muscles of the eye had-yielded to the full extent 
of their elasticity the orbit could be regarded as li 
closed space, and the oedema following absorption of 
htemorrhage would cause venous - obstruction, and, 
later, increased transudate. This would explain why 
orbital inflammation cleared up after a simple incision 
into orbital tissues without evacuation of pus. The 
rapid onset of blindness in many cases of orbital 
cellulitis was probably due to pressure exerted on the 
optic nerve or on its blood-supply. The indication in 
these cases therefore seemed to be to relieve the 
tension in the orbit, while doing a minimal injury 
to important- structures. This thesis Mr. Wolff 
elaborated and quoted cases. 

Mr. Maurice Whiting read a paper on 

Optic Atrophy following Ilccmorrhagcfrom the 
Alimentary Traci. 

He. said that Harbridge found that 240 cases of tlia 
kind had been reported up to 1924. The present 
contribution consisted of records of three cases which 
had come under Mr. Whiting’s own notice, and two 
others for which lie was indebted to Mr. Hepburn and 
Mr. Doyne. The following could be taken as illus-' 
trative of them all. 

A man, aged 40, was admitted to hospital in a semi-comatose 
condition. He had had abdominal pain, hnd two fits, and 
was very confused mentally. On admission he was very 
pale, the mucous membranes were blanched, and there 
was some jaundice. Soon after admission ho passed two 
hard, black motions, hut at the timo the man was not 
thought to have melnma. Next day the motion showed a 
trace of blood. On August 14th the 1 Hemoglobin index was 
<M5, the red cells 15 per cent.; on the 30th tho red cells 
were 19 per cent., and a month later tho figure was 43 per. 
cent. Both discs were pale and blurred, and there were 
small scattered patches of exudate round the discs. On 
Sept. 4th there was no perception of light in either eye. 

The condition, said Mr. Whiting, might follow 
haemorrhage from any source, but it was most com¬ 
monly a sequel of bleeding in the alimentary tract or. 
from the uterus. Many cases had occurred after 
childbirth or miscarriage, and only rarely after 
traumatic haemorrhage. He did not believe the first 
ocular state was an optic neuritis; it was probably 
due, in liis view, to sudden death of the nerve fibres. 

Friday evening was devoted to a discussion on the 
Diagnosis and Treatment of Ocular Tuberculosis. 

Sir Arnold Lawson, in opening, said the differ¬ 
ential diagnosis of tubercle in the eye might be said 
to rest on one or more of the following considerations : 
The presence of active tuberculosis elsewhere. 
In the eye tuberculosis was essentially a surgical 
rather than a medical condition. Ocular tuberculosis, 
as an accompaniment of phthisis, was very uncommon. 
Up to, and even after puberty, bovine, as opposed to 
human, tuberculosis was very common. Bovine 
tubercle needed a bovine test, as a negation of human 
tuberculosis did not exclude the bovine form. The, 
possibility of mixed infection should never be 
forgotten; there was no reason against . active 
tubercle coexisting with active mixed infection. In 
ocular tubercle there w r as an absence of subjective 
symptoms comparatively with objective signs. These 
oases were insidious in' onset, destructive in character, 
slowly progressive, and intractable; there was a 
notable absence of severe pain. He opposed the use of 
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Calmette’s local conjunctival test ns being too 
dangerous. Tuberculous affections of the eye might 
be either oxtra-ocu/ar or intra-ocufar, the first of those j 
being so-called primary or secondary. lie doubted, 
however, whether tubercle, even of the conjunctiva, 
could ever bo primary ; it was certainly dilTlcutt to 
infect the conjunctiva unless a local abrasion was 
present. Intra-ocular tubercle was always a secondary 
infection; it might occur in any part of the uveal 
tract. The most common tuberculous inflammation 
oT the eye was irido-cyclitis. Perhaps choroidal 
tubercle could not bo diagnosed clinically at first sight. 
Tuberculous masses sometimes reached a great size 
without causing much trouble. The)’ might disappear 
under the use of tuberculin. Treatment of ocular 
tuberculosis mast be considered from the general and 
the local points of view, tlie former especially in the 
case of children with phlyctenular disease. In a large 
number of these benefit could not bo expected until 
superabundant adenoids ami enlarged tonsils had 
been removed.- OT a series of 42 cases treated with 
tuberculin only 10 per cent, showed no improvement; 
in 45 per cent, healing followed its use. As, however, 1 
it might he a dangerous remedy, it should not be used 
Unless it was quite clear that the case was suitable. 
Probably the value of bovine tuberculin was not vet 
fully appreciated. Much good had followed photo¬ 
therapy for these cases, ami he was able to endorse 
Mr. Duke-Elder's findings in this respect in the cases 
of children with phlyctenular disease. Sir Arnold 
had not found it of equal value for adults. This 
treatment should not he regarded as a substitute for, 
but rather ns a supplement to, other methods- Tlio 
question of the value of local ultra-violet rays was 
still sub judice. 

Dr. It. A. Yottno rend a paper on the general 
systemic aspect of the disease, lie said that if medical 
tuberculosis coexisted witli the ocular condition the 
treatment of the latter must wait on the former. He 
was cautious in his treatment by tuberculin, using it 
in his lung cases only when the pulmonary lesions 
were stabilised and were not causing general symptoms. 
In the active stage of the disease both tuberculin and 
artificial sunlight could do harm. 

Mr. S. IT. Brownino spoke on the subject first 
from the pathological aspect. As to treatment, he said 
be bad been using bovine and human tuberculin for 
the eye for 1G years. 

Mi-. A. L. WniTEiiEAD emphasised tbc importance of 
a thorough search of the whole body for tuberculous 
lesions when that disease in the eye was suspected. 
Many of the cases of vitreous brcmorrlmge seen in 
Which the cause was not very obvious he suspected 
of being tuberculous. lie was a great believer in 
tuberculin, which should be begun very gradually. 

Mr. Duke-Elder said he regarded phototherapy as 
merely an adjunct to ordinary treatment. It was 
extremely good in phlyctenular disease and other 
tuberculous diseases of the eye. In 33 cases at 
Moorflclds in which the treatment was employed, the 
average period of treatment before phototherapy 
was adopted was two and a half years (75 per cent, 
had tuberculin injections also). In the period after 
the introduction of phototherapy 85 per cent, had a 
quiet eye after an average of five months’ treatment; 
0 per cent, were very much improved. In 0 per cent, 
the disease was still active at the end of that time, 
though there were hopes of much improvement. 

Dr. G. Mackay and Mr. M. S. Mayou also took part 
in the discussion, and Sir Arnold Lawson replied. 

On Saturday morning Mr. Bernard Cridland 1 
opened a discussion on the 

Prevention of Minor Eye Injuries in Industry. 

He first spoke of the Departmental Committee on the 
subject in 1022, which gave an excellent survey I 
of the whole question of accidents in industry.' 
Four surgeons had supplied careful notes of eye I 
injuries sustained in the course of occupations in 
420 cases, the four being Sir. J. Evans (Birmingham), 
Mr. A. J. Ballantyne (Glasgow), Sir. R. J. Coulter] 


(Newport, Mon.), and Mr. Cridland. The cases were- 
uivided into tliree main groups: (a) Occupations 
involving exposure to small Hying particles, such as 
workers at grindstones or emery wheels. 61 per cent, 
of the cases wero in this group. Risk of serious 
injury here was small, tho trouble being mainly a 
foreign body in the cornea. (6) Occupations involving, 
exposure to flying chips of metal, 20 per cent, of all., 
(c) Miscellaneous, including such occupations as 
mining, road-making and repairing, painting, plaster¬ 
ing, general labouring, 23 per cent. In 70 per cent, 
of eye accident cases no form of protection to the eye 
was available—a fault of employers. In 10 per cent, 
protection was admitted to he available, but was not 
used. In the remaining 11 per cent, goggles or 
machine guards wore used, therefore accident seemed' 
to prove them inefficient. After pointing out thc- 
economical loss of failure to adopt measures of 
protection, Mr. Cridland said there were three main - 
lines of prevention—namely, those based upon. 
(1) mechanical guarding • (2) education on the subject 
of workmen and foremen; (3) engineering revision. 
Good goggles, be said, gave 100 per cent, protection, 
shields 00 per cent, protection. The great obstacle to 
success in all these efforts was the objection of the 
worker to the wearing of goggles, many regarding them 
as effeminate. 

Mr. J. H. Fisher pointed out that the Council of 
British Ophthalmologists lind been actively interested 
in the same subject. Mr. Treacher Collins thought 
a visor on the lines devised by Sir Richard Cruise for 
war purposes, with a very fine mesh, might bo used ; 
it would bo better ventilated than glass goggles. Mr. 
John Rowan, Mr. Cyril Walker, Mr. J. F* 
Cunningham, Mr. M. Hike, Dr. G. Mackay, and Mr* 
A. L. WnrrFjiEAD atso discussed the subject, and Sir 
John Parsons pointed out thnt American employers 
in engineering shops took a stronger line than British 
employers in insisting on workmen using adequate 
protection. 

On Friday afternoon clinical cases were inspected 
and discussed at the new premises of the Royal 
Westminster Ophthalmic Hospital. During the 
congress two rooms were set apart as a museum of 
ophthalmic appliances, drawings, and literature, the 
exhibits including goggles damaged during use ftt. 
various trades. 


LONDON ASSOCIATION OF MEDICAL WOMEN’S 
FEDERATION. 


At a meeting on March 26th Miss F- M. Huxley 
took the chair, and an address on 
Pain in Relation to Lesions of the Upper Urinary Tract 
was given by Miss E. C. Lewis. She distinguished 
three varieties of abdominal pain caused by lesions of 
the kidney and ureter : (1) colic; (2) pain in the loin 
and midaxillary region, due to lesions of the 
parenchyma; and (3) pain at the outer edge of the* 
rectus abdominis, at the umbilical level, caused by 
distension of the pelvis. Colic in its most severe form 
was caused by a stone in the renal pelvis or ureter. 
Some writers thought that it was due t o tension of the 
kidney capsule, others that it was a spasm of the 
unstriped muscle. Legueu’s work on pyeloacopy 
seemed to support the view that there would be painful 
and vigorous contractions behind an obstruction, 
just as fn the alimentary canal. Oticlfy enough, stones 
in the caliees did not cause pain. Renal colic, 
however, did not always indicate the presence of n 
stone; similar attacks, though usually less severe, 
were caused by the passage of other foreign bodies, 
such as blood clots from a malignant growth, debris 
from a tuberculous kidney, or “ showers " of crystals v 
also by irregular spasms in acute 4 pyelitis, ana 
ureteritis, and in Dietl’s crises, and cnscs of nervous 
origin. The differential diagnosis included biliary 
and appendicular colics and those of intestinal ana 
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pancreatic origin. Tlie radiation of urinary colic was 
fairly characteristic. The other varieties of pain were 
more difficult to diagnose; they were often not 
articularly characteristic of the kidney, and gave no 
elp in distinguishing between the different kinds of 
renal lesion. A heavy aching pain, often accompanied 
by tenderness, was associated with large kidney stones, 
and with ureteric stones impacted above a stricture 
or with those too large or lying_ too obliquely to be 
passed on ; in these cases the patient was often unable 
to lie on the affected side. There were exacerbations 
due to superimposed attacks of pyelonephritis. A 
stone impacted in the lower end of the ureter caused 
vesical pain and frequency. In hydronephrosis, which 
was merely the evidence of obstruction to the outflow 
of the kidney, there was aching pain from distension of 
the pelvis and parenchyma, and, in large tumours, 
from dragging on the nerves of the pedicle and 
surrounding structures. Often the smaller distensions 
were the most painful. A great number of movable 
and dropped kidneys were symptomless, and required 
no treatment; others gave varying manifestations, 
nervous, or referable to the digestive system, including 
the curious one of jaundice when the affected kidney 
was on the right side ; some caused renal obstruction 
and infection, with pain, either aching or colicky. 
Tuberculosis and malignant growths were almost 
negligible in differential diagnosis, the former because 
the slight aching in the loin was overshadowed by the 
bladder picture, and the latter because pain did not 
occur by itself, but was a late symptom, hoematuria 
being the early one. 

The simple acute infections were perhaps the most 
difficult to diagnose and deal with. The milder ones 
might be painless; often there was tenderness 
without pain. In more severe cases pain and 
tenderness in the loin, accompanied by fever, were the 
dominating features. In the fulminating cases the 
picture was more that of an acute abdomen. The 
spasms, strictures, and kinks of the ureter had received 
more attention in America than in this country. 
According to Hunner they gave rise to protean 
manifestations. The pain, when present, was felt 
in the lower abdominal quadrant, since the lesion was 
generally situated in the last few inches of the ureter. 
There might be tenderness where it crossed the brim 
of the pelvis, and also below the broad ligament. The 
pain was apt to be intermittent; some patients were 
only troubled at night, some by day, others in the 
early morning. There might be a free interval lasting 
for months. In 75 per cent, the picture was that of 
irritability of the bladder. The accompanying kidney 
manifestations were those of the distension and 
infections caused by the obstruction. "Unfortunately, 
examination of the urine was not always helpful, as it 
was said to be normal in 30 per cent of these cases. 

In differential diagnosis of the chronic types of pain 
lesions of the upper digestive tract need not be con¬ 
sidered, since here there was no relation of pain to the 
taking of food. Acute perinephritis began just like 
acute renal infection, but the urine contained no pus, 
and kidney function was unimpaired. An inflamed 
gall-bladder was usually tender to pressure beneath 
the costal margin during deep inspiration. The pain 
of an appendix was rather more lateral than that of 
the ureter, and did not radiate in the same way. A 
lesion low enough in the ureter to simulate one in the 
uterine appendages would cause frequency. Calcified 
mesenteric glands must be remembered, and also 
radiation along the lower dorsal nerves, secondary to 
spinal or thoracic diseases. 


BRIGHTON AND SUSSES MEDICO- 
CHIRHRGICAL SOCIETY. 


An Alternative to Wheelhouse's Operation. 

At a meeting of this Society on April 4th, with 
Mr. Geoffrey Bate, the President, in the chair, a 
paper on Retention of Urine was read by Mr. H. J. 


McCurrich. This condition, he said, might easily 
be overlooked when present, or diagnosed when 
absent. The former error was due to mistaking 
retention of urine with overflow for retention of 
urine ; the latter to a failure "to diagnose suppression 
of urine. A catheter would solve the difficulty, and 
should always be used before a diagnosis of incon¬ 
tinence was made. Mr. McCurrich had seen a patient 
who had been placed in seclusion as a case of mania. 
The real trouble was urcemia and retention of urine 
due to an enlarged prostate; his retention of urine 
with overflow had "been mistaken for incontinence. 
In partial retention of urine, residual urine remained 
after micturition, and its amoimt indicated the 
degree of obstruction or the weakness of the bladder. 

After a historical survey of the subject, and a 
consideration of causes, Mr. McCurrich concluded 
his paper with a discussion of operative measures. 
External urethrotomy, he said, apart from puncture 
for the relief of retention, dated from the early part 
of the nineteenth century’, and in this country was 
associated with the names of Guthrie and Syme and, 
later, IVheelhouse. The disadvantage of Wheel- 
house’s operation was that great difficulty might he 
experienced in finding the way through the stricture 
when the urethra in front of it was opened. He had 
therefore devised the following operation. 

The patient is amesthetised spinally and placed in the 
lithotomy position. Tho bladder is opened suprapubically 
by a small incision into which is introduced a finger, and 
along this a sound is passed into the internal urinary meatus 
and along the prostatic urethra. Another sound is passed 
through the external urinary meatus along the anterior 
urethra. The tips of the Bounds are then only separated 
by the stricture ; a perineal incision on to the tops of tho 
sounds divides the stricture. The tips of the sounds are 
exposed; tho anterior one is rotated to extrude its tip. 
Each end of a piece of rubber tubing about tho size of a 
No. 12 catheter is tied on to the sounds, a long window being 
cut close to tho end of the ono tied to the posterior sound. 
The sounds are withdrawn by the way they entered, tho 
tube is drawn in witli them, so that it traverses the urethra 
and bladder; each end of the tube is secured by a safety 
pin, so that, Uoworer restless and ur.-cmic the patient is, 
there is little risk of his extracting the tube. 

Each day, said Mr. McCurrich, the tube might be 
moved to and fro by means of the pin at each end, 
and in this way the urethritis associated with an 
indwelling catheter was diminished. The tube might 
be left in up to a few days or a week. The subsequent 
treatment and dilatation were the same as for a 
Wheelhouse operation. He had performed this 
operation first in 1925 and had done it twice since. 
The fact that the tube traversed the suprapubic 
wound did not delay healing. 


DEVON AND EXETER MEDICO-CIIIRURGICAL 
SOCIETY. 


At a meeting of this Society held on March 28th, 
with Dr. Bertram Cohen, the President, in the chair, 
a paper on eight cases of 

Acute Intussusception in Infants 

was read by Dr. J". Douglas Murray. There were 
four patients, two of whom had one attack of intus¬ 
susception each, whilst the other two had three 
attacks each. The cases occurred, he said, during 
a period of 13 months, and all four patients were males, 
healthy and robust, between 3 and 22 months of age. 
Six of the attacks occurred in children under 
12 months’ old, and these were breast-fed, except 
one child which was being weaned during the week 
before the onset of acute symptoms. Dr. Murray 
called attention to the fact that information about 
the ordinary food of the infant is rarely forthcoming 
in. the notes of hospital cases, owing to the acuteness 
of the condition and the desire to remedy it as soon 
as possible after the child’s admission. In the case of 
the children under 12 months of age careful inquiries 
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About diet were made at the timo of admission, and 
-dietetic errors or alterations were proved in. each 
instance in spite of the mother’s statement that the 
•child wag breast-fed. Inquiries by Fitz williams into 
the seasonal incidence of the disease showed that the 
maximal number of cases occurred in March and 
December, and that there was a steady decline in the 
incidence of Intussusception during the summer and 
early autumn months when epidemic diarrhoea was 
most rampant. Also the majority of cases of epidemic 
diarrhoea occurred in children who were artificially fed, 
whereas acute intussusceptions were most often seen 
•jn healthy, breast-fed children. Thoro seemed, 
•therefore, to bo no justification for regarding acute 
enteritis as ft predisposing cause of acute intussus¬ 
ception. 

Dr. Murray said that two of liis patients had 
•died, each with hyperpyrexia; in both these 
eases, and in these two cases only, could the intus¬ 
susception he felt per rectum. The other two 
children recovered, each of them having three 
intussusceptions during the period of 13 months; 
there was never loss than four months’ interval 
between one intussusception and the next. In each 
•case treatment was by laparotomy, with manipulative 
reduction of the intussusception. Dr. Murray dis- 
•cussod tho non-operative treatment of this condilion, 
-and mentioned that uncertainty as to whether there 
was complete reduction of tlio intussusception seemed 
to be an insuperable drawback to this line of treat¬ 
ment. He concluded by considering tlio retiologv of 
"the condition, and said that ho regarded hypertrophy 
■of the lymphoid tissue in the lower end of the ileum, 
•consequent upon intest inal irritation produced ns a 
result of some error in. diet, as the chief cause of acute 
intussusception in infants. 

The President mentioned two cases of which he 
"had had personal experience. In the first the stools 
passed immediately after reduction contained a stub 
•of asparagus. In the second the last portion could 
not be reduced and had to be opened up. An inflamed 
•appendix containing pus was found inside. 

Mr. A. L. Candler said that in his opinion elongated 
mesentery was the primary cause and that dietetic 
errors provided the stimulus. As regards diagnosis, 
lie emphasised the importance of emptiness in the 
right iliac fossa and stated that in some cases the 
lump could not be felt without an anesthetic because i 
it was high up under the liver or lower ribs, but that 
under an anaesthetic the hand could be pushed up 
higher and the lump palpated. 

Mr. N. F. Lock drew attention to the lessened 
incidence of acute intussusception. 

Mr. It. Wayland Smith was of opinion that if a 
•change of diet, or dietary indiscretion, was the cause 
-of intussusception, a much higher incidence of cases 
would bo expected, and agreed with Mr. Candler that 
-the underlying condition which made an ileo-ciecal 
intussusception possible was a congenitally long 
mesentery. 

In his reply Dr. Murray said that the cause of 
intussusception was a moot point, but agreed that 
-the most probable cause was an error of diet in children 
with an abnormally long mesentery. He thought 
-that the “ signe de Dance " was of doubtful value. 


Southend General Hospital.-—I t has now been 
•decided to proceed with the first portion of the proposed 
-new hospital at Southend-on-Sea. This sectlon. winch will 
•cost £111,000, will contain 101 beds, 40 of which will be 
2or children, and others for paying patients. It will also 
include a nurses’ home with accommodation for 60 nurses. 

Queen’s Hospital, Birmingham.—I t was stated ! 
.at the annual meeting of this hospital that 15,386 casualties 
were treated last year, and that ten beds have now been 
-endowed by the efforts of the university students. On behalf 
•of the medical staff the need was emphasised for a supply of 
xadium, and for the provision of beds for paying patients. 


Sbbkins Hiti) gialms of IBooks. 


Decent Advances in Neurology. 

By W. Bussell Brain, D.M. Oxf., M.B.C.F. Lond., 
Assistant Physician to the London Hospital; 
and E. B. Strauss, B.M. Oxf., M.It.C.P. Lond., 
Medical Registrar to tho Hospital for Epilepsy 
and Paralysis, Maida Vale. With 38 illustrations. 
London: J. and A. Churchill. 1929. Pp. 412. 
12s. Otf. 

Tins addition to the 11 Recent Advances ” scries 
makes excellent reading. In the last few years so 
much attention lias been given to neurological 
research that the problem of what to omit must have 
been even more difficult to solve than that ot what 
to include. In their range of selection the authors 
have been catholic enough for all minds, seeing that 
tho matters discussed include, to mention but a few, 
questions of the cerebro-spinal fluid, neurotropic 
viruses, classification of cerebral tumours, conditioned 
reflexes, posture and tonus, X ray treatment of 
nervous diseases. In other words, physiologist, 
neuropathologist, clinician, and therapeutist alike 
will hero find something of value for themselves. In 
one or two passages suspension of judgment might 
have been adopted. The statement, “ it must now 
be regarded as established that the anatomical basis 
of encephalitic Parkinsonism is a lesion of the sub¬ 
stantia nigra,” reads curiously when, on the next 
page, we aro informed that “ the anatomical site of 
tho lesion in paralysis agitans is more problematical.” 

. Further, these remarks leave untouched the question 
| of whether, on other grounds altogether, a lesion of 
the substantia nigra is sufficient for the manifold 
semiology of that state. Again, it is inaccurate to 
say that the symptoms of “ circus movements, 
difficulty in taking food, chewing and swallowing, 
voice disturbance, hypertonicity, tremor, athetoid 
movements, and constriction of the pupil,” produced 
experimentally by striatal lesions in cats, “ correspond 
strikingly ” with those of hepatolenticular degenera¬ 
tion; some do, others assuredly do not. In some 
instances, again, the views of authors have not been 
reproduced with precision. But, on tho whole, little 
complaint will be made by the many authorities 
whose work is summarised. Nor does perusal of the 
volume leave the impression of a mere rechauffe of the 
work of others; a book of this kind must contain 
numerous references to, and descriptions of, tho 
investigations of neurologists, but these are here 
subjected to a careful sifting process; in passing 
through the minds of the two authors they have 
been freed from non-essentials and given a place in 
a general setting so that they can be appreciated at 
their true worth. This task must indeed have been 
far from easy, and we congratulate the writers 
on its efficient accomplishment. 


Neurobiotaxis. 

Three Lectures on Ncurobiotaxia and other Subjects* 
Delivered at the University of Copenhagen. By 
C. U. Ariens Harpers, Amsterdam. London; 
William Heinemann (Medical Books), Ltd. 192S. 
Pp. 76. 7s. Gd. 

Three lectures, reprinted from tho Acta Fsychia- 
Irica et Neurologica, are here published in convenient 
form, and deserve the neurologist’s attention- Dr. 
Kappers is the exponent of that “ psychical ” law in 
the structure of the nervous system which ho has 
called neurobiotaxis; in these pages its nature and 
mode of working are clearly and succinctly described. 
The second lecture deals with the corpus striatum 
from the standpoint of comparative anatomy and 
physiology; the third, with the development of the 
cortex and the functions of its different layers.^ Each 
subject is handled in a masterly way. Dr. Kappers 
doubts whether the highest development of the 
corpus striatum is found in man; compared with the 
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brain-stem its size is larger in some of the lower 
animals. He shows that in the archicortex there is 
a general differentiation into two layers only—a 
granular receptive layer near the surface where most 
afferent impulses nm, and a deeper (subgranular) 
eSerent pyramidal layer. In addition to these two, 
the neocortex possesses a third or supragranular 
layer, whose development distinguishes the higher 
levels in the animal series, and is a consequence of 
increase of corticipetal and associative fibres. 


Tweedy’s Practical Obstetrics. 

Sixth edition. Edited and largely rewritten by 
Bethel Solomons, M.D., F.R.O.P.I., Master, 
Botunda Hospital. London : Humphrey Milford, 
Oxford University Press. 1029. Pp. 759. 25s. 

This booh, for 20 years well known and greatly 
appreciated, appears now in a slightly extended 
form under the guiding hand of the present Master 
of the Botunda, who collaborated with Dr. Tweedy 
in the previous edition. Now solely responsible, Dr. 
Solomons has impressed his style and teaching on a 
work which always bad a character of its own and 
has made the blend of the old Master and the new 
into a wonderfully uniform, composite production. 
Doubtless amalgamation was simplified by the close 
relationship of teacher and pupil and by the fact 
that the book represents the practice of one great 
hospital in which both have served and in whose 
traditions both are versed. 

Dr. Tweedy’s original aim was to fill blanks in the 
practical knowledge of the recently qualified, and ho 
omitted “ all that is theoretical and not immediately 
useful to the practitioner.” Dr. Solomons has wisely 
added an introductory portion contributed by Prof. 
Bronte Gatenbv on anatomy and embryology, and 
himself has inserted the physiological matter necessary 
to open the appropriate chapters in Part II., cover¬ 
ing normal pregnane}', labour, and puerperium. 
Part III., on abnormal pregnancy, begins with a 
chapter on toxaemia, and here the new author has 
allowed himself almost too complete an absolution 
from the restrictions of the title and original purpose 
of the book, and has devoted some few pages to 
theory before he gets down to the practical aspects 
of his subject. When he does so descend, however, he 
gives a clear and exhaustive account of the Botunda 
method of treating eclampsia. Here he insists on 
“ the necessity of paying the very strictest attention 
to every detail of this treatment,” and in support 
of this injunction can point to the excellent results 
obtained in his hospital. 

It is interesting to note a few changes that have 
come from a review of further experience of the 
methods recommended in previous editions. In 
accidental haemorrhage the old Botunda method of 
vaginal plugging, so strongly advocated by Tweedy, 
is now rarely employed and is reserved for cases in 
which the simpler treatment now advised fails to 
curtail bleeding' and signs of collapse persist. Sub¬ 
mammary saline infusion, rupture of the membranes, 
-and injection of pituitary extract form the basis of 
the treatment now adopted. Another subject on 
which views have been reconsidered is uterine inertia, 
-since, like .many others, Dr. Solomons has found 
difficulty in fitting his cases into the types commonly 
• described as primary and secondary, and in explaining 
the causes of these types, or as he says, “ in deter¬ 
mining whether there is anything outside the uterus 
making it inert.” We doubt whether his vague 
conceptions of the primary form as being due to 
weak nerve-impulse, weak muscle, or hormonic 
cause will be found helpful. From the wide prevalence 
of rickets in Dublin, it follows that the chapter on 
pelvic disproportion is complete and practical and 
full of sound clinical experience. The Caisarean 
section operation, much too often performed by those 
without adequate knowledge of alternative procedures, 
is here put into its proper place, and for conditions 
other than pelvic disproportion its adoption is also 


strictly limited. It has been wholly abandoned for 
accidental ha:morrkage, and is rarely used in placenta 
prawia. 

Dr. Solomons disdains the dicta of tradition and 
authority if they do not accord with his clinical 
experience, but is at times himself dogmatic—no 
fault in a teacher. Thus, though its character has 
been somewhat changed, this work is as interesting 
as it ever was and fully maintains its individual 
distinction. It is a remarkable tribute to the great 
hospital whose methods are given deservedly wide 
prominence in its pages. 


Elementary Hygiene for Nurses. 

Fourth edition. By H. C. R. Darling, M.D. Lornl., 
F.R.C.S. Eng., Surgeon, Coast Hospital, and Lid- 
combe State Hospital, Sydney, N.S.W. London : 
J. and A. Churchill. 1929. Pp. 292. 5s. 

Apart from the title and the statement in 
the original preface that “ this work is primarily 
addressed to nurses,” there is little about it to indicate 
its special suitability for nurses reading for their- 
final examination. The book is not in any way 
confined to the principles of hygiene or written in 
simple language, and the matter is largely similar 
to that contained in public health text-books designed 
for medical graduates studying for the diploma of 
public health. The fact that so much has been com¬ 
pressed into a small space does not make for clarity, 
and, indeed, causes the matter to be more difficult of 
digestion than that contained in the larger text¬ 
books, which have more space for explanation. 


Parasitology. 

Travaux pratiques dc parasitologic. By E. Brusipt 
and Neveu-Lejiaire. Paris: Masson et Cie. 1929. 
Pp. 302. With 202 figures. Fr.30. 

The importance of parasitology increases each, 
year, and it is becoming more and more obvious that 
extensive practical instruction should be an integral 
part of every student’s curriculum. Several excellent 
text-books on the theoretical aspect of the subject 
exist—notably one by Prof. E. Brumpt, of Paris. 
The need for a practical text-book on the subject 
has now been met by Brumpt and Novcu-Lemaire 
of the Department of Parasitology of the Paris Faculty 
of Medicine. In some 300 pages they cover the 
ground necessary for such a course, dealing not only 
with the parasites proper, but also with medical 
entomology, mycology, and with the zoological 
aspects of the various intermediate hosts. The 
book is well conceived, well written, arid fully illus¬ 
trated, and should prove an excellent and reliable 
companion to every student of the subject. 


Catalytic Processes in Applied Chemistry. 

By T. P. HiLDiTcn, D.Sc., F.I.C., Professor of 
Industrial Chemistry in the University of Liver¬ 
pool. London: Chapman and Hall, Ltd. 1929. 
Pp. 360. 16s. 

One of the outstanding modem tendencies in 
manufacturing chemistry is the increased attention 
being paid to the development of catalytic processes. 
This book is addressed to those already acquainted 
with one or more phases of catalyst technology, and 
to others who may desire to apply catalytic action 
to manufacturing problems in which it has not 
previously been employed. The book is divided into 
four sections, dealing with the general principles of 
catalytic action, catalysis at the surface of solid 
inorganic materials, catalysis at surface of colloidal 
organic compounds—i.e., fermentations—and homo¬ 
geneous catalysis in liquid systems. This method of 
classification enables the author to create order out 
of chaos and to cover successfully a very large range 
of widely differing processes. The style is throughout 
clear and interesting and reveals a detailed knowledge 
of the processes described. 
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CONDITIONED REFLEXES. 

Oxir in the last year or two has tho work of 
Prof. Ivan Pavlov, of Leningrad, aroused that wide* 
spread physiological and general interest whicli its 
romnrkablo character deserves. For tho major part 
of his long lifetimo ho has, with singular constancy, 
devoted hiruse.U to the study of problems arising 
from tho curious phenomena of what ho terms tho 
" conditioned reflex,” but his published contributions 
have been, with few exceptions, restricted to tho 
Itnssian language. It is therefore a matter of import* 
ance for tho English reader to have in his hands a 
complete reprint of all these papers, excellently 
translated, of which the first is dated 1903, and the 
last fof 41) 1928. Moreover, tho translator. Dr. 
Horsley Gantt, gives us a biographical sketch of 
tho veteran physiologist which brings the man before 
us in graphic fashion and enables us to understand 
better liis 6ingle-minded enthusiasm for tho child of 
Ilia brain. For it can scarcely be questioned that the 
association of Pavlov with conditioned reflexes will 
remain as historical a combination ns that of Darwin 
and evolution. 

“With tho assistance of something like one hundred 
collaborators in the course of these fruitful years, un¬ 
interrupted even by war and revolution, Trot. Pavlov 
has probed ever deeper into tho problems of cerebral, 
function, and is at length in a position not only to 
add materially to knowledge of neural mechanisms, 
but to throw much-needed physiological light on tho 
nature of not a few processes commonly considered 
to bo essentially psychical. His results have been | 
obtained by strictly objective methods, the subjective ■ 
factor being completely eliminated by a technique I 
tho details of which are almost as fascinating as their ; 
application. For a basis two varieties of reflex have 
been utilised—tho unconditional and tho conditional. 
Tho former is innate, permanent, invariable; that 
employed throughout (tho dog being the experimental 
animal) is tho salivary reflex—viz., when the buccal 
cavity is stimulated by tho insertion either of food 
or of acid, a reflex flow of saliva occurs, which can bo 
measured with exactitude. Now a similar secretion can 
bo readily oxc tod if food is merely shown to the 
animal; the salivary centres can bo reached by 
extrinsic stimuli of a visual kind; and if food is 
administered at the same time as a stimulus of still 
another kind—for example, auditory or cutaneous— 
then by dint of sufficient repetition these stimuli in 
their turn will evoke tho salivary reflex by them¬ 
selves. That is to say, properties which bear no direct 
relation whatever to the physiological rolo of the 
saliva can bo made to act as stimuli—for example, 
form, colour, tactile and painful sensations. Excita¬ 
tions of this kind are dependent on a number of 
conditions, and are described as “ conditional,” or, 
more usually, “ conditioned.” The reflex which they 
elicit is a “conditioned” reflex; it is temporary, 
acquired, and modifiable. By numerous experiments 
Prof. Pavlov has proved that the locus of conditioned 
reflexes is cerebral; for their appearance integrity 
of the cerebral hemispheres is a sine qua non. Any 
stimulus of auy kind (and their number is legion) can 


bo utilised for the purpose; it can bo made into it 
signal, and from its receptor centre there must 
evidently bo an open jdiysiological path to the- 
salivary nuclei. If oyo, car, nose, or skin is affected 
by any imaginable phenomenon of an excitatory 
kind, tin's can bo turned into a conditioned stimulus- 
and can arouse a conditioned reflex. And these 
statements are. to bo taken literally; tbe experi¬ 
menters voice, accents, appearance, clothes, his 
handling of the animal, his touches, caresses, tho 
sound of his step, his parfume humainc (in one striking 
instaneo his garments by themselves)—ono and all 
form the material for conditioned salivary secretion. 
“ He ” is, in point of physiological fact, an external 
synthetic stimulus. On tliis ground alone, although 
also on others, it may justifiably ho claimed that a 
series of stimuli commonly thought to be of a psychical 
order act precisely and invariably, under conditions, 
n$ do intrinsic physiological stimuli. 

In tho higher parts of tho nervous system, then, 
there exists a potentiality for temporary coupling 
of conduction paths, a universality of possible con¬ 
nexions, which serves to illumino cerebral function 
in an impressivo way. Evidently these possibilities 
arc infinite; according to Jcdson IIerrick, the 
number of possible connexions of two neurones in tho 
human brain is lO' 7 * 3000 . Thcro can be no end to- 
conditioned reflexos, which means, in other words,- 
that the human brain is never at an end; probably 
no one ever uses anything else than a fraction of his. 
cerebral endowment. It is an organ of immense 
plasticity, capable of now acquisitions, oven if tem¬ 
porary, as long as it lives. A corollary of this modifi¬ 
ability must bo that thero is comparatively little 
of tho ccTcbral cortex tliat is organised, and in which, 
specific centres can bo placed. While Prof. Pavlov 
accepts an anatomical cortical site for tho Teceptivty 
fields of tho senses, and though lie certainly regards- 
the cortex as a mosaic of function, ho does not overlook 
the implication of his experiments in so far as they 
demonstrate possibilities of compensation and sub¬ 
stitution. For him, that function i6 constituted by 
stimulation and inhibition, and by irradiation or, 
alternatively/ by concentration, of each of these; 
there is nothing else. Ho has found no trace of any 
“ higher ” function ; and he reduces tho complexities 
of tho most claborato cerebration or mentation to 
combinations of conditioned reflexes. Ho speaks of 
the reflex of “ freedom,” of “ purpose,” of “ slavery,” 
of “ defence,” of “ collecting,” of “ sleep,” nay, of' 
“life” itself. Nor is tliis a mere fa?on dc parler; 
it is a legitimate) inference from tho behaviour of his. 
animals under the strictest scientific technique in the 
experimental room. Tho dog, by means of his 
cerebrum and its sense centres (or “analysers”)- 
decomposes the whole complexity of tho external 
world into its units ; he uses a synthesising mechanism 
and an analysing mechanism. Thus he makes a 
perfect adjustment, ensures a perfect equilibration, 
and there is every Teasen to believe man docs the same. 
Training, education, habits, orientations in the external 
world, with all its events, natural and social—what 
arc these in the last resort but cither a formation of 
new connexions, or a superfine analysis f 

Of the many-sided nature of Prof. Pavlov’s general 
conclusions tho reader will soon convince himself. It 
is already widely recognised that he has explained 
the phenomenon of sleep in a manner more constant 
With the facts than any previous hypothesis. .Jeep 
is nothing else than internal inhibition ; a stimulus 
which ordinarily awakens a conditioned reflex^ oi 
salivary flow can by repetition under appropriate- 





830 the lancet,] 


SURGERY OP THE CHEST. 


[ai>iul 20, 1920 


circumstances bring about reflex inhibition, and sleep 
ensues. Sleep can be produced at any time, infallibly, 
by conditioned technique. If the internal inhibition is 
confined to the motor cortex, the clinical condition 
of the animal is one of catalepsy; it is hypnotised. 
In the latest adaptation of his laboratory methods 
Prof. Pavlov’s operator is in one room while the 
animal is in another. All that is requisite is to set 
tiie machinery in motion; stimuli, invisible and 
inaudible to the experimenter, are repeated mechani¬ 
cally ; at the end of the experiment- he goes into the 
animal room and there is the dog, fast asleep. Possibly 
still more remarkable are the results of investigation 
in regard to what most people would call animal 
psychology, a term which the Russian physiologist 
discards as otiose. Studying the whole behaviour of 
the dog, as expressed in synthesis and analysis, he 
finds that three general classes or types of animal can 
be distinguished. In the first, irradiation of excitation 
takes place with facility and regularity; in a second, 
irradiation of inhibition is always pronounced ; in a 
third, the two processes are more evenly balanced. 
The animal of the first group is of a choleric tempera¬ 
ment, while the second is melancholic; the third 
group is divisible into two subgroups, representing the 
sanguine and phlegmatic temperaments respectively. 
Is all this somewhat speculative and far-fetched ? we 
may ask with perhaps a little impatience. The answer 
is that it is possible actually to produce neurotic 
manifestations in the dogs of the first two classes, 
and Prof. Pavlov gives us all the details of his method. 
This consists, briefly, in causing conflict among 
conditioned stimuli and conditioned reflexes. Take a 
dog of excitatory type, in which inhibition is always 
weak ; apply two stimuli, one immediately upon the 
■other, differing Blightly from each other but 60 
arranged that they collide, as it were; then at once, 
•or after a few repetitions, the dog becomes positively 
ill. He retains only excitatory processes ; the normal 
relation between excitation and inhibition has dis¬ 
appeared ; the animal “ breaks down ” nervously, 
and often remains so for months at a time. It is a 
■serious illness, for which treatment is necessary. 
Similar but opposite circumstances occur in the case 
•of the group with predominance of inhibition. But 
the normal animal can be experimented with along 
the same lines without any untoward effect. He 
must be unimaginative indeed who fails to realise tho 
import of these physiological experiences of the 
laboratory for the clinical problems of the psycho¬ 
pathologist and neurologist. 


SURGERY OF THE CHEST. 

Tiie increasing success that is attending surgical 
-operations on the thoracic cavity, so admirably 
described by Dr. R. A. Young in his masterly review 
■of the subject in the Lumleian lectures, concluded 
in our present issue, may make us wonder why this 
branch of surgery has remained so long undeveloped. 
W e may experience still more surprise when we realise 
that Sir William Macewen, in 1895, removed the 
whole of one lung for advanced tuberculous disease, 
and that the patient survived and was alive 18 years 
.afterwards. The reason may well be that the 
delicately coordinated, highly organised team-work 
described by Dr. Young is essential to success. 
Without it sporadic, perhaps fortuitous, successes 
will occur but steady advance will 'never be made. 
The mortality will inevitably remain' tpo high to 
■encourage the physician or general practitioner to 
•call in the aid of the surgeon. The componVnf^ parts 


of such a team are these: a physician who is truly 
expert in chest diseases, with a mind critically recep¬ 
tive of any fertile suggestions for improvement in tho 
technique of treatment; a surgeon who is not only 
master of a skilful and gentlo technique but who can 
appreciate tho medical aspect of the case, who will 
give painstaking attention to every detail, and is 
willing to learn by tho experience of thoso who havo 
already trod the thorny path of tho pioneer; an 
ausesthetist whojunderstands tho special problems of 
thoracic surgery ; sisters and nurses who arc .highly 
trained, observant, sympathetic, and who realise the 
importance of conscientious and continuous nursing: 
and an expert assistant. Another essential factor in such 
a team is that its members should remain associated 
together for some time and should not he continually, 
changing. Such a team is not so easily formed in this 
country perhaps as elsewhere, and it may mako us 
wonder whether tho nower fashion of frequent changes 
amongst hospital sisters is so helpful as the , older 
regime, where, though tho sister might develop into 
something of a tyrant, she was certainly a highly 
skilled person. A physician without imagination, and 
whose scepticism lias been heightened by contact with 
indifferent surgeons, may effectively hinder progress 
by refusing to consider surgical treatment. A surgeon 
and an anaesthetist who fail to learn from the 
experience of others will do the same. The pioneer 
work has been done. Experience has been gained at 
tho expense of.a high mortality, justified because the 
conditions woro desperate. But thcro cannot he 
many little pioneers burgeoning in many parts, all 
worldng out their own salvation. Details such as 
the perfect adhesion of tho pleural layers in cortnin 
cases of thoracotomy, tho temperature of the operating 
theatre, tho decision to operate in one or more stages, 
tho choice of the mode of anaisthesia, will turn tho 
scale between asuccessful and a fatal issue. 

•Tho advance in both diagnosis and treatment of 
diseases of tho chest in the last two decades is remark¬ 
able. It is but a few years sinco Jacobaeus published 
his paper on thoracoscopy, in which ho described 
a series of cases of innocent intrathoracic tumours, 
several of which were successfully removed by Einar 
Key. Not only did his paper stimulate work on 
this subject, hut it raised again the possibility of 
successfully removing malignant tumours. As Dr. 
Y"oung points out, there aTO many difficulties, whether 
technical or inherent in tho morbid anatomy of the 
chest, but onough has been aciiioved to enahlo us to 
hope that new routes of approach may bo discovered, 
and that tumours may bo recognised at an operable 
stage. Even where.removal is not possible, it is to 
ho hoped that a path may be found for tho effective 
application of radium. Dr. Young has compressed 
into his series of lectures a 'well-nigh incredible 
amount of valuable information, enriched by observa¬ 
tions from his own mature experience. Their peculiar 
value is that there is scarcely a word that will meet 
with dissent from any expert worker on diseases of 
the chest throughout the world. They will, wo trust, 
bo read and inwardly digested by every medical man 
who has patients under his care. Tho present unsatis¬ 
factory state of the treatment of bronchiectasis is 
indicated, and yet enough is said to suggest tho lines 
on which ultimate success may he achieved. Tho 
lecturer’s summary of the treatment of empyema is 
admirable; from the oceans of literature on the 
subject Dr. Young has succeeded in extracting the 
pearls. Such knowledge still needs wide dissemina¬ 
tion. Many of the accepted beliefs in tho profession 
at large on the subject of empyema are hazy and 
erroneous. How many know exactly when an ' 
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empyema should bo tapped, when a rib should ho 
resected, and when not 1 In pulmonary tuberculosis, 
how many practitioners arc able to discern when a case 
is passing beyond tho aid of ordinary measures, and 
when so passing wlml is tho right courso to adopt ? Tho 
review given in tho Luraleian lectures caunot fail to 
increase tho knovlodgo of what may bo achieved by 
thoracic surgery and materially to assist in its 
evolution. 


THE SAVING OF THE CRIPPLE. 

In no phase, perhaps, of provontivo mcdicino has 
progress been so rapid and effective as in tho treatment 
and euro of crippling in children. Tho story of tho 
recent chango in tho public attitudo towards tho 
cripple from one of fear and repugnance, existing 
from earliest times when tho deformed wero persecuted 
ns possessed of the devil, through a period of grudging 
tolerance of suffering and deformitj' ns a necessary 
evil, to tho modem standpoint that most of the 
crippling can ho avoided, is told by Sir IIen'ry 
Gauvain and Dr. Evelyn Holmes in a paper whoso 
publication wo conclude this week. This chango of 
attitudo lias been brought about by tho dovoted 
services of a fow lay and medical pioneers, including 
}lrs. Humphry 'Ward, Sirs. C. W. Kimmixs, Sir 
William Trkloar, Sir Hexry Gauvain, and Sir 
Robert Jones. Tho lay workors established schools 
whore tho personality and character of tho sufferer 
was allowed to develop along normal lines in a 
somewhat sheltered communal environment, while 
the medical men proved how unsatisfactory was tho 
so-called radical treatment in comparison with tho 
conservative methods now relied on to prevent tho 
disastrous consequences of crippling diseases. 

Official recognition of tho special needs of crippled 
children has but slowly followed in tho trail of tlieso 
leaders ; perhaps necessarily eo, since no public body 
dnro spend money until public opinion ia assured that 
expenditure is justified. Now, however, tho lag of 
indifference and laissez-fairo is being overtaken, Hi© 
best aspects of sporadic, voluntary, and official 
methods sto boing coordinated to deal with this mass 
of needless suffering ; schemes for orthopedic treat¬ 
ment, embracing the work of private practitioners, 
medical officers, consultants, and voluntary bodies are 
springing up all over tho country, and new methods 
and a broader national outlook are moulding and 
forming a policy which promises to prevent, as Sir 
IIenrt Gauvain aud Dr. Holmes cstimato, between 
70 and 90 per cent, of tho amount of disability now 
occurring. Certainly tho elementary school child lias 
tho pTomiso of greater and ever greater facilities for 
effective medical supervision, prevention, and treat- ! 
ment, hut Sir Henry does well to draw attention to 
tho needs of children of tho secondary and public 
school classes in our nascent schemes for dealing with 
crippling. There are at present no means whereby 
crippled children from woll-to-do homes—-oven with 
considerable outlay—can benefit by prolonged hospital 
school treatment, comparable with that available for 
tlio State-aided child. True, some 70 per cent, of 
crippling is found among the poorer strata of society, 
but this still leaves 30 per cent, among the other 
classes who cannot have prolonged treatment of the 
right sort. The average longth of stay in hospital 
schools to ensure quiescence and stabilisation is 
perhaps two years, during which time not only 
specialised medical treatment hut education along 
tho right lines is essential. This period of more or less 
activejtherapy isjiroperly followed by daily attendance 
at special physically defective schools where effective 


medical and nursing supervision is continued, if 
necessary until tho child is 16 years of ago, whilst his 
later progress may also neod to bo watebod in special 
eases. No such facilities, howovor, oxist for other than 
State-aided children. Wo know that untreated 
physical defects by excluding children from tho 
corporato life of their fellows often lead to a senso of 
inferiority and to social inefficiency, and Sir Henry 
Gauvain and Dr. Holmes are right in expecting tho 
support of tho medical profession when they say that 
wo havo hero a state of affairs that must ho remedied. 

In his wiso conception of tho needs of tho body Sir 
Henry lias from tho first appreciated tho necessity of 
tending tho mind by suitable education, not alono to 
supply tho immediato requirements of interest and 
happiness that help to maintain or rostoro health, 
hut also to supply knowlcdgo, and tho means and. 
ways of applying knowlcilgo and of adaptation when 
tho child later takes his placo in tlio industrial world. 
In ncuto illness rest is essential, both of body and mind, 
and tho question of occupying tho mind docs not 
ontcr into tho scheme of general hospital treatment. 
But during convalescence from ncuto illness, such as 
rheumatic fever, or in tho long periods required in 
treating tho cripplo, a cheerfully occupied mind is of 
tho first importance. All convalescent and other 
hospitals talcing patients of this kind should therefore 
have educational facilities as a fundamental part of 
their equipment, tho educational side being part of 
tho medical trontment and under tho direct super¬ 
vision of tho medical man. Sir Henry says that 
nearly 1 per cent, of all elementary school-children 
need treatment, and special education for crippling 
defects—i.o., bolween 30,000 and GO,000—and if wo 
add somo 10,000 children not of tho elementary school 
type wo get an idea of what has to ho done. The age 
of onset of crippling, other than that of tho heart, falls 
predominantly in tlio pre-Bchool era, and there are 
indeed many who bcliovo that tlio seeds of rheumatic 
heart disease are also sown beforo school ago. Over 
and abovo this the school medical sorvico has shown 
that somo 30 to 40 per cent, of school entrants suffer 
from minor defects. All this clearly indicates how 
great is tho need for an effective medical supervision 
of tho pre-school child, and it is not unlikoly that tlio 
next big stop forward in preventive medicine so far 
as tho poorer classes aro concerned will ho an extension 
of maternity and child welfaro schemes to embrace 
all children from conception to the school age. The 
growing momentum of combined social and medical 
preventive work must bo clearly recognised, but the 
task of resolving these forces along satisfactory lines 
is not one that can ho attempted by anything less, 
than a united professional opinion. 


pATnOLOGICAL RESEARCH IN ITS RELATION TO 
Me Pi ci nc.—A course of lectures on this subject will be- 
given at the Institute of Pathology and Research, St. Mary's 
Hospital, London, W., on Thursday afternoons, at 5 F.M., 
from April 25th to June 13th inclusive. The lecturers will' 
be Sir Almroth Wright, F.R.S., on the Experimental Method 
in Medicine (April 25th) ; Prof. Ariens Kappers, of Amster¬ 
dam, on the Phylogenetic Development of the Protopathic 
and Epicritic Centres in. the Central Nervous System 
(May 2nd) ; Dr. E. D. Adrian, F.R.S., on tho Nervous 
Mechanism of Sensation and Movement (May 9tb); Prof. 
F. T. G. Hobday on tho Value of Research into Animal 
Diseases as an Aid to the Study of tho Diseases of Man 
(May 16th); Prof. W. W. C. Topley on the Natural* 
Acquirement of Immunity (May 23rd) ; Prof. F. *y. 
Twort, F.R.S., on tbe Position of Ultra-microscopic- 
Viruses in the Living World (May. SOth) LTV «*hp 
Bulloch, F.R.S., on the nistory of,Bacteriology (June 0th). 
and Prof. J. A. Gunn on Variations m Susceptibility to 
Drugs and Toxins (June 13th). These lectures are open to- 
all members of the medical profession and to all students 
in medical schools without fee. 
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THE KING. 

We published in The Lancet of April 0th the 
official bulletin issued from Craigweil House on 
March 29th. Another bulletin was issued from the 
same residence on Sunday, April 14th, as follows : 
“ His Majesty the King continues to make satisfactory 
progress, and the rheumatism of the right shoulder 
is yielding to treatment.” The bulletin was signed by 
Sir Stanley Hewett and Lord Dawson of Penn. 


THE LOCAL GOVERNMENT ACT. 

As a forerunner of the detailed memoranda to be 
issued to local authorities on the different parts of the 
new Local Government Act, the Minister of Health 
has promulgated a general introductory circular, 
from which extracts are printed on p. S41 of this 
issue. The circular summarises with remarkable 
lucidity the principles of the new law ; it sets out the 
defects of our present system, and it names the 
remedies which the Act provides. It explains the 
transfer of the functions of poor-law authorities 
to the councils of counties and county boroughs, 
the readjustment of the cost of roads, the proposed 
survey of the areas of county districts, the derating 
arrangements, and the distribution of consolidated 
grants according to the needs of the areas concerned, 
while drawing attention to the actual administrative 
and financial changes in prospect, the Minister takes 
this early opportunity of emphasising the importance 
■of the spirit in which the Act is operated ; he asks 
for the fullest collaboration from local authorities, 
their officers, and the general public in the task of 
developing a scheme of sound local government, and 
particularly the protection and improvement of the 
health of the people. The Local Government Bill, 
which received the Royal Assent before the Easter 
adjournment, had a fairly smooth passage through 
Parliament. Based on past recommendations to 
which members of all parties had committed them¬ 
selves, advocated in the House of Commons with 
masterly skill and team-work, its principles were but 
little shaken by political opponents. But there are 
still difficult days ahead. Duties cannot be taken 
from hands which have discharged them with pride 
and fidelity, nor can the traditional boundaries of 
the English countryside be altered, without umbrage 
and irritation. There is no need to take notice of 
the facile and unworthy criticism of those who, 
themselves shirking the necessary study, protested 
that the proposals were too complicated to be com¬ 
mended to modem democracy. The Act is now 
upon the statute book, and the citizens to whom its 
administration will be confided can examine it before 
its main provisions take effect in April next year. 
Evidently the Ministry will give all possible assistance, 
though at this point two observations may perhaps be 
permitted. The first is that departmental memoranda 
are not a complete substitute for the actual text of 
the statute ; even if the week-end of Easter inter¬ 
vened, it is disappointing that an important Act of 
Parliament passed on March 27th should be stiff 
unpublished more than a fortnight later. The second 
is that the Minister can earn the gratitude of all 
medical officers of health and members of local 
authorities if he will set the official draftsmen (who 
will have unusual leisure in the next few months) 
to work on the re-statement of our local government 
enactments in an orderly code. The consolidation 
■of those enactments involves neither political con¬ 
troversy nor a charge on the public purse. They 
were notoriously in a tangle before ; their state is far 
worse now. 


GLAUCOMA SECONDARY TO IRITIS. 

Cases of iritis or irido-cyclitis which develop high 
tension are among the most difficult that the prac¬ 
titioner has to encounter. On the one hand, an eye- 
witli raised tension is glaucomatous, and the first 
thing to be done in cases of glaucoma is to instil 
cserine. On the other hand, the remedy for iritis is 
atropine, and eserine is distinctly harmful. What, 
then, should he done ? At a discussion on the causes 
and treatment of irido-cyclitis with raised tension at 
the 1928 Congress of the Ophthalmological Society (the 
report 1 of which appears in advance of the present 
Congress) three types of cases were distinguished by 
Mr. W. H. McMullen. In the first type increase of 
tension occurs soon after the onset of acute inflamma¬ 
tion. In these cases there are usually abundant 
keratic precipitates and the anterior chamber is usually 
deep, or at any rate not shallow as in primary acute 
glaucoma. Some authorities have advocated the 
use of miotics in these cases, but the weight of 
opinion is decidedly against them and in favour of 
pushing atropine as in ordinary cases of acute iritis. 
Atropine keeps both iris and ciliary muscle at rest 
and it prevents the formation of synecliioe. To combat 
the inflammation is the best means of preventing the 
increase of tension due to it. If, however, the tension 
does not come down, and especially in cases where 
the anterior chamber is shallow, the difficulties of 
deciding on the line of treatment are great. In 
proportion as the case approaches in character to 
one of primary glaucoma the temptation to use 
eserine becomes strong. Mr. Harrison Butier, while 
advocating the pushing of atropine in these cases;—■ 
the higher the tension the more he would push it— 
admitted that in some cases this would not do. In 
some doubtful cases he used liomatropin alternating 
with pilocaipine, by which method he avoided 
adhesions and yet prevented the iris from bunching 
up in the angle of the anterior chamber, mechanically 
raising the tension. The question of operation was 
discussed but it was generally agreed that with acute 
irido-cyclitis it should, if possible, be avoided. Iridec¬ 
tomy, involving trauma of a structure in a state of 
acute inflammation, is obviously contraindicated. 
Trephining is liable to be followed by blocking of 
the trephine • hole by exudation. The simplest 
procedure is the best, but tapping the anterior chamber 
by paracentesis has only a very temporary effect and 
it may not be feasible to repeat it many times. Some 
form of sclerotomy is probably the safest procedure 
in case of necessity, and some surgeons speak well of 
Herbert’s “ small flap sclerotomy.” It is impossible 
to lay down any general rule for these cases, each of 
which must be judged on its own merits. For the 
general practitioner the chief moral is the necessity 
of being able to distinguish between primary and 
secondary glaucoma, so as to make no mistake in 
taking the emergency measures ' called for when a 
specialist cannot at once be consulted. 

Mr. McMullen’s second type of cases comprises 
those resembling acute or subacute glaucoma in 
which careful examination reveals signs of uveal 
inflammation. These differ from the first type in 
that the signs of iritis or cyclitis are not nearly so 
obvious or so severe. The keratic precipitates may 
be so slight that they can only be detected by the 
slit-lamp. In these cases, to quote Mr. McMullen, 

“ it is probable that the irido-cyclitis is not the 
essential factor but that we have to deal with eyes 
that were predisposed to glaucoma by anatomical or 
other changes, eyes in which the mechanism for regu¬ 
lation of pressure allowed a very small margin of 
safety, and that the occurrence of a slight irido¬ 
cyclitis upset the delicate balance and determined 
the onset of glaucoma.” Indeed, these cases approxi¬ 
mate to true glaucoma, and before the general use of 
the slit-lamp and corneal microscope passed as such. 
It has even been asserted that most cases of so-called 
primary glaucoma are really of this type, but here 

1 Transactions, vol. xlviii., j>p. 45-83. 
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there is the possibility of a fallacy. According to 
Tdr. Harrison Butler, in the case of pigmentary 
deposits on tho back of the cornea so minute that 
they can only bo Been with the slit-lamp, these nro 
not necessarily the results of an inflammatory process, 
for in elderly people the pigment round the pupil 
margin tends to become free ns tho result of a senile 
degenerative process and being deposited on 
Ucsccmet's membrane may simulate true " K.P.” 
In his opinion tho majority of doubtful cases turn 
■out to bo primary glaucoma. In general wo may say 
that the objections to treating this second type of 
•cases ns true glaucoma arc much less valid, and 
operation is generally called for, either iridectomy or 
sclerectomy. 

Cases of the third of Mr. McMullen’s types are 
thoso of chronic irido-cyclitis in which increase of 
intra-ocular pressure occurs months or years after 
the onset of obvious inflammation. When it is long 
continued nothing but operation is likely to relieve 
it permanently. In tho absence of an acute 
attack iridectomy may have a favourable nfTcct on 
the irido-cyclitis, and this combined with some 
procedure which will result in a filtering cicatrix 
is generally indicated. In chronic or subacute cases 
■where there is time to investigate tlio possible causes ! 
underlying the condition and especially any form 
of septic infection, tho effective removal of such i 
causes must naturally take precedence over other 
treatment. _ 


LEPROSY IN AUSTRALIA. 

A NOTEWORTHY contribution to the epidemiology 
of leprosy lias been made by Hr. Cecil Cook, 1 Wands¬ 
worth Ilcsoarch Scholar of the London School of 
Tropical Medicine, and appears opportunely at the 
■opening of a campaign for the elimination of leprosy 
from tho British Empire within a generation. To 
quote the prefatory words of Hr. J. H. L. Camps ton, 
Hirector-Genernl of Health : “ This volume presents 
for tho first time a complete record of the known 
facts relating to leprosy in Australia." 

Among the many problems confronting Hr. Cook 
■was the variable behaviour of the disease in different 
parts of the continent. For example, why does 
leprosy attack the white population of New South 
Wales and not that of victoria ? Why docs the 
legislation, which is effective in controlling the 
disease in New South Wales, fail to prevent an actual 
increase in prevalence in Queensland ? Again, the 
difllculty in tracing case-to-case infection led 
Ashburton Thompson to the conclusion that in New 
South Wales tho evidence pointed to the probability 
“ that the infection of leprosy is received by man from 
liis environment rather than from the sick." Hr. 
Cook carried out his investigations during the years 
1923-25 and, for the purpose of studying local con¬ 
ditions in endemic areas, examining relatives of 
patients and making a leprosy surrey of territory 
hitherto overlooked, he travelled about 15,000 miles 
by motor, several thousand miles by rail and steamer, 
and some hundreds on horseback. He deals in separate 
chapters with leprosy in the Northern Territory, 
Western Australia, Queensland, New South Wales, 
and Victoria. His account of the origin of outbreaks 
of leprosy will be convincing to most of his readers. 
There was no leprosy, he says, amongst the 
aborigines before the white settlement of the continent ,' 
but the disease was not introduced by the whites. 
Hu ring the gold-rushes of the sixth decade of the 
nineteenth century there was a large influx of Chinese 
labourers, and about a decade later of Polynesians, 
.and amongst the immigrants of both races there 
were .many lepers. These immigrants consorted with 
the aboriginal women and the tribes of aborigines in 
due course became infected. In the early days each 
tribe kept to itself but the gradual removal of inter¬ 
tribal restrictions facilitated the spread of infection. 
Tho pioneer white population were males only and 

* Service Publication No. 38. Australian Ministry o£ 
Health. Canberra. 


a decade or two later the diseaso spread to them 
owing to cohabitation with infected aborigines. 
There was no sufficiently intimate contact between 
the infected aliens and the whites to provide for 
direct- transmission of infection. The aboriginal 
women filled the rOle of intermediary; the whites 
were infected a decade or two later than the aborigines 
and the first whites infected were adult males. When 
the pioneer white communities were replaced by 
families, the white infection became domesticated, as 
in New South Wales. The early disappearance of 
the aborigines from Victoria to the northern regions 
removed the intermediary link but the original method 
of infection is still operative in the north. The 
increasing prevalence in Queensland is, he considers, 
attributable to unrecorded cases, unsuspected un¬ 
diagnosed cases, and concealed cases. In the early 
days the medical men were unfamiliar with the 
disease and it lias often been regarded as syphilis. 

In tho course of his report Hr. Cook goes fully 
into the possible ways in which the disease is spread. 
Hereditary infection he regards as untenable, 
although the history of certain families cited may 
suggesttlio transmission of a predisposition. Environ¬ 
ment per so is powerless but if human infection is 
introduced it seems to spread more easily in humid 
coastal regions than in dry inland areas. Moreover, 
the form of the disease prevalent among the whites 
—though not the aborigines—in the dry inland 
districts is tho neural non-infective type. Hr. Cook’s 
investigations do not lead him to attach importance 
to the effect of biting insects or to the possibility of 
true insect vectors. 'Hie bed-bug is absolved. While 
admitting that there is a prima facie case for the 
transmission of leprosy to man from the rat by the 
agency of Xcnopeylld cheopis, he points out that the 
conditions of life among the aborigines do not favour 
this means of transmission. He sums up Australian 
experience by saying that “ where infection has not 
been domestic, tlie commonest indication is infection 
from aborigines under circumstances provoking 
contact of the most intimate nature—cohabitation 
and sexual promiscuity.” He draws the conclusion 
that leprosy ‘‘ should be readily eradicated by a 
system of prophylaxis which ensures that lepers shall 
have no opportunity of associating closely with 
uninfected persons,” and goes on to emphasise the 
weak points in the present system, including the lack 
of inter-State cooperation. 


THE COMMON COLD AND ULTRA-VIOLET 
LIGHT. 

The sufferer from frequent heavy colds is a miser¬ 
able creature. He gets little sympathy from friends 
whose experience of colds amounts to no more than 
a couple of days’ discomfort; his employer will allow 
no sick leave for a 14 mere cold ” ; his relatives shun 
him for fear of infection; his doctor has nothing to 
suggest save time-honoured palliatives that scarcely 
palliate; and his Minister of Health execrates him 
for going about the world spreading germs. Meanwhile 
he is struggling to carry on while feeling really ill 
for about a week, and he is likely to be “ run down ” 
for the best part of a month afterwards. The cold 
is a difficult thing to study statistically, hut a college 
group offers a good field for investigation, and the 
department of hygiene at Cornell University has 
realised the possibility of reducing the catarrhal 
chaos to some kind of order by observing the students 
in residence. Dr. D. F. Smiley, 1 who records some 
of his findings among 2485 students of both sexes, 
says that there seemed to be a definite group of people 
(rather less than 20 per cent.) immune to colds, and 
another group (rather more than 20 per cent.) seriously 
susceptible in that they had four or more every year. 
A graph shows that it is the small susceptible group 
who are really responsible for the winter epidemics, 
and Dr. Smiley believes that any measure which 
would control the colds of the few who have more 

» Amer. Jour, of Hyg., March, 1D29, p. 4GC. 
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than four a year might, very well eradicate the big 
epidemics which cause so much loss of time and 
endanger so many lives. He was unable to find any 
difference in the general physique or physical make-up 
to distinguish the cold-susceptibles, but their history 
showed a greater liability to asthma, hay fever, and 
infectious disease. Smoking, mouth-breathing, sleep- 
and exercise- habits, clothing, exposure to draughts, 
tendency to perspiration, family history, and the 
use of a daily cold bath, could—according to the 
Cornell figures—all be discounted as ictiological 
factors in the “ cold diathesis.” There was, therefore, 
nothing to guide prophylaxis. Previous experiments 
had convinced Dr. Smiley and Dr. G. H. Maughnn 
that there was a definite reciprocal relationship 
between the incidence of acute respiratory infections 
and the average daily hours of sunshine, and it 
occurred to them that" there might be some vitamin 
deficiency or disorder of vitamin metabolism during 
the dark months of the year which would lower the 
resistance of the human body to cold-producing 
organisms. On this hypothesis 23 of the sensitive 
Cornell students were irradiated weekly with a 
quartz mercury-vapour lamp, a control group receiving 
no treatment. The dosage was small, as the investi¬ 
gators thought it had been excessive in previous 
experiments where results had been negative. The 
average number of colds for the autumn term was 
1-56 for the irradiated students and 2-SO for the 
untreated, the figures being 1-24 and 2-79 respec¬ 
tively in the second term. Smiley and Maughan 
are conservative in their claims, but suggest that their 
results justify the use of short weekly irradiations 
with u'tra-violet light in cases of marked susceptibility 
to colds where even a 40 per cent, decrease in inci¬ 
dence would be welcome. Much larger series will be 
required to convince the sceptic, but this contribution 
may be regarded as supporting the people who 
believe that they are saved from winters of misery 
by systematic irradiation or by immediate exposure 
for a few minutes as soon as the premonitory 
symptoms of the dreaded cold are experienced. 


THE CENTENARY OF BILLROTH. 

Last week the profession in Germany and Austria 
celebrated the centenary of one of the outstanding 
personalities in the medical history of the nineteenth 
century. 1 Theodor Billroth was bom on April 20th, 
1829. He was a great surgeon, perhaps the greatest 
of his time, but what distinguished him more than 
any one attainment or quality was his possession in 
equal measure of those gifts which capture the heart 
and imagination. Besides his surgery he had an 
exhaustive experimental knowledge of anatomy and 
histology ; his work on wound infections made him 
a pioneer of bacteriology; he was a good musician 
and composer, and he enjoyed 40 years of successful 
married life. A man of robust figure and dominant 
personality, strikingly expressed in his flowing beard 
and piercing eyes and in the voluminous cloak and 
broad-brimmed hat which he habitually wore, he was 
a source of inspiration to hundreds of colleagues and 
students and to thousands of patients. He was a 
pioneer in . many more ways than in research. He 
decisively rejected the forbidding bedside manner 
which too many of his countrymen regarded as an 
indispensable professional adjunct, and devoted 
himself to encouraging his patients before their opera¬ 
tions and putting forth every effort to restore them 
afterwards to the best possible state of mind and body. 
His relations with his patients gave him an almost 
superhuman reputation, and sufferers used to drag 
themselves hundreds of miles to his clinic in the hope 
that he would cure them when every other surgeon had 
given them up. Their attitude was expressed in the 
pathetic exclamation of a mortally wounded Prussian 
officer when Billroth walked into the ward : “ Thank 
God ! Now I’m saved.” One of his greatest services 
to German surgery was his instant acclamation of 

1 Wien. klin. Woch., April 11th, p. 457. 


Lister’s discovery. He sent his assistant to Edinburgh 
to learn the new methods at first hand, and introduced 
them with relentless firmness into his hospitals. Ho 
was a great writer and a great teacher, and held many 
famous chairs, but in 1867 ho went to Vienna, which 
so enthralled him that even the offer of his old master 
Langenbeck’s place could not tempt him back to 
Berlin. A witty contemporary said : “ Austria could 
not have taken a finer revenge for Sadowa than to 
annex the best thing Prussia possessed.” In spite of 
a critical attack of pneumonia in 1887 he lived to 
celebrate his twenty-fifth year as professor of surgery 
in Vienna, but shortly afterwards it became obvious 
that his heart wns failing. Strength of will enabled 
him to remain in harness almost to the end, but 
towards the end of 1893 he had to retire to the 
Albazia, the hospital for which he had such a strong 
affection and which he had practically made his own, 
and in February of 1894 he died. The enthusiasm 
with which his centenary is being celebrated testifies 
to the universal admiration which he inspired. His 
unique value lay not so much in what ho did as what 
he was. _ 

THE REPORT ON RADIUM. 

On March 25th, as was reported in The Lancet 
at the time, Lieut.-Commander Kenworthy asked the 
Minister of Health whether he had received the 
report of the Subcommittee of the Committee of 
Civil Research on radium and radium supplies; and 
whether it was proposed to publish it in whole or in 
part. Sir Kingsley Wood replied: “ The report- 

lias been received and will be published in full very 
shortly. I may add that a statement of the intentions 
of the Government in the matter will be made 
immediately on the reassembling of Parliament.” 
It is an open secret that this announcement was 
received with mixed feelings by members of the 
medical profession, who cannot have expected that 
the intentions of the Government'would bo formu¬ 
lated as a result of a report the contents of which 
was a complete secret to them until this week, 
while the personnel of the authors of the report 
had not been made really public. Undoubtedly the 
presumption was that the report, in the composition 
of which no representatives of clinical medicine 
appear to have been consulted, would be submitted 
for deliberation, at any rate, to a duly selected list 
of professional leaders before Parliament was invited 
to act upon it, for action must be taken to follow 
upon intention. On Tuesday last, however, the 
announcement was made by the Chancellor of the 
Exchequer that the Government had decided to 
contribute £1 for £1 raised by public effort to obtain 
a sum of £200,000 to be expended in the purchase 
of radium, the employment of which, presumably 
will follow the lines of the report of the Subcom¬ 
mittee, and on Wednesday the report became avail¬ 
able for the publir. Before the public is asked to- 
assist in the raising of a purchase fund, there ought 
of course to be no question as to whether the mem¬ 
bers of the medical profession, as trustees for the 
proper therapeutic uses of. radium, are properly 
satisfied as to the husbanding and allocation of the 
supply of radium, when obtained. 

A summary of the report is published in another 
column, and it will be seen that the Subcommittee 
have covered the ground very thoroughly. The 
growing importance of radium as a therapeutic agent 
is clearly explained, and the fact emerges that since 
systematic studies of a comprehensive character 
have been undertaken in regard to the biological 
and curative properties of radium, the possibilities 
of radium surgery have been recognised to the great 
benefit of the world. Hence the need for obtaining 
a stock of radium is pressing, while an analysis of 
the existing supply for medical treatment in this 
country shows a very definite shortage. The amount 
of radium at present required for medical purposes 
in England, Scotland and Wales is calculated as 
being 49 g., of which it would seem 24 g. only are 
in our possession. The basic recommendation of the 


TITT3 1 LANCET,] 


TWO GIFTS TO LONDON* CHILDREN. 


[AHUL 20, 1020 835* 


Subcommittee is that there should be a definite aim 
At securing a net increase of 20 g. of radium to be 
Available for medical purposes by the end of 1030. 
The market to which recourse must be had is Belgium, 
for the figures show that at the present time very 
little radium is being produced anywhere except 
from the Belgium Congo ore,'and it is possible that 
the privacy in which the activities of the Subcom¬ 
mittee have boon transacted was duo to the feeling 
that it was important tlmt no public surmise should 
influence the prices. Clearly our holding must ho 
increased, and the proposed organisation for the 
distribution of a central stock of rndiitm for medical 
purposes turns upon the constitution of a body of 
Trustees whose duty it will bo to hold the funds 
provided by Parliament or otherwise* and to purchase 
therewith and hold radium for use, by an expert body 
termed the Radium Commission; and at this point 
the claims of clinical medicine to be recognised nro met. 
The National Radium Trustees include the Presidents 
of tho two Royal Colleges, the and the Royal 

Society of Medicine, while the Radium Commission, 
a body of nine, will consist of four persons nominated 
by the Trustees, and four representatives nominated, 
one each by the Minister of Health, the Secretary of 
State for fscotland, the Medical Research Council, 
arid the Department of Scientific and Industrial 
Research< with a chairman, “ a distinguished public 
man,” who, however, will not necessarily be a member 
•of the medical profession. 

Of the report of tho Subcommittee tliero can he 
but one opinion—it is a clear document, packed 
with facts which support its recommendations. Rut 
the omission to take the medical profession into 
•consultation before the report was made must by 
the members of that profession be regarded as a 
possible source of weakness in tho future. 


THE BALANCE OF POPULATION. 

The excess of live births over deaths in England 
and Wales during the year 1027 was only 109,503, a 
figure 00,000 or more below that of the three previous 
years. The Registrar-General, who notes this curious 
fact in the third part of tho Statistical Review of the 
year which has just appeared, 1 explains the exces¬ 
sive drop in the natural increase of population by 
the conjunction of a special decrease in births and 
an equally fortuitous increase in deaths. The former 
was duo largely to the abnormal decline in tlie 
number of now marriages in 1020, associated with the 
prolonged coal strike and the industrial disturbance 
of that year. The mortality of tlie year was not high 
in itself but was merely relatively so in contrast to 
the low record of 1920. Every cause set out in the 
table of causes of death shows a higher mortality for 
each sex in 1027 than in 1020, with the single exception 
of the category Old Age, a form of return which has 
been rapidly declining in frequency of recent years. 
This growing reluctance to attribute death to old age 
must help in some degree to account for the increase 
from more definite causes. Taking the various causes 
of death seriatim the greatest increase of 1927 as 
compared with 1020 is from influenza, heart disease 
and cancer coming next; but when comparison is 
made with 1021-25 tho increase from influenza is 
naturally less outstanding, heart disease ranking 
first and next to it cancer. Both these rates are 
likely to be swollen by transfer from Old Age; heart 
disease as a result of the increasing record of myo¬ 
cardial disease on the certificates of aged persons, 
and cancer as a result of the increasing frequency of 
the disease in the old. As the Registrar-General 
points out. the population as a whole is gradually 
getting older and will continue to do so for many 
years to come owing to the heavy falls which have 
occurred in both fertility and mortality during the 
past half century. We must not infer, lie says, that 


1 Tho Recistrar-GeneraVs Statistical Review of England, and 
Wales for tho Year 1927. Text. H.M. Stationery Office. 
1929. 53. 


the perpetuation of current conditions of fertility and 
mortality will be sufficient to ensure a continuous 
increase in the national population. 


TWO GIFTS TO LONDON CHILDREN. 

During the past week ' London children have 
benefited by two generous and imaginative benefac¬ 
tions. Sir James Barrie has given all his rights in 
'* Peter Pan ” to the Hospital for Sick Children in 
Great Ormond-strcet, and it is estimated that the gift, 
which is wholly unconditional, will produce an income 
of something like £2000 a year. Tiiis generous action 
has already borne fruit, for " Tho First Pirato ” has 
anonymously given a pound note in the hope that 
others may follow his example. The second benefaction 
is the offer by Lord Rotbermore of £100,000 towards 
the purchase of the Foundling Hospital site, the 
option on which is to be kept open until June 30th, 
1031, Lord Rothcrmero having made himself respon¬ 
sible for the annual interest on the remainder of the- 
purchase money in the meantime. The fact that the 
Foundling site lies so near to the Children’s Hospital 
made tho proposal {now abandoned) to rebuild the 
hospital on this site seem a natural one, although it is 
perhaps still more fitting that the area should be kept 
open in perpetuity as a children’s park, in accordance 
with the conditions laid down by Lord Rothermere, 
who has stipulated in addition that the park shall be 
placed for one month in each year at the disposal of 
the British Boy Scouts Association for a camping 
ground. Sir James Barrie’s benefaction recalls a 
similar act of beneficence on tlie part of a great artist, 
for Handel left the score of “ The Messiah ” by will to 
the Foundling Hospital, and during his lifetime a sum 
of more than £10,000 was added to its funds by the 
annual performance of the Oratorio within the 
hospital on tho great organ which he gave to it. The 
Foundling site will provide a large open space in a 
part of the metropolis which has stood greatly in need 
of one ever since Lamb’s Conduit Fields were built 
over, after the governors of the Foundling Hospital 
had bought 65 acres of these fields from the Earl of 
Salisbury for a matter of £5500, The little green 
patches provided by squares and churchyards in tho 
middle east of London, even if they were available for 
children’s play, do not take the place of the wide 
areas of wilderness in the western districts, and those 
who are familiar with the way in which Clissold Park, 
a mile or two further north, is used by the dwellers in 
the further east who trek there and back on fine, 
summer afternoons, can form some conception of what 
tho Foundling site when it is laid out will mean to tlie 
children of Agartown and Somerstown. If there is 
not room for ornamental water there will at least be. 
playing fields and sandpits and possibly some small 
enclosures where bright-coloured fowl and cavies can 
rejoice the heart of the urban child. 


INTERNATIONAL SURGICAL CONGRESS. 

The Eighth Triennial Congress of tho Inter¬ 
national Society of Surgery will be held in Warsaw 
from July 22nd to 25th, when the following subjects 
will be discussed: The Causes and Mechanism of 
Post-operative Embolism; the Results of Resection 
of the Stomach for Gastric and Duodenal Ulcer; 
the Treatment of Exoplvthamic Goitre and the 
Reparative Surgery of the Hip-joint. The Society has 
chartered a liner of the Compagnie Gendrale Trans- 
atlantique for the use of members; this will leave 
Zeebrugge on July 12th and after calling at Ymuiden, 
Copenhagen, Riga, Helsingfors, Stockholm, and the 
Island of Gothland will arrived at Danzig on July 21st. 
From here Warsaw is only eight hours by rail* 
Messrs. Thomas Cook and Son are arranging inclusive 
terms for the stay in Warsaw and for the journey from 
London for those members who do not wish to join 
the preliminary cruise, with an extension to Vienna, 
Budapest, Prague, and Leipzig after the Congress for 
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those who desire it. As the hotel accommodation in 
Warsaw is understood to be limited early booking is 
desirable. The British delegate is Mr. J. E. H. 
Roberts (26, Harley-street, London, W. 1), to whom 
intending participants are invited to refer. 


THE RETURN OF SEVERE SMALL-POX. 

The disembarkation from a British ship at Marseilles 
on March 27th of a seaman fatally ill with small-pox, 
and the distribution over this country of nearly 
1500 possible contacts, has set the public mind 
again thinking of small-pox as a dangerous disease. 
For many months past 200-300 cases of small-pox 
have been notified each week from widely scattered 
counties in England and Wales, but only an occasional 
fatality has been reported, with some other contribut¬ 
ing cause of death appearing as a rule on the death 
certificate. The small outbreak of 11 cases of small¬ 
pox in London two years ago, which led to six deaths, 
was attributed to some undisclosed case imported from 
abroad ; and a little earlier the married couple who 
sickened of small-pox in its haunorrbagic form hnd 
recently arrived from Paris. In neither of these 
instances was there any extension of the severe 
disease to the population at large, but the danger of 
the present situation has been accentuated by the fact 
that the seaman landed at Marseilles had been ill on 
board for ten days before the disease was recognised 
as small-pox, and about one-third of the passengers 
left the boat at Marseilles to cross France for England 
before any precautions had been taken to protect 
them from the results of possible contact. From the 
details given on another page it will be seen that, in 
spite of the extraordinary favourable opportunity 
offered for the development of widespread infection 
in a closed community on shipboard, only 42 secondary 
cases of small-pox have occurred, with a total to 
date of six deaths. All persons on board the vessel 
were offered vaccination or revaccination between 
Marseilles and Liverpool where the passengers dis¬ 
embarked, the crew proceeding to dock with the ship 
at Glasgow. At these ports the health authorities 
decided that the situation would be fully met by 
keeping them under observation during tiie critical 
period, and by the usual careful surveillance of con¬ 
tacts, a policy which seems to have been justified by 
the event. On the other hand, the health authorities 
in France, which relies for protection against small¬ 
pox on the principle of universal compulsory vaccina¬ 
tion, threatened to apply this policy logically hy refus¬ 
ing (from Thursday of this week) to admit into the 
country any passenger from England who was not 
prepared with evidence of recent vaccination. Oppor¬ 
tunities were to be offered both on the crossing 
and on arrival at a French port for the traveller to 
comply with this regulation, while the tourist com¬ 
panies were to make arrangements for such through 
passengers as desired to avoid the regulation by 
travelling on the eastern side of tlie frontier. At the 
last moment the order was suspended. Recent 
vaccination, however, would ensure the safety 
of the traveller in France as well as the con¬ 
verse. The present position affords an interesting 
commentary on the need for complete international 
agreement as to the methods to be adopted for dealing 
with small-pox when, as must happen from time to 
time, it again presents itself in a dangerous form. 


THE MICROSCOPE ON SHIPBOARD. 

Dr. R. Pirot, a French surgeon lieutenant-com¬ 
mander, serving in China on board a gunboat of 
800 tons and 110 men, tells 1 of the medical advantage 
he gained during his cruise from taking a microscope 
with him and fitting up a small laboratory on 
board. The diagnosis of malaria without a blood- 
film examination is, be truly says, impossible ; 
clinically, tile disease is often missed or identified 
wrongly. Again, everyone is now so anxious about 

1 Arch, de SKd. Navales, 1928, cxvii?,Y.417. 


venereal prophylaxis that treatment is sometimes 
over-active and Pirot found himself able, hy examining 
pus-films, to decide that some clironic discharges were 
duo to a chemical,not to a venereal, urethritis, and so 
to get them stopped. In other such cases, by definite 
recognition of the cause of very early infective- 
discharges, he was able to start vigorous treatment 
at once, which without a microscope he would not 
have dared to do. But it was in the study of intestinal, 
parasites ho found his little laboratory most useful,, 
as there were some 20 natives on board, of whom 
a third were infected with ]S r ccnlor americanus, and 
others with other intestinal parasites ; in fact, he did 
200 examinations of fteces in the year. Thus, also,, 
ho could diagnose amoebic dysentery early and begin 
emetine treatment forthwith, with great advantage 
to the patients. Altogether ho did 377 examinations 
in the year, and wishes all to know that such a labora¬ 
tory is possible even on board a small craft. Like 
Moliere, he took his good where he could find it, 
wiling acetone out of the gunner, and wire (mirabilo 
dicta) out of the wireless operator; but most of his 
stains came from a kindly Pasteur Institute. He is 
rather proud of a useful centrifuge ho made out of a 
ventilating fan, but in his small (10 ft. by 10 ft.) 
laboratory, and in those climates, he must liavo- 
sometimes regretted that the centrifuge was not 
still an electric fan. His only serious difficulty seems 
to have been that the ship’s distilled water was not 
quite good enough for washing Giemsa and Romanow- 
sky films; so, after watery eosin he stained his films, 
with Stevencl’s blue (75 c.cm. of 2 per cent, methylene- 
blue, and 50 c.cm. of 3 per cent, permanganate of 
potassium, heated together in a water-bath till the- 
precipitate dissolved). This solution, he says, is- 
permanent; the film need only be washed with 
ordinary water and gives complete differentiation to- 
the leucocytes. _ 

Summer Time will commence in Great Britain, 
Ireland, the Channel Islands, and the Isle of Man on 
Sunday morning next, April 21st, at 2 a.m., when the 
hands of timepieces should fie advanced one hour. 
It will end on Sunday, Oct. 6th. France makes tlie 
change at the same week-end, after which travellers 
need not alter their watches on crossing the eastern, 
frontier. _ 

During the Annual Meeting of the British Medical 
Association in Manchester an exhibition of works- 
of art belonging to members of the profession will be¬ 
held. Medical men are earnestly invited to loan, 
pictures and works of art, and communications in 
respect of the exhibition should be addressed to the- 
chairman of the Local Entertainments Committee, 
33, Cross-street, Manchester. 


Royal Medical Benevolent Fund.- —During tlie- 
first quarter of this year £2774 has been voted in grants 
and £1320 paid to annuitants, these figures showing an 
increase on the corresponding period of Inst year. At the 
recent meeting of the committee 33 grants were made, 
amounting to £715. The following are short notes on four- 
of the cases helped :— 

JI.D., aged 70. Sight damaged by X rays in early days of 
long exposures. Vision of the right eye practically gone and 
left eye failing. Applicant was one of the earliest workers, 
with radiology in this country. Private income £22. Free¬ 
masons hare given a pension of £04, making a total income of 
£80. Voted £40. 

M.B., aged 72. For many years has suffered from mitral 
disease and during the last few months has had increasing 
difficulty in walking and is unable to work. His savings are- 
being exhausted. Voted £40. 

Widow, aged 02, of L.R.C.S., whoso husband was a ship's, 
snrgeon until his death in February. The widow lias been, 
left with no income. Her daughter is earning £130 a year mid 
relations contribute £50, making £180 for two persons. Fund 
voted £30. 

Daughter, aged 01, of M.K.C.S. Her father died when 
applicant was a child. She was trained ns a nurse and sup-- 
Ported herself through life as nurse-matron in schools. In. 
1928 she had a severe operation and has had to give up work.. 
Income, £75. Rent, £2G. Fund voted £20. 

Subscriptions and donations should he sent to the honorary- 
treasurer of the Fund, at 11, Ohandos-strect, London, W. 1, 
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XXVIII. 

THE SIGNIFICANCE OF ORGANISMS IN THE 
URINE. 

Part II.*—Identification ■ of the Organism. 

The routine laboratory examination ot n specimen 
of urine involves the making of stained and unstained 
preparations from tlio centrifugaliscd deposit, the 
making of cultures, and, in special circumstances, 
the inoculation of an animal. 

'Technique. 

At least 10 c.cm. of the ejiccimcn is centrifugaliscd 
■and the deposit used for microscopic examination. 
An unstained preparation servos for the Identification 
of pus, epHkclumi. reel cells, casts, crystals, ova, and 
motile bacteria. I^or stained preparations the most 
^satisfactory techniques for routine use arc Gram’s 
■and Ziehl-Noelsen’s methods. In special circum- 
stances dark-ground illumination may be used to 
search for the leptospira of infective jaundice; 
-alternatively a dried preparation may be stained by 
Gicmsa’s method. For cultivation, as a routine 
medium a simple litmus-lactose agar gives the most 
useful results in that it helps to differentiate typlioidal I 
organ ism sfromordinnry B. call. Non-lactose ferment- ' 
ing coliform organisms should bo identified by sub- 
culturing into suitable svigar media and, if necessary, 
by agglutinat ion. A scrum-agar or blood-agar medium 
should be used where streptococci are to he cultivated. 
As a routine, the cultures are incubated fop 2-1—IS 
hours, hut in special circumstances, such ns examina¬ 
tions for the Brucella group (melifensis, &c.) incuba¬ 
tion should proceed for seven days before the culture 
is regarded as negative. 

AmmnZ Inoculation. 

Guinea-pig inoculation is performed for the detec¬ 
tion of B. tuberculosis when, ns is frequent, the 
organisms arc too few in. number to be detected in. a 
Ziehl-Neelscn stained film. Provided that the speci¬ 
men does not contain large numbers of pyogenic 
bacteria the animal is inoculated direct with about 
1 c.cm. of the centrifugaliscd deposit. When pyogenic 
infection is heavy, the deposit is first treated with an 
•equal volume of 3 per cent, caustic soda for half an 
hour at 37° O.; at the end of this timo it is made 
neutral to litmus, centrifugalised, and the deposit 
inoculated. The caustic soda kills off pyogenic 
bacteria but has little or no action on tubercle bacilli 
•(Petroff’s method). 

Inoculations are made in the lower part of the 
■anterior abdominal wall, and evidence of tuberculous 
infection is first given by enlargement of the inguinal 
•glands. Inoculated animals are examined from week 
to week for loss of weight and for glandular enlarge¬ 
ment, and if the glands become easily palpable an 
-autopsy may be performed without further delay. 
If there is no sign of glandular enlargement, the animal 
is allowed to live for two months before an. autopsy 
is performed.. Any tuberculous lesions are examined 
in smears, and. if necessary, in sections, for evidence 
-of txiberculosis; a positive result is presumptive 
■evidence that the original specimen contained tubercle 
bacilli. In the average case a definite result from 
animal inoculation takes from 6-8 weeks to obtain. 
A guinea-pig may also bo used to demonstrate the 
Leptospira ideroheemorrhagice in the urine in the later 
stages of infective jaundice. 


•* Part I., Preliminary Tests lot Infection, appeared last week. 


B. Coli. 

B. coli pyelitis is common in women and children 
but is not so frequent in adult males; the finding of 
B. coli in the male is more suggestive of prostatitis or 
cystitis. That the appearance of the organism in 
the urine is often intermittent Is due, in some cases, 
to a blocking of the ureter with debris. In children 
ureteric blockage causes high fever with rigors, and 
the most acute cases of pyelitis in infants sometimes 
yield negative findings until more than one examina¬ 
tion has been made. The amount of associated pus 
is, to some extent, an index of the severity of tho 
infection, and a regular quantitative estimation will 
show a diminution when the condition is improving. 
Bacilluria without cellular reaction is not uncommon ; 
it is an extremely chronic condition and is resistant 
to treatment. In pyelitis tho clinical condition 
usually shows marked improvement long before the 
urine ceases to contain organisms, and it may be 
urged that the only criterion of cure is a series of 
negative cultures over a long period. Even after a 
long period of freedom relapses or reinfections are 
liable to occur. The most hopeful cases for permanent 
cure are acute conditions in which the urine rapidly 
becomes sterile. Acute pyelitis is on rare occasions 
accompanied by profuse hfcmnturia. Casts should 
suggest tho possibility of pyonephrosis secondary to 
pyelitis. B. roll cystitis is usually secondary to 
pyelitis or to prostatitis. When the urine is offensive 
and, in addition to pus, contains a considerable 
amount of bladder epithelium as well as a fair quantity 
of mucus, cystitis should be suspected. The infec¬ 
tion is frequently complicated by additional organisms 
such as streptococci and staphylococci. 

Other Coliform Organisms . 

Coliform organisms which for clinical purposes 
may all bo classified as " atypical B. coli,” are found 
in the urine with considerable frequency. The com¬ 
monest ot them is B. prolcus vulgaris which is asso¬ 
ciated with chronic infections of the prostate, bladder, 
and renal pelvis. The significance of atypical 
organisms is apparentJy no more than that of ordinary 
B. coli, and conditions due to them should be treated 
in the same way. 

Typhoidal Organisms. 

Urinary carriers of typhoid and paratyphoid bacilli 
are not uncommon and the finding of the organism in 
the urine implies a renal focus of infection. Theexcre- 
, tion of the bacilli is intermittent and may not be found 
by a single examination. The routine employment of 
litmus-lactose-agar medium sometimes identifies an 
I unsuspected typhoid carrier. During active typhoid 
fever the bacilli are most commonly present in the 
urine from the third week onwards. It is a sound 
policy to insist upon three consecutive negative 
cultural examinations of the urine before discharging 
a typhoid patient as cured. 

(Staphylococci, 

Staphylococci can always he cultivated from the 
urethral meatus and the first few centimetres of the 
urethra. Consequently staphylococci are frequent 
contaminants of non-catheter specimens of urine and 
a few may even be collected on a catheter during 
passage. The appearance of a few colonies of 
Staphylococcus dibits on a culture medium can usually 
be disregarded. 

Heavy staphylococcal infections are common ns a 
sequel to the passage of an unclean catheter, as a 
secondary infection in genito-urinary tuberculosis, 
and as a superposed infection in renal or vesical 
calculus. Simple staphylococcal cystitis should never 
be regarded as a satisfactory diagnosis but should 
be looked upon as a direct hint to search carefully 
for a tuberculous lesion, for a calculus, or for a 
prostatic focus of infection. Staphylococcal cystitis, 
associated with stagnation of urine due to prostatic 
enlargement, results in ammoniacal decomposition 
of the urine. Staphylococci associated with hema¬ 
turia and casts suggest infarction of the kidney 
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with an infected embolus, particularly if the organism 
is of the aureus variety. 

Diphtheroid Bacilli. 

These are meatal and urethral organisms and are 
not regarded in themselves as capable of producing 
a primary urinary infection. They are frequently 
found associated with a causal organism in cases of 
prostatitis and cystitis. 

Streptococci. 

The significance to be attached to the presence of 
streptococci depends greatly on the type of strepto¬ 
coccus found as well as on the clinical condition of 
the patient. Renal infarction in -infective endo¬ 
carditis results in the appearance of casts, red cells, 
and streptococci in the urine ; it is relatively uncommon 
for the red cell content to be sufficient to be detected 
by the guaiacum test. 

Apart from acute streptococcal septicaimia there 
is no doubt that small numbers of streptococci find 
their way into the blood stream in such conditions 
as acute tonsillitis, acute or generalised rheumatism, 
the early phases of broncho-pneumonia, or in heavy 
dental infections. The circulating organisms prob¬ 
ably lodge as minute embolic foci in the kidney and 
they may be detected in cultures of the urine. The 
number present in the mine is usually small and there 
may be no other evidence of renal infection except 
an occasional red corpuscle. An elongated diplo- 
coccus, generally regarded as a variety of strepto¬ 
coccus, may be found at the urethral meatus, and is 
commonly present in the prostate, secondary to 
gonorrhoea. Cystitis may be caused by the same 
organism, usually in association with B. coli. 

Gonococci. 

Gonococcal cystitis is comparatively rare, particu¬ 
larly in males, and the presence of pus and gonococci 
in a non-catlieter male specimen suggests urethritis 
or a ruptured prostatic abscess, unless the clinical 
symptoms point to an obvious cystitis. 

Tubercle Bacilli. 

Tubercle bacilli in the urine imply a tuberculous 
lesion of the genito-urinary tract requiring a thorough 
clinical examination in order to locate the exact site 
and extent of the disease. The question of confusion 
of B. tuberculosis with the acid-fast B. smegma is 
negligible and need not be considered if a catheter 
specimen is examined or if an acid-alcohol decolor¬ 
ising technique is used. The influence of early 
diagnosis on prognosis renders important a clear 
understanding of the limitations of the present 
bacteriological methods for detecting genito-urinary 
tuberculosis. 

As a general rule, the appearance of tubercle 
bacilli in sufficient numbers to be found in a stained 
smear indicates an advanced lesion. It is therefore 
desirable to use every means for making a diagnosis 
before the condition .has reached this stage. Earlier 
diagnosis may be made by guinea-pig inoculation, 
but even this method is not absolute,' for it is estimated 
that from 10 to 160 living bacilli, according to viru¬ 
lence and type, must be inoculated into the animal 
before tuberculosis can be produced. A nim al inocu¬ 
lation is thus a useful test, but is not conclusive, 
and it has the disadvantage of necessitating a delay 
which may last from 6-8 weeks. Frequency, hroma- 
turia, or pyuria all merit full investigation for a 
tuberculous focus. The most valuable and significant 
laboratory finding in early cases of tuberculosis of the 
urinary tract is an acid urine containing a small 
quantity of pus, with perhaps a few red cells, but 
with no bacteria demonstrable in films or cultures. 
It is not generally recognised how frequently secondary 
infection occurs in renal or cystic tuberculosis, and 
that acceptance of B. coli or staphvlococcus as the 
primary infecting agent may lead to‘the missing of a 
case of tuberculosis. Whenever renal tuberculosis 
is suspected, it is bad policy to await a result from 
a bladder specimen before investigating ureteric 
specimens. \ 


Other Organisms. 

Adhesions with communications between the bowel 
and the bladder may occur with carcinoma of the 
rectum, with diverticulitis and. with typhoidal, 
dysenteric, or other ulcerative conditions. In such 
cases the bladder becomes infected until the laical 
flora and the urine contains a large variety of bacteria, 
the most suggestive of which are the obvious intestinal 
anaerobes. B. pyocyancus occui-s in chronic cases of 
cystitis or pyelitis, but is usually secondary to some 
more virulent primary organism. 

The urine may contain Brucella mclitcnsis, Lepto¬ 
spira iclcrohcemorrrhagicc, and the ova of Bilharzir. 
haematobium, in which case.the diagnosis is obvious. 

Lionel E. II. Whitby, M.D. Camb., 
M.R.C.P. Lond., 

Bacteriologist to the Bland-Sutton Institute of Pathology, 
Tho Middlesex Hospital. 




THE EVOLUTION OF HOSPITAL SCHOOLS: 

COMBINED TREATMENT AND EDUCATION FOR CHILDREN 
SUFFERING FROM PHYSICAL DEFECTS.* 

By Sir HENRY GAUVAIN, M.D., M.Cihr. Camb., 
P.R.C.S. Eng., 

MEDICAL SUPERINTENDENT OF THE LORD MAYOR TRELOAR 
CRirn.ES’ HOSPITALS AND OF THE NORLAND 
CL1NIC3, ALTON : 

AND 

-EVELYN M. HOLMES, M.B.jManch., 

RESIDENT MEDICAL OFFICER, NORLAND CLINICS, ALTON. 
{Conclude} from p. 79Z.j 


The aim of education is to give to tbo crippled 
child as many of the amenities and advantages of 
ordinary school life as is possible, to encourage 
corporate life and the happy school atmosphere, 
whilst by specially selected methods endeavouring 
to “ catch up ” along the lines of education in normal 
elementary schools. 

To the normal child education is its chief asset; 
bow much more it meant to the cripple was not 
realised until it was tried. In hospital schools, too; 
it has been found to have a definite medical value. 
It makes periods of rest and exercise easy to regulate 
and keeps. the child busy, interested, and happy. 
If by means of these educational facilities the cripple 
only gains and retains confidence in his relationship 
with the ordinary world the effort would be worth 
while, for it was the feeling of liis inferiority, his 
inability to make a success of life, as much as his 
sensitiveness to an unsightly complaint that so over¬ 
whelmed and distressed him. But it does more 
than that. It enables him to enter into and profit 
by training in industrial occupations and take his 
stand both in the social and the industrial life of the 
nation when the time comes. It has been estimated 
that even with present facilities 80-90 per cent, of 
crippled children passing through special schools 
and training institutions are found able to compote 
for work in the open market. From being a menace 
to society the cripple had become an object of charity, 
but now the attitude has changed again and the 
cripple is being accepted as an instance of civic 
responsibility. 1 

The Task Before Us. 

Becent figures issued by the Board of Education 
with regard to physically defective children are of 
interest in showing how great the problem is. It is 
estimated that there are amongst elementary schools 

* A paper read 'before the Medical Officers of Schools Associa¬ 
tion on March 15th. 
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must be emphasised. The hospital school, for 
whatever class of children it caters, must be in the 
country or at the seaside and not in a town. It must 
be conducted as an open-air institution to raise the 
metabolism and increase the vigour and physical 
fitness of the pupil. Intermittent sun treatment 
should be employed for both its effect on the mind 
and the body. ' We regard its value in evoking 
mental activity as at least as great as its influence 
on bodily defects. 29 30 Further details of treatment 
or education we may not pause to discuss. 

For a child to derive full benefits from education, 
he or she should, if showing a pathological divergence 
from the normal, be restored as speedily and as fully 
to the normal as is possible, and during this process, 
if that is necessarily lengthy, education modified to, 
and planned for, his particular needs should be 
available. But the doctor must lead the way. The 
responsibility is primarily his and he will find the 
intelligent teacher eager and willing to cooperate 
if taught how. The hospital school for all classes of 
the community is the most urgent need of every 
physically defective child and is of equal or greater 
importance to such a child or adolescent as is the 
ordinary school or university to its normal pupil. 
During the past 20 years over 5000 physically defective 
children have been under the care of one of us (H. J. G .) 
for combined treatment and . education or training. 
Brief notes on a few such illustrative cases will afford 
tangible evidence of the value of such care. 


Cases from the Trcloar Hospital (Elementary School 
Type). 

A. B., a cachectic girl, admitted May, 1918, with 
tuberculous disease of the hip with abscess formation. 
Discharged September, 1920, with disease arrested, no 
deformity, hip fixed by fibrous ankylosis. This child was 
exceptionally intelligent, as is shown by the following 
extracts from a letter from her:— 

“ I think you will be interested to hear something of 
the career of an old patient of yours at Alton, if only because 
it forms a not uninteresting example of the difference 
which Alton may make to any individual. ... I left in 
September, 1920, when almost 14 years old. When I had 
been at home a few months I was sent to school and placed 
in a form of girls of my own age, although, of course, I was 
far behind them. In 1025 I obtained from Southampton 
Girls’ Grammar School the Hooper scholarship tenable at 
University College, Southampton. ... In June of this 
year 1 sat for the B.Sc. (Econ.) examination of London 
University and obtained the only first-class honours degree 
given on the external examination, and was awarded the 
Gladstone Memorial prize. During this autumn I was 
given the Metcalf studentship by London University to 
enable me to undertake research at the London School of 
Economics. . . . While I am conscious that this catalogue 
of my achievements sounds very like self-advertisement, I 
am far more conscious of its being an advertisement for 
the good done me at Alton, and for which I shall alwavs 
he grateful.” 

C. D., a cachectic freckled boy, aged 11. Admitted 
April, 1919, with cervico dorsal caries and paraplegia. 
Discharged February, 1921, with the disease arrested, no 
deformity. The boy subsequently emigrated to Mew Zealand, 
and in a recent letter writes as follows:— 

“ * c™ now do as good a day’s work as anyone, harvesting 
or anything at all. . . . I’ve got a ripping horse of my own, 
a six-year-old bay^ filly, so I’m always out after deer and 
fish. I can ride in great style now, plthough my horse 
mins away with me now and again—she’s a bit flighty.” 


We could give hundreds of examples of a successful 
and happy career following treatment. One girl sent 
by the late Dr. F. E. Batten with spinal caries and 
psoas abscess is now one of the leading lady lawn- 
tenms champions. Here is a case illustrating treat- 
quantity"oi°^ncation in the hospital and training in 
with no bacteria 


It is not generally recU^,cripple, admitted to hospital with 
infection occurs in renal ODas abscess, transferred when 
that acceptance of B. coli or'stV? years’ training. Dis- 
primary infecting agent mav lead t: First started work 
case of tuberculosis. Whenever rei n .,? o °^. c ™t 0 i^ 
jsmispected, it is bad policy to awaiu^s emfloying a 
^ladder specimen before mvestigatvhom had been 


The training given to the lads in the College brings 
out most remarkably their self-reliance and resource¬ 
fulness. Though handicapped by their physical 
disabilities not only do they become good citizens, 
but extract from life pleasures from which it might 
be supposed they would be debarred. As an example. 
Cycling for January, 1928, reports a cyclist (an old 
trainee at the College) who had cycled 8308 mile? 
in the year with only one leg, his longest day’s run 
being 123 miles. This boy is now a successful 
journeyman tailor. 

Cases from the Morland Clinics (Secondary and Puhlic- 
School Type). 

H. I., a girl of 14, admitted with tuberculous disease of 
tlio dorsal spine and complete paraplegia. Treatment 
combined with education occupied two years. Recovery 
without deformity. Became head girl of her school and 
captain of the tennis and hockey teams. Was last seen six 
years after leaving school. She had that day played two 
rounds (18 holes each) of golf. Bcmains perfectly well. 

J. K., spinal caries with deformity and psoas sinus. Had 
been recumbent for ten years. Very cachectic on admis¬ 
sion. Sinus healed in six months. Deformity reduced 
and imperceptible. Treatment 15 montlis. ■ Was coached 
for “ little-go ” while being treated, and entered Cambridge 
University. At Cambridge distinguished himself as a daring- 
motor-cyclist racer. Graduated. Moir in partnership of 
an important firm and displaying great business ability. 

L. M., spinal caries with extremo deformity. Paraplegia 
and incontinence for seven years previous to admission. 
Cord completely destroyed as shown by laminectomy. 
Later excelled at archery, passed high in his tripos ab- 
Cambridge. Entering on a specialised legal career, which 
should be highly useful and remunerative becauso of Ida 
special gifts, though he necessarily remains paraplegic- 
Drives his own car by hand control. 

In less severe cases cqunlly valuable results may be- 
achieved in much less time, e.g.:— 

A hoy, otherwise healthy, with lupus vulgaris on tho- 
forehcad which had resisted all treatment. Of a naval 
family it was desired that lie, too, should enter the Navy. 
Treated by Finson light while preparing for examination. 
Less ion healed with satisfactory cosmetic results, was passed 
by doctor, and became a naval cadet. The time factor for 
treatment was hero of special urgency. 

A public school boy developed soverc cervical adenitis. 
Admitted for treatment winch occupied six months.and 
returned to Ids school cured and without scarring. Mean¬ 
while, he had been specially coached in weak subjects. 

Numerous cases of girls with acquired scoliosis have- 
been treated. and meanwhile educated and enabled 
to return to tlieir ordinary school. 

Further examples of such cases might be multiplied 
almost indefinitely, but the foregoing are sufficient 
to demonstrate the value of combined specialised 
treatment and education. Numbers of physically 
defective boys and girls have bad combined treatment 
and instruction enabling them to proceed to ordinary 
schools or universities, or, when disability has occurred 
during their school career, have been able, after- 
treatment combined with education, to complete tlieir 
education at their original schools or go direct to the 
university with their disabilities rectified and with 
the minimum disturbance of tlieir education. The 
importance to these children of education during: 
treatment will be readily appreciated. 
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LOCAL GOVERJTMEKT ACT, 1029. 
Trrr. first cmcui-An to locaj. AUTnomnrca. 


In* addressing to local authorities the first circular 1 
on the subject of the LocjiI Government Act, 1020, 
which became law on March 27th, the Minister of 
Health makes some general observations on the 
content and significance of the Act as a whole. 

The Transfer of Poor-laic U'ork to Zoefrf Authorities. 

The most far-reaching change is the transfer to 
tho responsible local authorities of the work which 
for nearly a century hns been organised under a 
distinctive name and under separate legislation by 
the poor-law authorities. ( The transfer will have its 
most significant efToct in bringing about a new 
situation Under which the local authorities— 

1. Arc made responsible for vaccination ; 

2. Are m/wlo responsible for Infant life proiocljon ; 

3. Are made responsible for tho collection of the funda¬ 
mental vital statistics ; and 

4. Are made responsible, severally or jointly, for the 
provision, maintenance, and management or nil public 
institutions for the euro or mitigation of physical or mental 
disease. 

Under tho last head there pass to county borough 
councils and (subject to local arrangements as to 
management) to county councils, many thousands 
of beds for sick and mentally infirm patients in 
separate infirmaries and other institutions; and it 
must be remembered, in conjunction with tins transfer, 
that security is taken for the proper provision in 
future of beds for infectious diseases for the inhabi¬ 
tants of every county area cither by one of the 
authorities (the county or district council) for the 
area, or by somo other authority who linvo beds to 
let on agreed terms. 

At tho same time the vital importance of retaining 
the personal touch in tho ndminislration of poor 
relief finds recognition by the provision mode in the 
Act for guardians committees in county areas, doing 
the actual work of relief locally in close contact with 
the recipients of relief, and being constituted to a 
defined extent of members of tho comity district 
councils. 

The Nac Organisation of Poor-hnc and Puttie Health 
IFork. 

By the transfer to them of the responsibility of 
poor-law authorities for the treatment of tho sick 
poor in institutions, in conjunction with the enlarged 
powers now conferred upon them to provide hospital 
accommodation for all types of cases, and to organise 
properly the provision and use of infectious diseases 
hospitals, local authorities are placed for the first \ 
time in a position to survey the whole of the public 
hospitals in their areas, and to use them to the best 
advantage in the light of the principles which Mr. 
Chamberlain summarised as follows in moving the | 
second reading of the Bill:— 

“ The whole trend of practice in modem medicine and 
surgery is towards the treatment of many cases in institu¬ 
tions, where there can be _ accumulated the specialised 
equipment and specialised skill which are not always avail¬ 
able in private homes. When this Bill becomes law we shall 
have a position in which there will be one single health 
authority in each area whoso duty and function it will be 
to survey the whole institutional needs of that area. They 
will have at their disposal all the institutions which are now 
in the hands of the guardians, in many of which the accommo¬ 
dation is not fully occupied. They will have an opportunity 
of reclassifying their Institutions, of closing such as are no 
longer suitable for modem requirements at all, of altering and 
adapting others and using one for one purpose and another 
for another purpose. Even to-day there is a certain amount 
of classification attempted In many of the institutions of the 
guardians, particularly in the largo areas, hut I think it must 
bo clear to everybody that, with the small numbers that are to 
be found of each particular kind of case in any particular 
institution, St is quite impossible either to get the sort of 
classification that you want, or to bring to it- that equipment 


•General Circular on the -LOCAl Government "Act, 1923. 
Ko. 1000. H.M. Stationery Office. • 3d. 


and that specially skilled stall and nursing which is essential 
if you arc to get tho best results." 

Ixical authorities nro required by tlic Act, in pre¬ 
paring administrative schemes for carrying out the 
work in relation to the provision and use of public- 
hospitals, and the other work, transferred to them 
from poor-law authorities, to have regard to the 
desirability of securing that, as soon ns circumstances- 
permit, nny assistance which can lawfully be provided, 
otherwise thnn by way of poor-law relief shall be 
provided exclusively by virtue of the several Acts 
specified in Section 5. A clear direction is thereby 
given that the process known for tho last 20 years 
as tho break-up of the poor-law shall be put in hand 
in a practical manner and carried so far ns the cxisting- 
Inw and the prevailing circumstances allow. 

Further amendments of the law directed to this 
end are not, of course, excluded or rendered more 
difficult by this provision, but certain criticisms were 
made in Parliament during discussion of the matter 
on tho two points (1) why the law governing the 
relief of tho poor (ns distinct from the responsibility 
for administering that law) should not first be trans¬ 
formed before being transferred to new authorities ta 
administer; and (2) why the process conveniently 
termed the break-up of the poor-law should not be 
made compulsory upon all the new authorities at- 
once. 

In reply to criticism on the first point Mr. Chamber¬ 
lain hns expressed the view that any question of the- 
amendment of the Jaw under which poor relief is- 
provided can more profitably be discussed and 
determined after the new authorities have had a 
reasonable opportunity of familiarising themselves 
both with tho statute law as it stands in the con¬ 
solidating Poor Law Act of 1027, and with the sub¬ 
ordinate legislation bearing on tho transferred work, 
and of considering their powers and obligations in 
this new sphere in the light of their general experience- 
of local administration. 

In meeting criticism on the second point, Mr. 
Chamberlain 1ms thought it reasonable to urge not 
only that a direction to local authorities to use their 
alternative powers of giving assistance always, and. 
at once, in one manner only, would be out of harmony 
with the basic principle of the Act that the responsi¬ 
bility of authorities for the conduct of local affairs 
should be respected and enlarged ; but also that bucIi 
a direction, if given, must, in some areas at least,, 
be disregarded, because the accommodation in 
institutions at tho disposal of the authorities in tho 
first instance, even after the transfer to them of 
poor-law work, will not suffice to enable them in 
every case to provide assistance which takes the form 
of institutional treatment except by way of poor 
relief. 

The Future of Public Health T York in Counties. 

After more than 50 years of discussion and unsatis¬ 
factory progress, definite provision is made to secure 
to every county district council at the earliest possible- 
moment the services of a medical officer of health, 
whose attention will bo concentrated upon public- 
duties. The inhabitants of the poorer parishes and 
districts are for the first time afforded the alternative 
possibilities either of securing the acceptance by 
others of a share of any undue burden which the cost 
of providing themselves with a water-supply or 
sewerage would impose; or even, in the last resort, 
of arranging that the management of services such 
as these shall be concentrated in the hands of county 
councils, if that course is found most advantageous 
in practice to health and well-being. Full facilities 
are afforded under the Act for preventing dispersal 
of money and effort intended for the welfare of 
mothers and children in the several parts of any 
county, by concentrating work directed to that end. 
in the hands of those authorities who are in a position 
to undertake, if not the whole, at least some sub¬ 
stantial portion, of the services which go together 
to form the basis for systematic arrangements of tins 
nature (notification of births, provision for maternity 
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and child welfare, school medical work, and super¬ 
vision of midwives). 

Consultation between Local Authorities and Local Bodies 
representing Voluntary Hospitals. 

In many areas the guardians have, in the exercise 
of their duties under the poor-law, provided separate 
infirmaries which in some areas are already equipped 
up to the same level as the voluntary hospitals of the 
area, and in others are rapidly approaching that level. 
To an increasing extent admission to these infirmaries 
has been provided on repayment terms for members 
■of the community who cannot he said to be destitute 
otherwise than to the extent that they have need of 
expert medical assistance, cannot afford to obtain 
it in a nursing home, and cannot obtain immediate 
or early admittance to a voluntary hospital. In any 
area in which a poor-law institution of this type 
is to be transferred to the local authority, whether 
the local authority do or do not make a declaration 
under Section 5 of the Act, the problem of finding 
means of cooperation with the voluntary hospitals 
in the area obviously arises, and it will also certainly 
arise in other areas where the provision of a self- 
contained public hospital by way of poor relief 
or otherwise, or the expansion of existing buildings 
on hospital lines, is a matter requiring consideration 
in the interest of the inhabitants. 

The provisions of Section 13 of the Act secure that 
by consultation between the local authorities and local 
bodies representing voluntary hospitals the provision 
and use of hospital accommodation in every area is 
not achieved to the accompaniment of any unnecessary 
and wasteful competition between public and volun¬ 
tary bodies. It will accordingly be incumbent upon 
the council of every county and county borough, 
when making provision for hospital accommodation 
in discharge of. the functions transferred to them 
from poor-law authorities, to consult such committee 
or other body as they consider to represent both the 
governing bodies and the medical and surgical staffs 
of the voluntary hospitals providing sendees in, 
or for the benefit of, the county or county borough, 
as to the accommodation to be provided, and as to 
the purposes for which it is to he used. 

Mr. Chamberlain, it is stated, attributes the greatest 
importance to the proper carrying out of this section. 
In making the necessary institutional provision for 
the health of the people, it is imperative that local 
authorities should establish the most cordial relations 
with, and should make the fullest use of the accumu¬ 
lated skill and experience of, the medical profession 
in regard to hospitals. 

The last sentence of the circular reads : “ It is the 
confident hope and expectation of the Minister that 
as procedure under Section 13 becomes established 
and regular, it may lead to wider arrangements for 
the fullest consultation between the local authority 
and the medical profession, not merely in regard to 
institutional accommodation and its use, but also 
in regard to those numerous developments in the 
health provision of the people which are implicit in 
the new organisation laid down by the Act.” 


MEDICINE AND THE LAW. 


Liability for Notification of Birth. 

A parent was fined at Mortlake police-court on 
April 10th for having failed to notify the birth of a 
child last December to the medical officer of health 
for Barnes. The liability arises under the Notification 
of Births Act, 1907, originally an adoptive statute, but 
niade to apply generally throughout Great Britain in 
1915. This Act is an addition to the other statutory 
requirements for birth registration. It makes it the 
duty of the father of a newly-born child, if he actually 
resides in the house where birth takes place at the 
time of its occurrence, to send written notification to 
the medical officer of health within 36 hours. The Act 


says that the local authority is to supply stamped 
addressed postcards free of charge to any medical 
practitioner or midwife practising in that area who 
applies for them. The wording of the statute is 
somewhat vague. After sotting forth the duty of the 
father, the Act says the same duty is imposed on 
“ any person in attendance upon the mother at the 
time of or within six hours - after the birth.” As is 
suggested in “ The Conduct of Medical Practice,” the. 
intention must be to make the father primarily liable 
(provided he is actually living in the house when 
birth occurs), the medical practitioner being liable 
(qua person in attendance) if the father defaults. It 
is advisable for the doctor to bear in mind his 
responsibility to notify (a) if the father'is absent 
from home, or (b) if the father has failed in his duty. 
It is a good defence under the statute if either father 
or doctor “ satisfies the court that he has reasonable 
grounds to believe that notice has been duly given 
by some other person.” That was the father’s 
attempted defence at the recent proceedings at 
Mortlake ; he said ho thought the doctor had made the- 
notification “as was generally the case”; he had 
himself been ill at the time owing to a motor accident"; 
and the child had died shortly nfterwnrds. The clerk 
to the Barnes District Council pressed for the maximum 
penalty of 20s. ; he said that the father had been 
written to on the subject several times and that, ns 
the council had had several similar cases recently, 
it was decided to prosecute in order to make an 
example of him. The bench imposed a fine of 5s. 
with 0s. costs, which seems to show that the magistrates 
did not take a very grave view of the offence. 

Medical Inspectors in Divorce Cases. 

In Stroud v. Stroud otherwise Grantham, recently 
reported in the Solicitors’ Journal, a decision was given 
on the method of appointing medical practitioners to 
examine parties concerned in matrimonial causes at 
assizes. It may be remembered that in 1920 Parlia¬ 
ment allowed divorce cases to be tried at assizes instead 
of in the divorce court in the London law courts. 
This has undoubtedly lightened the work of the court 
in London ; it has also proved economical because 
the parties and witnesses can. attend for trial 
nearer their own homes. "Under the Poor Persons 
Rules (Order XXXVA of the Rules of the Supreme 
Court) a “ poor person ” can begin his action under the 
Matrimonial Causes Acts in a district registry instead 
of in London. One such case, in which there was an 
undefended petition for nullity of marriage on the 
ground of the wife’s impotence, was tried at Lewes 
Assizes last December. The District Registrar 
appointed two local doctors practising at Eastbourne" 
to examine the parties and report to the court. These 
two practitioners were not on the official rota of medical 
inspectors for the Divorce Division and, although the 
case was in other respects free from difficulty, Mr. 
Justice Rowlatt postponed the drawing up of the 
decree nisi until after he had heard argument on the 
question of the District Registrar’s authority to 
appoint practitioners outside the rota. In February 
the point was argued. The petitioner had to support 
the action of the district registrar on which the 
evidence for the decree had been based. It was argued 
on his behalf that the court’s matrimonial jurisdiction 
was historically ecclesiastical in origin ; the appoint¬ 
ment of medical inspectors, according to the former 
ecclesiastical practice, would be a matter for the 
registrar; under the Poor Persons Rules, where a 
matrimonial cause is begun in a district registry, the 
district registrar is deemed to have the powers of a 
registrar in the Divorce Registry in London. The 
Judicature Acts have of course modernised the legal 
system considerably; but both Section 23 of the 1873 
Act and Section 32 of the 1925 Act (which consolidated 
the previous enactments) declare that, when no special 
provision to the contrary is to be found in the statute 
or in rules of court, any jurisdiction is to be exercised 
as nearly as possible in the same manner as by the 
court to which it formerly appertained. Mr. Justice 
Rowlatt accepted the argument and held that the 
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district registrar had bad full power to appoint the 
practitioners who neted ns medical inspectors. 

Stcah Left m Palicnl's Body. 

At a recent inquest at. Llanidloes it appeared that 
the deceased had undergone an operation at J21)b\v 
Vale Hospital last December, and, having gone to 
Llanidloes for convalescence and still feeling ill, lmd 
been operated upon again at Llanidloes Hospital. 
Dr. Mitwyu Burrell, who performed the second 
operation on March 21st, before tlie patient’s death, 
described the finding of a large pack or swab in the 
abdomen, lie considered death was due to ulceration 
of the intestines from irritation caused by the swab. 
Asked if he regarded himself as responsible for counting 
all instruments and swabs at an operation. Dr. Burrell 
replied that the surgeon could not do this; ho must 
leave it to someone else ; the common practice was to 
leave it to the theatre sister. It was, he said, the 
surgeon’s duty before closing the wound to inquire if 
nil instruments and swabs are accounted for. Dr. John 
Dunlop, of Aborcnni, who performed the operation in 
December, described the operation nnd said he removed 
all the swabs lie could see. Dr. James Sullivan, who 
Was assisting, asked : “ Arc all the swabs out ? ” and , 
tlie answer 44 yes ” was given ; lie did not know by 
Whom. Dr. Dunlop said he then closed the wound; j 
he thought the patient’s heavy breathing might have 
sucked in the swab and in the necessary burry this one 
had been overlooked. The matron of the Ebbw v ale 
Hospital described what was done at the first operation. 
The jury found that death was duo to a swab being 
negligently left in the patient's abdomen at the opera¬ 
tion in December, but they added their opinion that 
the negligence was not of n criminal nature. 


IRELAND. 

(From our ovra CoRREsrox dent.) 


puttie Health in the Free Slate. 

The vote for the Department of Locnl Government 
and Public Health, which was taken in the Dail last 
week, gave deputies an opportunity to criticise the 
work of the department. In proposing the vote of 
£302,550, the Minister said that there was an increase 
of £59,015 for housing. There was ft slight decrease 
for other services. The contribution for social ser¬ 
vices amounted to £100,300, including maternity and 
child welfare work, medical treatment, meals for 
school-children, nnd treatment of tuberculosis. The 
department had no reason to he dissatisfied with the 
appointment of medical officers of health, who were 
now being appointed in many counties. He bad before 
him a draft Bill dealing with the reports of the Poor- 
law Commission and the National Health Insurance 
Committees, but lie was not in a position to say when 
these Bills would be presented to the House. 

Mr S O’Kelly, in moving that the estimates be 
referred back, said that there was not enough money 
available for the requisite ^cial services. The 
infant mortality in Dublin was 118 per 1000, and 
something should be done to remedy that. Dr. 
O'Dowd drew attention to a grave outbreak of enteric 
at Carrick-on-Shannon, due, he suggested, to con¬ 
taminated water-supply. Su* James Craig urged that 
there should he a Minister, or at least a Parliamentary 
Secretary, for public health, who had had a medical 
training' He said that the sanitary condition of 
some of the small towns and villages wag deplorable. 
He asked what progress had been made in the medical 
inspection and treatment of school-children. Mr. 
O’Beilly called attention to the malnutrition exhibited 
bv many school-children, and to the lack of sanita¬ 
tion and water-supply in towns and villages where 
fairs were held. Dr. Tubridy spoke of the need for 
improved housing in rara> “» *?) J;. as « rcas - 

and complained oi the unsuitability and Jack of 
equipment oi rural dispensary premises. Dr. 
Hcmressy suggested that tlio importance given to a 
knowledge of the Irish language led to the appoint- 


menfc of relatively inferior medical officers. They 
should seo that the best doctor was appointed, 
irrespective of any language. Ho agreed that in an 
Irish-speaking district a doctor should know Irish 
to discharge his duties efficiently. Nevertheless, too 
much attention should not ho paid to language. 
“ Veterinary surgeons were notorious for making 
aceurato diagnoses of tlieir cases, and they did so 
without conversation with their patients." 

The Minister, Mr. It. Mulcahy, in reply, deplored 
the Jack of public education in the country in regard 
to sanitary matters. He expressed somo doubt as 
to whether the grants given to mental hospitals 
miglifc not be more usefully employed in some other- 
service which got more closely to tlio root of the 
prevention of disease. The vote was carried. 


BERLIN. 

(From our own Correspondent.) 

Syphilitic Infection of a Pathologist. 

AN assistant pathologist at a municipal hospital 
contracted syphfihsasaresultof making a post-mortem 
examination of a child who had died from Die disease. 
He therefore brought an action for damages against 
the city nnd the chief pathologist. In support of his 
plea that there is danger of syphilitic infection at 
autopsies lie quoted cases from the literature, and ho 
claimed that the city was under an obligation to 
protect the dissecting staff against infection. It was 
the rule in other pathological institutes, he said, to 
wear rubber gloves and he had repeatedly asked the 
chief pathologist for permission to do so. The chief 
pathologist, however, had always denied that syphilis 
could be transmitted by dissection and bad mocked 
at the idea of prosectors using gloves. Although he 
had not actually prohibited the wearing of gloves ho 
bad by his conduct made it almost impossible for Jus 
inferior to use them. By saying, moreover, that 
cases of syphilitic infection at post-mortem examina¬ 
tion had hitherto neither occurred nor been reported , 
nnd by diagnosing the plaintiff’s chancre as an 
ordinary' post-mortem tubercle, thus causing a delay 
in tho use of antisyphilitic treatment, the chief 
pathologist had impaired Iiis assistant’s health and had 
apted negligently. The city authorities had been 
guilty of great negligence, too, in not providing 
satisfactory gloves. Only after tlio accident had new- 
gloves been furnished. 

The defendant said that he had not at all prohibited 
the use of rubber gloves which had always been at 
the disposal of his assistant. According to many 
pathologists dissecting with gloves was sometimes 
mow dangerous tJjan without. The plaintiff had 
shown his injury to him only a mtmth after the 
dissection, and being a medical man he ought to have 
ascertained the nature of the disease himself.- 

By an injunction the defendants were ordered to 
pay the plaintiff G00 M. (£30) a month, but on appeal 
this decision was quashed. In judgment it was stated 
that in the expert opinion of several pathologists 
syphilitic infection from tliis cause was extremely rare 
and wearing of gloves did not givo absolute protection. 
The chief pathologist had made no order prohibiting 
the wearing of gloves, nnd the plaintiff had been very 
careless in not consulting a medical man from the 
beginning, relying instead on the opinion of his chief, 
whom he knew not to be a practitioner. The chief 
pathologist and the city were thus held not responsible 
for the accident and its sequels. 


The Use of the Soya Bean. 

Germany has to pay an enormous sum of money 
verV year for the importation of products destmea 
iirectly or indirectly for food, e spf ijdlr 

irotcins and fat. Dr. Oppenkeuner tiiercfore viTges 
ho advantages of tho soya Lean, ivlaicli xa cnUrvsvfed, 
specially in Manchuria, as a source of food. A meal 
irerared from tho boon contains 46 per ccnt. ot 
irotein ana 22-4 rer cent, of fat, and thus has four 




S44 thr lancet,] 


BERLIN.-THE SERVICES. 


[Armi. 20, 1929 


times more protein than wheat flour and 20 per cent, 
more calories. It is the cheapest available form of 
food. Instead of importing meat, eggs, milk, and 
cheese at a cost of 700 million marks Germany could 
get the same amount of protein and fat by importing 
400,000 tons of soya bean at one-seventh of the cost. 
■Soya meal may be used for making puddings, bread, 
and cheese, and also may be added to the ordinary 
rye bread to make it richer in protein. The difficulty 
would be that the workman not only wants to eat, but 
also to see, smell, and taste his food, and therefore it 
is highly probable that he would eat soya bread 
sandwiches with fat from America and sausage made 
from pigs fed with corn from the Argentine, thus 
making useless the importation of soya as a substitute 
for these products. Soya bean might, however, be of 
great value in cases of urgency where a population has 
to be saved from starvation, and for poor people’s 
kitchens and the like. 

Hypcrvitaminosls. 

Prof. It. Fischl and Dr. B. Epstein 1 report experi¬ 
ments on the effect of a preparation of irradiated 
ergosterol (vigantol) on rabbits. They point out that 
hypervitaminosis has been observed after the indis¬ 
criminate use of this substance, manifesting itself by 
disorder's of the myocardium, kidneys, and other 
organs. To ascertain the effect of irradiated ergosterol 
on healthy rabbits they administered five drops of 
vigantol oil twice daily to three rabbits 3 months old. 
Gne of the rabbits died after five days, showing on 
•dissection a calcification of the vessels and of other 
organs. The second rabbit died after 15 days, with 
severe emaciation and an intensive sclerosis of the 
ascending aorta and the vena cava. The third rabbit 
•died after a month and had an enormous swelling of 
the liver with disseminated foci of cartilaginous con¬ 
sistence. Microscopical investigation proved that 
there was necrosis and calcification of the parenchyma 
without parasitic invasion. While rabbits ore very 
sensitive to vigantol guinea-pigs have a relatively high 
tolerance. It follows from these experiments,however, 
that vigantol is not an innocuous remedy in large 
■doses, but has a powerful action in mobilising cal¬ 
careous substances in various organs. It may lead to 
severe morbid conditions endangering life. Babbits 
with rickets do not stand administration of the 
preparation better than healthy animals. Although 
"the results of the experiments cannot be applied 
without reserve to the human species they must lead 
to a cautious administration of irradiated ergosterol. 
Pischl and Epstein declare that from their experience 
in the Paid ia trie Clinic of Prague University they have 
not formed so high an opinion of the prophylactic and 
therapeutic value of vigantol as have other authors. 
They think that the time has not yet come for allowing 
its general use. 

How io Keep Young. 

Prof. Fiirbringer, former chief physician to the 
Priedrichshain Municipal Hospital at Berlin, gives rules 
for prolonging life based on his own experience. 
Physical exercise he regards as very healthy ; at the 
-age of 80 he continues to indulge in a walk of 10-20 
kilometres twice a week, and still climbs in the Alps, 
swims in summer, and skates in winter. He has 
reluctantly given up cycling on account of the street 
"traffic in Berlin. Muscular over-exertion, however, 
must be avoided ; whilst food should be poor in fat 
and salt, and he disapproves of the consumption of 
much milk. Abstinence from spirits and tobacco is, 
lie thinks, unnecessary, and he prefers temperance. 
To the soundness of his advice Dr. Fiirbringer is 
himself a testimony, for he is still in practice and 
regularly attends the'meetings of the medical and 
other societies where he often takes part in the 
•discussions. 

Prophylaxis of Whooping-cough. 

Dr. Bemuth, of the Pfediatrk? Uinic of the University 
<jf Jena, has experimented onNJthe prevention of 
whooping-cou gh by means of a vaccine made from the 
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Bordet-Gengou bacillus. The preparation is sold 
under the name of tuscosan in ampullro of 1-0 c.cra., 
containing doses of 25 to 350 million organisms. The 
injections are made at intervals of three to four days, 
and Bernuth says that local rashes are rarely observed 
and usually disappear within a short time. In five of 
seven cases in which whooping-cough was imported 
into the clinic a spread of the disease among other 
children was avoided. Of 70 inoculated children who 
came in contact with the patients suffering from 
whooping-cough only four infants of a few months’ 
old caught the disease. The vaccination is effective for 
a short time only, infection being possible again some 
months afterwards. It is desirable to vaccinate as 
early as possible, but if inoculation fails to prevent the 
disease it is said to modify the severity of the 
symptoms. 

The Liberal Professions and Unemployment Insurance. 

As a result of a resolution adopted in Parliament 
the Minister of Labour has made inquiries whether it 
is necessary to include the liberal professions under the 
insurance against unemployment. Among other 
bodies he has approached the Hartmann-Bund to 
ascertain their opinion, and they have answered that 
there is no need for the medical profession to be 
included in the unemployment insurance. The profes¬ 
sion, they point, out, is not a trade-union, but a free 
profession which has organised, and will continue to 
organise, the support of its' members in cases of 
necessity without official interference. 




ROYAL NAVAL MEDICAL SERVICE. 
Surg.-Comdr. T. W. Jeffery is placed on the retd, list 
with the rank of Surg. Capt. 

ROYAL ARMY MEDICAL CORES. 

Maj. J. R. Yourell retires on retd. pay. 

Lt. on prob. D. C. MacE. Macpherson resigns his coimnn. 
S. IV. Gabbe to he Temp. Lt. 

AB5TY DENTAL CORPS. 

Capt. A. T. Marlin to bo Maj. 

ARMY RESERVE OF OFFICERS. 

Lt.-Col. W. C. Croly, having attained the age limit of 
liability to recall, ceases to belong to the Res. of Off. 

SUPPLEMENTARY RESERVE OF OFFICERS. 

Lt. J. V. Dockray to be Capt. 

TERRITORIAL ARMY. 

Capts. H. V. Walsh and K. Pretty to be Majs. ; 
M. De Lacey to be Lt. 

Supernumerary for Service with O.T.C. : Capt. V. C. 
Pennell resigns his commn. and is regranted the rank of 
Capt. 

ROYAL AIR FORCE. 

A. P. Atkins (temp. Lt. General List, Army, Dental 
Surgeon) is granted a temp, commn. as a Flying Officer 
(Dental) on attachment to the R.A-F. 


British Medical Association : An Art Exhibi¬ 
tion. —By the kindness of the Salford Corporation it has 
been made possible to arrange for an art exhibition to be 
held at the Salford Art Gallery in Peel Park, during the 
Annual Meeting of the British Medical Association in 
Manchester. It is proposed that this exhibition should consi sfc 
of works of art (painting, sculpture, china, and other results 
of artistic production), either belonging to or executed by 
members of the profession, or having a special medical interest 
or association. The Executive Committee will be glad to 
hear at an early date from any member willing to loan, or 
influence the loan of, any such work of art. The Salford 
Corporation have undertaken the insurance and transport 
free of cost to the lender, the only condition being that objects 
lent must be left on view for two months. All communica¬ 
tions on this subject should be addressed to the chairman, 
Local Entertainments Committee, B.M.A. Annual Meeting, 
33, Cross-street, Manchester. 
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Comspmtitcittt. 

" Atull alteram pnttcin." 


the “rnysioTHEiupy clinic” and the 

PRACTITIONER. 

To Me Editor of Tin: Lancet. 

Sin,-—Tho relationship between the practitioner 
on (he one hand, and tin* establishment which provides 
physiotherapy or (lie medical man who specialises 
in this branch of treatment on the other, would 
appear to be somewhat ambiguous. With the 
expected increase in the number of such institutions 
os well ns of medical men who devote their attention 
to this work, the position may well become n little 
strained. If tho difficulties tlrnt have arisen, and 
may still arise, could be ventilated, a useful purpose 
might be served and tho ethical situation become 
more clearly defined. 

The position, as I sco it, is much as follows: A 
practitioner secs a patient and decides that some 
form of physical treatment is necessary. Having 
none of the necessary apparatus nt his disposal, lie 
has either to send his patient, to some institution which 
provides the requisite treatment or to a colleague 
who practises in one or other of these branches. In 
the first case the establishment, selected may he run 
by some unqualified person who may or may not 
profess to confine his or her activities solely to patients 
recommended by a medical practitioner. In such an 
institution there may be no medical supervision of 
any sort and the patient is left entirely to the tender 
mercies of a half-trained or ignorant attendant. On 
tho other hand, from the practitioner’s point of view, 
there arc advantages, in that he is not likely to lose 
his patient because lie naturally exercises a certain 
amount of supervision during tho course of tlio 
treatment. In such an institution the fees are apt 
to ho lower because the Bervices of a qualified man 
have not to be allowed for in fixing the amount of 
remuneration demanded by the proprietor of the 
establishment. If an institution, under medical 
supervision is selected, the fees arc naturally higher 
and patients of limited means nrc liable to feel that 
there is no necessity to pay two doctors where one 
would do. The consequence is, that the practitioner 
who sends the patient sees very little more or him. 

Then, again, there is a very decided prejudice on 
tho paxt of many practitioners against having their 
prescriptions for physical treatment criticised by 
another doctor who by a look or a word may convey 
to the patient the impression that tlicir particular 
doctor knows very little about the subject. Of course, 
it will bo at once urged that such a thing cannot 
happen between professional colleagues. It does, 
however, and I venture to suggest that such a possi¬ 
bility is largely responsible for the success of many 
institutions that have no medical supervision. Of 
course, there are certain procedures that can only 
be satisfactorily carried out by a qualified medical 
practitioner who possesses special knowledge—e.g», 
X ray work and the applications of radium. Such 
work should never be left to unqualified persons, and 
for the practitioner who sends the patient to give 
instructions ns to dosage would be entirely superfluous 
if not presumptuous. If I write a prescription for a 
bottle of medicine, I should consider it an intolerable 
proceeding if the pharmacist who dispenses it showed 
it to another medical man, and asked his opinion ns 
to its suitability. Surely it should be possible to so 
arrange matters that medical men may be enabled 
to send their patients for treatment to institutions 
where their instructions will he carried out exactly 
as they are intended, without comment. - 

Take, for instance, the spas of this country. I know 
of no case where there is any medical supervision of 
a bathing establishment. The local practitioners 


send their patients to tho baths for treatment andf 
can rely on tho written instructions being accurately 
carried out. The patient reports to his doctor nt 
intervals during tho courso of treatment and tho 
prescription is modified from time to time as occasion 
requires. I contend therefore very strongly that 
such provision for tho supply of physical treatment 
should bo made with regard to tho large towns. OF 
course, I quite realise that in institutions where a. 
definite claim is mndo for the treatment of certain 
diseases an adequate medical staff is absolutely 
essential. Patients arc sent to such establishments 
for a definite purpose. They aro sent by their doctors 
for the fullest investigation and treatment. The 
medical stuff must of necessity have a free hand, and' 
any outside interference would entirely defeat the- 
objects of the institution. 

Coming now to tho question of the relationship 
between medical men who specialise in physiotherapy 
and their professional brethren, the position is difficult.. 
The difficulty is mainly financial. Should the 
physiotherapist charge consultant's fees ? If lie- 
docs, someone is going to suffer besides the patient,, 
and it is easy to guess who that someone is likely to- 
be. At any rate, it will not be the specialist. The- 
position teems with difficulties. If the patient is 
sent for an opinion as to the best form of treatment 
advisable, then (he usual consultant’s fees are 
obviously allowable. If a patient of limited means 
consults mo and I consider that a course, say, of 
diathermy is indicated, I naturally hesitate before 
sending him or her to a professional colleague, who- 
every timo the treatment is given will demand much 
the same foe.that I would for a consultation. I look 
around for some means of saving my patient’s pocket, 
and if I send him to an unqualified person I expose- 
myself at onco to the charge of encouraging irregular- 
practitioners. 

Some solution should bo found for what appears, 
to me to be a difficult situation. 

I am, Sir, yours faithfully, 

Matthew B. Bay. 

Bcotlnck-fltrect, W., April 10th, 1920. 


THE EMPLOYMENT OP BACTERIA IN 
MODERN WARFARE. 

To the Editor of The Lancet. 

Srn,—I cannot help thinking that it would be- 
more gracious if we were all to accept unreservedly 
the reassurance of our German colleagues in regard; 
to the alleged employment by them of bacteria as 
a weapon on tho Western Front. After all, an entry 
in an historical work is not really “ evidence,” and 
the best historians are fallible. To me it has always 
seemed impossible to believe that the German Staff, 
with their high scientific acumen, could have been 
so shortsighted as to employ a weapon as likely 
to be lethal to their own troops as to ours. The 
trench rats did not regard ” no man’s land ” ns-, 
a boundary. I would go further and suggest that 
the passage quoted by Lord Moynihan may itself 
have been inadvertently inexact. In 1017 tho late 
Prof. Adrian Stokes (then in charge of a mobile- 
laboratory) examined a dead Tat with enlarged glands.. 
He isolated a bacillus like that of plague. An expert 
was sent from Boulogne who said it was not in the 
least like plague, hut next day returned and said 1 , 
he was uncertain. The specimens were sent to the 
Pasteur Institute, where they were reported as 
indistinguishable from plague. Can this incident 
have provided the basis for the story quoted ? I was 
intimately associated with Adrian Stokes then and 
later, but I never heard it suggested that the rat. 
in question was dropped from a balloon. Finally, 
no British army authority, bacteriological or adminis¬ 
trative, has come forward to supply such details 
as might endow the passage quoted by Lord Moynihan 
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with something approaching scientific accuracy. 
Without such details I, for one, could not associate 
myself with Lord Moynihan’s unseasonable verdict. 

I am, Sir, yours faithfully, 
wimpolc-strcct, IV., April 12th, 1929. J. A. RYLE. 


To the Editor of The Lancet. 

Sir,- —Lord Moynihan very rightly assumes that 
Prof. Pfeiffer and Prof. Prausnitz are competent “ to 
listen dispassionately to evidence, to examine it 
critically and to give a true verdict.” The evidence 
he asks them to consider is the isolation at a British 
field laboratory of plague-like bacilli from material 
dropped by a German balloon in January, 1918. One 
would have thought it unnecessary to point out to 
Lord Moynihan that no dispassionate bacteriologist 
would attach the slightest importance to this evidence 
without very material amplification. Has he further 
information regarding this plague-like bacillus, the 
circumstances of its isolation, and particularly of the 
material from which it came ? Was it really B. peslis 1 
The gulf between plague-like and plague bacilli may 
be a narrow one to Lord Moynihan. To the expert it 
is a gaping chasm. 

I am, Sir, yours faithfully, 

J. C. G-. Ledingham. 

Lister Institute, London, S.W., April 13th, 1929. 


To the Editor of The Lancet. 

Sir, —I have read with much regret Lord Moynihan’s 
letter under the above title in your last issue. I am 
afraid it may mislead a section of the.public into the 
belief that it has been proved that the Germans 
attempted to infect the allied armies with cultures of 
virulent bacteria during the recent war. The 
reiteration of this charge clearly suggests that the 
probable alternatives are either that the Germans 
did actually attempt to infect the allied armies with 
plague or that the bacteriological work done in mobile 
laboratories was not reliable. As I was for four 
years in charge of a mobile laboratory and for some 
time actually in the Fifth Army, I wish to make some 
observations on the meaning of the record in the 
History of the Great War to which reference has been 
made. 

It is stated that “ bacilli resembling the plague 
bacillus ” were found in material dropped from a 
German balloon, but there is no further record on the 
subject; this surely means that bacilli resembling the 
plague bacillus were found and that further investiga¬ 
tion showed that they were not identical with the 
plague bacillus. It is not conceivable that the 
bacteria found in this material were actually proved 
to be plague bacilli and that it was considered so 
trivial a matter that no further notice was taken of 
it and that the bacteriologists in charge of other mobile 
laboratories were not even informed about it. Since, 
however, it would seem that the phrase in the History 
may be misunderstood it will be as well to analyse 
briefly its meaning:— 

1. The finding of bacteria in material dropped from 
a German balloon, since bacteria are ubiquitous; 
this has no significance, unless it is that the material 
had not been specially sterilised by heat or other 
means before it was dropped. 2. The resemblance of 
the bacteria found to plague bacilli; this presumably 
means .that the bacteria belonged to the Pasteurella 
' group, one which includes the plague bacillus as well 
as many others responsible for diseases of animals and 
birds which are not transmissible to man. 

There were many bacteriologists with the British 
forces who had had practical experience of isolating 
the bacillus of plague, but all had not had this 
experience ; especially was this so in the case of those 
whose experience had been gained in inland towns in 
Great Britain. A competent observer meeting a 
problem of this kind for the first time would conclude 
that with book knowledge only as his guide he was 
liable to err in differentiating between the plague 
bacillus and others in the group which resemble it. 


and therefore rightly render a guarded report. 
Whether this is the explanation for the cautious report 
quoted or absence at the time of facilities for experi¬ 
ments by inoculation I do not know ; but it is quite 
clear tbat the report is merely an indication to the 
B.A.M.O. authorities responsible that the matter 
required further investigation. The suggestion that 
the bacilli found might be plague bacilli, standing as 
it does without confirmation, has no significance at all. 

It is unfortunate that this particular passage in 
the History of the Great War should have been 
picked out for so much publicity. 

I am, Sir, yours faithfully, 

Leeds, April 11th, 1929. JAMES WALTER McLEOD. 


AN OVERDOSE OF THALLIUM ACETATE. 

To the Editor of Tiie Lancet. 

Sin,—There have been so many mistakes and 
discrepancies in the press reports of the inquest on 
the three boys, who died from an overdose of thallium 
acetate, that I would like to state the plain facts of 
the case. 

The strength of the solution should have been 7-8 nig. 
per fluid drachm, and was based on a prescription 
handed to the hospital dispenser about two years ago. 
Tiie prescription was written in the Hospital Pharma¬ 
copoeia and it lias always been understood that the 
solution sent up from the dispensary would he that 
strength. Acting on this assumption, the correct 
volume of the medicine was measured out so that 
each child should receive a dose of 8-5 mg. per kilo 
of body-weight. Unfortunately the solution was not 
correct, a decimal point had been misplaced, and each 
child received ten times too much. Instead of 
8-5 mg. per kilo, 85 mg. per kilo were actually given. 

A further point which was not made clear was that, 
on analysis, the solution from the small bottle “B ” 
was only 5-0 and not 10 times too strong. This is 
accounted for by the fact that after the children had 
received their medicine from the larger bottle “ A,” 
only about one ounce of the solution was left in the 
bottle, and on being returned to the dispensary, it was 
emptied put into the smaller bottle “ B,” which 
already contained about one ounce of the solution 
left over from a previous occasion, and which was, of 
course, the correct strength. 

One further remark I would like to comment on. 
In one paper I am stated to have admitted that one 
of the cases to whom I had administered the same 
medicine bad afterwards gone of! into a “ trance.” 
What I really said was tbat in all the series of cases 
we had treated only one reported having slight 
transient pains, and these did not occur until a week 
had elapsed after taking the medicine. 

I am, Sir, yours faithfully, 

J. M. Spencer Scovell, M.D., Ch.B. Edin. 

London, W., April 15th, 1929. 


BLOOD STANDARDS. 

To the Editor of Tin*: Lancet. 

Sir, —All clinical pathologists will be glad tbat 
attention has been drawn in your columns to the 
marked variations both in the so-called standard of 
htemoglobin content and in the readings of instru¬ 
ments by which this is sought to be determined. 
Fortunately, however, no experienced pathologist 
would think either of diagnosing or excluding perni¬ 
cious anremia on the colour, index alone—that is, 
without a careful histological examination of stained 
films and an estimation of the comparative size of the 
red cells. 

Still, in secondary ancemia, especially where repeated 
estimations of hemoglobin are required with a view 
to determining the effect of treatment, the variation 
in the standards is much too high. This point has 
troubled me for some years. The Dare instrument is 
so steeply graduated as to make a high personal error 
almost inevitable, and it has the grave disadvantage 
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that it is useless when the luemoglobin reading is very 
low. The various dilution methods (Sahli, Haldane, 
and so forth) are, as Dr. Jenkins points out, set to an 
arbitrary and variable standard. I have, however, 
found the Tallquist scale useful, provided that the 
effect of tint (ns opposed to tone) is excluded by making 
the reading monocliromatic. For this purpose a 
piece of pala green glnss is sufficient. Both the 
variations in the colour perception of different observers 
anil the differences in tint between old and fresh 
supplies of blood arc thereby excluded. I have lmd 
before me three Tallquist scales of German, Italian, 
and alleged British origin respectively, which differ 
very much in colour, and there is evidently no 
uniformitv in this respect amongst the products of 
different firms- When read through a green glass, 
however, the difference is not sufficiently great to 
invalidate the method for clinical purposes. 

The subject of luemoglobin values was discussed at 
length in the proceedings of the weekly staff meetings 
of the Mayo Clinic (Sept. 15th, 1920), when the Dare 
and dilution met hods were controlled by speclrophoto- 
mctric determinations and by the Van Slyko oxygen 
capacity test. The variations disclosed were enormous. 
It is to be hoped that work on the lines of the Mayo 
Clinic procedure may result in the production of an 
accepted luemoglobin standard and an accurate 
method for its determination. Till then I submit 
that the Tallquist scale with a neutral tint reading is 
the best that can be employed in clinical practice. 

I am, Sir, yours faithfully, 

A. Ivnyvrtt Gordon. 

Bedfonl-fquftW*, W.C., April 25th, 1020 . 


PULMONARY NEOPLASMS. 

To the Editor of Tiie Lancet. 

Sm,—Dr. T. C. Hunt’s paper on this subject in your 
lost issue contains many points of interest, especially 
concerning the initial symptomatology and diagnosis 
of the primary carcinoma of the fung. 

In on investigation of 02 cases particular atten¬ 
tion was paid to the clinical pathology of 20 which j 
came under observation at the Royal Ohcst Hospital, 
and the findings seem to show that the negative 
results invariably reported in the literature arc 
due to insufficiently thorough examination. Cough 
and pain are early and cardinal symptoms of the 
disease, and the sputum or pleural fluid (which is 
nearly always the cause of the first pain) is worth , 
investigation. Blood in the sputum is much more 
common than the text-books allow, but. it may 
only occur intermittently or in small quantities, and 
is probably often omitted from hospital records. 
Specimens examined microscopically at the Royal 
Chest Hospital have been found to contain blood 
which was invisible to the naked eye. At this hospital 
18 patients had hremorrhngic sputum ; 5 had little 
or no expectoration, leaving only G with no note of 
bleeding. The presence of carcinoma cells is of some 
interest in clinching a clinical diagnosis. Very rarely 
a fragment of growth is coughed up and available for 
section. One patient here did this three times and 
on one occasion the piece was large enough nearly to 
choke her. Isolated malignant cells arc always difficult 
to identify, but after having studied the sputum in a 
few cases of pulmonary carcinoma, I think that with 
more experience they will be recognised more fre¬ 
quently than heretofore. In two recent cases the 
examination of the sputum revealed carcinoma colls 
-while the clinical diagnosis was stiff doubtful. The 
procedure is simple and takes no longer than, looking 
for tubercle bacilli in a series of specimens. Search 
must be made on several occasions and at least two 
portions of the same specimen examined. I simply 
make a wet preparation stained with lliionin blue and 
examine at once. The observations are too few to 
enlarge at present on the nature of the cells and 
naturally many controls are necessary. 

Dr. Hunt refers to the frequency of pleurisy as a 
complication of pulmonary tumours, but his figures 


do not bring out the fact that it is a constant feature of 
the condition ; they presumably refer to the clinical 
diagnosis and not to the total incidence as .revealed 
post mortem. Out of 20 post-mortems at the Royal 
Chest Hospital every case showed extensive pleural 
adhesions. In 13 there was also a large effusion of 
clear or cloudy fluid ; in 4 the fluid was haemorrhagic, 
in 5 ft was purulent, and in 8 there was invasion of 
the pleura by new growth. 

I have not found that the large cell sometimes called 
“foulis” is pathognomonic of pulmonary tumour. 
The same pale vacuolated cell is found in other forms of 
pleural effusion and it has no resemblance to the 
malignant cells obtained if a pleural nodule is scraped. 
Tho only ccrtnin test of carcinoma in pleural fluid is 
the presence of columnar or spindle cells, and this is 
uncommon. Binuclonlc cells or plaques of endothelial 
cells forming rosettes indicate a lesion of the pleura 
not necessarily malignant, and are found in inflam¬ 
matory conditions. A haemorrhagic fluid is very 
suggestive of carcinoma but occurs in only about a 
quarter of tho cases and the diagnosis cannot depend 
upon its presence. 

I am. Sir, yours faithfully, 

Norah H. Schuster, M.B., Ch.B. 

Royal Chest Hospital, Clty-roful, E.C., April 15tb, 1920. 


THE AETIOLOGY OF UROLITHIASIS. 

To the Editor of The Lancet. 

Sin,—Having read with interest Dr. Clifford Hoyle's 
instructive article in your issue of April 0th (p. 73-1) 
I think his suggestion ns to the rctiology of urolithiasis 
in tropical countries is based on a fallacy. It appears 
to me that Europeans in the tropics suffer through 
over-protection from ultra-violet rays. Most of the 
solar radiation is absorbed in the clothing, where it is 
converted into heat and conducted to the body with 
enervating effect, the skin beneath remaining abso¬ 
lutely white. Fear of insolation leads to the covering 
of the head and shading of the face, so that the 
majority of tho Europeans have pale faces. Uro¬ 
lithiasis in the tropics appears to mo likely to be the 
result of excessive sweating and therefore high 
concentration of the urine. In any case, when we 
consider that two ounces of cholesterol contain only 
one grain of ergosterol it is hardly conceivable that a 
toxic dose of vitamin D could arise from the irradiation 
of the face and hands alone. 

I am, Sir, yours faithfully, 

G. Murray Levick. 

Harloy-strect, \V., April 15th, 1029. 


ACTIVE IMMUNISATION AND DIPHTHERIA. 

To the Editor of The Lancet. 

Sir, —Dr. Goodall expresses the opinion that the 
suspicious cases of “ local diphtheria,” referred to in 
our paper, should have been counted as cases arising 
in 1928 subsequent to prophylactic inoculation. His 
letter is evidence that these cases should' have been 
included, since it was politic to avoid any •* attempt 
to gloss over a failure.” Our phrase " suggested a 
diagnosis ” is admittedly unsatisfactory since, when 
used by an expert of Dr. Goodall’s unrivalled experi¬ 
ence, it conveys a much higher probability that the 
patient is suffering from the clinical entity “ suggested,” 
than when used by someone with only the same amount 
of experience as (say) myself. 

The subject of the diagnosis of these doubtful cases 
is of great scientific interest, but much too lengthy to 
discuss here, I hope my attitude with regard to them 
will be more intelligible when tho full report of this 
Greenwich work is published. Dr. Goodall asks: 
■Would these local cases, which were excluded from the 
1928 diphtheria notifications, have been notified if 
they had arisen in unimmunised boys ? Prior to 19-2 
the answer is, Yes. Since that date, as more and more 
confidence was gained in the reliability of the ocnick 
test, both as a diagnostic and prognostic instrument, 
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afc has gradually become the local custom, for practical 
purposes, not* to diagnose doubtful cases with no 
marked malaise and negative Schick tests as diphtheria, 
-even in cases where virulent C. diphtherias are demon¬ 
strated on culture. This is the best routine for the 
special environment in question, even should its 
biological basis be proved unsound. Since the school 
was immunised, only the two cases Dr. Goodall 
mentions come into this category, and I do not think 
that they were either severe enough or numerous 
enough to vitiate the conclusions which were reached 
on the value of the alleged prophylactic inoculations. 
A further three and a half months have passed since 
the report under discussion was written, and no other 
definite, doubtful, or “ local ” types of diphtheria 
have come under observation. 

Dr. May and I are grateful to Dr. Goodall for putting 
his finger on the weak spot in our paper, considered 
as propaganda, but it is difficult always to avoid 
making dogmatic statements or expressing unorthodox 
opinions in a preliminary note on a complex 
investigation. 

I am, Sir, yours faithfully, 

Sheldon F. Dudley. 

R.N. College, Greenwich, April 13th, 1929. 


UR2EMIA SIMULATING ACUTE INTESTINAL 
OBSTRUCTION. 

To the Editor of The Lancet. 

Sm,— A n account of a case of uraemia simulating 
acute intestinal obstruction was given in your issue of 
Jan. 19th (p. 128) by Dr. Leslie Cole. The more 
■carefully I read through it the more I thought the 
•case to be rather one of intestinal obstruction simu¬ 
lating uraemia. Again in your issue of Feb. 23rd 
Ip. 416) under the same heading Dr. Leslie Smith and 
Mr. Kenneth Heritage described a case of definite 
organic obstruction of the bowel with symptoms of 
uraemia—namely, coma and abnormal increase of 
blood-urea. Dr. Cole’s case had only impacted faeces 
obstructing the bowel without any kink, band, or 
the like, and regular catheterisation led to the fall of 
urea content of blood. With the exception of this 
■and of the high urea content there was hardly any 
sign of uraemia; the high urea content could easily be 
explained by the intestinal obstruction without enter¬ 
taining the hypothesis of uraemia, and the fall of urea 
attributed to catheterisation might have taken place 
"without it. Both these are clearly cases of intestinal 
■obstruction with some symptoms (if at all) of uraemia 
•and not uraemia with symptoms of obstruction of the 
■gut, as the heading would have us believe. 

An interesting suggestion is made by Dr. Smith and 
Mr. Heritage that the increase in the blood-urea is due 
"to active hyperfunction of the liver resulting in the 
'formation of a larger amount of urea from the toxic 
intermediate products of proteids absorbed from the 
•obstructed gut, but in pyloric obstruction with vomit¬ 
ing blood-urea may increase, obviously without such 
•absorption taking place to explain the hypevfunction, 
and the formation of the larger amount of urea. A more 
plausible explanation which I have read somewhere 
would be that in prolonged vomiting or in intestinal 
•obstruction there is less water absorbed, resulting in 
increased concentration of urea in the blood. This 
•theory is only more plausible than that of liver 
hyperfunction, but not very satisfactory. To accept 
it means to pronounce discredit to the healthy kidneys’ 
-capacity to maintain the composition of blood, in 
•conditions of lessened water absorption from the gut, 
by secreting a smaller quantity of concentrated urine, 
which allows urea to pass out and retains more water 
in the blood, preventing increased concentration of 
Jhe urea in it. 

Beaumont ’and Dodds, in “ Recent Advances in 
Medicine,” mention the occurrence of nitrogen 
retention in the blood in certain abdominal conditions, 
and also suggest the simple and efficient means of 
diagnosis of such condition from renal defect causing 
(nitrogen retention by estimating urea in urine. In 


neither of: the cases of uraemia simulating intestinal 
obstruction the urea of the urine seems to have been 
estimated which might otherwise have shown the 
raised blood-urea to bo due to some extrarenal cause. 
Beaumont and Dodds, however, do not, as far as I 
know, point out in that book the cause of nitrogen 
retention in the abdominal conditions. I wish they 
could be induced to lot us know what they think best 
explains the high blood-urea figure in intestinal 
obstruction or other acute abdominal condition. 

I am, Sir, yours faithfully, 

G. B. Manicad, M.D. Bom. 

Ahmcdabad, India, March 20th, 1929. 


THE DANGEROUS DRUGS REGULATIONS. 

To the Editor of The Lancet. 

Sm,—The recent case in the coroner’s court in 
which a motor-bus driver caused the death of two 
pedestrians owing to a temporary feeling of dizziness 
while he was at the wheel, forcibly draws attention to 
the stupidity of the present regulations under the 
Dangerous Drugs Acts. The driver confessed to 
having taken 28 drops of chlorodyne on an empty 
stomach to cure a cold and lost control of his vehicle 
while under the influence of the drug. 

There can be few members of the medical profession 
who have not found the recent regulations with regard 
to heroin and cocaine when prescribed, even in the 
minutest of doses, both annoying and vexatious, and 
it seems astonishing that morphia should not have 
been included. If. we are to write elaborate prescrip¬ 
tions for the quit-c irrecoverable amounts of heroin in 
the simple cough mixtures, linctuses, and lozenges that 
have given relief for so many years, it seems stupid 
that we arc not bound to do so for the more dangerous 
drug morphia. That this is a sop to the patent 
medicine trade is quite obvious, but, at the same time, 
when morphia in the form of cldorodyne can bo bought 
freely and be taken in sufficiently large doses by the 
general public as to endanger the lives-of others, it is 
time equally drastic regulations were made for its use. 

Most chemists know of customers who come 
frequently to buy chlorodyne in quantities far above 
their normal requirements, and there is no doubt that 
it is abused by morphiomaniacs. Several of my 
patients who for years had been getting simple heroin 
or cocaine lozenges and found that these prescriptions 
were useless after Jan. 1st, expressed the opinion that 
these regulations were made by the medical profession 
in order to obtain more consultations. The injustice 
of the accusation was palpable but difficult to explain 
away when one of them pointed out that it is still 
possible to obtain opium-bearing medicines without a 
prescription. 

I am, Sir, yours faithfully, 

O. Berkeley Way, M.B., B.S. Lond.* 

Finchlcy-road, N.W., April 13th, 1929. 


Civic Presentation to a Medical Man.—L ieufc.- 
Colonel Edwin Goodall, medical superintendent of the 
Whitchurch Mental Hospital, Cardiff, was presented by the 
Lord Mayor of that city, Alderman W. R. Williams, on 
April Sth, with an illuminated address from the council 
on his retirement after 23 years’ service. Tributes to the 
good work which Dr. Goodall had done at the mental 
hospital were made by several members of the council and 
the appreciation of the corporation and citizens was 
emphasised. Mention was made of the fact that when 
Dr. Goodall was medical superintendent of the Joint-Counties 
Asylum at Carmarthen he had mastered the Welsh language 
in order to bo able to get into closer touch with Welsh 
patients. In his reply the recipient expressed his pride in 
being so long associated with a city that had been progressive 
enough to anticipate coming changes in organisation for tbo 
treatment of mental disease by establishing an out-patient 
clinic in connexion with the Royal Infirmary, while provision 
had been made for a department of nervous and mental 
diseases at the hospital now being erected at Llandough. 
Dr. Goodall and his colleague, Dr. H. A. Scholberg, were 
afterwards the guests of the Lord Mayor at luncheon in the 
City Hall. . ' • 
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flubltr ffitaltlj deduces. 

AN OUTBREAK OK IMPORTER SMALL-POX. 

A severe type of nmall-pox has reached this 
country by sea from India. On March 27tli n seaman 
was landed at Marseilles from an Anchor Lino steam¬ 
ship and died the same day from small-pox which 
had not, it is stated, been recognised as such up to 
the time he was admitted to tho French hospital. 
The steamship was the Tuscama which left Bombay 
on March 11th, after a stay of a week or more in that 
port, with a total complement of nearly 1000. Some 
200 of tho passengers left the liner at Marseilles on 
March 27th and travelled direct to London or else¬ 
where, the majority remaining on board as far as 
Liverpool. The seaman who was lauded and died 
at Marseilles had, it appears, been ill from March 17th, 
and on March 18th another member of the crew fell 
ill but was not landed at Marseilles. On arrival at 
Liverpool, however, on April 1st be was removed to 
hospital along with several contacts. As soon as 
possible* after leaving Marseilles every persou on board 
(including about 200 children) was vaccinated, or 
rcvaccinated, with the least possible delay. On 
reaching Liverpool some 050 passengers disembarked, 
information being sent by the port authorities to 
tho districts to which they were stated to be 
proceeding. Several passengers subsequently pro- 
ceded on the vessel to Glasgow, where the crew were 
disembarked. The authorities at Liverpool also 
informed tho local authorities of the destination (as 
far as known) of the 200 persons who left the ship 
at Marseilles and travelled overland. 

The Ministry of Ilcalth stales that the central 
and local health departments In this country are j 
proceeding on the customary lines in regard to 
notification, isolation, and disinfection, keeping 
contacts as far as possible under supervision. It was, 
however, anticipated that a number of secondary 
cases would occur in persons who had not been 
adequatelv vaccinated before tlieir contact with the 
infection. * Up to the time the official statement was 
issued on Saturday last some 35 cases of this imported 
infection were notified in London and elsewhere, 
among whom five deaths occurred. Later reports 
indicate that two more members of the crew fell ill 
in Glasgow, one seriously, and a mild case of small-pox 
was reported from Keighley in a member of the 
ship’s orchestra. No fresh cusc among tho Tuscama 
contacts Jins been reported to the Metropolitan 
Asylums Board this week. As wc go to press the 
figures stand at -12 secondary cases with 0 deaths. 


A GUIDE TO MEDICAL INSURANCE PRACTICE. 

Medical insurance practice has a tendency to 
grow more and more complicated as the years go by ; 
with amending Acts and new regulations the maze 
thickens, and there is a correspondingly greater need 
for elucidation and guidance of the insurance prac¬ 
titioner. It might be just possible for him to sort 
them out from a mass of papers issued by the Ministry 
of Health through the Stationery Office, but this 
unfruitful labour lias been rendered superfluous by 
the combined work of a (late) assistant secretary in 
the Ministry and a barrister-at-law. The first edition 
of “Medical Insurance Practice,” by Mr. R. W. 
Harris and Mr. L. Shoeten Sack, appeared six years 
ago, 1 and received immediate acceptance as a com¬ 
pendium at once authoritative and readable. The 
third edition, which has just been issued by tho 
British Medical Association (price 3s.), and has 
received the approval of tho National Insurance 
Defence Trust, has been brought fully up to date in 
matter and format. The first three chapters deal 
with the relationship of the insurance practitioner 
to tho insurance committee on the one hand, and 
the insured person on the other ; marginal references 
to later chapters furnish a ready means of reference 
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to points of difficulty as they may arise. Next are 
set out the practitioner’s duties towards insured 
persons who nro on other doctors’ lists or who have 
not chosen a doctor at all. The definitions of sudden 
emergency and availability are discussed at useful 
length. The noxt chapter explains how the list of 
insured persons for whom n practitioner is responsible 
is limited to a certain number fixed by the allocation 
subcommittee. Then follow tho responsibilities and 
duties of deputies, and assistants and partners. 
Chapter VII. reviews tho range of general practitioner 
treatment; decisions aro quoted on cases regarded 
ns within/without the scope of medical benefit. The 
obligation to visit and the providing of anaesthetics 
is gone into well mid fully; tho cases in which a fee 
mny/mny not be charged ate defined. The question 
of prescribing leads on to the compilation of the 
National Formulary. A whole chapter is devoted to 
the difficult question of certification, examples being 
given of the irregularities which have been dealt with 
in official decisions. The record cards are described, 
and their purpose is clearly shown in a separate 
section. An important chapter is devoted to the 
regional scheme and the relations of practitioners to 
the regional medical officers. The basis of remunera¬ 
tion is fully explained, witli the constitution of the 
various funds. The investigation of complaints, and 
tho method of appeal to the Minister is next dealt 
with, and finally the disciplinary action which may 
bo taken by tlio Minister is described. In addition, 
there are many valuable appendices. 

The book, as wc noted on its first appearance, 
makes a pleasant appeal to the medical reader by 
addressing him or her in the second person, and when 
emphasis is needed it is laid by means of black type 
more elegant than the italics of former editions. The 
conversational style conceals, but does not impair, 
the legal precision of what, may be regarded as an 
essential guide for the insurance practitioner in the 
proper conduct of his practice. 


! INFECTIOUS DISEASE IN ENGLAND AND 
! WALES DURING THE WEEK ENDED 
APRIL Otii, 1920. 

Notifications. —The following cases of infectious 
disease were notified during the week:—Sraall-pox, 
273 (last week 323); scarlet fever, 1801; diph¬ 
theria, 1011 ; enteric fever, 43 ; pneumonia, 215S 
(last week 2425); puerperal fever, 34 ; puerperal 
pyrexia, 112; ccrebro-spinal fever, 13; acute 
poliomye’itis, 7 ; acute polio-encephalitis, 1; encepha¬ 
litis letliargica, 24 ; dysentery, 0; ophthalmia 
neonatorum, 88. No caso of cholera, plague, or 
typhus fever was notified during the week. 

Tho number of cases in the Infectious Hospitals of the 
Metropolitan Asylums Hoard on April Oth-lOth -was as 
follows : Smnll-pox, 102 under treatment, 10 under observa¬ 
tion (last week 103 and 0 respectively); scarlet fever, 1554 ; 
diphtheria, 1705 ; enteric fever, 12 ; measles, 90; whooping- 
cough, 1209 ; puerperal fever, 24 (plus 0 babies); encepha¬ 
litis lethargic*, 81 ; poliomyelitis, 4 ; “ other diseases,’’ 01. 
At St. Margaret’s Hospital there wero 12 babies (plus 
7 mothers) with ophthalmia neonatorum. 

Deaths. —In the aggregate of groat towns, including 
London, there was 1 death from small-pox, 2 (0) from 
enteric fever, 50 (3) from measles, 5 (1) from scarlet 
fever, 154 (54) from whooping-cough, 29 (5) from 
diphtheria, 57 (16) from diarrhoea and enteritis under 
two years, and 328 (48) from influenza. 

Tho death provisionally classified to small-pox was 
assigned to West Ham. Great towns repotting ten or more 
deaths from influenza were Birmingham, 21 ; Bradford and 
Sheffield, 10 each. Birmingham and Liverpool each reported 
10 deaths from measles. West Bromwich 7. Whooping- 
cough deaths are still widely distributed, with the highest 
figures reported from Birmingham, 11 ; Manchester, S; 
Liverpool, 7 ; West Ham and Hull, each 6. No great town 
reported more than 5 deaths from diarrhoea, Manchester 
alone having as many. 

The number of stillbirths reported during the week 
was 296 (corresponding to a rate of 44 per 1000 
births), including 45 in London. 
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THE SUPPLY OE RADIUM. 

OFFICIAL PROPOSALS AND RECOMMENDATIONS. 

The Beporfc 1 of the Radium Subcommittee of 
the Committee of Civil Research, appointed in July, 
1928, has now been issued. The subcommittee, 
which was charged to examine the radium require¬ 
ments of Great Britain in relation to the present 
sources of supply and to submit recommendations, 
consisted of the following persons :— 

Lord Rayleigh (chairman); Sir Sydney Chapman, Chief 
Economic Adviser to H.M. Government; Mr. H. L. E. 
Fraser, Assistant Secretary, Department of Health for 
Scotland ; Sir Walter Fletcher, Secretary, Medical Research 
Council; Lieutenant-General Sir Webb Gillman, Master- 
General of the Ordnance, War Office ; Mr. J. F. N. Green, 
Assistant Secretary, Colonial Office Mr. M. Heseltine, 
Assistant Secretary, Ministry of Health; Sir Thomas 
Holland, Director, Geological Survey of India, 1903-1009; 
Sir George Newman, Chief Medical Officer, Ministry of 
Health; Sir Robert Robertson, Government Chemist; 
Sir Ernest Rutherford, President of the Royal Society; 
Mr, H. T. Tizard, Secretary, Department of Scientific and 
Industrial Research ; with Mr. A. F. Hemming (Assistant 
Secretary to the Committee of Civil Research), as Secretary. 

The Report starts with a clear summary of the 
position to which radium has now attained in medical 
treatment, the conclusion being come to that the best 
radium practice in Great Britain is now as good as 
that in any country. This view is substantiated by 
a reference to the technical methods elaborated for 
the treatment of cancer by radium in almost every 
region of the body except the stomach, and adopted 
for application either in greatly improved ways or 
following new devices. “ Of the various forms of 
cancer,” the Report here runs, “ for which radium 
lias been tried, none affords a more striking example 
than cancer of the womb." The number of women 
who died of this form of cancer in 1920 is quoted 
as 4409, and, says the Report, “ there can he little 
doubt that if there had existed an adequate supply 
of radium in this country available for medical 
treatment, the lives of many of these women might 
have been prolonged, and much suffering avoided.” 

Supply and Demand. 

The Report goes on to analyse the existing supply 
of radium available for treatment in Great Britain 
and the methods adopted for its distribution. The 
Medical Research Council hold the equivalent of 
approximately 2-4 grammes of radium element, the bulk 
of which is distributed on loan to hospitals which 
have submitted approved schemes of research, a 
fraction only being allocated for purposes of experi¬ 
ment. An important fraction is retained centrally at 
the Middlesex Hospital as a source of supply of 
radium emanation (radon), the expenses of this 
radon centre being defrayed by a grant from the 
British Empire Cancer Campaign. An estimate is 
added of the amount of radium possessed by other 
institutions than those subsidised by the Medical 
Research Council and by private practitioners, and of 
the private radium stock in Scotland. It is shown, 
then, that the total available from all sources in Great 
Britain is approximately 24-9 grammes, of which 
22-7 grammes are distributed unevenly over England 
and Wales, and 2-2 grammes are held in Scotland. 
The estimated need for the country is 50 grammes. 

The sources of radium production in the world 
are stated with a caution as to the difficulty of 
making a trustworthy estimate ; at the present time 
very little radium is being produced anywhere except 
in Belgium where the Belgian Congo ore is treated. 

The attempt to arrive at the cost of production 
placed before the Subcommittee some very complex 
problems, and as the existence of new sources become 
indicated, in the British Empire and elsewhere, it 
may be possible to produce radium later in commercial 
quantities at an economic price. But time must 

* H.M. Stationery Office. Cmd. 3303. 6 d. 


elapse before this contingency arises, and in the 
meanwhile any considerable addition to the stock of 
radium available for medical purposes in this country 
will have to be derived from the Belgian producers. 
For this object a body of National Trustees will be 
appointed (see below), and it is suggested that if pur¬ 
chases can be made through a single agency it might 
be possible to buy at a substantially lower figure 
than the present retail price of £12 a milligramme. 

Summary of Conclusions. 

The Subcommittee summarise tlieir conclusions as 
follows:— 

(1) Knowledge of the biological and curative properties 
of radium for tiio treatment of cancer and of the technique 
of its application lias advanced very rapidly in recent years 
and has greatly increased, and is likely still further to 
increase, the amount of radium required for medical purposes 
in Great Britain. 

(2) Tlio amount of radium belonging to the Government- 
which is available for medical purposes in England, Scot¬ 
land and Wales is 2-2 grammes, and the estimated amount 
believed to be the property of hospitals and private medical 
practitioners, or likely so to he in (say) three months’ 
time, is approximately 22-7 grammes, making a total of 
21-0 (or say 25) grammes. 

(3) Tho amount required to meet existing needs in Great 
Britain is probably approximately 49 or 50 grammes— 
i.e., an immediate addition of about 24 grammes to the 
existing national stock i6 required. 

(4) Owing to the lack of trained personnel and to the 
inadequacy of the available hospital accommodation it is 
probable that not more than 20 additional grammes of 
radium could be effectively absorbed for medical purposes 
by tho end of 1030. 

(5) Full advantage can be obtained from a given quantity 
of radium only when it is constantly in application—i.e.. 
when it can bo transferred from one patient to another 
with n minimum of delay. Such conditions are only to be 
found in centres possessing the necessary specialist personnel, 
technical equipment, and available beds. 

(0) There is at present no common policy between the 
hospitals in acquiring radium, hospitals buyiDg such quan¬ 
tities ns the resources at their disposal or local mnnificence 
render possiblo, with the result that existing private stocks 
of radium have been acquired for particular localities 
without reference to tho needs of the country ns a whole. 

(7) There exists a pressing need for tile establishment, 
of a central stock of radium and tho organisation of some 
systematic method for its distribution. 

(S) Until sources of supply at present unproved or un¬ 
known are discovered in the Empire or elsewhere, the only 
source from which additional supplies of radium for medical 
purposes is obtainable in any quantity is the Belgian Congo. 

(0) If an organisation such ns that referred to in (7) 
above was established it should ho possible for it to obtain 
radium for substantially less than the existing market- 
price, as it would be in a position to arrange large purchases'- 
spread over a considerable period. 

(10) Such an organisation should also he given powers: 
not only to purchase radium for its own purposes but also- 
to act, when so requested, as a buying agent for hospitals 
and other institutions in this country or for Dominion or 
Colonial Governments. 

(11) The amount of radium required by the Government- 
for the Fighting Services and for use in physical research! 
is relatively so small that it would be a mistake to require- 
that additional radium needed for these purposes should- 
be bought through the agency of any organisation that may 
ho established for medical purposes. 

Recommendations. 

In the light of these conclusions, the Subcommittee- 
submit the following recommendations in regard to 
the medical use of radium for the consideration of 
the Committee of Civil Research :— 

(1) Steps should be taken at once to ensure the acquisi¬ 
tion by instalments of 20 additional grammes of radium 
element for medical purposes. 

(2) A body of Trustees should be appointed entitled the- 
National Radium Trustees, whose duty it should he to hold 
the funds provided by Parliament or otherwise, and to 
purchase therewith and hold radium for use by the Badium 
Commission referred to in (4) below. 

(3) The National Radium Trustees should consist of tho- 
following persons :— 

Tho Lord President of the Council. the Minister of Health,, 
the Secretary of State for Scotland, tho President of the 
Royal Society, tho President of the Royal College of Physi¬ 
cians of London, the President of the Royal College of 
Surgeons of England, the Chairman of the Central Liaison. 
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Committee of Voluntary Hospitals In Scotland, the Presi¬ 
dent of tho Royal Society of Medicine, the President of tho 
British Medical Association, and two members to be coOpted, 
if subsequently so desired, by the National Radium Trustees, 

(4) Tho National Radium Trustees should appoint a 
body to be called “ Tho Radium Commission," who should 
have the following powers and duties :—- 

Generally to deal with the custody, distribution and use 
of all radium held by the Trustees, having regard to the 
advancement of knowledge, the treatment of the sick, and 
economy of use ; and. in particular, to consider and approve 
plans submitted to them for the uso of radium for the 
purposes of medical treatment and research, and to make 
the necessary arrangements for the supply of radium for 
«ucli uses. 

(5) The Radium Commission should consist of the follow* 
ing nine persons 

(c) A Chairman, who should ho a distinguished public 
man, not necessarily a member of the medical profession, 
nominated by the National Radium Trustees 

(f>) Four persons nominated by the National Radium 
Tritsteea; . 

(e) Four representaUvcs nominated one each by the 
Minister of Health, tho Secretary of State for Scotland, the 
Medical Research Council, and the Department of Scientific 
and Industrial Research. 

(0) Members of the Radium Commission should ho 
appointed for a period not cvceedlng four years, and should 
bo eligible for reappointment after an Interval of one year, 
tlie Chairman living eligible for immediate reappointment. 

(71 The Radium Commission should make arrangements 
with the Notional Physical Laboratory for 

fnl The custody of the radium put at the disposal ox mo 
Commission by the National Radium Trustees when such 
radium is not actually in use for medical purposes; 

(b) Its preparation In form for use ; 

(c) Its recovery from such preparation on return irom 

loan. __ 

HOSPITALS IK THE UNITED STATES 
OP AMERICA. 

A RECORD OF PROGRESS. 


Twelve months ago tbo American Medical Asso¬ 
ciation, through tho hospital number oC its Journal^ 
published its first list of all the hospitals m the United 
States which conform to its standards. Through the 
same medium it has now issued its second list, which 
shows an addition of 45 to the number of recognised 
institutions, and a total increased capacity of 39,010 
beds and 1350 cots. The essentials for admission to 
the Register, as laid down by the Association, are few 
in number, but sufficient to ensure efficiency, Fvery 
member of the medical staff and every' visiting 
physician must be a graduate of a reputable medical 
school, and there must always be a competent 
physician-pathologist either on the staff or easily 
accessible, wbo must keep careful records. Full 
histories and records of every patient admitted must 
he kept, and it is required that staff conferences at 
least montldy, but preferably weekly, should be held 
where there are staffs of three or more for consultation 
upon difficult cases, and discussion of the causes of 
death in fatal cases. Other essentials are able 
management ” and a sufficient number of nurses and 
no hospital must be conducted for profit. When the 
list was first compiled 402 hospitals and sanatonums 
were excluded because they failed in some serious 
respect to reach the standard, ~ .. . 

There are now in the United States 0852 hospitals 
of nil kinds, and in the last 20 years the number of 
beds has grown by an annual average of 2o,UUU. 
The total of beds and cots {called in America bassi¬ 
nets") is 930,247. This gives one bed for every 
270 persons, as compared with one for 340 as recently 
as 1920. The best proportion of population to beds 
is in Wisconsin, where it is as high as 154. The most 
backward State, from the hospital point of new, is 
South Carolina, with one bed to every 749 persons, 
but it is explained that all the backward States are 
rapidly being levelled up. The beds in the 5019 
11 hospitals for community use ” had an average rate 
of occupancy of 09 per cent. Not the icasfc^cunou3 


fact that emerges from tho mass of statistics compiled 
by the Council of Medical Education and Hospitals 
is the progressive decline in the number of maternity 
hospitals wliich liavo steadily fallen from 202 in 
1023 to 204 in 1028. Tho explanation is that tho 
general hospitals are growing in favour for maternity 
work, and last year rather more than 88 per cent, of 
all the babies born in hospitals were bom in general 
institutions. This percentage represents nearly three- 
quarters of a million births. Many institutions 
definitely classed as maternity hospitals arc, however, 
doing a considerable amount of other work. Very 
much more than half the total number of beds in the 
American hospitals arc in what arc there called 
“ Government ’’ institutions, which incans institutions 
owned or controlled federally, or by States, counties, 
and cities. In so vast a territory as tho United 
States any considerable provision of hospital facilities 
by the Central Government is obviously impracticable, 
and it is therefore natural that hospitals run by 
States should provide the majority of the beds. 
But with over 1000 hospitals and more than 214,000 
beds, the institutions provided by the various religious 
bodies make a remarkable showing. These hospitals, 
however, derive some part of their income from other 
than their own denominational resources, and are 
consequently unable to confine their ministrations to 
adherents to their own forms of faith. For the first 
time a list is given of hospitals in the territorial 
possessions of the United States. They number 
229, with a capacity of 20,050 beds and cots; 87 of 
these hospitals, with 10,884 beds, arc in the Philippine 
Islands. 

In a note on the educational functions of the 
hospitals it is pointed out that since 1914 the number 
of medical college graduates taking a “general 
internship,” or fifth year in medicine, has almost 
doubled, while the quality of tho training has far 
outstripped tho numerical gain, thanks to the intro¬ 
duction of a regular curriculum of teaching and 
practice in most of the large general hospitals. This 
improvement is due to tho action of the American 
Medical Association, which in 1914 took medical 
education seriously in hand as, later on, it created a 
definite ethical and professional standard for hospitals 
of all descriptions. 
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NOTES ON CURRENT TOPICS. 

Tnc Budget. 

The House of Commons reassembled on Monday, April 
15tli, after tho Easter recess. Mr. CDURcmr.L, the Chancellor 
of the Exchequer, made his annual Budget statement. 
In the course of his speech Mr. Churchill announced that 
the existing duties on tea would he repealed from April22nd. 
The railway passenger duty would be repealed as from 
April 1st last. A reduction of onc-fourth from Oct. 1st would 
be made in the excise duties on liquor retailers' on-licences 
for spirits, beer, &c., subject to a reduced minimum duty. 
Off-licence holders ore to be free to sell half bottles of spirits. 
Relief to agricultural property from rating will begin this 
month instead of in October. Increased licence duties are 
to be imposed on brewers for sale, distillers, and tobacco 
manufacturers in order to counteract their relief under the 
de-rating scheme. The duty of 80s. is to apply to motor¬ 
cycles up to 224 lb. weight instead of 200 lb. A reduction 
from £40 to £35 of duty will be allowed for goods vehicles 
from 2 to 24 tons, with rebate of 20 per cent, for those fitted 
wholly witn pneumatic tyres. An extension of telephone 
call offices is provided for at rural post offices and railway 
stations. An extra grant of 16 per cent, will be made 
towards road schemes on which half the workers come from 
depressed areas. _ 


HOUSE OF COMMONS. 

Monday, April ISth. 

Small-pox on “ Tuscania." . 

Lieut.-Colonel Fremantle asked the Minister of Health 
if he would state the numbers respectively of tl»e crew of 
the s s Tuscania on her recent voyage from Bombay to 
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Liverpool and of the passengers landed ; whether al the 
passengers and crew were under observation ; what number 
of cases of small-pox had occurred amongst them ; what 
was the number and vaccination history of the cases that 
had died ; and whether any cases of smali-pox had been 
notified from contacts with such passengers and crew.— 
Sir K. Wood (Parliamentary Secretary to the Ministry of 
Health) replied : My hon. and gallant friend will have seen 
the statement on this case issued by my department and 
published in the newspapers on Saturday, and at present 
my right hon. friend is not in a position to make any further 
statement. 

Mr. T. Johnston asked the Secretary of Stato for Scot¬ 
land whether he was aware that a member of the crew of 
the s.s. Tuicania was discharged at Marseilles ; whether 
subsequently a wireless message was received from Mar¬ 
seilles intimating that the man had died of small-pox ; 
whether on arrival at Liverpool the other members of tho 
crew were taken to hospital for small-pox ; whether on 
arrival at Glasgow, and before fumigation or disinfection 
of the ship, an engineer along with 23 cases of chickens and 
seven barrels of ducks were transferred to the s.s. Caledonia, 
which sailed for New York on April 7th; whether tho 
Transport Workers’ Union informed the port medical 
authorities of the transfer of the engineer and the foodstuffs 
from the infected ship prior to the sailing of the Caledonia ; 
why nothing was done to prohibit this proceeding; whether 
40 bags of flour had since been transferred from tho infected 
vessel to the s.s. California, and whether he was in a position 
to assure the House that all proper steps were being taken 
to prevent a spread of the infection.—Sir J. GilMOUr 
replied: I have been unable, in the time available, to 
obtain information on the detailed matters referred to in 
this question. I am, however, making inquiries and will 
communicate the result to tho hon. Member after tlieso 
have been completed. I am satisfied that all reasonable 
steps are being taken by the competent authorities in 
Scotland to deal with the position and to protect the interests 
of the public. 

Mr. Johnston asked whether Dr. MacGregor, who was 
in charge of the health department in Glasgow, had sent 
any wireless messages to the Caledonia, and what the pur¬ 
port of the messages were ? ' 

Sir J. Gilmour said that that was ono of the points he 
could not answer. 

Sir H. Thomas • Is the right hon. gentleman aware that 
the best medical supervision in the world is obtainable at 
the Liverpool Docks ? 

No reply was given to this question. 

White Women and Coloured Seamen a Cardiff, 

Sir Robert Thomas asked the Home Secretary whether 
he had now decided to take action as a result of the facts 
revealed some months ago in the report of the chief con¬ 
stable of Cardiff regarding the association of white women 
with Asiatic and coloured 6eamen in the dock district, 
and, if so. along what lines.—Lieut.-Colonel Sir V. Hender¬ 
son (Under Secretary to the Home Office) replied : The 
problem is not a new one. and I do not think that any 
immediate and complete solution of it is possible. As my 
right hon. friend indicated in reply to a question on Jan. 28th 
last, certain possibilities are being investigated, but I 
should prefer nob to specify them at present. 

League of Nations and Radium Supplies. 

Commander Bellairs asked the Minister of Health 
whether the whole of the report of the research committee 
on the world’s radium supplies would be brought before the 
League of Nations as a matter of international concern.— 
Sir Kingsley Wood replied : The report of the subcom¬ 
mittee of the Committee on Civil Research is being pub¬ 
lished, and the point raised by my hon. and gallant friend 
will be considered in due course. 

Birik- and Dcaih-rales in Bengal. 

Mr. Day asked the Under Secretary of State for India 
whether he could give the birth- and death-rates for tho pro¬ 
vince of Bengal for the 12 months ended to the last con¬ 
venient date.—Earl Winterton replied : The latest figures 
available are for the calendar year 1926. The rates for 
births and deaths registered in the Bengal Presidency, 
excluding the Chillagong Hill tracts, were 27-44, 24-7 per 
milte respectively. As the result, however, of special 
inquiries instituted in connexion with the census reports 
it has been estimated that more than 20 per cent, of births 
and deaths in the province are unrecorded. 

Tuesday, April 10th. 

Government and Radium Supplies. 

Dr. Vernon Davies asked the Prime Minister whether 
he was now in a position to state what action the Government 
proposed to take on the Report of the Subcommittee of the 


Committee of Civil Research on Radium.—Mr. Churchill 
(Chancellor of the Exchequer) replied: In view of the 
importance of the matter, and tho public interest attracted 
by it, tho Government arranged for the immediate publica¬ 
tion of the Report. It will ho seen that tho Report deals 
with tho national requirements for radium in medical 
treatment, in the fighting services, and for tho purposes of' 
physical research, and with the possibilities of developing 
new sources of supply. Further, in a full statement as to- 
the use of radium in medical treatment, the subcommittee 
indicate that a great volume of avoidable distress and 
suffering persists simply because tho radium required for 
the treatment of cancer-is not available; and that the 
acquisition of further supplies should encourage the wider 
development of the highest skill in its use, and the allocation- 
of moro hospital beds to the treatment of suitable cases. 
The subcommittee express tho opinion that in order to meet 
the requirements of England and Wales, and of Scotland, 
20 grammes of radium, in addition to the stocks already 
available, or likely to ho available shortly, for general- 
medical use, should be acquired within a specified period— 
namely, before the end of 1030. The subcommittee recom¬ 
mend that the necessary sum, estimated at £200,000, 
should be raised by a public appeal to which the Government 
should contribute pound for pound within that maximum- 
sum. The subcommittee also propose the setting up of am 
organisation consisting, first, of a body to hold the funds 
and purchase and hold (lie radium; and, secondly, of a 
body to distribute the radium and secure its full use in the- 
manner best adapted to further the advancement of know¬ 
ledge and the treatment of the sick. As regards tho recom¬ 
mendations of tho subcommittee on the subject of the- 
orgnnisntion, these liavo been accepted in principle by the 
Government, but the precise form of tho organisation wilt 
remain open to further discussion. The Government havo- 
accepted tho financial recommendation of tho subcommittee, 
and they will bo prepared to contribute from public funds, 
up to a minimum of £100,000, to tho extent of £1 for every 
£1 of private subscription for tho purchase of additional' 
radium. The Government'c6h7fdcnt]y~'c'xpcct that there 
will he no difficulty in raising, in a very short space of time, 
tho funds necessary to provide this invaluable nddition to- 
the national resources for dealing with one of tlio most 
formidable mnlndies.known to us. 

Mr. MacDonald asked if tho Government- had considered 
the effect of this nnnouncemcnt on the price of radium,, 
and if it proposed to take any steps to safeguard itself in 
that matter ?. 

Mr. Churchill : I understand that all that is dealt with 
in tho Committee’s report. The House is entitled to the 
Report, and. therefore publicity is unavoidable, but I do 
not apprehend any serious evil consequences. 

Commander Bellairs asked if tlio Roport dealt with the 
international aspects of radium and made any recommenda¬ 
tion to bring the matter before the League of Nations, 
especially with regard to the Belgian monopoly ? 

Mr. CiruRcmLi. said that he must frankly confess that, 
like Commander Bellairs, he was looking forward to studying 
the R eport. _ 

Lieut.-Commander Kenworthy asked if the right hon. 
gentleman was aware that every time the Government 
had gone into the market to purchase radium the price had 
been raised against them, and if he would consider the. 
suggestion of Commander Bellairs and advise the Foreign 
Office to examine into the matter of international action ?' 

Mr. Churchill said that lio understood, though he did 
not speak with first-hand knowledge, that this matter was 
fully discussed in the report. 

Replying to Dr. Vernon Davies, who asked if there 
would lie an opportunity to discuss tho report, Mr. Chur chill 
said that it did not seem to him that the Houso was going to 
have very much opportunity for discussing very much more. 

Sir R. Thomas asked if the report dealt with the potential 
supply of radium in Australia. 

Air. Churchill : That is covered by the statement that 
I have not yet been able to study the Report. 

Mr. R. Morrison asked if it would not ho necessary for 
tho Government to have a supplementary estimate. 

Mr. CHURCim.L replied that whatever was right and 
necessary would certainly he done. . - 

Mr. W. Thorne asked what was the approximate cost of 
an ounco of radium. 

Mr. Churchill replied that he was sorry that he did not 
happen to have that information in his mind. 

Mr. Thorne : Is the right hon. gentleman aware, that tho 
cost is about.£400,000 per ounce ? 

Government and ■Slum Clearances. 

Captain Garro-Jones asked the Minister of Health when 
he intended to announce his promised plans for slum 
clearances.—Sir Kingsley Wood replied : The. Government 
hope to ho able to lay proposals before ‘ the House' next 
session. ■ 
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Drug Smuggling at Welsh Ports. 

Sir llonERT Thomas naked tho Home Secretary whether 
he iiad any information Indicating that drugs were being 
•smuggled into this country on n inrge scale through tho ports 
of Cardiff and Swansea.—Lieut.-Colonel Sir V. Henderson 
(U ndersecretary to the Homo Office) replied: The answer 
Ib in the negative. 

Drugs from Russia: 

Sir P. CONTJTrE-LtsTCU (President of tho Board of Trade), 
replying to Mr. Pay, stated tliat last- year tho declared valuo 
of drugs, medicines. Arc., consigned from Russia to tho 
United Kingdom was £291,077. 


^triiical Jldos. 


University or Cambridge.—A t recent examina¬ 
tions the following candidates were successful:—- 
Diplomas rs Piratic n j:\r.nr, Hrmnxn and TnopjcAi.Mr.mciNn. 
Part J. C. Attlrt, It. F. Campbell, O. L. Clin dim, 

Katherine M. Douglas. llesshi (1, Jemson, It. F. Lvwin, 
A. P, Martin. It. M. Mathew, L. N. Mathur, Isabel I). 
Patterson, S. \V. Savage, A. O. Shanks, and L. It. Sharma. 

UNIVERSITY op London : Forthcoming Lectures .— - 
Three lectures on tho Prug-like Actions of Some Food 
Constituents will bo given by Prof, E. Mcllanby, P.ltS., at 
University College, Gowcr-streot, W.C., at 5.15 r.M., on 
April 29lu and 30th, aud May 1st.—Prof. A. TJrachct, of 
Brussels, will lecturo on Experimental Embryology at 
University College, at G.30 r.M., on Tuesday, May 28th, 
"Wednesday, the 29th, and May 31st.—Two lectures on the 
Physiology of Glycogen will bo delivered by Prof. J. J. It. 
Macleod, F.lt.S., at tho London Hospital Medical College, 
at 5.30 r.M., on Thursday. May 10th. and Friday, tho 17Ui.— 
Two lectures on tho Psychology of Dementia oro to bo given 
in English by Prof. E. JJ. Wicrsma, of Groningen, nt Univer¬ 
sity College, at 5.30 r.M., on Wednesday, May 20th, and 
tho following day.—Six lectures on Special Sense Physiology 
will be given by Mr. It. J- Lythgoe at University College, 

at 5 p.m., ou Thursdays, May 2nd, 0 th. 10 th, 23rd, 30th, 

and June 0th.—Prof. S. J. Cowell will deliver six lectures on 
Dietetics at St. Thomas’s Hospital, at 5 r.M., on Thursdays, 
May 2nd, 9th, 10th, 23ril, 30th, and Juno 0th.—Two lectures 
on Some of tho Sequels of Epidemic Encephalitis (Lcthargica) 
will be given by Prof. A. .T. Hall at University College, at 
4 r.M., on Fridays, May 3rd and 10th. Admission to all 
these lectures will bo free, without ticket. 

Applications for grants from the 11 itltam Smythe Hughes 
Medical Research Fund must bo received in proper form 
between May 1st and June 15th. Further particulars may 
he had from tho Academic Registrar. 

A University Studentship tn Physiology of £100 a year will 
be awarded to a suitable candidate who applies on or before 
May 31st. 

University College, London.—T he Annual 
dinner of tlio Fellows will be held at the College on Tuesday, 
April 30th, at 7.15 for 7.30, in commemoration at the 
laying of the first stone of the College buildings by tho 
Duke of Sussex on April 30th, 18..7. Prof. F. Vi. Oliver, 
F.R.S., who was elected a Fellow m 1880, will preside. 

The fund being raised in connexion with the catenary 
of tho College has two main objects—to provide £200,000 
for buildings and equipment, and £300,000 for endowment. 
Bather more than £212.000 has so far been received 

University op Leeds.—T hree courses of post- 
graduate lectures will begin on May 1st. Dr. H. W. Davies 
will lecturo on Acidosis, Alkalosis, and Ketosis, at tbc 
School of Medicine, Thorcsby-place. Leeds, at 3 r.M. on 
Wednesdays : Mr. A. Richardson will lecture on Emergency 
Surgery at the General Infirmair on the same day at the 
same hour; and Prof. W. H. Maxwell Telling will lecture 
on Diseases of the Ductless Glands nt tlio General Infirmary 
at 4.30 r.M. on Wednesdays. j 

A fortnight’s general course of clinical instruction and 
lectures will bo given at the General Infirmary and the 
School of Medicine from July 1st. Details may be had 
from the Dean of the School of Medicine. 

University op Dublin.—T he lecturer appointed 

for this year, Dr. Louis E. J. Werner, will deliver tl.o Moiy 
Louisa Prentice Montgomery Lecturo in Ophthalmology m 
tho School of Physic at 6. r.Jt. on Thursday, April 25th. 
His subject will bo the Slit Lamp m Climeal Fractice.— 
Arrangements have been completed for the holding of the 
usual three ireofci 1 post-graduate course from Sept. 16th 
to Oct. 5th. ,ts in former years, as far as possible practi¬ 
tioners attending tho course will be able to live in college 
chambers.—A short courso of lectures in anrestlietics will be 
given this term for medical students in their final year by 


Dr. T. F. C. Kirkpatrick, tho University lecturer in antes- 
tholies. This courso is intended to supplement the 
theoretical and practical instruction which is given at the 
clinical hospital. 

Hoyal College op Surgeons op England.—A t 
a quarterly meeting of tho Council held on April 11th, 
Lord Moynihnn. President, in tlio chair, a vote of condolence 
on tlio death of Sir Anthony Bowlby, past President and 
past Member of the Council,was passed.—It was decided to 
expend Lord Ecnverbrook’s grant of £1000 upon tissue 
culture research.—Tho honorary gold medal of the College 
was awarded to Sir George Mnkins in appreciation of his 
valuablo services to tho College, moro especially in arranging 
and describing the scries of drawings in (ho Army Medical 
War Collection.—The Jacksonian prize for 1028 was not 
awarded, tho essay received not being of sufficient merit 
to justify the award. Tho subject of tho essay for 1930 is 
tho Pathology of Ovarian Cysts and its Bearing ou Their 
Treatment. 

, Tlio following were elected to the Fellowship os Members 
I of 20 years* standing, viz. : Sir. Comyns Berkeley, obstetric 
i and gynecological surgeon, Middlesex Hospital; and Prof. 
W. Blair Bell, obstetric and gynaecological surgeon, Liverpool 
Royal Infirmary.—Tlio President reported that the vacancy 
on the Court oi Examiners occasioned by tlie retirement of 
Sir Culhbert Wallace, whoso term of office has expired, 
would bo filled up at tho next meeting of tho Council.— 
The Llcenco in Dental Surgery was conferred upon Max L, 
Cooper, Capo and Guy’s, who has passed the requisite 
examinations and has complied with the by-laws of the 
College. 

Fellowship op Medicine and Post-Graduate 
Medical Association. —Tho Fellowship will hold its first 
courso of instruction for the M.R.C.P. examination from 
May 7th to June 2Sth. This will consist of 10 lectures, 
each delivered at 8.30 P.M., at 11, Clmndos-slreet, Cavendish- 
square, W. A detailed syllabus will bo sent on application 
to tho secretary of tho Fellowship, at 1, Wimpole-street, W. 1. 
On April 20th a three weeks’ course on diseases of the throat, 
nose and car will start at tho Central London Throat, Nose 
and Ear Hospital. Beginning on the same date is a month’s 
courso in psychological medicine at the Maudsley Hospital. 
From May Cth to June 1st there will be a courso in venereal 
diseases at tho London Lock Hospital, and from May 2nd 
to Juno 1st the London School of Dermatology will hold a 
special course of clinical instruction in the out-patient 
department, with formal lectures on fixed dates. From 
May 27th to June 8th an afternoon course, under the direc- . 
tion of Dr. Eric Pritchard, will be held at the Infants 
Hospital. 

The World League for Sexual Reform.— The 
Third Internotionnl Congress of the World League for 
Sexual Reform will be bold In London, under the presidency 
of Dr. August Forcl, Mr. Havelock Ellis, and Dr. Magnus 
Hirsclifeld, from Sept. 9th to 13th next. The subjects for 
discussion aro : (1) Marringe and divorce ; (2) birth control, 
abortion, and sterilisation ; (3) prevention of venereal 

disease and prostitution ; (4) Sex and censorship ; while one 
day’s proceedings will bo devoted to papers on various 
subjects which do not come under theso headings. Tho 
languages of tho Congress will be English, French, German, 
and Esperanto. Those who wish to read papers are requested 
to notify at once Dr. Norman Haire, tho hon. secretary, 
127, Harley-street, London, W., and any communications 
for tho sections must reach him not later than July let. 
Subscriptions to the Congress and donations for preliminary 
expenses will be gratefully received by the hon. treasurer, 
Mrs. Dora Russell, at Telegraph House, Hurting, Petersfield, 
Hants. 

Tavistock - square Clinic for Functional 
Nervous Disorders. —Tho annual general meeting wjll be 
held in the form of a luncheon at the Hotel Russell, Russcll- 
square, London, W.C., on Monday, May 6th, at 1 o’clock, 
for 1.10 r.M. Sir Frederick Willis will preside; Dr. H. 
Crichton Miller, the honorary director, will present a report; 
and Sir Philip Gibbs will be among the other speakers. 
Supporters of the Clinic are invited to bring guests to the 
luncheon, tickets being obtainable from Miss Hollingsworth 
at the Clinic, 51, Tavistock-squnrc, W.C.l. 


Kensington, Fulham, and Ciielsea General 

HosriTAL.—-A dinner will be held at the Mansion House, 
London, by permission of the Lord Mayor, on Tuesday, 
April 23rd, having for its object the raising of a fund for 
the rebuilding of this hospital. The Marquis of Carisbrooke 
will preside and Dame Madge Kendal will bo amongst tne 
Sneakers. The institution is in urgent need of rebuilding. 
While the shortage of beds and of accommodation for out¬ 
patient treatment is extreme in tho ^ishbourliood^ Tho 
estimated cost of the rebuilding is £< 0 , 000 , of which £20,000 
has been already subscribed. 
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Royal College of Physicians of Ireland.— 
At a meeting of the College on April 5th the following were 
elected Fellows: Nicholas Marshall Cummins, Robert 
Constable Cummins, and Robert Elsworth Steen. 

Lord Dawson of Penn lias promised to distribute 
the prizes and certificates to students of the London Hospital 
Medical College on Friday, June 28th. 

National Association for the Prevention of 
Tuberculosis.- —The fifteenth annual conference of this 
Association will be held from Oct. 10th to 12th at 
Newcastle-upon-Tyne. The Association’s addressis: 1, Gordon 
square, London, W.C.l. 

Royal Sanitary Institute. —A sessional meeting 
will be held at 3 p.JI. on Friday, April 20th, in the City Hall, 
Cardiff, when Dr. Ralph Picken and Dr. E. Colston Williams 
will open a discussion on the New Local Government Act. 
There will also be discussions on Town Planning and the 
Proposed Reconstruction of Cardiff Bridge. 

Medico-Legal Society. — A meeting of this 
society will be held at 11, Chandos-street, Cavendish-square, 
W., at 8.30 r.M. , on Thursday, April 25th, when Lord Riddell 
will read a paper on the Sterilisation of the Unfit. The 
Earl Russell, Dr. Nathan Raw, Dr. R. A. Gibbons, -Dr. 
W. R. K. Watson, and Dr. T. B. Hyslop will take part in 
the subsequent discussion. 

Dr. Jessie Macgregor Memorial Prize.—A n 
award of this prize, of the value of £75, will be made in 
July to the applicant who presents the best record of original 
work in the science of medicine. Such work must not 
have been published earlier than July, 1020. The prize is 
open to medical women who are medical graduates of the 
University of Edinburgh, or who have taken the Triple 
Qualification, and who before qualification have studied 
medicine for at least one year in Edinburgh. The successful 
applicant will later deliver a lecture on the subject of her 
work. Applications marked “ Dr. Jessie Macgregor Prize 
in Medical Science ” must reach the Convener of Trustees, 
Royal College of Physicians of Edinburgh, not later than 
May 31st. 

Hospital Cooperation.— The Special Committee 
of King Edward’s Fund, which is considering the relations 
between voluntary hospitals and municipal hospitals under 
the new Local Government Act, is taking definite steps for 
the establishment of an organisation in the London area for 
consultation with the London County Council. The British 
Hospitals Association is arranging for the creation of similnr 
organisations outside London. 

Charing Cross Hospital.—A t the annual general 
court of the governors of this hospital last week it was 
claimed that it is “ still the most economically run hospital 
in London.” It is intended during the year to equip the 
adjoining premises purchased from the Westminster 
Ophthalmic Hospital, and the out-patient and casualty 
departments are being enlarged. It is also hoped 
liortly to rehouse the whole of the nursing staff, 
and to provide tennis courts, a garden, and private 
transport. 

King Edward’s Hospital Fund for London.— 
Mr. H. W. Marshall has given to King Edward’s Hospital 
Fund £13,000 Japan 4 per cent. Bonds to be added to the 
“ family fund ” inaugurated hv him in 1927. In 1927 Mr. 
Marshall, who had also given'the Fund freehold property 
valued at £12,000, presented the Fund with £10,000 34 per 
cent. Conversion Stock, and this was augmented last year 
by a legacy of £3711 from Miss Elizabeth Marshall, sister of 
the donor. The “ Marshall Fund ” is the first “ family 
fund ” to be created for the benefit of the King’s Fund, and 
was inaugurated by Mr. Marshall in the hope that others 
might follow his example. 

Royal Westminster Ophthalmic Hospital.— 
This hospital will hold a festival dinner at the May Fair 
Hotel on Thursday, May 2nd, in celebration of its trans¬ 
ference to the new premises in Broad-street, Holbom. The 
hospital is now in its 112th year and £50,000 is still required 
to meet the cost of the new building and its equipment, and 
the higher cost of maintenance. The number of in-patients 
is now equal to that of the old hospital, and there are also 
14 private rooms lor paying patients. Eventually the 
hospital will accommodate 100 persons requiring beds after 
operations. A new feature of the hospital is a ward for 
12 children. Out-patients from the London area attend at 
the rate of 40,000 a year, and there are facilities for students 
oi ophthalmology. 
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British Hospitals Association.— The Prince of 
Wales has accepted the invitation to become Patron of this 
Association, llis Royal nighness explains that ho lias 
dono so in tho belief that ho may encourago friendly 
cooperation between the Association and the King’s Fund, 
of which lie is President. 

Infant Mortality in Straits Settlements.— 
From an official report it appears that in Singapore infant 
mortality has dropped by one-half since 1011, an improve¬ 
ment mainly attributed to the strides which have been 
made in antimnlnrial measures. 


Jlteirtral Btarg. 


Information to be included in this column should reach vs 

in proper form on Tuesday , and cannot appear if it reaches 

t/£ later than the first post on Wednesday morning. 

SOCIETIES. 

ROYAL SOCIETY OF MEDICINE, 1, Wimpolc-strcct, W. 

Monday, April 22ml.—8 r.M., Odontology.' Casual Com* 
immicntions : Mr. G. Northcroft: Tlie Migration of a 
Foreign Body. Mr. G. Thomson: Hyperplasia and 
Hvpoplnsin. Mr. E. A. Hardy: A Possible Pitfall in a 
Purely X Bay Diagnosis of a Fractured Mandible. 
Paper: Mr. Sheldon Fricl: The Hclntion of Function 
to the Sizo and Form of the Jaws. 

Tuesday,—5 p.m.. Medicine. Short papers : Dr. O. Leyton: 
How Can We Decide Whether a Case of Glycosuria 
Should ho Treated ? Dr. W. T. Mtinro: Pulmonary 
Tuberculosis Due to Bovine Tubercle Bacilli. Discussion 
will follow. 

Tiiuusday. —5.30 p.m., Urology. Paper: Dr. P. J* 
Cammidgc : Prostatectomy in Diabetics. 

Friday.—5 p.m. (Cases at 4.30 p.m.). Disease in Childrcn. 
8 p.m.* Epidemiology. Paper: Dr. J. Gordon Thomson: 
Endemic Malaria in Southern Rhodc«in. 

LECTURES, ADDRESSES, DEMONSTRATIONS. &C. 

FELLOWSHIP OF MEDICINE AND rOST-GRADUATE 
MEDICAL ASSOCIATION, 1, Wimpolo-stroet, London, W. 

Monday, April 22nd, to Saturday, April 27tli.— Queen 
Mary’s IIosriTAl,, Stratford, E. Wed., at 2 r.M.. 
Antenatal Demonstration by Mr. L. C. Ttivett.— 
St. John's Hospital for Diseases of the Skin. 
Lclccstcr-squnrc, W.C. Thurs., nt 2 p.m.,O.P. Demon¬ 
stration by Dr. W. IC. Sibley. The above arc free.— 
London ScnooL of Hygiene and Tropical Medicine, 
Endsleigh-gardens, W.C. Tues. and Thurs., at 2 r.M., 
Lecture-demonstration.— Royal Free Hospital, 
Gray’s Inn-rond, W.C. Wed., nt 5.15 p.m., Lecture- 
demonstration.— Boyal Waterloo Hospital, Water¬ 
loo-road, S.E. Special Course in Medicine, Surgery, 
and Gynaecology.— West End Hospital for Nervous 
Diseases, Wolbeck-strcct, W. Daily, at 5 r.M., 
Lecture-demonstrations illustrated by cases. Further 
information from the Fellowship of Medicine. 

NORTH-EAST LONDON POST-GRADUATE COLLEGE, 
Prince of Wales’s General Hospital, Tottenham, N. . 

Monday, April 22nd.—2.30 to 6 p.m.: Medical, Surgical, and 
Gyncecological Clinics. Operations. 

Tuesday. —2.30 to 5 p.m. : Medical, Surgical, Throat, Nose 
and Ear Clinics. Operations. 

Wednesday. —2.30 to 6 p.m. : Medical, Skin, and Eye 
Clinics. Operations. 

Thursday. —11.30 a.m. : Dental Clinics. 2.30 to 5 p.m.: 
Medical, Surgical, and Ear, Nose and Ear, Nose and 
Throat Clinics. Operations. 

Friday. —10.30 a.m. : Throat, Nose and Ear Clinics. 
2.30 to 5 p.m., Surgical, Medical, and Children’s Diseases 
Clinics. Operations. 

ROYAL NORTHERN HOSPITAL, Holloway-road, N. 

Tuesday, April 23rd.—3.15 p.m., Dr. E. H. Shaw ; 
Tumours. 

ST. JOHN’S HOSPITAL DER3IATOLOGICAL SOCIETY. 

Wednesday, April 24th.—4 p.m. (at St. John’s Hospital, 
49, Leicester-square, W.C.), Clinical Cases. 5 p.m*. 
Dr. Roxburgh will open a discussion on Alopecia 
Areata. 

CENTRAL LONDON THROAT, NOSE, AND EAR 
HOSPITAL. 

Monday, April 22n<L—1.30 r.M., Hearing Tests. 

Wednesday.— 1.30 r.M,, Examination of tho Larynx. 

Friday. —1.30 r.M., Examination oi the Month anil 
Pharynx. 4 r.M., Mr. H. Kisch : Frontal Sinus 
Operations. 

ROYAL DENTAL HOSPITAL POST - GRADUATE 
LECTURES. 

^Wednesday, April 24th.—0 r.M., Prof. J. C. Drummond : 

\ Certain Biochemical Aspects of Saliva. 
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EUGENICS SOCIETV, nt Burlington IIouw\ Picondlllr. 

Wednesday. Aprlt 24th.—5.15 p.m., Mr. C. J. Rond: 
Htcmolaternl Asymmetry In Animals and Man, nnd 
Its Relation to Ciw<-hrucdlng. 

CENTRAL ASSOCIATION FOB MENTAL WELFARE, nt 
Central Hall, Westminster. 
iturtmuT, 

Mental \ 

MANCHEPTEIl HOVAL INFIRMARY POST-GRADUATE 
COURSE. 

Tuesday, April 23rd.—1,15 P.M., Dr. A. II. Holmes: 
Minor Medical Operations. 

Friday.— 1.15 r.M., Mr. W. It. Dougin*: Demonstration of 
Surgical Cn^ca. 

ANCOATS HOSPITAL POST-OIIAMTATE LECTURES, 
MU!*«trect. 

TuntSOAT. April 25th.—-4.15 r.M., Mr. E. E. Hughes: 
Modern Urological Methods. 


appoint mutts. 


I.yti.E, \V. J., F.It.C.S. Eng., has lwou appointed Assistant 
Sturgeon to the Royal Inllrnmry, Shcllichl. 

SPMMCTW. It. D„ L.R.C.P. Land.. M.U.C.9., District Medical 
Ofltecr for the London County Connell, District 12. 
Certifying Surgeons under the Factory and Workshop Acts; 
liAUPrJl. C. Cl., fi.U.LM'. Loud., M.R.C.S. (Market Deeping), 
and IlAurKit, F. »»., M.D.. Cli.il. Kdlu. (Soincrentcs). 


Uacmtctcs. 


For further information refer to the advertisement columns. 

Hath. Royal United Hospital .—IT.P. Also Asst. H.S. At rate of 
£120 and £100 respectively. _ _ 

Hertford Countv Hospital .—Asst. H.S. At rate of £130. 

Hertfordshire Sanatorium, near Jlertfonl. —lies. Asst. M.O. £150. 

Birmingham, Ear and Throat Hospital. —3rd ll.S. At rato of 

Birmingham General Hospital. —U.P. £70. 

Hinninoham and Midland Eye Hospital. Church-street. —Surgical 
Registrar. 

Burtdey. Victoria Hospital. —IT.S. At rate of £123. 

Headword Royal Infirmary. —U.P. and 2 U.S.'s. Each £150. Also 

Brighton,' J toy at Sussex County Hospital. —Three Hon. Med. Clin. 
A6sts. Also Hon. Clin. Asst. to Dental Department. 

Bristol Education Committee. —Asst. School 5l.O. £000. 

Hristal Jloyal lnfirmaru. —Hon. Med. Reg. Also Hon. Reg. to 
Ear. Nose and Throat Dept. 

Hristol University —Chair of Physiology. 

Hunt St. Edmund's, Vest Suffolk General Hospital. —H.S. £150. 

t'anccr Hospital. Fulham-rvad. S.V . —H.S. At rato of £100. 

Canliff Jloyal Infirmant-— Ophthnlmlo 11.9. At rate of £75. 

Central tendon Throat. Nose and Ear Hospital. Gray's Inn-road, 
ir.CV—Second Res. 1I.S. £75. 

Derby. Hrelby Hall Orthopedic IlospUal, near Hurton-on-Trent ,— 
Res. Med. Supt. £750. „ ... 

Derby, Derbyshire Education Committee .—Aest. School M.O. 

Derby Guardians' Institution nnd Infirmary .—Second Res. M.O. 

Edinburgh Jloyal Infirmary.— Secretary^and Treasurer. £900. 

Elizabeth Garrett Anderson Hospital, Euston-road .—Jun. Asst, 
Obstetrician. Also Asst. Radiologist. £H>0. 

Evelina Hospital for Children, Southwark, S.E .—H.S. At rate 
Of £120. Also non. Phys. to Out-Patients. 

Farringdon General Dispensary. Holborn-nreus E.C .—Physician. 

O rave send find North Kent Hospital .—Jun. H.S. £8Q~£20G 

Hackney Hospital, nigh-street, Homerton. E .—Jun. Asst. M.O. 

Halifax Royal Infirmary.—Third H.S. At rate of £100. . 

Hare field, Middlesex, County [Tuberculous) Sanatorium .—Third 
Asst. Res. M.O. £400. _ „ , 

HOpital Frangals, 172, Shaffesbury-avenue, ir.C .—Jun. Res. 
M.O. £100. 

Hospital of St. John anil St. Elizabeth. 60, Grove End-road, .WR\— 
Res. U.P. At rate of £10(1. 

Hove Hospital, Suckvine-road.-V.es. M.O. £150. 

Hull lloyal Infirmary.— Hon. Physician. 

Inverness. Northern Infirmary.— Pathologist and Bacteriologist. 
£700. 


At rate of £90. Also Locum. , 

Liverpool. Stanley Hospital. —II.P* At rate of £100. 

London Hospital, I fhitechnpel, E .—Gyntecological First Asst. 

nnd Obstetric Tutor. £300. „ t , 

London Female Lock Hospital, Uamnc-road, 71Hob. Obstet. 

London Temperance Hospital, Hampslead-road, A’.TT’.—Surg. 
Reg. 40 guineas. 


** an & f SJl er Il A°, val First Asst, in Clinical Laboratory 

SO i>^a Ck,n ^ n ^f^h Travelling Scholarship in 
.. !v y.£R} 0 - Also Pathology Scholarship. £75. 

Manchester i iciona Memorial Jeudsh Hospital.— Hop. Cm. 
b Surgeon, 

* inh A.m afnerc \ l i Hospital. Grtemrich-road, S.E.— Out-patient 
OHirer. At rate of £150. 

A no End Hosjdtal, Hampstead, .V.H'.—Jtm. Res. Asst. M.O. At 
rato or £ 200 . 

Xorwieh City Mental Hospital. —Jun. Asst. M.O. £500. 
W,,W Third \sst ^51*0*^ PlumS{ei,d High-street, S.E.— 

Queen Charlotte's Maternity'Hospital. Marylebone-road, AMI''.— 
Res. Amestliotlst. £80, 

Queen’s Hospital for Children, Hackney-road, E.— II.P. and Cas.O. 
Each at rate of £100. Also Sure, to Ear. Nose nnd Throat 
Dept. 

Rhondda Urban District Council. —Asst. M.O.H., &c. £000. 
Royal A alional Orthopcrdlc Hospital, 234, Great Portland-strect. IP. 

Surgical Registrar. At rate of £105, 

St- Hertfordshire County Mental Hospital. —Pathologist. 

St, Rartholom'tc's Medical Coll 'ge. —Senior Curator of Museum. 

Helens County }lorn ugh. — Amt. M.O.II. £450. 

St. Mary’s Hospital, Institute of Pathology on<l Research, 
I’oddinaton, If. —-Research Studentship. At rote of £200, 
Samaritan Free Hospital for If omen, Marylebone-road, AMP,— 
H.S. At rato of £100. 

Sheffield, Nether Edge Hospital. —H.P. £150. 

South Sh iritis. Hart on Poor-law Institution. itv.—Res. Asst. M.O. 
£300. 

Sunderland, Royal Infirmary. —Hon. Physician. 

H at.wit General Hospital. —Jim. II.S. At rate of £100. 

HV*f Jlrominch amt District General Hospital. —Two Hot). 

Onhth. S.V. Also Hon. Anresthotlst.s. 

If olcerhetmptm and Midland Counties Eye Infirmary. —H.S, £200. 
II olrerhampton. Royal Hospital. —lies. M.O. At rate of £150. 

H oohnrh and District J far Memorial Hospital. Shooters’ 11(11, 
S.l-.. —11.9. At rate of £125. 

T/ie Chief Inspector «f Factories announces vacancies for 
Certifying Fnrtory Surgeons at Norwich (Norfolk); 
Kings-clcrc (Hants.); nnd at Rhayader (Radnorshire). 

The Homo Secretary gives notice of a vacancy for a Medical 
Referee under the Workmen’s Compensation Act for the 
D/strict or Barnsley County Court. Applications should 
reach tiie Privato Secretary, Home Oirtce, Whitehall, 
London, S.W. i, not later than May 1st. 


IBlrtljs, iHnrriagrs, mt& JBcaths. 


BIRTHS. 

Ballakcf..—O n April 8th, nt Westfield, natfichl, the wife of 
Dr. Balloncc, of a daughter. 

Mcrrat Buqii.—O n April 12th, nt 74, Rodncy-strect, Liverpool, 
to the wire or John Murray BUgh, M.D. Llverp., M.R.O.P. 
Loud.—a son. 

Prick.—O n Abril 11th, nt tho Maternity noinc, Driffield, to 
Dorothy Price, M.B., B.Ch. (nie Tnlt), the wife of V. R. 
Trice, of Hornsea, Yorks, of a daughter. 

Tye. —On April 10th. at a nursing home in Winchester, tho 
wife of Dr. E. A. Rye, of a son. 

MAKItlAGES. 

Bcsil—V izard.—O n April 13th, nt All Saints’ Church, Hove, 
Dr. Frank Parkinson Bush, of Chester-plaee. Norwich, to 
“ Betty ” (Florence), only daughter of Mrs. W. Vizard, of 
Denmark villas. Hove. 

SMEUJE—Lamsdale.—O n April 10th, 1929, at Sutton Cold Bel d 
Parish Church, James Macluro Smellie, M.D., M.R.C.P., to 
Kathleen, only daughter of Mr. and Mrs. II. Lamsdale, of 
Four Oaks, Sutton Coldfield. 

DEATHS. 

Addinsell.—O n April 8th, at The Old Prcbendal JIouso, 
Slilpton-under-Wychwood. Oxon., Lleut.-Colonel Augustus 
Wbttchorn Addlnscll, M.R.C.P,, aged 71 years. 

Kirkwood, —On April 13th, at Tymawr, Ravenslea-road, S.W., 
Thomas Kirkwood, M.A., M.B., C.M., D.P.H., In bis 
C2nd year. 

RUTUEHf unri.—-On April 14th, at Bute-gardem, Glasgow, W„ 
Henry Rutherfurd, M.A., M.B., C.M.* F.B.F.P.S. Gtasg. 
N.R.—A fee of 7s. Gd. is charged far the insertion of Notices of 
Births, Marriages, and Deaths. 
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Cffnttttgnis, attb Abstracts. 


EE LIEF OF LOCAL KATES' UNDER THE LOCAL 
GOVERNMENT ACT. 

Nine Conservative Members of Parliament, v.'ho have 
made a special study of the around covered by the new 
Local Government Act. have combined to expound its 
various aspects in a readable little hook. 1 Mr, R. S. Hudson's 
chapter on “ Poor Law ” is a particularly good summary 
of the English system of poor relief from Elizabethan times. 
He cites effectively the list of inmates to bo found in ono 
poor-law institution last November—7 acutely sick persons, 
9 uncertified mental deficients, 55 infirm and senile, C epi¬ 
leptics, 18 certified mental deficients, one able-bodied man, 
8 certified lunatics, and 3 healthy infants. Mr. D. W. 
Gunston, in a chapter on “ Rural Areas,” makes the samo 
point, and asks whether anyone would be anxious to enter 
such a place. London is specially dealt with by Sir Cyril 
Cobb, who describes the negotiations which preceded the 
agreement upon Mr. Chamberlain’s final clauses. Mr. 
T. J. O’Connor attacks the rival policies of the Labour and 
Liberal parties, and Mr. Geoffrey Peto sums up at the 
finish. Though this little volume on “Rating Relief” is 
mainly concerned with the English legislation, room lias 
fortunately been found for an excellent chapter on Scotland 
by Mr. C. M. Barclay-Harvey, which not only shows the 
differences between the two national systems of local govern¬ 
ment, but also prepares us for the corresponding Scottish 
Act which Parliament is expected to pass into law during 
the next few weeks. Both in England and Scotland the 
changes are so vast that any help towards understanding 
their general principles is welcome. “ Rating Relief” is a 
sincere and competent contribution. 

Sir Kingsley Wood has all the arguments at his fingers’ 
ends, and has marshalled them lucidly and persuasively. 
His book ’ covers the whole plan of tho Local Government 
Act in some 60 readable pages with an appendix of the 
figures (already published elsewhere), showing how the Act 
may be expected to affect the rates in areas in England 
and Wales. Within the brief limits set for it, “ Relief for 
the Ratepayer ” is the best book of its kind, valuable not 
only to the political advocate on the platform, but also to 
tho army of voluntary administrators whose unselfish 
devotion to the public service will, as the Minister of Health 
says, now find new and wider scope for its activity. 

A FATAL DRAUGHT OF MEDICINE. 

A man, aged 39, living at Mayfield, in Sussex, developed 
a severe cold and sore-throat, and on April 2nd received 
a prescription from his medical adviser, Dr. G. A. Sliackel, 
and had it made up by the local chemist. He took two or 
three doses, and about 1 i>.m. on April 3rd he swallowed a 
whole dose in one mouthful, and died in a .few minutes. 
The inquest was opened on April 5th, but the coroner, 
Dr. E. F. Hoare, adjourned the inquiry in order that the 
remaining contents of the bottle of medicine might be 
analysed. On April 9th he announced that the public 
analyst for East Sussex had written to say that there was 
nothing poisonous in the medicine which would have caused 
the patient’s death. A nurse who had been called in to 
attend the patient said she did not know at that time that 
he had had a drink, or that he was choking. The symptoms, 
she said, resembled very much those of an epileptic fit, 
but she knew that he was not in a fit. The convulsions 
gradually became less, and she applied a mustard leaf 
without avail. The man did not speak, and died in a few 
moments. The chemist’s assistant who made up the 
prescription said it was for a diaphoretic mixture containing 
nothing poisonous. The doses were of the usual strength 
and the bottle was properly labelled. The directions were 
further mentioned to the messenger who took the bottle 
away. Dr. Shackel said that in his opinion death was due 
to asphyxia caused by the man having choked himself. 
The heart was in a very weak state and that might have 
contributed to his sudden death. The man had no doubt 
choked himself by swallowing a dose of medicine too quickly 
so that it passed info the windpipe. The coroner said he 
would return a verdict in accordance with the medical 
evidence. The case, he added, was rather instructive; 
the whole point was that the man swallowed the medicine 
very quickly, and this kind of thing might happen to anyone 
at any time. He complimented the nurse on her conduct, 
remarking that no blame attached to anyone. 


1 Rating Relief. The Great Reform Act lucidly explained by a 
group of Conservative 71.P.’s, with introduction by the Prime 
Minister. London : Philip Allan & Co., 1929. Pp. 383. 3s. Gd. 

HeUcf for the Ratepayer, A popular explanation of tho 
f^LP?M r, ;ment Bill, 1929, by Sir Kingsley Wood, with an 
!w. -T,V (1 1 . ’- Mr. Neville Chamberlain and a Foreword by the 
ls? I Gd Minister. London : Ernest Benn, Ltd., 1929. 136 pp. 
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MEDIAEVAL WILLS. 

To the Editor of The Lancet. 

Sm,—In the article on tho above subject in Tire Lancet 
for April 0th mention is made of tho will of a barber- 
surgeon of Newcastle dated 1585. In the Surtees Society’s 
publication, Tcslammta Eboracensia , Vol. I., is the trans¬ 
cription of tho will of a barber-surgeon of much earlier 
date—i.e., Oct. 29th, 1392. This is of considerable interest 
from tho fact that it gives much information as to tho 
furniture and belongings of a barber in tho fourteenth 
century. Therein William do Dalton, who had received 
his freedom of the City of York as a barber in 1350, 
directs his body to bo buried in the Priory Church of 
tho Holy Trinity, Mykylgat (Micklegate) and bequeaths 
to tho high altar certain linen, wax for candles, and “ unam 
cistam ferroligatam pro custodiendis omamentis.” Amongst 
other bequests lie bequeaths to liis executor Thomas de 
Garton the instruments of his occupation—viz., j pefvem 
rotundam parvam, j pecten do chore, j bruscho, j speculum, 
j cathedram cum sege, unum cochlear novum quod habet 
in suli posscssione, j razur habens manubrium de chore.” 

To his servant Agnes Cuk, lie leaves his matrass, and 
bolster with tho bedlincn, his pestle and mortar and tlio 
wooden hoard which was presumably used for spreading 
ointments, together with tho cooking utensils. 

From the list of individual bequests it is clear that the 
testator was very comfortably off and that in his long 
life he had prospered. Ho died shortly after making 
his will, which was proved on March 21th, 1393. 

It may he added that in the Church of Holy Trinity, 
Micklogatc, is a mural tablet to Dr. John Burton, the 
man-midwife, who was tho prototypo of “ Dr. Slop ” in 
Lawrence Sterne’s Tristram Shandy. A pair of midwifery 
forceps which belonged to him, and may have been that 
responsible for tlie sliapo of Tristram’s nose, is still 
preserved in the York Medical Library. 

I nm, Sir, yours faithfully, 

Birmingham, April 10th, 1929. G. A. Auden. 

A FOOLISH MYSTIFICATION. 

To the Editor of The Lancet. 

Sin,—The fact, alluded to in a note published recently 
in The Lancet, that occasionally an old book gained in 
valuo from autograph notes presumably made hy a 
previous owner, was well known to a person in tho days 
when Holywell-strcct was lined on the south sido with 
books of every description for sale at every jirice. For a 
short period a good many hook-hunters picked up in 
Holywell-strret for small sums hooks that were annotated, 
often with amusing erudition, tho entries being made 
in pencil, and the references occurring in them being 
now and again to historic circumstances, or to known 
passages in tlio lives of public men ; several learned 
bibliophiles, from the internal evidence, were led to 
believe that they had picked up books which had belonged 
to the famous dead and, I believe, printed tlieir deductions. 
It turned out afterwards that the marginal notes were 
the ingenious labour of a practical joker. He mado no 
profit, as he did not forge the name of any suggested 
former owner on the title Tage ; thus no Holywell-street 
shopkeeper was deceived into giving him a high price 
for an otherwise worthless book—that would have been 
a difficult accomplishment. Hence tho hooks remained 
cheap and. apparently a prize for such bargain-hunters 
as made industrious investigations before parting with 
their pence. The trickster was simply enjoying himself by 
mystifying book collectors, which ho was able to do until 
the frequency of these curious finds in the hook-boxes of 
Holywell-street led to suspicion and revelation of the trick. 

I was told this story, apropos the purehaso in a book- 
box of some work alleged to ho annotated by a historic 
doctor, and my informant professed to know who the silly 
ass was who was trying to mystify his brother collectors. 

Of course, some of these books may have since received 
value from an acceptance of the forgeries. 

I nm, Sir, yours faithfully, 

April 12th, 1929. M.D. 

NEW PREPARATIONS. 

Aibichthon Ointment. —We have received from'theIclithyol 
Co., Ltd., 18, Adam-street, Adelphi, London, W.C., a sample 
of a new preparation of colourless sulphur having the same 
characteristics as other iclithyol preparations in accordance 
with its chemical composition, and pharmacological tests 
justify this view. It contains a little over 12 per cent, 
of sulphur and is supplied in collapsible tubes of three 
strengths. Iclithyol, prepared from schist oil obtained 
from the bituminous shale workings of Secfeld in the Tyrol, 
has only a slightly lower sulphur content than that of 
Aibichthon, which therefore might ho expected to ho effica¬ 
cious in clironic skin diseases such as eczema, psoriasis, 
and acne, where ichthyol is of a well-tried value that does 
not require to he insisted upon. The remedy is made up. 
in a convenient way for use. 
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ACUTE INTESTINAL OBSTRUCTION. 

Delivered before the Medical Society of London on 
Feb. SSth • 

Bv A. IT. BURGESS, M.B., M.Sc. Manch., 
F.R.C.S. Eng., 

BCRONOS TO THE MANcnEflTTU ROTAL TNEmMART ; fnorESSOR 
OF SURGERY IN* THE UNIVERSITT OF MANCItCHTKIl; AND 
I'RESt DENT-ELECT OF THE BRITISH MF.nlCAL 
ASS 0 Cl ATI O S’. 


Tiie acute abdominal crises have always especially 
interested me, and I am rather concerned to find 
that it appears to be the custom in London to describe 
these under the designation “ the ncuto abdomen.” 
I hate that term, and I never hear it without expert* 
oncing nn almost irresistible desire to immediately 
confer upon its user an ” acute traumatic buttock ”— 
the two terms arc about on a parity of inelegance. 

Its Hiatt Moktai.itv. 

The present century has witnessed great improve¬ 
ments in the results of tho surgical treatment of 
abdominal crises, hut this improvement has not been 
obtained equally in the vnrious groups. At tho 
Manchester Royal Infirmary our mortality for acute 
appendicitis in 1021 was one-twelfth and that for 
gastro-duodcnnl perforations one-seventh of that of 
1000, whereas that for acute intestinal obstruction 
was still one-half that of 1000. The best recent 
series of statistics on acute intestinal obstruction is 
that which was compiled by Mr. H. S. Souttar for 
tho Bath meeting of the British Medical Association 
in 1025. Ho collected the statistics of the live years, 
1020-21 inclusive, of seven largo hospitals (three in 
London—Guy’s, St. Thomas’s, St. Bartholomew’s; 
three in the provinces—Newcastle, Manchester, and 
Bristol; and the Belfast Royal Infirmary (sco table).! 
I hope Mr. Souttar will compile a further scries from 
the same hospitals for tho five-year period, 1025-29 
inclusive, and present a comparison of tho results 
at Winnipeg in 1930. In adopting Mr. Souttar’s 
figures I wish to modify them by excluding all cases 
of strangulated hernia and of idiopathic intussuscep¬ 
tion, my reason being that I wish to-night to con¬ 
sider only thOBe cases of acute intestinal obstruction 
the diagnosis of which is not readily obvious. There 
is, nowadays, no excuse for overlooking obstruction | 
from strangulated hernia or intussusception; more¬ 
over, the latter is not primarily an obstruction, and, 
indeed, as pointed out by MncLennan, of Glasgow, 
the object of early diagnosis and treatment is to 
prevent an intussusception becoming an obstruction, 
just as we wish to prevent an acute appendicitis 
from becoming a peritonitis. Excluding hernia and 
intussusception, therefore, wc are left with 1042 cases 
with 305 deaths, a mortality of 37*0 per cent.; this 
is the real mortality of acute intestinal obstruction 
the cause of which is not readily obvious, and it is 
this high mortality which we are out to reduce. In 
Manchester, I am pleased to say, this mortality is 
tending to diminish; thus at the Royal Infirmary 
our mortality for the ten-year period 1913 to 1022 
was 41-07 per cent,, for 1920-24 (the period covered 
by Mr. Souttar’s table) 33-5 per cent., and for 1025 
to 1927 (tbe last year for which we have tho reports 
fully analysed) only 30-2 per cent. 

What is the reason for this high mortality ? The 
main reason is delay in the application of surgical 
treatment. The early diagnosis of acute intestinal 
obstruction has not kept pace with the improvements 
in the diagnosis of the other groups of abdominal 
crises; too many cases still present themselves with 
distended abdomens and advanced toxaemia. The 
early signs arc not sufficiently insisted upon in the 

• This meeting was reported In TnE Lancet, March 2na, 
P. 44i. 
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surgical text-books, except tho most recent ones' in 
which, I afn pleased to say, thero is a decided improve¬ 
ment, Far too much emphasis is usually laid upon 
fecal vomiting as a sign of acuto obstruction; it 
should not be regarded as a sign butrathcr os an end- 
result. Such emphasis rather encourages the waverer 
to await fee cal vomiting to complete tho clinical 
picture. The only hand, however, that ever paints a 
complete pathological and clinical picture of any 
morbid state is tho hand of Death. The man who 
waits for ficca! vomiting will practically never make 
a mistake in diagnosis, but rarely, if ever, will he 
save hia patient. Far better for the community in 
general would it have been had tbe original advent 
into this world of such a would-bo infallible diagnosti¬ 
cian been in itself a perfectly complete clinical picture 
oT tho process of stillbirth. 

Diagnosis. 

Acute intestinal obstruction may bo either primary, 
coming like a “ bolt from tho blue,” or secondary, 
being engrafted upon the subacute or chronic obstruc¬ 
tion. In distinguishing between primary and secon¬ 
dary obstruction there are two important clinical 
guides. In secondary obstruction we can frequently 
see (1) tho outlines of individual dilated coils, and 
(2) visiblo peristalsis passing along them. Sudden 
acute obstruction always leads to dilatation with 
thinning of tho wall, and is not associated with 
viBiblo peristalsis. Where tho abdominal wall is 
extremely thin—as in the emaciation following typhoid 
fever, or in the thinned-out coverings of a ventral 
hernia, or a divarication of tho recti muscle—it may 
be possible to see visible peristalsis in the absence of 
any obstruction; but this visible peristalsis is in 
normal-sized coils and is no exception to the rule 
that whenever tho outlines of individual dilated colls 
can be seen, together with a peristaltic wavo passing 
along them, it is quite safe to diagnose intestinal 
obstruction of at least several weeks’ duration. 
Even when peristalsis is not visible it may be “ pal- 
pablo ” ; by keeping tho hand flat upon the abdomen 
tho underlying coil may bo felt to alternately 
harden and soften, much like the pregnant uterus. 

Primary acute intestinal obstruction varies con¬ 
siderably in its acuteness of onset, being especially 
acute in internal strangulation, volvulus, and acute 
intussusception—all conditions in which there is not 
only an obstruction to the onward passage of the 
foical Btream, but also, of much greater importance, 
to the circulation of the bowel concerned. Fceces 
may be arrested for days or even weeks but no 
patient can long survive a complete arrest of the 
circulation of the bowel. The acuteness of onset 
depends upon (a) the degree of associated strangula- 1 
tion, and (6) the site of the obstruction. In general 
terms the higher the obstruction the more acute the 
onset, although an exception to this will be recalled 
in the case of volvulus of the sigmoid colon, the onset 
of which is extremely acute, probably from the large 
amount of mesentery involved. The early symptoms 
of acute primary intestinal obstruction are common 
to those of any other acute abdominal crisis; they 
are the symptoms which, years ago, were described 
by Sir Frederick Treves as " peritonism.” They are 
of reflex origin and have no localising value what¬ 
ever. In acute intestinal obstruction the pain is 
always referred to the epigastric region, and I have' 
never known it have any localising value. Often 
paroxysmal at first, it becomes continuous ns the 
obstruction becomes complete. The vomiting, like 
the pain, is at first reflex and depends upon the 
acuteness of onset much more than upon tho site of 
obstruction ; later vomiting is due to the mechanical 
obstruction and appears earlier the higher its site, 
being most marked m acute dilatation of the stomach , 
(from compression of the third portion of the duo- . 
denum) and in gall-stone impaction in the upper 
jejunum; in low obstruction, as from carcinoma.of • 
the rectum, vomiting may be absent throughout. 

At first the vomit consists of gastric contents, later, 
it becomes bilious, and later still,’brown and feculent 
it 
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in odour, constituting the so-called stercoraceous or 
focal vomit. True focal vomit—i.eli the "vomiting 
of actual teces—never occurs in'intestinal obstruction 
but only in cases of gastro-colic Astute (although 
cases have been recorded as having occurred in 
functional nervous disease). The persistence of the 
vomiting is its chief characteristic. The cessation of 
the passage of faces and flatus may not bo absolute 
at first, and one, or even two, enemata may bring 
away teces present in the bowel below the site of 
the obstruction. Such does hot, however, give any 
relief to the symptoms. 

Distension of the coil above the site of obstruction 
must, of course, be present in every case, but it is 
hot always visible. If the case bo seen early the 


Rectal examination is of the greatest importance. 
In some cases the cause of the obstruction itself can 
be detected, as in stricture or growth of the rectum, 
or an intussusception may be felt. Sometimes 
through the anterior wall of the rectum a growth 
of the sigmoid can be discovered, or the presence of 
dilated coils of small intestines in the pelvis definitely 
ascertained. Sometimes “ ballooning ” of the rectum, 
so suggestive of sigmoid obstruction, can he felt. 
Wherever there is any reason to suspect the colon 
as the site of the obstruction a sigmoidoscopic examina¬ 
tion ought to be mride. The sigmoidoscope can he 
passed from 8 to 11 inches, and from a negative point 
of view it is often valuable to be able to say that 
there is no obstruction -within that distance. 


Table Illustrating Mr. H. S. Souttaii’s Report on Acute Intestinal Obstruction. Combined 

. Statistics from Seven Hospitals. 
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Cases. Deaths. Mortality (per cent.) 

Mortality (excluding 1 hcruia and Idiopathic intussusception) .. 1042 . . 395 . 37-0 

Mortality of hernia and intussusception combined .. .. 2022 . 400 . 20-22 


distension may he localised, and may prove a valuable 
guide to the site of obstruction ; soon, however, the 
djstension gets uniform and separate coils cannot be 
distinguished. The degree of distension varies 
inversely with the vomiting—in high obstruction 
vomiting is marked with very little distension, in 
low obstruction the converse obtains. The central 
distension of small intestine obstruction contrasts 
with' the barrel-shaped abdomen (from distension 
of the flanks) of sigmoid obstruction. In volvulus of 
the sigmoid distension comes on extremely rapidly 
and is intensely marked, the abdomen appearing as 
if it were about to burst; this distension, be it noted, 
13 ln the twisted loop itself and not in the bowel 
above the volvulus. Steadily progressive abdominal 
distension is one of the most important signs of 
intestinal obstruction. Abdominal palpation may 
sometimes reveal the presence of a t um our in acute 
intussusception and in malignant disease, and I 
have twice felt large gall-stones, and in a third case 
what I took to be a gall-stone, but which proved to 
be a large hair-ball from the stomach. Auscultation 
is a much neglected method of investigation, and 
one to which I attach much value. After a little 
experience one gets to recognise certain sounds 
associated with distended intestines, and the con¬ 
trast between the turbulent gurgling sounds of 
mechanical obstruction and the deathlike silence of 
paralytic ileus is very marked. 


The Site and Nature of Obstruction. 

In the absence of any guide, such as a tumour 
palpable through the abdominal wall, or per rectum, 
or the presence of a local distension only, the most 
important step is to distinguish between small and 
large bowel obstruction. As regards relative fre¬ 
quency Souttar’s list (excluding hernia and intus¬ 
susception) indicate 5S6 cases of small (57-0 per cent.) 
to 433 of large (42-4 per cent.) intestine obstruction— 
that is, the chances are slightly more in favour of 
small than of large bowel obstruction. The Man¬ 
chester Royal Infirmary figures show a preponderance 
of the large bowel, hut taking all cases together we 
may assume that obstruction (excluding hernia and 
intussusception) is fairly equally divided between 
j the small and the large bowel. A previous medical 
history of intestinal troubles before the onset of acute 
obstruction is much more in favour of the large 
intestine being concerned, since 91 per cent, of 
obstructions in the colon are due to carcinoma, and 
this usually produces some previous disturbances, 
such as colicky pains after meals, often travelling up 
to and becoming arrested at the same spot, frequently 
associated with borborygmi, sometimes audible to 
others, attacks of diarrhoea alternating with consti¬ 
pation, slight attacks of flatulent distension which 
pass off, and large quantities of mucus in the stools, 
sometimes even blood-stained. The keynote of the 
position, however, is the condition of the crocum— 
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if this can bo Seen to be distended or the sito of 
visible peristalsis or, falling this,if palpable peristalsis 
can bo discovered on careful pnlpation then the 
obstmetion must bo in the colon distal to the crrciun. 

If the obstruction can be located to the largo 
intestine there is a 01 per cent, chance of its boing of 
a malignant nature—tlmt is, roughly a 0 to 1 chance. 
On the other hand, if the largo intestino can bo 
excluded ns the site of the obstruction, then tlio 
odds are nearly 300 to 1 against malignancy (out of 
fiSO cases of small intestinal obstruction only two 
were due to malignant growth); 88 per cent, of small 
InteatIno obstructions arc due to adhesions or internal 
strangulations. 

Treatment. 

I refer here only to the treatment of mechanical 
obstruction, leaving tho very interesting subject of 
post-operativo paralytic ileus for consideration by 
those who follow me. Operative treatment is essential 
for mechanical obstruction. Accessory forms of treat¬ 
ment may bo very useful in conjunction with opera¬ 
tion especially—(1) gastric lavage; (2) the introduction 
of largo amounts of hypertonic saline solution sub¬ 
cutaneously or intravenously so as to replace tlio 
great loss of fluids and of chlorides from the blood ; 
(3) tho administration of antlgos-gangrene serum 
(B. W. Williams); and (4)encmataof bile, as advocated 
by It. St. h. Brockman, of Sheffield. 

The nnturo of the operation will depend upon the 
stage of tho disease. In early cases, with little dis¬ 
tension and good general condition, nn exploratory 
lnparhtomy is undertaken on the usual lines, the only 
points I would specially stress being the importance 
of preliminary gastric lavngo and the uso of spinal 
nmesthesift (especially Dr. George P. Pitkin’s method 
of controllable spinal niuesf hesin). Having discovered 
the cause of the obstruction, removal, Bnort circuit 
or artificial anus proximal to the obstruction should 
bo carried out in this order of preference. It is with 
the late cases, with general abdominal distension and 
poor general condition, that difficulties arise in 
deciding what is best to bo done. With care I think 
it is possible in most cases to know whether tho 
obstruction is in the large or the small intestine. If 
it can be located to the colon I feel strongly that ono 
should content oneself for tho time being with a 
blind coccostomy, carried out under local auwstliesia 
or under nitrous oxide gas, through a gridiron incision 
in the right iliac fossa. This will relievo the obstruc¬ 
tion. I am well aware that this measure gives ono 
no information ns to the exact site or nature of the 
obstruction, os to the presence of any secondary 
deposits in the glands, peritoneum or liver, or whether 
it is capable of removal at some future date, or, 
failing this, whether short-circuiting is possible. AU 
this information is, of course, essential before the 
case is finally disposed of ; none of it, however, need 
necessarily be known at the time of the crccostomy, 
and it is far better to tide tho patient over the imme¬ 
diate necessity (that is, the relief of tho obstruction) 
and not to attempt to acquire this information for 
the moment. All of it can be much more safely 
obtained when the obstruction has been removed by 
caecostomy. Tho only serious objection to blind 
caicostomy is the risk that the obstruction in the 
colon may be some form of internal strangulation, 
so that although the ccecoetomy relieves tho obstruc¬ 
tion the strangulation, not being relieved, would 
result in perforation and peritonitis. The Manchester 
Royal Infirmary statistics show that the risk of such 
strangulation in the colon being overlooked at a 
blind ciecostomy is at the most 1-5 per cent., and I 
think even tho most optimistic advocate of pre¬ 
liminary exploratory laparotomy must admit that it 
would add more than 1*5 per cent, to the mortality 
of blind ciccostomy. ... . 

If, however, one cannot, before operation, locate 
the obstmetion to the colon then a right paramedian 
exploratory laparotomy must bo performed, and tho 
condition of the ca?cum definitely ascertained. If 
distended I would, without any further exploration, 
advocate immediate blind crecostomy, either through 


the original wound, if tho crecum will come readily 
up info it, or, as in most cases, after rapidly closing 
up the laparotomy wound, I would perform a blind 
gridiron circoslomy. If the ciccunl is found collapsed 
then the hernial orifices are rapidly examined from 
■within, a collapsed coil of ileum is picked up from the 
right-hand side of the bottom of the pelvis, and is 
traced upwards to tho site of the obstruction. It 
may be inquired, sinco I advocate blind crecostomy as 
tho method of choice for these late crises of obstruc¬ 
tion of tho colon, why do I hot advocate blind entero¬ 
stomy for obstruction in the small Intestine. Tho 
difference is one of tho relative frequency of tho 
prcscnco of strangulation. As I have shown, in tho 
case of tho large intestine after relief of the obstruction 
by crecostomy, the risk of ah unrelieved strangulation 
remaining undiscovered is at most 1*0 per cent. An 
analysis of Souttar’s statistics showri that in the case 
of tho small intestine, even after relief of the obstruc¬ 
tion by nn enterostomy, the risk of unrelioved strangu¬ 
lation remaining would bo at least 42-0 per cent. 


ENDOCARDITIS LENTA.* 

By GLADYS M. WAUGH OPE M.D., 
M.R.O.P. Lond., 

assistant rirrsiouN to tht. new subset hospital tor women 

AND CHILDREN. 


The namo “ endocarditis Ienta ” bas never really- 
become popular, though it well describes the more 
clironic forms of infective endocarditis. It was first 
UBcd by SchottraUller in 1010 and applied to five cases 
of subacute infcctivo endocarditis duo to tho Strepto¬ 
coccus viridans scu mitior (named from tho green 
colour of the culture on blood-agar and its feeble 
hrrmolytic powers), an organism which ho had 
isolated in 1003. Later writers used the term to 
describe cases of subacute or chronic endocarditis due 
to nuy organism except that of rheumatism, and it Is 
so used in the present paper. 

Osier, in the Goulstoninn lectures for 1885, drew 
attention to the more clironio forms of infective 
endocarditis, while Jaccoud recognised tho condition 
at about the same time (1883), nnd later French 
writers refer to “ le type Jaccoud-Osler " (Fiessinger 
et Janet 1020). In 1008 Osier and Horder described 
very fully the clinical aspects, but the disease was 
somewhat rare until tho war of 1014-18 when many 
coses w ere seen in soldiers, especially those who served 
on the Western front (Curschmann, 1022, Waucbopo, 
1025). 

The present paper is based on 200 cases taken from 
the London Hospital records. Of these 131 were 
verified by autopsy; in tho remainder a time basis 
has been employed to divido them from cases of acute 
infective endocarditis, no case being included m which 
doflnite symptoms of the illness were present for lees 
than three months. 

IEtiology. 

The ajtiology is obscure, but various predisposing 
factors are recognised. 

Table I .—Congenital Malformations of the Heart . 


Complete transposition of the heart and other viscera .. 1 

Patent septum membranaceum.... .. ., .. 1 

Pour cusps to pulmonary valve (infective endooarditlo of 
mitral valve only) .. .. .. .. .. ... t 

Bicuspid aortic valve (one case associated with coarctation 
of tho aorta) ..5 


1. Previous Heart Disease. —(a) Congenital lesions. 
It is well known that infectivo endocarditis often 
supervenes on gross congenital malformations j 
recently attention has been drawn to the influence of 
tho bicuspid aortic valve in predisposing to endo¬ 
carditis lenta (Lewis, 1023, Horder, 1020, Wouchopo, 

* A paper read before the Brighton and Suseox Medico- 
Chlrurgical Society. 
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Total ... .. I 200 , 9G '48-0 


In 17 males (none of them soldiers) and 11 females 
the heart was known to, have been affected by a 
previous attack of rheumatism, while S males and 
3 females said they had had “ heart trouble ” but no 
rheumatism. This gives percentages of 18-8 in all 
males and 20-9 in females who were known to have 
had a cardiac lesion before the onset of endocarditis 
lenta. 

2. Factors Connected ' with Army Service. — Since 
previous heart disease, was not an important predis¬ 
posing factor in soldiers other causes have been 
suggested; wounds and infections (Cotton, 1920), 
lowered resistance due to fatigue (Coombs, 1923) or 
the strain of carrying a heavy pack (Murray and 
Xnugheed, 1921). All observers agree that the disease 
occurred in strong healthy men of about 33 years of 
. age who had withstood long service, generally in 
France. 

Of the 40 London Hospital patients who had been 
in the army 30. at least served in France and the 
histories of the majority point to long and strenuous 
■' service ; 15 had been wounded and 11 gave a history 
of • some febrile condition such as trench fever, 

, influenza, septic poisoning. 

. 3. In women childbirth may be the starting-point 
of. the disease.. Four of the patients in this series were 
confined 18, 13, 10, and 7 months before death ; in 
one the labour was said to have been difficult. A fifth 
miscarried four months before death, but this was 
■ probably the result of the illness, although the 
symptoms dated from the miscarriage. 

• 4. In two patients udiolesate extraction of septic teeth 

- se emed to give rise to the infection, and I have' seen 
another case since in which this sequence appeared 
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The Infecting Organism. 

This, in the majority of cases,- is a short-chained 
nonrhmmolytic streptococcus, the Streptococcus viri- 
daw. Libman (1923) states that 95 per cent, of cases 
are due to this organism, .the remainder being nearly 
all due to.Pfeiffer’s bacillus. Bliimer (1923) gives the 
following results from an analysis of the literature of 
.304 cases of infective endocarditis lasting for more 
than three months :— • . 

Streptococcus .. .. 248* j Staphylococcus.. .. 8 

PncumococcUB .. .. 16 Gonococcus .. ..1 

Bacillus influenza: ..1C 1 Other organisms .. lit 

• Ot which 109 were S. viridans. t Including 7 unclassified. 

In 110 of the London Hospital cases an organism 
was identified before or after death, of which 
73-6 per cent, certainly, 84-5 per cent, probably, were 
streptococcal (Table i’ll.). 

Table III. 

Organisms identified. • Cases, j Organisms identified. Cnees. 

! Streptococcus .. .. 81 ! Unspecified Gram-positivn 

Staphylococcus .. .. (I cocci in culture .. 3 

Pneumococcus .. .. 1 Gram-posltlvo cocci in- 

Gonoeoccus .. .. 2 : films .. .. .. 3 

Micrococcus catarrhalis .. 2 i - —■ 

Bacillus influenza: 3 Total ' .. .. 110 

Prof. H. M. Turnbull has pointed out to me that 
the above table cannot be accepted as giving the 
organisms responsible for the endocarditis lenta in 
individual cases. The organisms cultivated before or 
after death are not necessarily the cause of the 
endocarditis lenta. Microscopic sections are essential 
in determining the organism responsible for this 
peculiar kind of endocarditis. When only one kind 
of organism has been found within the valves in 
microscopic sections it has been found in nlmost all 
cases to be an extensively degenerated, Gram-positive 
streptococcus, presumably S. viridans, grouped in 
large masses; hut in a few cases Pfeiffer’s B. influenza 
or the gonococcus has alone been found. The cases 
in which the gonococcus or B. influenza : was alone 
found were clinically in the length of their course less- 
sharply differentiated from examples of acute infective 
endocarditis than were the other examples of 
endocarditis lenta. When organisms such as pneumo¬ 
cocci and staphylococci had been cultivated, the 
sections of the valves showed the characteristic large 
masses of degenerated streptococci in addition to the 
pneumococci or staphylococci. That these" latter 
organisms were not the cause of the endocarditis 
but a secondary infection was shown by their relative 
sparsity, by their limitation to the surface of the 
vegetations, or their presence within new vessels 
formed during the chronic inflammation of the valve, 
and by their being surrounded by a purulent reaction, 
which is not found in pure endocarditis lenta. Similar 
findings and conclusions were arrived at independently 
and have been published by Wright in an important 
paper (1925). 

Secondary pneumococcal infection is frequently the 
result of a terminal pneumonia. This was true of two 
of the four cases in the above table, the pneumonia in 
one case being complicated by pneumococcal bacteri- 
a;mia and meningitis. In other respects the pneu¬ 
mococcal cases were similar to the cases of strepto¬ 
coccal endocarditis lenta. 

The six staphylococcal cases also differed in no way 
in their clinical course from the cases of streptococcal 
infection, and this confirms the conclusions drawn 
from post-mortem appearances that these organisms 
are a terminal infection supervening on a streptococcal 
endocarditis. All the patients were -men. One case 
was observed for eight months, another for over five, 
and another was a typical chronic case in a soldier 
lasting for a year. Staphylococci in pure culture were 
grown from the blood during life in all six cases; in 
one the culture had been sterile four days previously. 

The two cases due to the gonococcus followed the 
usual course of gonococcal endocarditis and were both 
clinically and pathologically more subacute than 
chronic.. Both.occurred in women. ; . 
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Tho first case, mi unmarried girl of 20. was admitted to 
hospital early in November, 1922, with a tubo-ovarian 
abscess and pyosnlplnx (found at laparotomy) and was 
observed till her death three and a half months later. Tho 
temperature never settled after tho operation though the 
wound healed satisfactorily ; a mitral murmur appeared in 
December and the blood culture grew gonococclin January, 
a mouth before death. Tho diagnosis was verified at 
autopsy, the mitral valve only being affected. 

In tho second case, a married women of 40, the illness ran 
a more chronic course and lasted for five months. There 
was no history of the original infection, but her husband hnd 
had gonoirha'a three years before, and though treated 
Buffered from gleet. The Illness begun with symptoms of 
heart failure, and for the last six weeks of life tbo temperature 
was irregular and remittent, rising to a maximum of 103* F. 
Gonococci were cultured from the blood a week before death. 
Tho oortic. mitral, and tricuspid valves were covered with 
tvplcal vegetations and the other post-mortem findings were 
those of endocarditis lento. 

Two of the three cases due to B. influenza: were of 
six months’ duration and in both the blood culture was 
sterile during life, but (he organism was isolated after 
death. One of those patients died from cerebral 
embolism. The course of the third influenzal case 
was less chronic, three months in duration, with a 
remittent temperature reaching 103° F. The organism 
was twice cultured from the blood during life. Both 
the M, calarrhalis cases were febrile, one associated 
with rigors ; in both emboli occurred and in both the 
blood culture was positive. 

Tho more chronic tho course of the illness tho more 
often is the blood culture sterile. Libman (1025) 
distinguishes a bacteria-frcc stage in which tho blood 
cultures arc sterile and the vegetations at nutopsy 
show few or no bacteria. Wright (1025) has shown 
that growth in blood cultures occurs even if the 
organisms are present in very small numbers, though 
in cases of streptococcal endocarditis it is often 
delayed. He pointed out that bactcrkemia is secondary 
and is due to the escape of organisms from tho valves 
and that in the non-bacterircmic cases the organisms 
are either dead or arc prevented from reaching the 
blood stream by thrombus material. This non- 
bacteriromic stage corresponds to tho chronic type of 
the disease found in soldiers (Waucliopc 1925). Among 
the 20 cases in soldiers in this scries, where a culture 
was made, in four only (15-4 per cent.) was it positive, 
while in the 114 civilian cases examined it was positive 
in 68-4 per cent. In six only of the sterile civilian enses 
an organism was identified from the vegetations on 
the valves, but in seven of the soldiers. 

Incidence. 

The sex-incidence was altered by the war cases. 
Earlier writers note that the sexes were almost equally 
affected—e.g.. Osier and Border in 1908. Schottmuller 
in 1910 records 3 males to 2 females. Bliimer in 1923 
in the literature found 107 males to 131 females, a 
proportion of 3 to 2. The war brought a preponder¬ 
ance of males, especially in the chronic cases. In this 
series there were 133 males and 07 females, about 
2 to 1, while in cases of over six months’ duration the 
proportion was 3-4 to 1. 


Table IV.— Age-incidence of the London Hospital 
Patients. 


Age 

10 to 19. 

20 to 29. 

30 to 39. 

40 to 49. 

Over£0. 

Males .. 

15 

51 

31 

23 

9 

Females 

10 

32 

14 

10 

2 

Total .. 

25 

Sfi 

45 

33 

11 

Percentage .. 

12-5 

43 

22-5 

16-5 

5-5 

Soldiers 

— 

IG 

15 

S 

1 


Age-incidence .—The greatest number of cases occur 
in the decade between 20 and 30, the next in that 
between 30 and 40 (of. Border, 190S, BlUmer, 1923). 
Of the London Hospital cases 65-8 per cent, occurred 
in patients between 20 and 40 (see Table IV.). In 


Osier’s cases the men were older than the women, and 
this was the case at the London Hospital, where of the 
men 47 per cent, were over 30 while of the women 
38-8 per cent. Tver/* over .30. The disease seems to be 
more chronic in old w patients, and it is significant that 
in soldiers in whom the chronic type was seen so 
often, 00 per cent, were over 30. Becher (1921), 
Cotton (1920), ahd Curschmnnn (1920) record similar 
experience. 

Initial Symptoms. 

The onset is usually insidious and gradual, but in 
a few cases tho patient is apparently, well until, with 
dramatic suddenness, an embolus occurs. This 
happened to 11 of the patients in this series. 
Examples : A man of 41 had a left hemiplegia whilo 
serving with the army in France, another while 
playing billiards. A third, aged 25, was found semi¬ 
conscious on Epsom Downs on June 2nd, 1920 ; the 
more usual causes of this condition on Derby Day were 
excluded and a diagnosis of infective endocarditis with 
right hemiplegia was established. The patient had a 
second cerebral embolus on Nov. 14th and died the 
next day. In a fourth case the first symptom was 
sudden blindness of the left eye due to an embolus 
of the central artery of the retina. Three patients died 
within a few hours of the first embolus ; the notes of 
one case, a woman of 28, record “ stooping down to 
unlace boots, fell down, brought in dead.” 

A study of tho histories shows that there are four 
principal groups of symptoms by which the disease 
first shows itself—viz.: (1) symptoms referred to the 
heart; (2) symptoms of rheumatism ; (3) symptoms 
of a febrile illness; and (4) symptoms of indefinite 
ill-health. 

(1) Cardiac. —The first symptoms are those of 
chronic heart failure; the infective attack which 
brought about the damage to the heart has passed 
unnoticed. The patient complams of increasing 
breathlessness, cough, swelling of the feet; “pains 
over the heart,” and occasionally palpitations are 
mentioned. 

(2) Rheumatic. —The patient, who may or may not 
linve had acute rheumatism before, has a definite 
feverish illness accompanied by painful joints. This 
does not subside when salicylates are given in full 
doses and eventually the diagnosis is revised. Some 
cases are less definite and pain in the limbs or in one 
particular joint i8 an incident in a general feeling of 
discomfort. 

(3) Influenzal or Febrile. —The history is given that 
the patient had an attack of “ influenza ” someanonths 
or weeks previously.and has not been well since; 
sometimes it is a “ chill.” or a “ bad cold ” from which 
the patient only partially recovers. In other cases a 
sudden attack of fever or shivering ushers in the final 
phase of the illness and causes the patienb to seek 
treatment. 

(4) Indefinite Ill-health. —The patient suffers from 
general malaise, weakness, and wasting, which con¬ 
tinue and increase for several months. Feeling 
“queer,” “run down,” “sleepy,” “languid,” "out 
of sorts,” are expressions used. One patient complained 
of feeling irritable. Headache, loss of energy, and 
insomnia are common; loss of weight is often 
mentioned, but there are no localised symptoms. 

(5) The next most common group of cases is that 
in which abdominal pain, vomiting, and diarrhcea 
announce the presence of the illness. Sudden pain in 
the back recorded in four cases may be due -to 
embolism. 

The relative frequency with which the various 
initial symptoms were found is shown in Table V. 

When the patient comes under observation the 
clinical picture is usually quite definite. He is pale 
and breathless on exertion and there may be oedema of 
the feet. The temperature is irregular, the heart 
considerably enlarged, particularly to the left, and 
there are loud murmurs generally at both mitral and 
aortic areas. .One or more of *’ " .> character- 

istic signs <*..o t:' pah. <. y, • n £ of f he 
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fingers, purpura, Osier nodes and other signs of 
embolism ; last, and most important, is albuminuria, 
sometimes with inertiaturi a and the presence of casts. 


Table V. 


Mode of onset. 

Cardiac symptoms.. 
Patna in the joint! 

nnd limbs 
Febrile illness 
Malaise nnd weak 
ness 

Abdominal symp 
toms 

Cerebral embolus 
and hatmorrhago 10 
Embolus of 
arteria centralis 
retime .. 1 


Cases and I 
Per cent. 

Mode of onset. 

Cases and 
Per cent. 

54 

(27) 

Purpura 
Htematurla.; 

!} « 

(3-0) 

39 

(19-5) 

Sudden pain in back 


35 

(17-6) 

or neck .. 

. . 4 

(2-0) 


Cough 
“ Pleurisy ’ ’ 

.. 3 

(1-5) 

21 

(10-5) 

.. 3 

col- 

(1-5) 

Fainting and " 
lapse ” .. 

14 

(7-0) 

. . 3 

(1-5) 

1 


Renal symptoms 

2 

(1-0) 

) 


Unclassified 

!*. 1 

(2-5) 

11 

(5-5) 


_ 


200 


Clinical and Pathological Features. 

Perhaps it will be useful to consider in detail some 
of the more important clinical aspects of the disease, 
correlating them where possible with the pathological 
foundations. 

1. The general condition of the patient is generally 
better than would be expected in so serious and long- 
continued an illness, and the symptoms are less 
evident than the physical signs. Euphoria is character¬ 
istic and the patients have none of the restlessness and 
anxiety associated with other cardiac conditions, hut 
in spite of breathlessness, fever, or partial paralysis 
continue placid and contented with a firm belief in 
their ultimate recovery. 

A man of 39 came to the hospital because his feet had 
swelled and he could not get his boots on. The disease was 
well advanced and he was told he was very ill, but after 
six weeks, as the swelling of the feet subsided with rest in 
bed, he went at his own request to a convalescent home and 
then returned to his work as a fish porter in Billingsgate 
Market—heavy work for a man with a failing heart, grossly 
enlarged spleen, nephritis, and fever. He continued for 
three months, getting up at 5 A.M. and going to bed in the 
afternoon as soon as his work was over. Even when he was 
obliged to return to hospital, whero he spent the last three 
months of hislife, he bad a feeling of well-being and remained 
hopeful. 

2. The temperature is irregular and is rarely of the 
remittent “ septic ” type associated with acute infec¬ 
tive endocarditis. In the more chronic cases there are 
often long periods of apyrexia ; one man'was observed 
for six weeks with 99° F. as the maximum, and the only 
reaction after an injection of antistreptococcal serum 
was a rise to 100° F. Such cases are practically 
afebrile, but as most of the patients in this series 
were under observation in the later stages of their 
illness when fever is more common there was no 
instance in which the disease was observed for 14 days 
or more without an occasional rise to at least 99° 
or 100° F. In many of the less chronic cases the 
temperature occasionally rose to 102° or 103° F. ; in 
others it was remittent with a maximum of 103° F. 
for a few days or a week and then fell irregularly; a 
rise to 104° F. was rather unusual. The irregularity 
of the fever is its main characteristic. 

3. The heart is nearly always regular in its action 
and the rate of the beat is relatively slow in spite of 
two causes for acceleration—viz., heart failure and a 
streptococcal septicaemia. The rate in the chronic 
cases was about 70-90 per minute for weeks together, 
and often failed to rise in occasional attacks of 
pyrexia. In the subacute cases, when the temperature 
rose to 102° or 103° F., the pulse-rate was rarely over 
120/ Sometimes, but by no means always, it became 
rapid shortly before death. The heart is considerably 
enlarged to the left; loud murmurs are usually heard 
both at the mitral and aortic areas; signs of heart 
failure—oedema, ascites, and breathlessness—develop. 
Libman (1923) noted sternal tenderness in some of his 
cases, particularly late in the disease. 

The post-mortem appearances of the heart correspond 
with the clinical findings. \ 

(a) Hypertrophy of the cardiac nluscle is constant, 
and the distribution in any case is Compensatory to 


the particular interference with valvular function. 
Microscopic myocardial lesions are not uncommon and 
are embolic in origin; larger infarcts and areas of 
fibrosis are rare (Coombs 1921). In this series 
infarction or fibrosis occurred in 31 cases. (Table VH.) 

(6) Pericarditis almost never occurs, but the remains 
of an extensive pericarditis due to rheumatism is 
sometimes found, whilst milk spots nnd fibrous tags, 
probably due to rheumatism, are extremely common. 

(c) The endocarditis is a pure endocarditis, in 
contrast to rheumatic carditis where pericardium, 
myocardium, and endocardium are usually all 
affected. The mitral and aortic valves are generally 
both involved—in 03 per cent, in a series of 119 cases 
■—though one valve alone or three or even all four 
may be attacked; the aortic valve is more often 
affected in endocarditis lenta than in rheumatism 
(Waucliope, 1928). It is noteworthy that in the seven 
cases due to the gonococcus, B. influenza, and M. 
caiarrlialis the distribution of the endocarditis was 
rather different from that found in the streptococcal 
cases; the mitral valve "was affected in each case; 
alone in five; the mitral severely and the aortic 
slightly in one (B. influenzae ); the mitral, aortic, nnd 
tricuspid in one (gonococcal). The affected valves are 
covered with polypoid vegetations, fibrinous and tough 
at the base, and in the more chronic cases impregnated 
with small particles of calcium. There is usually much 
destruction and considerable fibrosis of the valves. 
The mural endocardium adjacent to the affected valve 
is often involved. Mural endocarditis of the left 
auricle is frequent, nnd it is common to find endocarditis 
of the aortic cusps spreading on to the endocardium 
of the left ventricle. 

4. Kidneys .—Albuminuria is the most constant 
clinical feature to be associated with the cardiac signs 
and pyrexia. It occurred in over 80 per cent, of these 
cases (see Table VI). In the majority it was due to 


Table VI .—Clinical Observations (excluding Cardiac 
Conditions). 

Cases and I Cases and 

Per cent. Per coat. 


Albuminuria 
Htematurin 
Palpable spleen 
Gross embolism 


152 <81-71* 
80 t-iG-2)* 
109 (57)f 
99 <49-5) 


Clubbing of tlio 
fingers 
Purpura 
Osier nodes.. 


71 (35-5) 
59 (29-5) 
1G (8 0) 


•Id cases not tested. 110 cases notos defective. 


nephritis which was present in 04 per cent, of the 
cases which came to autopsy ; sometimes albuminuria 
was associated with hack pressure kidney or simple 
parenchymatous degeneration. Hiematuria; visible 
to the naked eye or microscopic, was noted in 
43 per cent, of the cases ; it may be due to nephritis 
when it is often associated with casts; to infarction, 
when it is temporary, or to purpura when it is profuse. 

The nephritis is of two types: (1) A hremorrhagic 
nephritis characterised by the so-called “ focal 
embolic glomerular necrosis ” of Lohlein (1910). It 
was described by Baehr (1912 and 1921), who studied 
the microscopic appearances of the kidneys and 
found this type of nephritis in subacute streptococcal 
endocarditis, but not in cases of endocarditis due to 
other organisms. (2) A diffuse hmmorrhagic nephritis 
without “ focal necrosis ” is present in other cases. 
Death from urrnmia is a not uncommon termination. 

5. Spleen .—Enlargement of the spleen is frequent 
and is an important diagnostic point. In the more 
chronic cases it is often very big, reaching as far down 
as the umbilicus. It was felt on clinical examination 
in 57 per cent, of these cases (Table VI.) and was 
certainly enlarged in a greater proportion. The 
percentage of cases in which at autopsy it was found 
to be 9 oz. or over in weight was 86 (normal 4-6 oz.)- 
In 50-4 percent, it weighed over 1 lb., in seven cases 
over 2 lb., and in one case 3 lb. 11 oz. The possibility 
of feeling it clinically depends on several things 
besides the degree of enlargement: (1) Careful and 
frequent examination; (2) the thickness of the 

patient’s abdominal wall; (3) the condition of the 
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spleen itself. A lmxtl, firm spleen is cosily felt while 
4V soft cwlematous organ of much greater size emmot 
ho defined—c.g., two spleens found to bo 0 oz. on 
weight lmd been palpable during life, while in another 
case where the weight was 1 lb. 7 J oz. there was no 
indication of splenic enlargement before death. 

In Prof. Turnbull's experience the spleen at necropsy 
is characteristically n chronically .inflamed spleen. 
It is greatly enlarged nrnl firm, and shows upon the cut 
surface trabecula? and enlarged Malpighian bodies. 
Microscopically the pulp shows an infiltration of a 
•chronic type, the majority of the infiltrating colls 
being plasma cells and large mononuclear cells with 
•deeply basophil cytoplasm. Occasionally, however, in 
the typically chronic cases a spleen showiug little or 
no enlargement is found at necropsy. Death is then 
•duo to heart failure and the spleen is of the ** back 
pressure” variety. It oppears, therefore, that the 
inflammation and consequent enlargement of the 
spleen may diminish in intermissions of the bacteri- 
jemia; such intermissions can he recognised on the 
temperature chart during life. These variations in the 
bactcrircmia and consequent size of the spleen can 
explain failure to palpate the organ or discrepancies 
between clinical and post-mortem findings. 

In a number of cases pain in the splenic area was 
followed by a rapid enlargement of the organ and 
infarcts were found after death. If theso events are 
•correlated the enlargement must be duo to cedcma 
■or inflammation caused by tlie embolism and not to the 
infarct itself, which is not larger than the healthy 
4 issue it replaces. I’ost-mortem infarcts arc found 
more often in the spleen than in any other organ 
<(8ee Table VII.). 


Tarle VII .—Embolic Lesions Found at Autopsy. 


Aneurysms J>uf lo Direct Extent 
«ion of the Infection. 

Case*. 

Aorta anti sinuses of Valsalva 6 
Embolic Aneurysm*. 


Infarcts in Solid Organ*. 

Case* nrul 
Percent.* 

Spleen .. ..95 (72>5) 1 

Kidney* .. -.1*8 <07-2) 

Myocardium .. 31 (23-,) , 

Lungs .. ..14 (lO-i) | intestinal arteries— 

• Percentage In 131 autopsies. Mesenteric* .. - -101 14 
t lleo-collc .. .. 4/ 

Emboli and Thrombi in Jllomt- { Cere lira 1 arteries— 

vessels. | Eight middle cerebral 0 

Cases.I Lett- middle cerebral 
14 ! Left anterior cerebral 
U ! Arachnoid artery In 
4 j parietal lobe 

2 Hepatic artery.1 

1 Renal artery 

Coronary artery . 


Cerebral arteries .. 
Intestinal arteries 
Iliac and femoral arteries.. 
Urachinl and radial arteries 
Central artery ol tbo retina 
Internal Jngulnr and In¬ 
nominate veins .. 

Iliac and femoral veins .. 
Right lateral sinus.. 
Prostatic vein 


cerebral 
trebrnl.. 2 I 
rebrnl .. 1 MO 
ry In left J 


False Aneurysms. 
Arlerln profunda femoris . 
Posterior tibial artery 


0. Embolic phenomena are an important part of the 
•disease. Instances have been given of cases in which 
-they provide the first symptom ; more often they 
■cause striking incidents in the course -of the illness. 
Attacks of renal pain followed by biemntuiia ; pain 
in the left hypocliondrium followed by rapid enlarge¬ 
ment of the spleen; cough with expectoration of 
blood-stained sputum—a definite hremoptysis occurred 
in four patients—attacks of gastro-enteritis with 
.abdominal pain, associated with embolism or throm¬ 
bosis of the mesenteric or cceliac arteries. In all these 
instances and in the cases of hemiplegia the clinical 
*?igns and the post-mortem findings are correlated— 
for instance, in an unusual case of a woman aged 20 
-swelling of the right arm appeared six day's before 
death, followed by great and increasing oedema, and 
at the autopsy thrombosis of the right internal jugular 
vein and innominate vein was found. In the 
myocardium, however, although infarction and 
fibrosis are fairly common at autopsy, it is rare to 
find any clinical record of the actual att ack. Table VII. 
-shows the localisation of the emboli in the London 
Hospital cases. 

Embolic aneurysms are not uncommon, and one 
remarkable case must be recorded. 

A girl of 13 was admitted to hospital on April 10th with 
one week’s history of severe abdominal pain. A nodule was 


present just above and to tbo right of the umbilicus. This 
disappeared, hut in May returned and increased in size. 
The ratlcnt’s symptoms, however, subsided, and she was 
discharged in dune. Six weeks later she was readmitted, 
complaining of “ a lump in the stomach.” The nodule was 
now 2 in. in diameter, was movable, hard and dull on 
percussion. It was not fluctuating and non-pulsatile. The 
provisional diagnosis lay between a retroperitoneal sarcoma 
and tuberculous adenitis. Signs of endocarditis were present, 
but the child had had two attacks of rheumatic fever and 
the blood culture was sterile. Laparotomy was performed 
under stovain. An aneurysm of the mesenteric artery buret 
as soon as the peritoneum was opened and the patient died 
an hour later. Post mortem an infective aneurysm 
(10 y.5 xO cm.) was found replacing the superior mesenteric 
artery i cm. from its origin. Infective endocarditis of mitral 
and aortic valves was present with the usunl associated 
conditions of the kidneys, spleen, Ac. 

l’ost -mortem embolic aneurysms wore found in the 
distribution shown in Table VII. 

Embolic lesions of great diagnostic value are Osier 
nodes. These are red raised painful spots which 
occur on the fingers and toes and last for a few days. 
They were noted in only 8 per cent, of the London 
Hospital cases {Tabic VI.). 

7. Clubbing of the fingers is an interesting pheno¬ 
menon which seems in these cases to depend on the 
toxjcmiu more than on a mechanical defect in the 
circulation. It has been observed to diminish 
(Libnmn, 1025), but in general depends on the duration 
of the disease. It was noted in 35-5 per cent, of the 
London Hospital cases (Table VI.). 

8. Blood Conditions .—The anaemia is a slowly 
progressive secondary antemia. In one chronic case • 
the red cells were 3,140,000 and the hremoglobin 
55 per cent, in May, while in December the red cells 
were 2,100,000 and the hrcmoglobin 35 per cent. In 
another the count was 4,300,000 in April and 3,200,000 
in June. The lowest count in the series was 1,200,000 
with 30 per cent, hrcmoglobin, while in 80-4 per cent, 
of those examined the red cell count was under 
five millions. In three cases (5 per cent, of those 
examined) there were over six million red cells, in one 
the count was made about a month before death, the 
other two were discharged with symptoms improved, 
but physical signs unchanged. The anmmia sometimes 
leads to the “ earthy ” or caf<5 au lait ” complexion 
.mentioned in the literature. Amenorrhcea uncon¬ 
nected with pregnancy was noted in 10 (23-0 per cent.) 
of the women. Lcucocytosis is not characteristic ; 

it was found in only 25-4’per cent, of the counts made 
and was often slight—e.g., 11,000 or 12,000 white 
cells with a relative polymorphonuclear increase up 
to about 85 per cent. In one case there were 35,000 
white cells with only 35 per cent, of polymorphonuclear 
cells and 37 per cent, myeloblasts, an unusual com¬ 
plication. Leukopenia is* more common than leuco- 
cytosis, and occurred in 58*7 per cent, of the cases 
examined, the lowest count of 1920 white cells, of 
which 44-5 per cent, were polymorphonuclear cells, 
was associated with a very low’ red cell count. Purpura 
was noted in 29-5 per cent, of these cases, and is 
probably a result of the bacteriremla, though it may 
be due to anfemia; it usually occurs as crops of 
petechia;; allied manifestations are cpislaxis, retinal 
and subconjunctival haemorrhage, melanin, heematuria, 
and bleeding of the gums. In one long-continued case 
all these were noted at different times except bleeding 
of the gums. A cutaneous eruption of “ free hremor- 
rbogic bulln? over the face and arras” W’as described 
by Coombs (1921) and is probably analogous to the 
purpura and other hremorrhngic occurrences. It was 
observed in three of the London Hospital patients 
and was in each case diagnosed as a halogen rash. 
Dermatologists recognise that patients suffering from 
severe cardiac and renal disease are particularly liable 
to this type of iodide eruption (Sequeira, 1927), and 
’ each of the three cases the amount of iodide given 
was small and the patient was seriously ill- 

In one case the eruption appeared after grs.90ot r potassium 
inrlide taken in cr. 10 doses three times a day. Jt was 
symmetrical, beginning as purpune parujes, and devel^ed 
into lia-morrhagic vesicles about the size of a sixpence 
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surrounded by purpuric patches. It began to fade on the 
fourth day (the iodide had been suspended) and the patient 
died eight days after its appearance. 

For another patient, a woman, potassium iodide, grs. 5 
three times a day, was ordered on May 18th for four days; 
the rash appeared on May 21st and was still present on 
May 29tli; the patient died on June 11th. 

The third patient, like the first, was a man. Ho was 
ordered grs. 3 of potassium iodide threo times o day for 
three weeks as an out-patient. The iodide was then 
apparently suspended, and when the patient was admitted a 
week later the eruption was present. Ho died four days 
after admission. 

Diagnosis. 

Diagnosis is not usually difficult, but sometimes 
one aspect of the case predominates and may mislead 
for a time. 

1. Acute rheumatism is a frequent early diagnosis, 
and those cases which first come under observation 
with pains in the joints, fever, and a cardiac lesion 
are indistinguishable from rheumatism until the 
therapeutic test of administering salicylates is applied, 
unless, of course, an enlarged spleen or otherjcomplica- 
tion raises a doubt. Albuminuria and purpura may be 
associated with rheumatic endocarditis ; clubbing of 
the fingers may be present if the heart was severely 
damaged by a first attack in childhood ; embolism 
occasionally occurs but Osier nodes are said to be 
diagnostic of endocarditis lenta and to occur in no 
other disease. 

2. Some cases resemble typhoid fever —c.g., that of 
a woman of 26 who had an illness diagnosed as 
influenza four months before admission to the hospital 
and had been “ languid and out of sorts ” since. She 
complained of headache, pains in the legs, sweating, 
and diarrhoea. The tongue was heavily furred and the 
spleen was palpable, the temperature was irregular, 
rising to 103° F., and leukopenia completed the 
picture. There was a mitral systolic murmur and 
clubbing of the fingers which could be accounted for 
by an attack of rheumatism at the age of 10. The 
Widal reaction was, however, negative, and the blood 
culture grew non-hremolytic streptococci on two 
occasions. Autopsy revealed typical lesionB of the 
aortic and mitral valves, subacute lipoid nephritis, and 
splenic and renal infarcts. 

3. Gastro-intestinal symptoms dependent on large 
emboli have led to a diagnosis of acute gastro-cnlcritiB 
and even simulated intestinal obstruction. 

4. Cerebral embolism and hemorrhage are puzzling 
if the patient is unconscious when first seen. 

5. Sometimes the evidence of renal disease and 
uremia lead to a diagnosis of nephritis, the underlying 
cause being overlooked. 

C. An aneurysm may be the presenting sign, as in 
the case quoted of an abdominal tumour and in the 
case of a man of 24 who was admitted with a large 
swelling in the thigh which proved to be a false 
aneurysm connected with the arteria profunda 
femoris. 

Prognosis and Treatment. 

Prognosis is regarded in this country as practically 
hopeless. Only 33 (16-5 per cent.) of these patients 
did not die while under observation; four were 
definitely worse on discharge and none showed any real 
signs of recovery, though in eight the symptoms were 
alleviated. Libman (1925), however, records at least 
ten cases of recovery, one patient being free from all 
symptoms as long as 11 years after definite signs of the 
disease, including Osier nodes and a positive blood 
culture had been observed. 

Treatment has so far proved futile. Vaccines, 
serums, intravenous medication with colloidal metals, 
colloidal iodine, mercurochrome, arsenic and its 
derivatives, especially sodium cacodylate, have all 
been tried. The oral administration of sodium 
sulphocarbolate was at one time popular. Blood trans¬ 
fusion may improve the general condition, but has no 
specific action. No treatment appears to have any 
permanent beneficial effect; the best result obtained 
was a temporary lowering of the temperature. At 
present our power to help is limited to general treat¬ 
'd 


ment, open air, and attention to the patient’s comfort 
and happiness, and I do not think that we should be 
deterred by fear of embolism from allowing the patient 
to lead as active and normal a life as he feels inclined 
to do. Emboli occur even in bed and, on the other 
hand, a sudden death or the curtailment of a few weeks 
of life is in many cases to bo preferred to the death 
from progressive' heart failure, toxremia, or urremia, 
which will inevitably occur. 

I wish to thank the physicinns of the London 
Hospital for permission to use the notes of their cases; 
Prof. Turnbull for permission to use the records of the 
Bernhard Baron institute of Pathology; and Dr. 
G. T. Western, for permission to use the results of the 
bacteriological investigations. I am greatly indebted 
to Prof. Turnbull for the observations under his name 
which have been included in the text. 
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SPLENIC ANAEMIA. 

THE NECESSITY FOB EABLY OPEBATION. 
By A. CECIL ALPOBT, M.D. Edin., M.B.C.P. Lond., 

ASSISTANT IN Tin: MEDICAL UNIT AT ST. MARY’S HOSPITAL. 


Splenic anremia, as a clinical entity, was first 
described by Grotzel in 1806, and later in the same 
year the name “ splenic anaemia ” was given to the 
disease by Griessinger. The condition is characterised 
by an enlarged spleen, secondary anaemia, leucopenia 
and, as a rule, a relative lymphocytosis. 

In 1883 Banti, of Florence, first described the 
phase of the disease which goes by his name. Banti’s 
disease is merely a late stage of splenic antemia 
complicated by cirrhosis of the liver. Banti’s hypo¬ 
thesis is that there is a primary splenomegaly due 
to an infective agent, and that the splenic enlargement 
itself produces another toxin which, acting on the 
liver and on the splenic veins, produces the changes 
found in Banti’s disease, the anaemia being the result 
partly of toxaemia and partly of hremorrhage. 

Naunyn and others consider that splenic nmemia 
is primarily a cirrhosis of the liver, and that the 
enlargement of the spleen is always secondary to early 
changes in the liver. Osier and McCrae 1 describe 
splenic anremia as “ a disease of the spleen of unknown 
origin characterised by progressive enlargement, 
anremia, a tendency to haemorrhage, and in some 
cases a secondary cirrhosis of the liver with jaundice 
and ascites. That the spleen itself is the real seat 
of the disease is shown by the fact that complete 
recovery may follow its removal.” There can he no 
doubt that Osier’s reasoning is pound, and that tho 
disease is primarily splenic in origin. It is probably 
the result of a toxin from some infective process 
located in tlie spleen. Thursfield 2 states that it is. 
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certain thero are cases of splenic anrrmta where the 
fitnpc of cirrhosis is never reached, and that (ho 
termination of the disease may bo either fatal atuemia 
•or an equally fatal cirrhosis. 

The question of splenectomy in the treatment of 
splenic amentia is thus of the greatest importance. 
Pearce, Krumbhaar, and Frazier* state that as a 
general fundamental principle the best results from 
splenectomy are obtained in those diseases in which 
thero is evidence of increased blood destruction. Such 
cases would include haemolytic jaundice and splenic 
mia'inift, and also Gaucher’s disease, von Jaksch’s 
disease, and pernicious arurniia, in which splenectomy 
has been tried. 

To obtain satisfactory results in splenic anremia, 
early operation is absolutely essential. If there is 
■definite impairment of hepatic efficiency, splenectomy 
is contra-indicated becauso of its dangers. Even if 
the spleen be successfully removed in splenic anremia 
•with cirrhosis of tho liver (Banti’s disease), tlio 
secondary changes in tho liver are not influenced and 
the hepatic degeneration continues, although the 
progress of tho disease is retarded mid tho lifo of the 
patient prolonged. This accounts for tho necessity 
for operation as early ns possible. The greatest caro 
whould be taken before operation to eliminate the 
atypical forms of leukmmin. Splenic anrcmia was 
described by II. C. Wood in 1871 as tho splenic form 
of pscudo-leukrcmia. Splenectomy in leukmmia almost 
invariably results in the death of the patient. A. van 
Verts, in 1808, collected 25 cases of splenectomy in 
leukaemia, and C. Fevrier, in 1001, two cases. Of 
theso only threo survived, and Banti himself con¬ 
sidered that one of the latter, Franzolini’s case, was 
really a case of Banti’s discaso and not leuknunia at all. 

Ttro Contrasting Cases. 

The results of splenectomy in the two cases des¬ 
cribed below have a definite bearing upon tho question 
of early operation in cases of Banti’s disease, and as 
such are, I think, worth recording. They are the more 
interesting in that they are familial. Tho patients 
wero sisters ; both developed splenic anremia followed 
by liver changes, and both had splenectomy performed. 
The one operated upon in tho early stages of liver 
involvement recovered; the other, suffering from 
more advanced hepatic changes, died. 

Ca«e 1 aged 35 years, married, was admitted under 
Prof F Langmcad to tho medical unit wards of St. Mary’s 
Hospital on April IStli, 1920. She had had ulcers in tho 
mouth and pallor since girlhood, and a lump in tho abdomen 
*incn 1018. In January, 1020, sho had had a labour induced 
owing to tho impossibility ol tnll-timo delivery; tho lmb ? ; 
was dead. Afterwards “sho was delirious for a week, 
and was told afc the tiino that her kidneys wero bad. 
Her father had Bright’s disease, and two brothers bail died 
of tuberculosis. , ... . ... 

On admission her general condition was fairly good, but 
l,,v colour sallow. A blood examination gave tho lollowinE 
Tv>oilt • red cells. 4 , 288,000 per c.mm. ; white cells, 2a00 
per c.mm. ; lucmoglobin, 68 per cent. ; colour-indcx, 0 08 ; 
polymorphonuclear leucocytes, 78 per cent. ; small lympho¬ 
cytes. 12 per cent.; largo lymphocytes, 0 per cent. ; coslno 
viiiila 1 per cent. ; nucleated red cells and some immature 
leucocytes present; Wasscrmannreaction negative. Tliero 
was no enlargement of glands, but tlio spleen was much 
enlarged, the lower pole reaching well below tlio umbilicus 
in tlio right iliac fossa. The liver dullness was diminished 
and the hepatic efficiency impaired. Banti s diseaso was 

a ‘On°Juno 3rd, 1920. splenectomy was performed by Prof. 
C A. Pannctt. Tho spleen showed pori-eplenitia and was 
very" adherent-. Tlio splenic and inferior mesenteric veins 
were enormously dilated, and tliero was considerable loss of 
blood during tho operation. Tho patient afterwards was 
much shocked and remained semi-comatoso until Juno 5th, 
when she sank into deep coma (cUolrcmia) and died. 

The spleen was firm, dark red, and about seven times tue 
normal sire, weighing 1700 g. The liver woe small thin, 
dark in colour, and about two-thirds of the normal size. 
The surface was roughened and thickened in places, and tho 
portal and splenic veins wero thrombosed. 

It should bo noted that this patient was sent into 
hospital eight years after a M lump ” had been dis¬ 
covered in her abdomen, and tho only means of 


prolonging her lifo was successful splenectomy. Beforo 
her operation wo had had In the wards a caso of 
Banti’s disease with cirrhosis of tho liver rfnd ascites, 
which had been operated upon with excellent results. 
In theso advanced cases, however, tlio operative risk 
is always greatly increased, and it is a short-sighted 
policy to postpone tho consideration of splenectomy 
for years, until tho only alternatives are a painful 
lingering death on tho.one hand, or tho risk of a fatal 
result to the operation on tlio other. 

Case 2, aged 42 years, married, had hod slight oncemia 
for ftvo years. In December, 1020, slio liegnn to feel ill, her 
menstrua! periods occurred overy fortnight,‘and lasted for 
live to seven days, and sho bccamo inoro anromic. Sho was 
kept iu lied for three montii3 by the doctor, who told her she 
had an enlarged spleen. In April, 1927, she had a severe 
uterine luemorrliage, and was iu lied for five weeks as a 
result. In October, 1927, sho came to London to see a 
specialist, who advised admission to hospital, but sho 
refused. On April 23rd, 1028, sho was sent by her doctor 
to consult me. She had pain and swelling on tho left sido 
of the abdomen, did not feel lit, and was unable to carry on 
her work. Tho spleen was enlarged down to tho umbilicus. 
The liver was not palpable ; on percussion tho lower level 
of tho hepat ic dullness was found two fingers’ breadth abovo 
tho costal margin. Blood examination gavo tlio following 
result: red cells, 4,80S,000 ; whito cells, 3100 ; lucmoglobin, 
70 per cent. : colour-index, 0*70; polkilocytcisis and 
anisocytosis present.; polymorphonuclear leucocytes, 70 
per cent. ; largo lymphocytes, 5 per cent. ; small lympho¬ 
cytes, 12 per cent. ; neutrophil myelocytes, 3 per cent. ; 
transitionals, 4 per cent. ; coagulation time of blood, two 
minutes. Boutlno examination of the urine revealed 0-04 
per cent, of sugar, but no acetono or diacetic acid. After 
50 g. of glucose had been taken tho blood-sugar roso from 
its fasting level of 0-117 per cent, to 0-240 per cent, in one 
hour, 0-32 per cent, in an hour and a half, and to 0-255 per 
cent, in two hours. The Wasscrmann reaction was negative. 
X ray showed shadows in both antra of Highmore and on 
washing-out Hakes of mucus were found. 

' I recommended immediate admission to hospital and 
splenectomy, hut, although the patient herself was prepared 
to undergo tho operation, her relatives refused to consider 
it on nccount of tlio fatal result in her sister’s case. From 
time to timo during the next flvo montlis I unsuccessfully 
urged operation. On Oct. 3rd, 1028, sho agreed to como 
into St. Mary’s ITospital for liver efficiency tests. A definite 
amount of urobilin waa found in all the specimens of urine, 
suggesting some impairment of liver function. 40 g. of pure 
galactose, with a rotatory power of not less than 76, wero 
given. Tlio amount of sugar passed in tho urine during tho 
next three hours amounted to 2-01 g. Tho normal amount 
would ho 1-5 to 3 g. in tlio first three hours. Indefinitely 
disordered hepatic function the sugar passed in tho first 
threo hours is 3 g. or more. In advanced cirrhosis of tho 
liver It may bo as much as 30 g. 


Wood-sugar. 


Fasting. 


(n) Normal cii6e .. 
<6) In cirrhosis .. 
(c) In patient’s case 


0 085 

0-08 

0-07 


One hour. Two hours. 


0-11 

0-10 

0-134 


As tlio urinary suejar was within tho normal limits I 
recommended an exploratory laparotomy for tho purpose 
of examining the condition of the spleen and, more particu¬ 
larly, of tho liver. If tho latter showed any definite degreo 
of cirrhosis, splenectomy would not bo attempted. The 
patient was prepnred to agree to this, but again her relatives 
and friends persuaded her to refuse operation. She left tho 
hospital after a week, and I was forced to desist from any 
further attempts to get tho spleen removed. Beforo she left, 
however, I again explained the situation very plainly to her. 
If she underwent the operation successfully tliero was tho 
prospect of good health for many years. On tho other 
hand, llko her sister, sho might not survive tho operation 
for more than a few days. The third alternative was no 
operation, with tho prospect of gradual deterioration, the 
possibility of a sudden fatal luemorrbnge, and at the beat a 
lease of lifo of not more than four years. 

The choice was one not easily made, but ten days later 
sho appeared at tho hospital prepared for immediate 
operation. Sho had overcome tho opposition of her family 
by pointing out that if, becauso of them, sho did not undergo 
the operation, she would, when sho was dying in two or threo 
years’ time, ask them why they hail prevented her from 
seizing tho opportunity of recovery whilst thero was still 
time. Under tho circumstances her action was a very wave 
one. On Oct. 18th, 1928, sho was operated unon by Pror. 
Pannctt, under a general nnrcsthetic, OjE, and open ether. 
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Doep anesthesia had to he induced by Usifig chloroform for 
a few minutes, hut chloroform is absolutely contrn-indicntod 
in cases with any degree of cirrhosis of the liver on account 
of its degenerative effect, on the liver cells. 

A left paramedian incision was made, the peritoneal 
cavity opened, and the abdominal contents examined. There 
was very little evident cirrhosis of the liver, although the 
organ was smaller than normal, and it was decided that it 
would be safe to proceed with splenectomy. The spleon 
was bound down by adhesions on the anterior surfaco of 
the lower pole, the pedicle, and the upper pole. The vessols 
in the adhesion were much enlarged and were ligatured 
and divided in the usual way, and the hremdrrhnge on the 
whole was not very severe. On account of the density of 
the adhesions the operation took nearly an hour and a half, 
which is another strong argument in favour of early surgical 
interference in these cases. There was a considerable degree 
of shock, but on tbs whole the patient stood the operation 
fairly well. On her return to the ward her pulse-rate was 
132, and she was given three pints of saline per rectum tind 
an injection of morphia gr. J. The next day, Oct. ltlt.b, 
she was very drowsy and difficult to rouse. She was given 
500 c.cm. of intravenous saline, with 5 per rent, glucose, 
followed by 10 units of insulin. She suffered from very 
severe dyspnoea and a pulse-rate of 130 ; atropin gr. 1/150 
was given hypodermically, and rectal salines with 5 per 
cent, glucose four-hourly during the night. Tlicro was 
slight, improvement in the morning. On the 20th she 
experienced much discomfort from abdominal distension, 
but the flatulence was relieved by a turpentino enema. 
Her temperature was 101° F., and her pulse-rate 88. Next 
day she had severe pnrcordial pain, and on the 22nd was 
again very drowsy and of a bad colour, with a temperature 
of 102° and a pulse-rate of 88. Saline witii glucose was 
given per rectum. Examination of the longs showed only 
a few moist rales at the bases. On the 27th she com¬ 
plained of pain in the left groin and very severe headache. 
On the 28th she was very drowsy again during tho day 
and fatigued at night. The stitches were removed on the 
30th ; the wound had healed perfectly. Sho still had great 
pain in the left groin, but no evidence of femoral thrombosis. 

By Nov. 4th her general condition was slowly improving. 
Her temperature fell to normal for the first time, but she 
continued to have rises of temperature, up to 100-G” until 
the 24th, due, no doubt, to gradual absorption of toxic 
products from the thrombosed gastro-splenic vessels. 

A blood count taken on Nov 29tli showed red cells, 
4,COO,QOO per c.mm. ; white cells, 10,(500 per c.mm. ; 
hfomogiobin, 70 per cent. ; colour index, 0-70 ; polymor¬ 
phonuclear leucocytes, 52 per cent. ; large lymphocytes, 
5 per cent.; small lymphocytes, 28 per cent. ; transltiorinls, 
0 per cent. ; neutrophil myelocytes, 8 per cent.. : largo 
hyalines, 1 per cent. It will ho seen that the red count 
remains tho same, but the white cells have increased from 
3300 to 10,600 per c.mm. On Dec. 4tli 40 g. of galactose 
were given, and 3 09 g. of sugar wero passed in the urine 
during the first three hours. The blood-sugar rose from its 
fasting level of 0’055 per cent, to 0 08 per cent, one hour, 
and 0111 per cent, two hours after galactose. 

Pathological report on spleen .—“ Typical spleen of venous 
obstruction. The veins are greatly enlarged and thick- 
walled. Throughout the pulp the venous spaces are dilated 
and surrounded by fibrous tissue. Malpighian bodies small. 
No sign of streptothrix seen.” Immediately after ts removal 
an attempt was mnde by Dr. Leonard Colebrook to obtain 
a culture from the spleen of the streptothrix suggested by 
Alexander Gibson, of Oxford, as a possible cause of splenic 
anremia, but the result was negative. 

The patient was discharged on Dec. 5th and is making 
good progress. 

Cases of complete cure of splenic anaemia after 
splenectomy have been recorded in the literature, 
but the operation must bo performed in the very 
earliest stages, before the liver becomes involved. 
The prognosis becomes progressively more serious 
with the onset and advance of hepatic cirrhosis and, 
moreover, removal of the spleen in such cases does not 
prevent the gradual spread of the degenerative 
changes in the liver ceils. Notwithstanding this, 
however, the spleen should be removed as soon as 
possible after the diagnosis has been made, if liver- 
tolerance tests show that hepatic efficiency is not 
much impaired, the reason for this being that the 
expectation of life is much, greater after successful 
operation. In the early stages of splenic anosmia 
splenectomy is a relatively simple matter, for there is 
not much enlargement of the spleen and comparatively 
few adhesions ; in the later stages the operation is a 
long and difficult one, and the operative mortality is 

heavy. It is essential also to remember that chloro- 

* \ 


form as an anaesthetic is contra-indicated in splenec¬ 
tomy if the liver function is in any way impaired. 

The longer the physician hesitates before calling- 
in a surgeon the less chance will the patient have of 
recovery. The diagnosis should be made as soon as 
possible, and no effort on the part of the practitioner 
should he spared to persuade the patient to undergo 
early operation. Having done this his responsibility 
ceases, but it is unfair to the surgeon and still less fair 
to the patient to delay consideration of splenectomy 
until the liver lias undergone degenerative changes 
and the operative risk has become serious. 
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Tonsillectomy is now firmly established as a■ 
valuable prophylactic and therapeutic measure, and 
is more widely advocated and performed at tlicf 
present time than over before. It lias therefore- 
seemed well to undertake a brief clinical review of 
such complications ns occur, and to discuss their 
course and prognosis. The very infrequency, relatively 
speaking, of these illnesses gives point to such am 
investigation, as in ordinary practice personal experi¬ 
ence of uncommon conditions naturally grows slowly- 
while few general clinical reviews of this subject have- 
appeared in this country. 

This paper is based on tho in-patient records of the 
Hospital for Sick Children, Great Ormond-street. At- 
that hospital over 5000 cases are operated on every 
year by tho method of dissection introduced by Mr- 
G. E. Waugh. This method produces more satis¬ 
factory results than any other, ns is now generally 
recognised. A very considerable proportion of the- 
cases of complication included hero, about half; had 
been operated on elsewhere by various methods. Tho- 
years 1922 to J.927 inclusive were chosen as being- 
tbe. most .useful, as it is only recently that the 
operation has been performed so extensively all overr 
the country. 

Nature and Incidence of the Complications. 

It is first of all necessary to define the term “ com¬ 
plication of tonsillectomy.” An illness lias here been: 
accepted as a complication: which quite definitely 
has begun within 24 hours of operation, whether its- 
onset he insidious or abrupt; it inust he severe enough 
to confine the child to bed for 24 hours or longer. 
When the operation has been undertaken for the relief 
of a disease already present any exacerbation of tho- 
illness occurring within 24 hours of operation is 
accepted as a complication. It is believed that this- 
criterion is sufficiently accurate for the purpose. 

No statistical conclusions are given as it is not 
claimed that every case of complication admitted to- 
the hospital in the six years under review lias been 
traced. In addition, very many of the cases were not 
operated on at the Hospital for Sick Children. The 
cases of complication following tonsillectomy which 
are seen from time to time in the wards of a children’s 
hospital are apt to impress one unduly with their- 
apparent frequency. A series of cases of post¬ 
tonsillectomy pneumonia seen shortly before this- 
investigation was begun had crea ted such an impression. 
in my mind, hut a careful search through the records- 
revealed the real rarity of such cases together with the- 
fact that they, like others, tend to occur in “ runs.”' 
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The very fact, that both physicians and surgeons can 
recall off-hand two or three complications of tonsillec¬ 
tomy, with dates, names, and details, supports this 
view. It is the rarity that stands out most clearly in 
one’s memory. 

The conclusion to which this investigation has led, 
therefore, is that tonsillectomy, performed according 
to Waugh's method, is a safe operation, though com¬ 
plications occasionally occur which may be serious, 
and rarely are fatal. It will bo seen that tho^ 
prognosis of these illnesses is usually good, recovery’ 
in the great majority of cases being rapid and 
complete. 

It will suffice to indicate the course which compli¬ 
cated cases may be expected to follow, and the 
developments which may occur and should bo 
watched for. 

The milder complication* are the most frequent. 
Surgical shock, always slight in this series, ketosis with 
occasional transient glycosuria, tachycardia, cervical 
adenitis, feverish cold, and post-tonsillectomy debility 
aro included in this group. These cases all do well 
and give rise to little or no anxiety. Abscess very 
occasionally results from cervical adenitis (one case 
in this scries) and a stay at a convalescent home may be 
necessary to cure post-operative debility; but the 
overwhelming majority, though ill enough to be kept 
in bed for a few days, make a complete recovery 
within 72 hours. Mostof there illnesses follow directly 
on tlie operation, but an interval of 21 hours may 
elapse. A word may bo added with regard to tachy¬ 
cardia. Tho condition is rare, but quite definite; 
tbo children aro not shocked and appear quito well; 
ketosis is absent or very slight; and tho temperature 
is normal except perhaps the first day. A pulse of 
150-200 may be maintained for five to seven days, 
falling to normal by rapid lysis. Possibly this is a 
sympathetic effect. It must be understood, of course, 
that tlie discovery of ketones in the urine, or tho 
general picture of shock or debility, does not absolve 
the practitioner from a search for evidence of more 
serious mischief. This will be mentioned again later. 

There aro a number of complications of slightly 
more serious import, which may be discussed together. 
This group includes htemorrhngc, hysterica! manifesta¬ 
tions, acute gastro-entcritis, and otitis media. Primary 
hemorrhage seems to he more important than 
secondary hremorrlinge, which was always mild and 
easily checked, hut the majority of all cases arc 
readily controlled by adequate treatment and do not 
require to stay in’hospital longer t han a week. One 
child, a hoy aged 5, at ter a moderately severe primary 
hiemorrhage, passed obvious blood in the stools for 
nearly three weeks afterwards, but was never 
seriously ill. One death occurred. 

Tbo child who died was a girl of 3J who was believed to 
be a case of so-called pscmlo-hromophilia. Her sister suffered 
from a similar condition and aho died of htemorrhage. The 
case was therefore thoroughly investigated. 

Willebrand 1 has described a family with 23 bleeders in 
00 members in four generations. Tho coagulation time is 
normal, but tho bleeding time greatly prolonged. Tho 
platelets were down to 55.000 in some coses, though normal 
in others, but a purpuric tendency was definite in all. 

Secondary Anaemia .—Certain cases of secondary 
anremia of varying degree may be mentioned here. 
These all followed post-operative hemorrhage, hut 
comprised only a small proportion of the haemorrhage 
cases. It is believed that these are cases of post¬ 
operative debility, complicated at the beginning by 
haemorrhage. The red blood corpuscles are only 
moderately reduced, 3.500,000 to 4,000,000 per c.mm. 
being a usual figure. The main feature is the marked 
reduction of the haemoglobin, which is often below 
20 per cent. The anfemia is readily cured by the 
administration of iron, but the debility often necessi¬ 
tates a month or so at a convalescent home. 

Hysterical manifestations, which here include chorea, 
are occasional and transient, and resolve completely. 


WUlebrnnd. E. A. vnn; Finska Loksftlkk. Handl.. 
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Cases of persistent vomiting without ketosis or other 
cause, dysphagia, and anorexia occurred, and all the 
patients were discharged cured within a fortnight. 
Special mention may be made of chorea. It is a 
striking fact that in the six years covered by this 
article only one caso of chorea could be attributed to 
tonsillectomy, and this was discharged cured in 
seven weeks ; while of a largo number of established 
cases of chorea operated upon only one was made 
worso by tonsillectomy, and that only temporarily. 
Most wero definitely improved by the operation. 

Acute gastro-entcritis is rare, and rapidly cured. Tho 
onset may ho with moningismus and fever. This may, 
howover, occur ns a secondary manifestation of otitis 
media, or other infection. Otitis media itself must 
receivo special attention. The cases here discussed 
were admitted six to eight days after operation, 
because they were " not doing wel I." Aural discharge 
occurred on tho day of admission, or the day after, 
in cases where myringotomy was not performed on 
admission. Tlie prognosis was good, the discharge 
ceasing completely in two or three weeks, though 
occasionally a mastoid abscess followed. All the 
cases did well, and no case of cerebral abscess or 
meningitis occurred. This is decidedly one of the 
commoner complications. 

Renal Complications .—Acute haemorrhagic nephritis 
is tho typical lesion, and ten such cases occurred in the 
period under discussion. The onset is sudden, with 
fever and general malaise, and occurs seven to ten 
days after operation. The interval after operation is 
not one of perfect health, tlie clinical picture suggesting 
slight post-operative debility and comprising lassitude 
and poor appetite. Occasionally the nephritis is 
merely a manifestation of a general septicaemia, and 
tho prognosis is the prognosis of the graver condition. 
In uncomplicated cases the prognosis is excellent, as 
is typical of this illness generally. The blood-urea is 
not high (27-35 mg. per 100 c.cm.), and recovery is 
complete. One case remained in hospital nine weeks 
before the urine was reported clear, but this was 
exceptional. Two to three weeks was the usual period,. 

Pyelitis did not occur in this series, though one case 
of chronic parenchymatous nephritis, in which an 
exacerbation was induced by tonsillectomy, had blood 
and pus in the urine for ten days or so. This patient 
made ft good recovery, and was discharged free of 
oedema and albuminuria; such exacerbations were 
uncommon. Cervical adenitis preceded the onset in 
one caso by two days. 

Septieccmia (Septico-pyccmia) is a pave complica¬ 
tion, of which six examples were found. The children 
wero “ unwell ” following operation for two or tlireo 
days, this interval being followed by a sudden rise 
of temperature to 103° or 104° F., and the rapid 
development of an urgent illness. A feature of these 
cases was the early development of multiple local 
manifestations such as haemorrhagic nephritis, otitis 
media, lobar or broncho-pneumonia^ and empyema. 
In only one case were local manifestations absent, and 
it is of interest that this case comprised the only death 
in this group, the illness lasting 18 hours only. The 
development of local manifestations, therefore, 
however alarming in themselves, may be taken as by 
no means so alarming a feature in considering prog¬ 
nosis. Recovery in the five cases mentioned was 
complete in four or five months, only one patient 
having a trace of albumin in the urine on discharge. 
Pneumococci were grown from the blood in three 
cases, and in the remaining cases streptococci were 
grown from the urine during life, and In the fatal case 
from tlie heart’s blood also. 

Pulmonary complications were various, but the 
commonest were lobar pneumonia and bronchitis. 
Twelve cases of pneumonia and 21 cases of bronchitis 
occurred in this series. 

Cases of lobar pneumonia were admitted, or 
readmitted, either directly after operation or within 
48 hours. The result was uniformly g°°d, the 
temperature falling by crisis on the third, fourth, or 
fifth day. Only one case of delayed resolution was 
discovered. The illness generally was always shorter 
‘ • .. n 2’ 
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And milder than ordinary lobar pneumonia, and the 
question arises as to whether these cases are true 
pneumonia at all. It is likely that different factors 
operate in different cases. Some are probably cases 
of bronchitis or mild blood infection associated with 
partial collapse of one lobe due to inhaled blood-clot; 
others may be ether pneumonias, while others again are 
almost certainly tine lobar pneumonia. The part 
played by chill is difficult to assess, but it is worthy of 
note that nearly as many cases occurred following 
operations performed in the six summer months as in 
the winter and early spring. 

Secondary complications of pneumonia occasionally 
occurred. A few cases of otitis media and two of 
empyema were noted. Other cases with multiple 
complications were really septica?mias, the pneumonia 
being as much secondary to the blood infection as the 
other manifestations. Broncho-pneumonia is unusual, 
only tiro cases apart from septicaemia being observed. 

One of these followed directly on operation, and this case 
recovered completely in three weeks. The other, which was 
referred from outside, had evidently been operated on in the 
prodromal stage of measles. The child, a girl of 3J, was 
admitted three days after operation, exceedingly ill, with 
extensive broncho-pneumonia and an early measles rash. 
This child died after an illness of eight days. The part 
played by operation is difficult to state fairly, but one may 
say that tho operation was prejudicial to the health of the 
child under the circumstances. 

This case is a useful reminder of the necessity of recon¬ 
sidering every case immediately before operation. A slight 
rise of temperature, with mild symptoms of disturbed health, 
ought to cause either the postponement of the operation or 
careful reconsideration of the case. 

Bronchitis was frequent, uniformly mild, and nearly 
always rapidly and completely recovered from. It 
usually followed directly on the operation, and a week 
at most sufficed for cure. The most important point 
in this connexion is the occurrence of bronchiectasis. 
Contrary to what was expected, only one case of 
bronchiectasis could he attributed to tonsillectomy 
in six years. 

. This child had a history of bronchitis following operation 
which was slow in clearing, and which was followed by further 
attacks at intervals of several weeks, until admission three 
months after operation. There was then an established 
bronchiectasis and the child, a boy aged 21, died of a 
terminal septic broncho-pneumonia two months after 
admission. Both lungs were extensively involved. Bronchitis 
following tonsillectomy should clear rapidly, and any- case 
which is slow in recovering may be suspected. 

No case of pulmonary abscess was found. This 
complication is common in America though rare in this 
country. The use of local anaesthesia for tonsillec¬ 
tomy, which is popular in the United States, has been 
blamed for this, and with some reason. 5 There were 
six cases of empyema. In two of these no history of 
pneumonia was obtained, the only symptoms being 
those of “ debility,” with right shoulder pain in one 
case. One of these was a mixed pneumococcal and 
Bacillus proieus infection, and the other was strepto¬ 
coccal. Two cases were secondary- to septicaemia, while 
two followed pneumonia. These were all pneumo¬ 
coccal. The prognosis may he regarded as good, 
more especially when one considers the uncertain 
outlook iu cases of empyema in childhood generally-. 
All these cases were treated by rib resection and 
drainage, and all were dry and healed inside four weeks 
with full expansion of the lung. 

Acute Spccific.Fevers .—Two possible cases occurred, 
one of diphtheria and one of scarlet fever. The case 
of diphtheria followed directly on tonsillectomy, while 
the other began two days after operation, being 
diagnosed two days later. The relation of these cases 
to the operation may be denied, as both might be due 
to coincidence, but they are mentioned to illustrate 
the rarity of these illnesses after tonsillectomy, these 
being the only two in six years. It is, of course, 
possible that cases might be referred direct to a fever 
hospital, but it is unlikely that this would apply to 
more than half of them. It is worthy of special note 
that no case of post-diphtheritic jfalsy following 
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tonsillectomy was reported at the Hospital for Sick 
Children in the six years under discussion. 

Commentary. 

If tho condition of a child within 24 hours of 
operation is not satisfactory wo know first of all that 
this may- be due to litemorrhage, surgical shock, or 
ketosis.' Any- one or more of these may be present, 
but even so, search should be made for evidence oi 
, other more important complications which may 
coexist at this stage.- The temperature, pulse, and 
respiration may- suggest pneumonia, and lead to an 
examination of the chest for evidence of this or of 
bronchitis, although a negative result cannot exclude 
either. 

Pyrexia, without evidence of any- of the above, 
suggests a close watch for evidence of scarlet fever or 
diphtheria, and an examination of the mouth for 
ICoplik’s spots, this last more especially- in the presence 
of acute coryza. Even if these illnesses are incidental 
only, they are nevertheless important to detect.- As 
a last resort, post-tonsillectomy intoxication may 
explain the symptoms, and is a relatively- common 
condition. Such conditions as shock, ketosis, and 
post-tonsillectomy intoxication improve rapidly under 
treatment, as we have seen, and should such improve¬ 
ment not occur, it is an indication for a re-examination 
of the chest for signs of pulmonary- involvement. We 
know that otitis media, nephritis, and septicaemia are 
unlikely- to provide evidence of their presence so early, 
but an examination of the ears and the urine is wise; 
while a high temperature with a decided change for the 
worse suggests septicaemia, nnd it is useful to remember 
in such a case that nephritis, pneumonia, and otitis 
media may all be secondary manifestations of this 
condition. The significance of cervical adenitis ns a 
possible forerunner of acute nephritis may he helpful. 

The next case for consideration is that of a child 
who has perhaps apparently recovered fairly well from 
the operation, but who is brought by his parents two 
to ten days after because he lias been listless, irritable, 
and has refused his food, and has generally- “ not been 
doing well.” The temperature will almost certainly be 
raised, perhaps to 90° or 100° F., perhaps higher. 
The operation wound may be dirty-, probably with 
enlargement of tho cervical glands, and tliis may he 
the explanation of the symptoms. Other complica¬ 
tions, however, may- occur at this stage, and these have 
to he excluded. Three investigations are here of 
first-rate importance—examination of the ears for 
acute otitis media; of the urine for blood, albumin, 
and casts; and of the chest for established pneumonia 
or early empyema. The possibility of septicaemia is 
again to be considered, with aural, renal, and pul¬ 
monary complications as local manifestations, though 
usually- the high swinging fever with the rapid develop¬ 
ment of an urgent illness suggests the diagnosis. 
A blood culture may settle the question. In otitis 
media watch should be kept, as always in this condi¬ 
tion, for the development of a mastoid abscess. 

Considering the evidence of the cases previously- 
quoted, a prognosis given at any time during the 
period just considered may justifiably be favourable, 
except in septicaemia where it must be guarded. This 
is assuming that no grave unforeseen development has 
occurred, when the prognosis must of necessity be 
modified. 

Lastly, a child may be brought up for advice several 
weeks or even months after tonsillectomy with a 
history of ill-health dating from the operation. The 
most likely causes of such a history-, assuming that we 
are satisfied of its connexion with the operation, 
are a developing bronchiectasis, perhaps with septic 
broncho-pneumonia, an overlooked empyema, chronic 
aural infection with possible mastoid involvement, or 
post-tonsillectomy debility- with or without some degree 
of secondary anaemia. . Subacute nephritis is rare, no 
case occurring in the present series, but can be 
excluded by a routine examination of the urine. 

A definite history of bronchitis following an opera¬ 
tion with frequent recurrent attacks since suggests 
developing bronchiectasis, or at least an examination 


TJIB LANCET,] 


DK. E. DAUTItKIUNDE: IODINE IN HYPERTHYROIDISM. 


[aprii. 27, 1929 869 


of tho chest. Empyema, however, may give rise to 
no symptoms beyond debility and some shortness of 
breath on exertion, and therefore examination of the 
lungs must bo routine in these cases in any event. 
The ears will yield definite positive or negative 
information, and the slightest mastoid tenderness is 
significant. These cases, however, nro uncommon. 
Tho prognosis of empyema appears to bo favourable, 
os previously stated, but bronchiectasis as always is 
of gravo significance. Tho only case in this series died 
five months after operation. • No case of chronic 
aural infection was noted, but cases do occur, and their 
courso is apparently much tho same os is usual in this 
condition—namely, tedious and uncertain. As 1ms 
previously been mentioned, the series contains no case 
of post-diphtheritic paralysis. This is of interest, as 
it is still widely held that tins is one of tho risks of 
the operation. That these cases occur is not hero 
questioned. It is, however, contended that the danger 
has been very greatly,exaggerated.. 

It is hoped that this account of certain of the com¬ 
plications which 'may follow tonsillectomy will be 
helpful. The conclusion to which one must como on 
tho evidence they supply is that not more than 
1 in 200 cases of tonsillectomy sutlers any ill-effects 
serious enough to confine the patient to bed as a result 
of the operation. Of these the majority are mild and 
readily overcome. The more serious complications are 
scpUwrmia, nepliritis, and pneumonia, and ma 3 * be 
expected within a week or ten days of operation, 
exceptions to tills rule being bronchiectasis and j 
. empycmii. 

I wish to thank tho honorary medical and surgical 
staff of the Hospital for Sick Children, Great Onnond- 
strect, for kindly allowing me to moke use of the records 
of the hospital. _ 
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Few methods of treatment have, at varying times, 
met with more changes of fortune than that of treating 
hyperthyroidism with iodine. Even though Coindct, 
as early as 1820, announced that he had discovered 
a new remedj- for goitre in tlio iodine of certain 
■kinds of seaweed, the treatment waa practically 
abandoned until Trousseau, by chance, obtained proof 
of its favourable effects. He was called upon to 
treat a patient suffering from typical exophthalmic 
goitre whose pulse was particularly unsteady and 
rapid. Remembering that, while he might prescribe 
tincturo of digitalis he must beware of iodine, by 
mistake he actually ordered several drops of iodine 
daily. Great was his astonishment when, a fortnight 
later, the patient returned to report that he had put 
on’weight, was less nervous, had a much slower 
pulse, and was lauding the merits of tincture of iodine. 

Up till about 1000 iodine was prescribed more and 
more for all forms of goitre, but from 1900 to 1912 the 
popularity of its use was greatly lessened by Kocher, 
who showed that colloid goitre with indurated 
nodules, or true adenomatous goitre, might present 
the symptoms of hyperthyroidism after the adminis¬ 
tration of iodine, although the patients had shown 
no traco of them beforehand. This syndrome was 
named “ lod-Basedow ” by Kocher, and its demonstra¬ 
tion was in great part responsible for the disfavour into 
which iodine fell in 1910. From 1910 to 1920 vanous 
workers (Marine and Lenhart, Chvostek, Marcel Labbe, 
Neisser, Neisser and Loewy, Zondek) reinvestigated 
tho question, and showed by the records of some of 
their clinical observations that great benefit could be 
derived from the use of iodine in true exophthalmic 
goitre. Plummer, in 1023, published statistics of 


400 cases, definitely establisliing the value of iodine 
in the acute crises of exophthalmic goitro, and its 
valuo in tno prevention of post-op erativo accidents. 
These facts were confirmed by numerous authors 
(Biedl and Redisch, Boothby, Fraser; Jackson, Mason, 
Mayo and Boothby, Means and his co-workers, 
Merke, Read, J. Slosse, Sturgio, &c.) The American 
workers, however, made two reservations ; whilo all 
of them agreed in extolling tho nso of iodino in truo 
exophthalmic goitre, they admitted its bad influence 
in patients with thyreotoxic adenoma, which the 
work of Plummer, as is known, had identified with 
the condition described by Kocher as lod-Basedow, x 
If, according to the general opinion, iodine had an 
unusually rapid and efficacious action in exophthalmic 
goitre, the action was described as being essentially 
transient. It ceased, according to the majority of 
workers, immediately upon the stoppage of the drug. 
A second courso of iodine could not have tho same 
cfFcct as tho first, and certainly a third was, for the 
greater part, ineffective. In short, the action of 
iodino would stop if it were given continuously in tho 
game doso ns tho initial one. 

Favourable Results of Iodine Therapy in Thyreotoxic 
Adenoma. 

Recent research by Hautrebande and Lemort * 
calls in question tho two conclusions propounded by 
most of the writers previously quoted, concerning 
the nefarious influence of iodine in toxic adenoma and 
the shortness of duration of the therapeutic action of 
this drug. Dautrebande and Lemort have endeavoured 
to prove, by means of repeated examination, of 
metabolism, -whether iodine acts specifically on 
Basedow’s syndrome only, or if favourable results 
can also be obtained in simple thyreotoxic adenoma. 
Their examinations were very numerous—ranging 
between 18 and 00 determinations of metabolism on 
each patient with toxic adenoma, and their con¬ 
clusions arc definite. They find that (in.doses which 
will presently bo stated) the administration of iodine 
has never produced an increase of the basal meta¬ 
bolism or of the symptoms as compared with, their 
initial state, but lias, on tlio contrary, the same 
beneficial action as in cases exhibiting Basedow’s 
syndrome. This opinion was contrary to the con¬ 
clusions of the Americans. Although wo were alone 
in enunciating it at the time (Marcel Labbd has since 
supported our view ’) in the face of the clearness of 
our results we could not but take our stand. 

Boothby, the principal supporter of the opposite 
theory, writes: “ Iodine administered to a case of 
toxic adenoma is fatal after ten days.” The first 
thought of the reader confronted with tho two 
theories is to ascribe to geographical differences tho 
varying manner in which toxic adenomata react to 
iodine. Moreover, the condition known as lod- 
Basedow still exists in Switzerland, and de Quervain 
avers that one daily comes in contact there with cases 
of goitre manifesting an individual intolerance to the 
drug however administered and in whatever dose 
above Img. per diem—an intolerance which may 
induce the most advanced degree of cachexia if one 
fails to recognise its cause. 4 In the face of these 
contradictory conclusions, and before expressing a 
definite opinion, it wifi obviously be necessary to 
compare results obtained in countries where endemic 
goitre exists with the facts observed in flat countries. 
Be that as it may, the mere fact that iodine has a 
favourable action in Belgium in cases of thyreotoxic 
adenoma which are clinically identical with the toxic 
adenomata described by Plummer calls for reconsidera¬ 
tion of one of tile principal conclusions drawn from 


* For the classification of goitres see Lucien Dantrebando, 
La Presse Mfidicale, Jan. 22nd, 1927. 

* Bull, do 1’Acad. de M4d. do Belgique. meeting Deo. 17th, 
1927, p. 887-922. {A complete bibliography on the question 
will there be found.) 

• Bull, de la Soc. des H6p. de Paris. July. 102s. 

* In tho Schweiz. Mod. Wort.., 1028. »<**."■“'“ 1 

most recent etatistfes on lod-Basedow In Sirttaeria^. reported 
by W. Fluck, and based on the most extended findings published 
to date. 
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the Am erican findings. The demonstration of the 
activity of iodine in the hyperthyroidism of toxic 
adenoma in which the thyroxin is, according to 
Plummer, normal, certainly weakens the most widely 
accepted explanation of the action of iodine in cases 
of Graves’s disease—viz., that iodine re-establishes 
the normal iodine-saturation of the thyroxin, supposed 
to be desaturated in this affection. 

The Duration of Action of Iodine. 

The second general conclusion which scorns to us 
to require amendment is that of the shortness of 
duration of the action of iodine. Up to the present 
iodine has been considered as a medicament with a 
momentary potent action which, employed up to the 
time of surgical interference, reduces considerably 
the operative mortality-rate in cases of Graves’s 
disease to the very lowest figure (Mayo and Boothbv : 
0-96 per cent.), but is of no use as a fundamental 
treatment. Lemort and I have found that, by 
modifying the mode of administration of the drug, 
it is possible to get prolonged effects from the use of 
iAlgol’s solution. 5 The outstanding point in our 
t echnique is that wc give iodine in continuous progres¬ 
sive doses. For a few days the patient is given 
10 to 20 drops of Lugol’s iodine daily, and as soon 
as the general condition has improved and the basal 
metabolism has fallen, we keep the patient under the 
initial dose of iodine, avoiding interruption in treat¬ 
ment (no matter of how short duration) as far as 
possible. The continued use of iodine, on the whole, 
lias only a transitory result if one continues with the 
initial dose ; in order, therefore, to keep the body 
exchanges and the clinical signs of hyperthyroidism 
at their minimum, we augment the dose of iodine 
each time the basal metabolism rises. By means of 
this technique we obtain a fall in the basal meta¬ 
bolism at each augmentation of the dose in 76 per 
cent, of cases of true exophthalmic goitre, and in 
79 per cent, of cases of thyreotoxic adenoma. It 
therefore seems difficult to admit that iodine adminis¬ 
tered over a prolonged period encourages hyper¬ 
thyroidism. We take the basal metabolism as an 
index of the amelioration of the disease, because of 
the objectivity of this biological method. All the 
clinical signs improved concurrently with the meta¬ 
bolism in cases of Graves's disease, and with a delay 
of some weeks in thyreotoxic adenoma. 

Our method has this considerable advantage over 
the American method of a single dose administered 
during the few days before operation: by maintaining 
the metabolism at a minimum for a long time the 
patient is able to put on weight, and the operation 
can be carried out under the best possible physical 
conditions. All our patients have submitted to long 
preparation for operation (in some cases three to four 
months) and some were not operated on until they 
had put on 0, 7, S, or 10 kg., and until the cardiac 
rhythm had become stabilised over a long period. 
Further, some of our patients maintained a minimum 
metabolism over a very long period with very small 
doses which is a great advantage for cases of hyper¬ 
thyroidism who fear operation or who wish to put it 
off. (We have under observation patients who will 
presently have been treated by iodine for as long as 
three years, in the hope that it will not be necessary 
to operate.) On the other hand, this progressive 
method of dosage has enabled us, up to the present, 
to check the effects of prolonged hyperthyroid crises, 
some of which appeared alarming. Perhaps this 
treatment will go towards furthering the results 
obtainable from radiotherapy. 

New Method of Administration of Iodine. 

The method of administration of iodine seems to bo 
important. As soon as the dose exceeds 20 drops a 
day, it is well to divide it into two, three, or four doses 
daily.' As a matter of fact, iodine is eliminated with 


1 We need a solution containing iodine 10 and potassium 
iodide 20, to 100 of water. 


great rapidity (50 per cent, being found in the urine 
12 hours after ingestion (Potel)). At present I ain 
more and more inclined towards splitting the doses 
into fractions, and the two cases reporte.d below 
show that that technique gives interesting results, anti 
allows of a fall in metabolism in cases where simply 
increasing the dose lias not boon efficacious. The 
first case was a patient with true exophthalmic 
goitre, and the second a typical case of toxic adenoma.- 

Oase 1.—A single woman of 21 showed no hereditary 
tendency. In her previous liiBlory the only thing of note 
was frequent Boro-throat. Her present illness had started 
without known cause two years previously. At the onset 
she noticed constant general Inssitudo, freinulousness, 
palpitation, headaches, and loss of weight. At tho beginning 
of 102S she was for n short limo in hospital where a diagnosis 
of exophthalmic goitre was made and slio was subjected to 
ten treatments by radiotherapy. For four months she had 
not menstruated. When admitted, on July 12tli, 1928, to 
the caro of Prof. Kolf, the classic signs of exophthalmic 
goitre were striking marked exophthalmos with glittering 
eyes and fixed stare ; extremely marked tremor of the 
hands, forearms, and eyelids; profuse sweating, nnd 
constant tachycardia with reduplication of the second heart 
sound. The arterial tension was 10/7 with an oscillomctric 
index of 1} ; oedemn of the ankles was present, nnd there 
was persistent diarrhoea (four to five stools daily for several 
weeks). Attention lias previously been drawn to thefrequency 
of pharyngitis (in my first paper, loe. cit.) which is seldom 
absent in our country, whereas in America it is scarcely 
over found. It was present in this patient with extreme nnd 
diffuso redness of the soft palate nnd the back of the throat. 
The thyroid wns markedly enlarged on both sides, being of 
a hard clastic consistency. Its surface, though not com¬ 
pletely uniform, did not present any clearly defined nodules, 
and over the entiro extent of the thyroid a blowing murmur 
and a thrill were present. The most outstanding feature was 
extreme nervousness, which indeed wns so uncontrollable 
that it wns impossible to do a determination of the basal 
metabolic rate. 

On July 15tli, 1028, three 10-drop doses of Eugol’s iodine 
wore commenced daily, and on tho 18th tlireo 15-drop 
doses. On the 21tli she was given three 25-drop doses, but. 
the hoped-for improvement did not take place. On toe 
30th, nfter n day or two of relative quiet, we succeeded in 
doing two determinations of the basal metabolism at an 
hour's intorval, the results being + 70 per cent, nnd +84 per 
cent. From August 1st three 30-drop doses per day were 
odministered, and from the 3rd three 35-drop doses. The 
nervousness was still as great, nnd the dinrrboea had not 
diminished. Nevertheless, tho blood pressure improved, 
being 14/0 and the oscillometric index 2}. The metabolism 
was hardly altered j it wns +08 per cent, on August 8th 
and +78 per cent, on the lltli after three -15-drop doses per 
day since the 0th. On tho 21st it was still +75 per cent. 
On the 21st nnd 22nd ten 10-drop doses were administered 
throughout tho day. On the 23rd the basal metabolism wns 
+ 40 per cent. Tho nervousness was unquestionably 
diminished, although the pulse remained at. 123. After 
determining the metabolism, 20 5-drop doses of Lugol’s 
solution per day were ordered hut, as the result of nn error 
in nursing, the patient was only given two 10-drop doses 
on the 23rd, and four 10-drop doses and one 30-drop dose 
on the 24th. The metabolism on tho 25th wns +05 per 
cent. From that day the patient, who wns becoming less 
nnd less nervous and in whom there was a distinct subjective 
improvement (she was having at the most two stools per 
day), apportioned out her own doses of iodine, taking 

6 drops 20 times a day at half-hourly intervals. From that 
time onward improvement was established. Examination 
on the 27th showed that the exophthalmos had prac¬ 
tically disappeared ; the tremor was almost imperceptible, 
the patient, was very much calmer, and she had put on 

7 kg. in weight since admission. The metabolism on 
August 2Sth was +35 per cent., and on .Sept. 3rd it was 
+37 per cent, in spite oi a temperature of 99-3° F. This 
patient wns operated on on the 0th (thyroidectomy as 
complete ns possible being performed; 50 g. of thyroid 
being removed from the right side, and 30 g. from the 
left side). On the day of operation 3 ampoules of a special 
preparation of iodine were injected *; then from Sept. 7th 
ten 0-drop doses were given. After operation she ran a 
normal course. On the 10th she had menstruated. From 
the 14tli she was given five 0-drop doses. Tho basal 
metabolism was again +32 per cent, on the 20tli, and from 
that day iodine administration wns stopped. On Oct. 10th 


‘ In the first days following operntion.it is prefernblo to givo 
iodine in tho form of intramuscular injection. Most patients 
operated on for goitre,, as a mattor of fact, tolernto iodine BJ 
the mouth poorly. Sometimes iodine administered in milk is 
tolerated better. ■ 
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the metabolism was -f AO p^r cent., and on the 30th it was 
4-02 per cent* 

Case 2.—A married woman, aged 40, was Been for the 
first time on March 20th, 1028. She had no hereditary 
tendency, and childhood nod puberty hail been normal. 
She had married when aped 22, and had her first 
child when 24. She noticed that after this confinement 
*>he fluttered from general weakness for two or three years. 
Three years before coming under our observation she had 
rapidly lost weight to the extent of 10 kg. in a few months 
without apparent reason. The menopause came on a year 
before the time of observation, tho patient at that time 
having twice had a complete month of rneteorrliagia within 
four months. Gynecological examination at that time 
revealed only a few small fibroids, which rapidly disappeared. 
About three months before observation tho patient had 
suddenly felt considerably more nervous ; in a few days 
sleep disappeared, and on Jan. 30tli diarrhoea started and 
was Mill present (nine or ten stools daily). At tho same time 
she noticed that her skin was becoming livid. She had 
lost 3 kg. in weight, in the last three months. 

On examination she presented a striking example of 
clmmcteristic thyreotoxic adenoma. Her colour was pale 
and dull, tho thyroid was email and uniformly studded over 
with tittle hard nodules t no blorrinp raunnur or thrill and 
no carotid pulsation were present. The pulse-rate was 128, 
and tho pulse was regular in rhythm but not in force. 
The arterial pressure was 11/0-5, and the oscillomctrlc 
index 3. Tho luemoglobin was only 70 per cent., but no 
nbnormol blood-cells were present. In the upright position 
trembling was barely perceptible. Tho patient was, never¬ 
theless, highly nervous, n nervousness peculiar to cases of 
toxic adenoma, which has been called by me agitation 
ingulite. The metabolism was 4-4 4 percent. 

From March 2lst ehe took two 10-drop doses of Lugol'e 
solution. Subjective improvement took place immediately, 
the patient sleeping better, and feeling Jess nervous. The 
metabolism on April 21flt was 4-24 per cent. Iodine was 
now augmented to two 25-drop doses per day. Tho metn- 
iiolism on May 4th won -f20 per cent., even though the 
patient was moro nervous and though tho pulse-rate, which 
had been 102, had now risen to IIP. Nervousness increased 
during the following days, in spite of the administration of 
three 15-drop doses per day, and on the 21st tho patient'a 
metabolism was 4-07 per cent. From that date tho dose 
was split up into 13 3-drop doses per day. Improvement 
was rapid, all tho subjectlvo symptoms diminishing; 
diarrhoea disappeared ; the skin regained its usual appear¬ 
ance, and there was no longer agitation inquiite. Tho 
thyroid diminished to the extent of becoming impalpable. 
On .Tune 2nd the basal metabolism was —30 per cent., and 
on the 5th 4-10 per cent. She had put on 3 kg. in Weight 
from tho beginning of observation, even though all the , 
treatment had been ombulntory. 

Operation was performed on June 7th (subtotal thyroidec¬ 
tomy). The patient continued to take thyroid up to the 
23rd and then stopped all medication. On the 2GtU all 
symptoms had disappeared and tho basal metabolism was 
— 42 per cent. ; on the 28th it was —23 per cent. In 
November she had put on 10 kg. in weight and her basal 
metabolism was —34 per cent. 

This method of small doses of iodine, frequently 
repeated, is obviously difficult to apply in hospital. 
It is not wise save in exceptional cases to entrust its 
application to a nurse ; it is always preferable, if one 
is dealing with careful patients, to leave to them 
the work of fractioning-out the doses. Applied witli 
scrupulous exactitude, this method renders a real 
service to the surgeon who wishes to operate with 
the minimum of danger, and to the physician who 
has to combat an acute hyperthyroid crisis. Even 
though certain goitres are obstinate to all treatment, 
it. will be advisable to try this technique in cases of 
exophthalmic goitro or thyreotoxic adenoma which 
have not reacted, or have ceased to react to the single 
continued jirogressive dose. 

Conclusions, 

1. In Belgium cases of thyreotoxic adenoma react 
to iodine in the same manner as cases of true exoph¬ 
thalmic goitre. 

2. Tho administration of continued progressive 
doses of iodine, in a certain number of cases, allows 
the basal metabolism to be maintained at a minimum 
over a prolonged period. 

3. Fractioning of the doses of iodine lias been found 
to be efficacious in cases obstinate to treatment by 
progressive doses. 


Clinical anil ICabaratorg JlotES. 

A NOTE ON THE 

PItEOPERATIVE DIAGNOSIS OF DERMOID 
CYST OF TIIE OVARY. 

By lioBKHT Mmlkk, M.D. Ed in., M.S. Minx., 

F.It.C.S. Edin.. 

HONORARY ASSISTANT BURGEON*, VICTORIA IVKIRMUtV, 
GLASGOW. 


Only very rarely is a dermoid cyst, of the ovary 
definitely diagnosed before operation. Sometimes it 
is considered in the differential diagnosis of a swelling 
in the pelvis, but in the great majority of cases 
where a dermoid cyst has been revealed at operation 
the preoperative diagnosis lias been uterine fibroid, 
simple ovarian cyst, or simply pelvic tumour. 
Marshall, 1 of the Mayo Foundation, reporting on a 
scries of -115 cases of dermoid cyst of the ovary 
operated on at tho Mayo Clinic up to the end of 
11)27, states that in- no single case was the diagnosis 
made before operation, though since that time one 
or two cases have been recognised. In view of these 
facts the following case may be of interest. 

The patient wns n young unmarried woman of 20 under 
the care of Mr. 11. li. Car-slaw. She had complained of 
intermittent pain in the left lumbar region and in the left 



Radiogram showing the shadows above the brim of the pelvis. 


iliac fosBa for ten years. Three years earlier she had had 
an attack of more severe left-sided pain resembling renal 
colic, and since that time she had suffered from menstrual 
irregularity and considerable premenstrual pain. Physical 
examination showed some tenderness in both iliac fossa*. 
Kectal examination was negative. An X ray photograph, 
taken to exclude calculus in the genito-urinary tract, 
revealed three small shadows on the left side of the pelvis 
apparently outside the bladder area. Their radial grouping, 
size, and shape did not suggest any relationship to the left 
ureter, and they bore a fair resemblance to the shadows of 
teeth. As the shadows overlay gas-tilled bowel, a second 
photograph was taken after further bowel preparation, but 
the shadows remained constant. An unequivocal diagnosis 
was made of dermoid cyst of the left ovary containing three 
teeth. At operation (Air. Carslaw) the diagnosis was con¬ 
firmed, and a dermoid cyst the size of a tangerine orange, 
containing hair, sebaceous material, and three teeth was 
removed. . • ' •_ 


1 Marshall,-J. M.; - Proe. Staff Meetings, Mayo Clinic^ 192S, 

in.,4. --- ' • 
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somewhat thin. Tho mitral valve showed patches of 
atheroma on the flaps and was relatively incompetent. 
The tricuspid valve was normal. The aortic valve cusps 
were somewhat thickened. The pulmonary valve was 
normal. The aorta showed extensive nodular atheroma 
throughout its whole length, hut no rupture was found. 
The coronary orifices were surrounded by atheroma, hut 
were nowhere obstructed ; their lumen was rather wide, 
and there was marked atheroma of all the arteries. The 
pleural sacs had no adhesions or free fluid. Tho lungs 
were congested and collapsed at both bases. Tho liver 
and spleen showed marked cardiac congestion, hut the 
pancreas was normal. The kidneys were,somewhat swollen 
and fatty. In tile intestines were numerous diverticula the 
size of peas distributed throughout tho descending colon, 
sigmoid, and rectum. 

It is interesting to try to picture the course of the 
lesion according to the symptoms displayed at various 
stages of the history—i.e., (1) originally, (2) early 
the next morning. (3) at noon, (4) on arrival at 
hospital, and (5) during the next night. It is also 
puzzling, in view of the autopsy notes, without any 
signs of infarct, to account for rupture of the auricle, 
especially without any exertion. The symptoms were 
never distressing enough to be diagnosed as anginal, 
and no one who saw the patient (including a cardio¬ 
logist of repute) was able to get nearer the diagnosis 
than “ cardiac.” Probably tho earlier symptoms 
were vagal, though the sudden ending and the absence 
of signs of haemorrhage before it would seem to 
contra-indicate the probability of early leakage. 

London, SAY. _ _ 
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Treatment by Colloid Metals. 

At a meeting of the Section of Tropical Diseases 
(to which members of two other sections had been 
invited), held on April 18th, Dr. J.B. Cilristopherson 
being in the chair, Sir Leonard Rogers communicated 
a paper by Prof. A. Paldrock, of Tartu, dealing with 
his observations upon 

Leprosy in Estonia and its Treatment by CO~ Snow 
and Solyanal. 

The isolation of lepers, he said, still had its adherents, 
and at the present day it was compulsory in Estonia, 
but he doubted its utility, and thought it must yield 
to more humane methods. In the beginning of 1928 
Estonia had 235 registered lepers, the numbers having 
remained fairly constant of late years. Of 230 cases 
iu 1920, 127 were of the tuberose form, 20 of the 
macular, 30 of the anajstlietic, and 21 each of the 
tubercular anesthetic and the macular anesthetic. 
Most of the victims were agricultural labourers. The 
source of infection was traced to the mother 19 times, 
father 13 times, sisters 17 times, other relatives 
20 times, and was unknown in 149 cases. The leprosy 
germs were situated chiefly in the lymph spaces; 
they consisted of several granules surrounded by a 
protective envelope, the whole being probably evident 
as a rod-shaped appearance. These granules generated 
other granules, and they in turn became centres of 
reproduction. Prom the rod-shaped fragments buds 
were seen to burst, and on the ends of the fragments 
were umbels. He considered that the germ of leprosy 
was not a bacillus, but a trichomyces or thread fungus. 
The granules were found to contain free nucleic acid, 
and in the envelope nucleo-proteins were present. 
Free lipoid was found chiefly in the envelope, lipo¬ 
proteins being principally in the granules where the 
lipoid-albumin compounds were combined with a 
Gram-positive and with a Gram-negative lipoid acid. 

Prof. Paldrock compared the micro-chemical 
behaviour of leprosy , germs .with that of tubercle 
bacilli. He had been able to-show that-lepers had 
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free complement in their blood; the quantity of 
complement indeed might be greater than that of 
normal serum. This was all to tho good in C0 2 
treatment, which was accompanied by a measurable 
consumption of complement. If a leproma was 
congealed by C0 2 snow at minus 73° C. changes were 
thereby produced’ in colloid equilibrium ; there was a 
movement of albuminoid to globulin, and thence on to 
fibrinogen. After freezing there was a change to 
plasma stability as manifested by an accelerated 
sedimentation velocity of the erythrocytes, an 
acceleration which was demonstrable for 14 days 
after the application of snow. Congealing at one 
sitting five to ten sites on a healthy skinned person 
with a CO. rod 5 nun. in thickness—as was done in 
leprosy treatment—was followed by considerable 
shock, in which there was ft sudden drop in the 
leucocyte count. In lepers the extent of this drop 
depended on the duration of the disease. During the 
course of the treatment with the snow there was a 
continual increase in the leucocytes. Tho released 
products of the leproma became absorbed and 
distributed through the body, causing a resolution of 
uncongealed lepromata as a distant effect. Thus C0 2 
snow was a means of active auto-immunisation, and 
the remedy was regarded as specific. 

The application of local cold should, said Prof. 
Paldrock, be limited to the time necessary for 
provoking a disturbance of equilibrium in the leproma. 
It sufficed to press a CO. rod 5 mm. thick on a leproma 
of small diameter for three to four seconds. More than 
a fortnight was needed for the shock of the cold to 
work itself out; hence the application should be 
repeated in three to four weeks’ time. Only five to 
ten lepromata should be treated at a single sitting; 
otherwise the degree of protein shock would be too 
great. Patients freed of their leprous symptoms could 
not be regarded ns finally cured ; in four-fifths of the 
cases there was, two years later, the recurrence of 
trunk lepromata of minute size ; but these disappeared 
more quickly than the original lesions after a single 
application of the snow. Havingbecn deprived of their 
envelope the granules became susceptible to the 
action of such chemotherapeutic remedies as had an 
affinity with the substances in the granules. Such a 
remedy was solganal, which contained 30-5 per cent, 
of gold. By means of this preparation the Gram- 
positive leprosy germs of the body were transformed 
into Gram-negative ones ; it also exerted a specific 
effect on the leprosy germs. Ten per cent, solutions 
of solganal, up to a total of 11 to 13, g., were borne 
without trouble. A sign of the weakening of the 
germs was the fact that they gradually lost their 
acid-fastness. 

If after two years of CO. treatment a tolerance for 
cold had been established, a new and different shock 
must be brought into use, and for this purpose solganal 
was appropriate, as it provoked the mobilisation of 
fresh protective forces against the already weakened 
micro-organism. It completed the work already begun 
by the snow. 

Sir Leonard Rogers also read a communication 
by Dr. P. G. Rose on a new method of obviating 
blockage of the veins in the 

Intravenous Administration of Sodium Eylnocarpatc 
in leprosy. The method consisted in exposing the 
sodium hydnocarpate to the radiations of a mercury- 
vapour lamp. After this had been done the substance 
could be injected into smaller veins, and there was an 
absence of local irritation. If a small vein was chosen 
from the beginning the same vein could be used for 
the injections repeatedly, without causing any 
difficulty. Even small children tolerated the 3 per cent, 
solution. The radiation changed the colour of the 
solution from a light to a darker shade of yellow. 
To ascertain whether the radiation affected the 
activity of the drag controls were employed. GSdema 
of hands and forearms which somtimes followed the 
injections could be readilv' cleared awav by applying 
evaporating lead lotion. - ' 
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Ur. R. A. Hendry said it did not yet seem clear 
that metals such ns gold, mercury, and copper, in 
various forms, had a definite specific effect in tho 
treatment of leprosy and tuberculosis. Of recent 
years attention had been chiefly centred on gold. 
Gold differed from most of tho metals which had 
come into use ns a result of chemotherapeutic work 
from the fact that it could not be combined directly 
with carbon ; attempts bad been made to combine 
gold with carbon through the intermediation of 
sulphur. He agreed that under the influence of CO, 
snow tiie metals might have a different action, but. so 
far the results on the whole were disappointing. 

Dermatological Experience. 

Dr. IIalt>in Davis said he had used certain gold 
compounds in lupus erythematosus, and to a limited 
extent in psoriasis. In 1013 Brook and Gluck used 
gold for lupus vulgaris, as a result of which they 
reported striking improvement, but not cure. 
Crysolgan was then largely used. In vitro it tvns 
found in a strength of one part in a million to restrain 
the growth of tubercle bacilli. In a series of 43 cases 
treated in this way 28 were cured, 0 were improved, 

•1 were in a stationary condition, 4 became worse. Do 
thought these four had received an overdose. The 
drug which, in liis experience, had been most useful 
in lupus erythematosus was sanocrysin, a combination 
of gold and thiosulpbitc. Lupus erythematosus 
seemed to him to have many affinities with tuber¬ 
culosis, though it was still undecided whether it was 
a tuberculous manifestation or not. For the disease 
he was referring to, sanocrysin was, in his experience, 
more valuable than crysolgan. With regard to 
toxicity, 35 mg. of sanocrysin per kilo of body-weight 
was well borne by animals, so that a safe amount for 
a man of 120 lb. weight would be 2000 mg. Crysolgan 
was about half ns toxic ns sanocrysin. There were 
objections to the use of these drugs. After sanocrysin 
skin rashes were common, and after a small dose he 
had seen a pruritic rash on the arms and legs. These 
manifestations, however, were usually evanescent, 
and left no serious trouble. Stomatitis or ulceration 
of the tongue might occur. Dr. Drake had reported 
the occurrence of pustular eruptions in the scalp in a 
patient who was having sanocrysin for phthisis. The 
speaker had seen a case which after sanocrysin 
developed exfoliative dermatitis, causing the patient 
to be ill for a month. At the end of that time when 
the skin had recovered the lupus erythematosus was 
found to have disappeared entirely. The condition 
had lasted 10 years, and the patient had lost all her 
hair. Recently there had been a slight relapse, but a 
good new growth of hair persisted. In psoriasis the 
story of colloid metals was much the same as that of 
other drugs—namely, very unequal results. 

Gold Salts in Tuberculosis. 

Dr. F. G. Chandler spoke of the use of gold 
salts in the treatment of tuberculosis. In the last 
three or four years he had treated with sanocrysin 
50 to 00 cases of pulmonary tuberculosis. At first 
large doses were given and severe reactions followed. 
At a later period he started with 0-1 g., increased to 
0-25, 0-5, 0-75, and finally 10 g., until nine grammes 
had been given. He could not speak confidently 
about the therapeutic value of the drug, but he 
believed in its efficacy, and intended to persevere 
with it. After its use albuminuria was almost a 
constant feature, though, if slight, this might be 
practically ignored ; but it was essential to examine 
the urine microscopically after each injection. If 
blood cells or casts were found the treatment was 
suspended until the urine became clear. Sometimes 
diarrhoea occurred, but it was ephemeral, and could 
usually he ignored. At the first sign of skin disease 
he stopped the drug and did not care to resume it. 
Vomiting might occur. Pain and sloughing might 
take place at the site of inoculation if any of the 
material were allowed to get outside the vein. He 
thought sufficient had been achieved to warrant a 


further exploitation of gold ns a therapeutic agent in 
such diseases ns leprosy and tuberculosis. 

Dr. J. M. II. MacLeod said that in his hospital 
department sanocrysin had been used a good deal, 
but he did not yet feel able to speak definitely as to 
results. He agreed, however, that better results had 
been^ obtained with sanocrysin than with crysolgan. 
Of 15 cases of lupus erythematosus under treatment a 
few had shown signs of improvement; in others tho 
result so far was doubtful. He did nob think there 
was any real connexion between this disease and 
tubercle ; in many cases lupus erythematosus was 
associated causally with some septic focus. Some 
acute cases had reacted to the new B. W. & Co. 
antiscarlotinnl vaccine. Probably a streptococcus 
was at the bottom of ihti trouble. No drug was yet 
known to have a specific effect on the tubercle bacillus, 
and he did not know of one which acted specifically 
and directly on the leprosy bacillus. With regard to 
freezing by CO, he spoke of his pioneer work with tliis 
method, and remarked that a three-second Contact 
with a leprous lesion, under whatever pressure, did 
not seem likely to cause much result. If the organism 
responsible for leprosy were a streptothrix lie did not 
understand the difficulty everybody experienced when 
trying to grow it. He thought the effect of irradiation 
on a colloid metal would he to render it inert. 

Reply. 

Sir Leonard Rogers said he had no personal 
experience of CO, in leprosy, but any method which 
would distribute a certain number of leprosy bacilli 
and set free antigens would produce some degree of 
immunity. The dose must be so regulated that no 
severe reactions followed, but it was only in certain 
early cases that the improvement went on long enough 
to clear the bacilli out. Tho method described by 
Prof. Paldrock was based, lie thought, on tho right 
principle. In some cases a simpler but efficacious 
method was to apply 25 per cent, trichlor-acetic acid. 
5000 new cases of leprosy were now under 
treatment in various parts of the world, chiefly in 
Africa, and patients wore returning week after week 
for their injections ns they themselves believed in it. 


SOCIETY OF MEDICAL OFFICERS OF 
HEALTH. 


At ft meeting of this Society, held on April 19th, 
the chair was taken by Dr. J. Howard-Jones, the 
President, and a discussion on 

Birth Control 

was opened by the Rev. Griffith Jones. He spoke 
of the change of attitude towards this subject and of 
the falling birth-rate. In 50 years the birth-rate 
had decreased by more than half, and ours was now 
the lowest in Europe; within five years, at this pro¬ 
gress, the birth-rate and death-rate would be equal. 
Sian was on this planet, he thought, primarily to 
live his individual life to the highest possible extent 
and value for himself, and, secondly, to increase 
and improve his race by begetting healthy offspring. 
To these ends he was supplied with imperative 
instincts. M r. Griffith J ones insisted that the * * family 
instincts ” were a set of organic instincts inter¬ 
locked and combined into a group which was intended 
to remain a group and not to be separated into the 
components. The natural unit of society was 
the father-mother-and-child and not tho husband- 
and-wifo. Mankind was not endowed with sex pro¬ 
pensities for their own sakes but purely as a means 
to an end, the production of offspring. # Were it not 
for sex there would be no qualitative improvement 
at all, no upward movement from the amoeba to man. 
Nearly all the beauty of nature was derived from 
some form of sexual attraction. For the perfect 
family relationship—so that every boy and every girl 
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somewhat thin. The mitral valve showed patches of 
atheroma on the flaps and was relatively incompetent. 
The tricuspid valve was normal. The aortic valve cusps 
wero somewhat thickened. The pulmonary valve was 
normal. The aorta showed extensive, nodular atheroma 
throughout its whole length, but no rupture was found. 
The coronary orifices were surrounded by atheroma, but 
were nowhere obstructed ; their lumen was rather wide, 
and there was marked atheroma of all the arteries. The 
pleural sacs had no adhesions or free fluid. Tho lungs 
were congested and collapsed at both bases. Tho liver 
and spleen showed marked cardiac congestion, but the 
pancreas was normal. The kidneys were.somewhnt swollen 
and fatty. In the intestines were numerous diverticula the 
size of peas distributed throughout the descending colon, 
sigmoid, and rectum. 

It is interesting to try to picture the course of the 
lesion according to the symptoms displayed at various 
stages of the history—i.e., (1) originally, (2) early 
the next morning. (3) at noon, (4) on arrival at 
hospital, and (5) during the next night. It is also 
puzzling, in view of tho autopsy notes, without any 
signs of infarct, to account for rupture of the auricle, 
especially without any exertion. The symptoms were 
never distressing enough to be diagnosed as anginal, 
and no one who saw the patient (including a cardio¬ 
logist of repute) was able to get nearer the diagnosis 
than “ cardiac.” Probably the earlier symptoms 
were vagal, though the sudden ending and the absence 
of signs of haemorrhage before it would seem to 
contra-indicate the probability of early leakage. 

London, SAY. _ 


JKeMcal Varieties. 


ROYAL SOCIETY OF MEDICINE. 


Treatment by Colloid Metals. 

At a meeting of the Section of Tropical Diseases 
(to which members of two other sections had been 
invited), held on April 18th, Dr. J. B. Christopherson 
being in the chair. Sir Leonard Rogers communicated 
a paper by Prof. A. Paldrock, of Tartu, dealing with 
his observations upon 

Leprosy in Estonia and its Treatment by CO, Snow 
and Solganal. 

The isolation of lepers, he said, still had its adherents, 
and at the present day it was compulsory in Estonia, 
but he doubted its utility, and thought it must yield 
to more humane methods. In the beginning of 1928 
Estonia had 235 registered lepers, the numbers having 
remained fairly constant of late years. Of 230 cases 
in 1920, 127 were of the tuberose form, 20 of the 
macular, 30 of the anesthetic, and 21 each of the 
tubercular anesthetic and the macular anesthetic. 
Most of the victims were agricultural labourers. The 
source of infection was traced to the mother 19 times, 
* , “ r times, sisters 17 times, other relatives 
-0 times, and was unknown in 149 cases. The leprosy 
germs were situated chiefly in the lymph spaces ; 
they' consisted of several granules surrounded by a 
protective envelope, the whole being probably evident 
as a rod-shaped appearance. These granules generated 
other granules, and they in turn became centres of 
reproduction. From the rod-shaped fragments buds 
were seen to burst, and on the ends of the fragments 
were xunhels. He considered that the germ of leprosy 
was not a. bacillus, but a trichomyces or thread fungus. 
The granules were fouud to contain free nucleic acid, 
and in the envelope nucleo-proteins were present. 
Free lipoid was found chiefly in the envelope, lipo¬ 
proteins being principally' in the granules where the 
lipoid-albumin compounds wero combined with a 
, Gram-positive and with a Gram-negative lipoid acid. 

Prof. Paldrock compared the micro-chemical 
behaviour of leprosy' germs .with that of tubercle 
bacilli. He had been able to show .that- lepers had 


free complement in their blood; the quantity of 
complement indeed might bo greater than that of 
normal serum. This was all to the good in CO, 
treatment, which was accompanied by r a measurable 
consumption oi complement. If a leproma was 
congealed by r CO. snow at minus 73° C. chauges were 
thereby' produced" in colloid equilibrium ; there was a 
movement ot albuminoid to globulin, and thence on (6 
fibrinogen. After freezing there was ft change to 
plasma stability as manifested by an accelerated 
sedimentation velocity of the erythrocytes, an 
acceleration which was demonstrable for 14 days 
after the application of snow. Congealing at one 
sitting five to ten sites on a healthy skinned person 
with a COj rod 5 mm. in thickness—as was done in 
leprosy' treatment—was followed by considerable 
shock, in which there was a sudden drop in the 
leucocyte count. In lepers the extent of this drop 
depended on the duration of the disease. During the 
course of the treatment with the snow there was a 
continual increase in the leucocytes. The released 
products of the leproma became absorbed and 
distributed through the body, causing a resolution of 
uncongealed lepromnta as a distant, effect. Thus CO, 
snow was a means of active auto-immunisation, and 
the remedy was regarded as specific. 

The application of local cold should, said Prof. 
Paldrock, be limited to (lie time necessary' for 
provoking a disturbance of equilibrium in the leproma. 
It sufficed to press a CO. rod 5 mm. thick on a leproma 
of small diameter for three to four seconds. More than 
a fortnight was needed for the shock of the cold to 
work itself out; hence the application should be 
repeated in three to four weeks’ time. Only’ five to 
ten lepromata should he treated at a single sitting; 
otherwise the degree of protein shock woold he too 
great. Patients freed of their leprous symptoms could 
not be regarded as finally cured ; in four-fifths of the 
cases there was, two years later, the recurrence of 
trank lepromnta of minute size ; but these disappeared 
more quickly than the original lesions after a single 
application of tho snow. Having been deprived of their 
envelope the granules became susceptible to tho 
action of such chemotherapeutic remedies as had an 
affinity' with the substances in the granules. Sucli a 
remedy' was solganal, which contained 36-5 per cent, 
of gold. By means of this preparation the Gram¬ 
positive leprosy germs of the body were transformed 
into Gram-negative ones ; it also exerted a specific 
effect on the leprosy' germs. Ten per cent, solutions 
of solganal, up to a total of 11 to 13 g., were borne 
without trouble. A sign of the weakening of the 
germs was the fact that they' gradually lost their 
acid-fastness. 

If after two y-ears of GO. treatment a tolerance for 
cold had been established, a new and different shock 
must be brought into use, and for this purpose solganal 
was appropriate, as it provoked the mobilisation of 
fresh protective forces against the already weakened 
micro-organism. It completed the work already begun 
by the snow. 

Sir Leonard Rogers also read a communication 
by Dr. F. G. Rose on a new method of obviating 
blockage of the veins in the 

Intravenous Administration of Sodium Hydnocarpatc 
in leprosy'. The method consisted in exposing the 
sodium hydnocarpate to the radiations of a mercury- 
vapour lamp. After this had been done the substance 
could be injected into smaller veins, and there was an 
absence of local irritation. If a small vein was chosen 
from the beginning the same vein could be used for 
the injections repeatedly', without causing any 
difficulty. Evensmall children tolerated the 3 per cent, 
solution. The radiation changed the colour of the 
solution from a light to a darker shade of yellow. 
To ascertain whether the radiation affected the 
activity' of the drag controls were employed. (Edema 
of hands and forearms which somtimes followed the 
injections could he readily cleared away by applying 
evaporating lead lotion.' ‘ • ' 
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it could bo mode to fit exactly. The Dumas was used 
for the very short cervix with Jnx vaginal walls 
unable to retain a Dutch cap. The most recent 
spermatieide was the Parke Davis 2-grain hypodermic 
tablet of quinine and urea hydrochloride which was 
placed within the concavity of the cap next the cervix. 
It- was odourless and non-greasy, and the experience 
of I t months showed that it was efficient enough to 
render the douche unnecessary. This was an impor¬ 
tant improvement on the 4 ‘ cap " method. 

Tiie records being accumulated by the clinic were 
very valuable, and it was hoped beforo long to be 
able to givo an answer to several vexed questions. 
In judging results, facility and comfort in use must 
bo considered as well as technical efikicncy. Over 
1000 patients had attended the clinic. In estimating 
results none was called “ good ” unless it was known 
positively that the method lmd been used for nt 
least eix months with comfort and success by a 
woman previously fertile. Of the first 50 patients 
nt the clinic 20 showed good results, and among 
these there were eight failures for the following 
reasons : neglect to use the pessary (four); pelvic 
difficulties, neglect to syringe properly, nervousness, 
and habitual constipation (one each). The average 
wage among these families was £2-£3 a week. Among 
the first 100 women fitted with the latest develop¬ 
ments, GO reported good results for at least six months. 
There was one failure for no discoverable cause, one 
due to neglect or syringing, one to use of a broken 
pessary, and fivo from neglect to use the cap. No 
woman who subsequently wanted a baby bad failed 
to have one on giving up the use of the contraceptive. 

Mrs. Hodobon described a rural clinic experiment 
she had recently seen in California ; the unit included 
an emergency ward and a room where advico was 
given on dUYercnt days on infant welfare, tuber¬ 
culosis, venereal disease, and therapeutic birth con¬ 
trol. Very poor people of low mentality found 
present methods difficult to learn ; it was to be hoped 
that some simpler way would be found for them. 

. Mr. Griffith Jones briefly replied. 

The President, in proposing a vote of thanks, 
observed that in bis town the death-rate had exceeded 
the birth-rate during the whole of the first quarter of 
this year, though the deaths had not been remarkably 
numerous. 


LIVERPOOL MEDICAL INSTITUTION. 


At a pathological meeting of this institution on 
April 11th Mr. C. Alexander Welds read a paper 

0,1 Congenital Anomalies of the Ureter. 

After referring briefly to the embryology, lie described 
a series of cases in which he had prepared diagrams 
of the cystoscopic appearances and lantern slides 
from radiograms. These cases included five examples 
of reduplication of the ureter on one side, and he 
pointed out the importance of recognising this 
abnormality and of instituting adequate investigation 
in order to avoid mistakes in diagnosis, such, for 
instance, as passing an opaque catheter up a healthy 
ureter, some distance away from the doubtful stone 
shadow, when a second instrument passed along the 
second ureter on the same side would demonstrate 
its true nature. He briefly described the morbid 
anatomy of the kidney in these cases and, after passing 
rapidly over congenital cystic kidney, simple and 
crossed dystopia and unilateral absence of the kidney, 
spoke on the subjects of congenital dilatation of the 
ureter and ureterocele. He showed the cystoscopic 
and radiological findings in the case of a boy of three 
with enormous dilatation of both ureters, with their 
pelves and calices, without any demonstrable obstruc¬ 
tive lesion—in fact, with widely patent % ureteric 
orifices on both sides, conforming to • •• *\7r*id 

though rare type. He further submitt- V- ,\i. 

cases 'which he said were - ' 4 .. 


segmental congenital dilatation of certain authors and 
described, in connexion with them, a reflux up the 
ureters of the contents of the bladder, synchronous 
with respiratory movements and indicated by the 
excursions of a flake of mucus. This sign lie sug¬ 
gested w T ns characteristic of a more or less dilated 
ureter plus a fixed patent orifice, and he said he had 
noticed it also in tuberculous infection of the ureter. 
The paper was concluded with two cases of uretero¬ 
cele or ureteric balloon. 

In the discussion which followed, Mr. Frank 
Jeans spoke of the pitfalls associated with congenital 
absence or misplacements of one kidney. Dr. 
Norman Capon referred to two cases of congenital 
dilatation of the bladder and ureters described by 
him some years ngo in association with Dr. Fordyce. 
Mr. R. Kennon doubted the congenital nature of 
the segmental dilatations, and Sir. J. T. Morrison 
referred to the difficulties of diagnosis due to disease 
complications of nnatomicnl variations and described 
a case of calculus occurring in a ureterocele. 


RtbuhiB tntD Jhrtirts of IBooks. 


Protozoology. 

A Manual for Medical Men. By John Gordon 
Thomson, M.A., M.B., Cli.B., Director, Depart¬ 
ment of Protozoology, London School of Hygiene 
and Tropical Medicine ; and Andrew Robertson, 
M.B., Ch.B., Lecturer and Milner Research Fellow 
in the Department of Protozoology. London: 
Bailli6re, Tindall and Cox. 1929. With four 
plates and 220 text-figures. Pp. xvi.*f370. 30s. 

DurTNO the past few years a number of books on 
the medical aspects of protozoology have been 
published, each having special features. This work 
occupies a place of its own. It is written expressly 
for medical men and deals largely but not entirely 
with those protozoa which are human parasites. 
Though each organism is fully described the general 
arrangement of the book is based on the disease- 
producing powers rather than on the zoological status, 
the pathology of the infections occupying a prominent 
place. For these reasons the order in which the 
parasites are presented to the reader is not that of 
the sysfcematist, but rather that of the clinician or 
pathologist, the important malarial parasites occu¬ 
pying first place. However, sufficient attention is 
given to the allied parasites of animals to enable the 
student to realise that human beings are not the only 
hosts afflicted, and that the study of animal infections 
may at times throw considerable light on those of man. 

The book begins with a short introduction which 
deals with such subjects as the structure of the cell, 
the methods of multiplication, and the classification 
of the protozoa. The reader is then introduced to the 
malarial parasites of man, of which the morphology, 
differentiation, life-history, transmission, cultivation, 
and pathology are described in about CO pages, with 
a note on immunity and the complication of black- 
water fever. There follows a short section on the 
allied parasites of animals. The account is clear and 
concise and the student who reads the section carefully 
will find in it all that he requires to know. It is 
noteworthy that the authors adopt the view that there 
are three well-known species in man and regard 
others which have been described as of doubtful 
authenticity. Attention is drawn to artefacts in blood 
films ; various objects to be seen under a microscope 
are illustrated in a coloured plate, so that confusion 
may bo avoided. A short section on coccidiosis 
includes an account of the notorious coccidia of fish 
which may be encountered in human feces ana which 
led to the erroneous assumption that they were nnman 
parasites. This is followed by sections^ 
plasmosis, Iiremogregarines, «na the 
.Seventy pages are devoted to the , 

'intestinal amoeba: of man, certain -^ 
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and coprozoic amoebic. The pathogenic Entamoeba 
histolytica receives the same close attention as is 
accorded to malarial parasites. Under the heading 
flagellates are considered those which are parasitic in 
the intestine of man, the ieislnnania, and the allied 
trypanosomes. The section devoted to the intestinal 
forms is followed by a useful account of the methods 
of examination of faices for protozoa and the common 
objects which may be encountered and may cause 
errors in diagnosis. As regards the leishmania, the 
recent work carried out with sand flies and the 
possibility of transmission of kala-azar and oriental 
sore by the agency of those flics is fully discussed. 
The section on the trypanosomes is sufficiently compre¬ 
hensive and is followed by short accounts of the 
ciliates and the sarcosporidia. Tills completes the 
consideration of the protozoa, but certain intracellular 
bodies of doubtful nature, sucli as anaplnsma, 
bartonella, rickottsia, and the undetermined toxo- 
plnsms are also described. Spiroch.'cles, though 
admittedly not protozoa, are carefully and fully dealt 
with for the convenience of medical men. A section 
on technique as applied to the study of parasitic 
protozoa and a glossary of the derivations of certain 
names and terms complete the volume. The authors 
have caused Greek words to be written in Ttoman 
characters for the benefit of those who arc unac¬ 
quainted with Greek, but it seems to us doubtful if 
they will appreciate the change. 

The work is beautifully got up and illustrated. 
.Students at the London School of Hygiene and 
Tropical Medicine and similar teaching institutions, 
for whom the book was primarily written, are 
fortunate in having presented to them in such an 
attractive form the important facts of medical 
protozoology. 

Surgery. 

Problems in Surgery. University of Washington 

Graduate Medical lectures, 1027. By George 

W. Guile, M.D. Edited by Amy F. Howland. 

London and Philadelphia: W. B. Saunders 

Company, Ltd. 1028. Pp. 171. 18s. 

In this volume of collected graduate lectures Dr. 
Crilc sets out interesting and original observations on 
half a dozen subjects. The first lecture on the 
management of the acute infections expresses orthodox 
views in a concise and attractive manner and the 
author’s own epigram of “ cut and quit” well illus¬ 
trates his argument. In the lecture on malignant 
and premalignant conditions the use made in the 
Cleveland Clinic of Surgery, Badiurn, and X Hays is 
well summed up, and valuable statistics of results in 
the treatment of cancer are given. The third chapter, 
on operations on the bad-risk patient, contains the 
fruits of the work of Crilc and his associates on shock 
and allied conditions. The use of diathermy to 
maintain the body temperature during' and after 
operation is, so far as we are aware, new in this 
country, and merits trial; but we find it difficult to 
place as much faith in blood transfusion for bad-risk 
cases such as are not directly due to hicmorrhage 
as appears general in America, Of hyperthyroidism 
Dr. _0rile writes with the immense experience of 
17,759 operations on the thyroid gland behind him ; 
he stresses the importance of the amount of tissue to 
be removed. The picture of the extreme case requiring 
almost total removal of the gland as “a tempera¬ 
mental young married woman, with a faithless 
husband, a sickly child, insufficient income, quarrel¬ 
some relatives, and infected tonsils ” makes one 
admire, but with a tinge of regret, an operative 
mortality of 0-8 per cent. ! The fifth lecture is a 
diagnostic and operative clinic on the surgery of the 
gall-bladder, stomach, and breast, and the final one 
deals with some of Dr. Crile’s views on the body as a 
bipolar electric machine. This last chapter, while full 
of stimulating speculations and possibilities, takes so 
much for granted that it fails to be convincing, and 
we feel that the author will have difficulty in inducing 
acceptance of his doctrine that life consists funda¬ 
mentally in the maintenance of a diffcrenco'm potential. 1 


notices or rooks. 


The book is admirably printed and illustrated and 
will provide many new ideas for the study of the 
critical reader. It must, however, be read with care 
because fact is not clearly separated from theory, 
and we can imagine that with Dr. Crilo’s personality 
behind these lectures the graduates wdio heard them 
may well have failed among the abundance of wheat 
to detect any chnfl at all. 


Surgery in the Tropics. By Sir Frank Powell 
Connor, D.S.O., F.B.C.S., D.T.M. & II., Lt.-Col. 
I.M.S., Professor of Surgery, Medical College of 
Bengal, Calcutta; and Surgeon to the College 
Hospital. London: .T. and A. Churchill. 1929. 
Pp. 293. 12». (id. 

The author of this book prophesies that tropical 
diseases are likely to be distributed more widely now 
that aerial communication is becoming extensively 
used. Moreover the depressing cilect of residence in 
a hot climate alters the whole outlook in surgical 
diseases, and thus arises the need for a book written 
by a Burgeon actively engaged in practice in the 
tropics. On the whole Sir Frank Connor succeeds 
well in his attempt to write a supplement to the 
ordinary surgical text-book, bringing out the special 
methods found to be more effective under the condi-. 
tions in which ho lives and works. The novice 
plunged into tropical surgery would welcome rather 
more explicit directions ns to treatment of such 
diseases ns plague, which is dismissed in 10 lines, 
or Baghdad boil, for which the dose and frequency of 
administration of antimony tartrate is not given. 
The author’s experience of the efficacy of intravenous 
iodine injections in septicmmic conditions including 
plague, and of the success of lympliangioplnsty in 
elephantiasis is of especial interest since this operation 
has been abandoned in Europe. The management of 
ileostomy for intractable dysentery should receive 
fuller notice. The book is of small size and can 
usefully be added to the equipment of any practitioner 
proceeding to the tropics. 


Maternity and Child Welfare. 

By Ethel Cassie, M.D.', CJi.B., D.P.II. Edin. 

London : II. IC. Lewis and Co., Ltd. 1929. 

Pp. 228. 8». Od. 

Dr. Cassie sets out to fill an obvious want by 
supplying health workers in maternity and child 
welfare with a book between the elementary typo 
suited to voluntary and untrained helpers and the 
advanced typo of little value to thoso without medical 
training. She 1ms succeeded very well and has 
steered a straight course without much deviation to 
one sido or the other. Here and there she has 
perhaps gone further afield into medical and scientific 
matters than will bo appreciated by the audience 
she is catering for. Much of the chapter on 
embryology and related problems, particularly the 
attempt to discuss maturation and fertilisation of 
the ovum, transmission of hereditary factors by the 
chromosomes and Mcndelian laws, will bo found 
too condensed to bo of any educational valuo to a 
health visitor. 

The first of tho throo sections into which tlio book 
is divided is mainly taken up witli tho administrative 
duties of the health visitor—in tho home, at the 
antenatal and infant clinic, and at special clinics and 
institutions. A chapter on tho health visitor and 
the midwife may raise some resentment among 
midwives, for it begins by saying that the health 
visitor is often required to act ns inspector of midwives, 
and its messago appears to be addressed largely to 
those acting in this capacity. The better trained and 
experienced midwives are inclined to object to tho 
inspector who has no more Icnowledgo of midwifery 
than that acquired during training for tho O.M.B. 
certificate. Unless she has had the responsibility 
and experience of having herself practised ns a 
midwife she can neither appreciate tho difficulties 
1 under which these workers carry out their duties, 
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nor inspire in them that confidence which they 
ought to fool in a teacher and adviser. 

Section II. is occupied with physiological and 
hygienic mntters—infant feeding, food values, weaning 
and child management; and Section III. with patho¬ 
logical states—the premature, feeble, and ailing 
infants, metabolic disorders and infections, together 
with diseases of special sense organs, throat and nose, 
and mental deficiency. All of it will he of value to 
health workers. 

Though in this hook the matter is clearly set out 
and the teaching generally is sound, the whole lacks 
inspiration. Something is wanting to make the dry 
bones livo; possibly it is more of the human side and 
a little humour. The paragraph headings of “ The 
Hofttilo Grandmother ” and “ Interfering Neighbours ” 
raised our hopes, but without justification. It is 
possible, however, that a lighter touch would not be 
appreciated by many of those who take their work 
most seriously, being sensible of its fundamental 
importance. Dr. Cassie lias supplied a text-book 
which contains an adequate presentation of what a 
health visitor should know and will doubtless have 
many and grateful readers. 

The Constitution of Sugars. 

■ By Walter Norman* Hayworth, D.Sc., Ph.D., 
F.R.S., Professor of Chemistry in the University 
of Birmingham. London: Edward Arnold and 
Co. 1920. Pp. 100. 8s. <W. 

THE discovery by Emil Fischer of two methyl 
glucoside derivatives of glucose led to (ho recognition 
of the fact that the ordinary open chain aldehyde 
form of glucose represents an intermediate form 
between two stereochemical a and P glucoses which 
had of necessity to possess a cyclic structure. The 
particular structure selected was that of a Are- 
membered ring composed of four carbon atoms and 
one oyxgen, though the possibility of alternative 
rings was not excluded. With the preparation by 
Purdie of the methylated sugars a new mode of 
investigating the nature of the heterocyclic ring was 
created, and by this means tho St. Andrew s School, 
largelv under the direction of Principal Irvine, did 
much’ to elucidate the inter-relationsliips between 
the various derivatives; it is, however, the merit 
of Haworth and his co-workers to have set the coping- 
stone upon this work by providing unequivocal 
proof as to the nature of the ring structure concerned. 
Basing upon these researches tho author has suggested 
a new nomenclature, according to which pentoses 
and hexoses ore to be termed respectively furanoscs 
and pyranoses, in order that their relationship to 
the helerocvciic compounds furan and pyran small 
be indicated in their names. This volume, which 
incorporates some of the manuscript prepared by 
the author for a course of lectures delivered at the 
Universities of Bale, Zilricb, Heidelberg, Neuchatel, 
and Mulhouse, sets forth in simple language the 
brilliant reasoning and ingenious experimentation 
by means of which the constitutions of the sugars have 
been deduced. Those who have not had the oppor¬ 
tunity of reading the original papers should be 
grateful to the author for having provided them with 
this lucid summary of our present knowledge of the 
constitution, not only of tlie monosaccharides, out- 
of the di, tri, and polysaccharides as well. 


Experimextelle Neurologie. 

Physiologic iaid Pathologie dcs Nervensy stems. By 
E. A. Spiegel, Assistant in the Neurological 
Institute of the University of Vienna. Part I. 
With (59 illustrations. Berlin: S. Karger. 192S. 
Pp. 281. M.24. 

Dr. Spiegel believes there is a need for a com¬ 
prehensive text-book dealing with experimental 
neurology, by which is understood not merely neuro¬ 
physiology in a general sense but also experimental 
neuropathology, and he has undertaken to attempt 


to fill tho gap. This first part of his text-book is 
certainly full of promise ; it deals at the outset with 
general theories of neural function and proceeds to 
investigate reflectivity.. At this point the studies 
interest tho clinician, since reflex changes following 
different organic conditions aro fully described. A 
second section deals in similar fashion with the 
vegetative nervous system. In this way the reader 
is given a prdcis of tho anatomy, physiology, experi¬ 
mental pathology, and pathogenesis of mechanisms 
whose clinical function he studies in health and 
disease. A book of this kind is really useful. 


Laryngology and Neurology. 

Kchlkopf vnd Rttchcn in ihren Dcziehungcn zu den 

Erkrankungcn dcs Zcntralncrvcnsystems. By Dr. 

Bela Freystadtl, Budapest. Berlin : S. Karger. 

102S. Pp. 320. 

Dr. Freyatarltl’s monograph covers the field gleaned 
by the laryngologist on one side and the neurologist 
on tho other. A review of this kind serves a useful 
purpose in linking up divergent studies; some 200 
pages are allotted to a systematic description of the 
laryngeal features of disease of muscle, peripheral 
nerves, cord, brain-stem, and cerebrum. This 
is excellently arranged; much of the information 
here collected embodies rather out-of-the-way data 
of which it is helpful to bo reminded. The laryngeal 
semiology of functional conditions such as hysteria, 
neurasthenia, and occupation neuroses is followed 
by a final section on laryngeal spasms and involuntary 
movements of various kinds, inclusive of so-called 
pal at al nyst agmus. 

A critical perusal of the monograph has not revealed 
any material omission; it is a model of what such 
contributions should be, being well illustrated and 
well documented. 

Les Anscfis Du Pou.mon. 

By Michel Leon-Kindberg. Paris: Masson et 

Cic. 1928. Pp. 134. Fr.14. 

Tms is one of a series of short volumes dealing 
with special medical and surgical conditions. The 
book contains much useful information and it is 
up to date, although its scope does not allow more 
than the merest reference to many important matters. 
The first 01 pages deal with tho causation, physical 
signs, symptoms, diagnosis, and tho various types 
of abscess, and only 30 are devoted to treatment, 
of which one is given to artificial pneumothorax 
and less than a page to thoracoplasty. The biblio¬ 
graphy extends over ten pages and will be found 
very useful by those who wish to make.a more 
exhaustive study of the subject. The diagrams are 
clearly drawn and helpful. There is ho index. 

Bacteriology. ; 

A Text-book of Micro-organisms., First edition. 

By Fred Wilbur Tanner, Professor of Bacterio¬ 
logy and Head of the Department, University of 

Illinois. New York; John Wiley and Sons, Inc. 

1928. Pp. 548. 22e. 0 d. 

This is an original and courageous book upon 
bacteriology. Its author lias had the vision to discard 
the trammels of tradition and to write on bacteriology 
without any systematic description of species, or any 
account of methods of staining or the preparation of 
media; one looks in vain for such words as “ Agar 
and “ Gram ” in the index, and their absence increase^ 
one’s' interest in examining the book. It %<( 

welcome change from the stereotyped varief- ( |,,» 
text-book, and whilst it is quite unsuit«« r 
medical student, may be read with P«”j„ wj'jj^ly 

seeking higher or special qualification with . 

knowledge of bacteriology is $dt*h the 

medical aspects of the science ® J1tl . »{>£,. 0 f micro¬ 
ns incidentals, and the *n» , £J. l , orrt l • commercial 
book is constructed Is 
organisms with » cer 
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application. It is written in a jerky, condensed, and 
didactic fashion, and is consequently not easy to 
read, but it is a notable contribution for which most 
teachers of bacteriology’ will be grateful to the author. 


Regional Anaesthesia. 

By Gaston Labat, M.D. Second edition. London 
and Philadelphia: W. B. Saunders Company, Ltd., 
1928. Pp. 1005. 15s. 

Tms second edition of a well-known treatise has 
been extensively revised and somewhat enlarged. It 
remains one of the best works on the subject in the 
English language. The author has the gift of clear 
exposition and is an ardent exponent of local antes- 
thesia, yet his enthusiasm is tempered by the 
judgment of experience. The general discussion on the 
use of regional anaesthesia in Chapter XIV. is especially’ 
valuable. Dr. Labat’s views of the scope of regional 
methods coincide with those of most workers, with 
the notable exception that he seems still to retain a 
place for paravertebral amesthesia in abdominal work. 
Local anaesthetic methods, valuable as they are, must 
always depend on the selection of suitable patients. 
A recognition of this fact seems to have crept into this 
edition, enhancing greatly the value of the author’s 
recommendations. There are many’ new pictures of 
great beauty and clearness. Changes are particularly 
noticeable in the sections on the head, neck, and limbs. 
There is also a much amplified section on subarachnoid 
anaesthesia, which has recently’ appeared in the same 
form in the new Nelson “ Loose Leaf Surgery.” 

Every surgeon should read this book even though 
he does not practise the methods of local anaesthesia. 


JOURNALS, 

Journal op Pathology and Bacteriology’. 
Vol. XXXII. Pp. 173-348 April, 1929.—The 
number is dedicated to Sir Frederick Andrewes (of 
whom an excellent portrait is presented) in celebra¬ 
tion of his seventieth birthday on March 31st, 1929.— 
Further observations on the oxidation by bacteria 
of compounds of the paraphenylene diamine series, 
by S. EUingwortb, J. W. McLeod, and J. Gordon 
(Leeds). Further data on the production of coloured 
compounds by bacteria by oxidation of paradiamines, 
some of which are useful in isolation and identifica¬ 
tion.—Tumour immunity : natural cytotoxins (hetero¬ 
toxins) : protection of cells against homologous 
antibodies, by’ T. Lumsden and A. C. Kohn-Speyer 
(London). The fresh serum of normal animals con¬ 
tains non-specific cytotoxins which destroy the 
normal tissue cells and the tumour cells of other 
species. The tissue cells and tumour cells of an 
animal are protected against damage by homo¬ 
logous cytotoxins, whether pre-existent or experi¬ 
mentally produced.—Immune reactions and cancer, 
by F. C. Pybus and H. R. Whitehead (Newcastle). 
No evidence could be obtained of the existence of 
antibodies common to malignant cells from different 
animal species.—The effect of certain factors upon 
the growth of the pneumococcus, hy H. D. Wright 
(London). For full growth the pneumococcus requires 
nitrogenous substances (which are adequately sup¬ 
plied by ordinary peptone), some fermentable carbo¬ 
hydrate, and some unknown relatively. thermolabile 
substances which are abundant in blood and yeast, 
and occur in smaller amounts in meat extract, serum, 
and peptone.—The effect of growing smooth and 
rough cultures in serum, by J. A. Arkwright and 
R. M. Pitt (London). Culture media containing 
serum with somatic agglutinins for a smooth strain 
of the typhoid bacillus have a strong tendency to 
convert a smooth culture into the rough form in one 
or two weeks.—The fate of colloidal iron adminis¬ 
tered intravenously, by C. J. Polsen (Manchester). 
b -The excess of iron is stored mainly in the liver.— 
of sl. the role of the reticulo-endothelial system in 
much Wfiosis, by S. B. Rybinsky (Kier). Intravital 
we feel tht-vjt), trypan blue of artificially infected mice 
acceptance o-liistiocytes accumulate about the worms 
mentallyinthe ^ 


especially at the poles of the capsule.—Antivnccinial 
serum, by C. H. Andrewes (London). Generalisation 
from intradermal or intravenous' inoculation can be 
prevented by an adequate dose of immune serum. 
Serum which reaches the tissues live minutes before 
the virus is far more effective than when the vims 
is five minutes ahead of tlic serum.-—The Schick 
reaction and circulating antitoxin, hy A. T. Glenny 
and Hilda Waddington (London). Guinea-pigs are 
Schick-negative if their serum contains at least 
1/250' unit of antitoxin per c.cm.—Tlic importance 
of thermolabile streptococcal toxin with special 
reference to its cytolytic effect on leucocytes, by 
H. A. Channon and J. W. McLeod (Leeds). Hicrno- 
lytic streptococci, in addition to the well-known very 
thermostable Dick toxin, produce a thermolabile 
toxin with a vigorous leucocytoiytic action which is 
probably of more importance than has been sup¬ 
posed.—Two cases of myelomatosis: (1) diffuse 
plasma celled, (2) with tumour-like masses and 
visceral lesions, by D. F. Cappell (Glasgow).—An 
improved medium for the isolation of C. diphtheria;: 
trypsinised serum tellurite copper sulphate agar, by 
V.’ D. Allison and T. H. Ayling (London). Copper 
sulphate inhibits spreading prolcus organisms which 
may .be very inconvenient.'—Hydatid infestation 
(Echinococcus granulosus) in sheep, oxen, and pigs, 
with special reference to daughter cyst formation, 
by N. H. Fairley and R. J. Wright-Smitli (Melbourne). 
Echinococcus granulostis is the new’ name for Tern in 
echinococcus. Tlic authors give a very thorough study 
of the occurrence and anatomy of its hydatid phase 
in sheep, pigs, and oxen, and discuss fully the forma¬ 
tion of the daughter cysts. They refute the theory 
that daughter cysts may arise within the cuticle.— 
A case of malignant hfcmnngejomatous endothelioma, 
by J. Gray (Aberdeen).—A new design of microscope 
lamp, hy C. E. Jenkins (Salford).—-The incidence of 
primary carcinoma of the liver in South India, by 
P. N. Basu and A. Vnsudevan (Madras). The condi¬ 
tion is much more frequent than in Western Europe. 


fUpmls aitfr ^italgfeal fUrarbs. 


BOTHMAN’S RHODESIAN CIGARETTES. 
(Rothman's Ltd., 5 and 5a, Pall Mall, London, S.W.l.) 


These cigarettes are made of Rhodesian Virginian 
tobacco. Each cigarette weighed 1-22 g.; approxi¬ 
mately 23 cigarettes weigh 1 oz. The paper of each 
cigarette w’eighed 0-047 g. On analysis the following 
results were obtained :— 


Moisture 
Ash .. 
Sand .. 
Nicotine 
Oil .. 


per cent. 


These cigarettes are well made, of even texture, and 
do not irritate the throat when smoked. The low 
percentage of ash and sand shows that the tobacco is 
carefully selected and of the Virginian type. Tho 
nicotine is distinctly low as also is the oil. 


FLORANGE. 

(Cleeves, Ltd., Cdeevedale park, London, S.W.4.) 

“ Florange ” is a fruit syrup with a most refreshing, 
agreeable, and pleasant flavour of oranges. For use 
one part is mixed with 4 to 5 parts of water or soda- 
water. On analysing the syrup the following results 
were obtained:— 

Sugar.. .. .. .. 65-9 per cent. 

Water .31-2 „ „ 

Acid (as citric acid) .. 2-18 „ „ 

Ash . 0 05 „ „ 

Non-sugar extractives, fruit 

fibre, essential oil, &c. .. 0 07 ,, ,, 

These figures show that “ Florange ” is made of 
materials of high quality. No preservatives.were 
detected. 
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CING’S CONVALESCENCE. 

•’s message of thanks to liid people has | 
»y the welcomo nows tlmt his convalcs- 
assured, and that no further daily 
to his progress will ho issued. Tho 
don has followed with anxious interest 
";ho story of his long illness which began 
o, the first formal bulletin being issued 
md will join with a special prido in tho 
> of thankfulness that tho measures 
ho King’s treatment have ended so 
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•FECT1VE USE OF RADIUM. 

\m Subcommittee, whose report we 
\st week, stated that the amount of 
do to-day, although greater than it was 
Jito inadequate oven to cope with tho 
needs of medical treatment. Whilo 
thods have been elaborated for tlio 
•ancer by radium in almost every region 
uc radium required for tlio purpose is not 
jomroon policy exists among tlio hospitals 
Sution or use. Tim Committee recognises 
y years to come research and treatment 
o to be intimately associated if progress 
,de, for our present knowledge is not 
1 to decide whether tho gamma radiation, 
essential part of radium therapy, is best 
iso quarters to malignant growths within 
• whether tlm futuro lies rather with 
cs of penetrating Tays applied at a 
. may bo recalled that tho first medical 
radium therapy wero the dermatologists, 
radium to the surface of more or less 
rowtlis. The next advance was mado by 
pathologists, Dominici and Regaup, who 
jh-ths by actually inserting tho radium, 
work began great advances have been 
*ical radium therapy, and in this country 
lovelopcd on the side of surgical technique 
ses it must ho said most ingeniously), to 
tivo neglect of the possibilities of treating 
:ternal radiation with a large quantity of 
viously, there can never bo sucli a thing 
,y of irradiation of a tumour by tho 
asertion of tubes, needles, seeds, or any 
ourees of radiation. Take, for instauce, 
be usual methods for treating inopcrablo 
the neck of tho uterus ; the insertion of 
Ao cervical canal, along with applicators 
o supplement their action, inevitably 
regions of possibly invaded tissues 
irradiated. A malignant growth of tho 
hich the glands are already involved 
^TQiatcibutiou of malignant cells which 
L geometer to irradiate uniformly by 

_bea. The problem is still more difficult 

f a tumour of tho breast with all its 

_ications, This has not discouraged bo 

— worker as G. L. Keynes, and his 


results are certainly not to bo despised. But when the; 
numerous tracks of growth in such cases are visualised,') 
does it not seem rather much to expect that any 5 
implanting of radium tubes can copo satisfactorily 
with advanced disease ? j 

For theso reasons tlio method of applying gamma' 
rays externally deserves the most careful consideration' 
by those who are to put into effect the recommendations 
of tho Radium Committee's report. In tho view of nj 
correspondent (see p. 898) whoso exporicnco carries? 
weight, the logical development of our present-day! 
knowledge is tho use of largo quantities of radium at a‘. 
distanco from the body. Let us suppose that a deep-- j 
seated tumour is exposed to tho gamma rays from as 
much as 4 or 5 grammes of radium element, held at a , 
distanco of 10-12 cm. from the Rurface of tho body-] 
If tlio radium is placed in a suitable containor tlio j 
lateral spread of tho rays can be prevented to some} 
extent, and an almost cylindrical beam may bo; 
pictured entering tho surface of the body and diverging ] 
only slightly in it» passage through tho tissues. A, 
slightly conical zono of radiation extends from tlicjj 
incident to tlio emergent surface, the intensity | 
gradually gettting weaker OAving to increased distance , 
and absorption. The question to be considered is this *. 1 
can deep-seated tumours bo adequately treated in thb r 
way, so that tho malignant cells get the necessa T J 
I dose without tho skin suffering any serious damag v 
If tho answer is in the affirmative, then tho principle ‘ 
of selective action requires no further demonstration : 
and a method exists by which patieuts can avoid i 
operation. Evidence is accumulating from the 
clinics of Paris, Brussels, and New York that these 
expectations aro not groundless, but there lias not y j 
been time for more than preliminary roports on thh 
work. In this country thero is no centre whore tlnj 
method is being tried. Individual gifts of radium a* j 
rarely big enough to supply tlio largo amount -m 
radium needed for this typo of treatment. AVe trust 
that the national Bchemo outlined by tho Radium 
Cammitteo may lead to the formation, of ono or two 
centres where the valuo of the method can be 
dotermined. 


PROFESSIONAL HOSPITALS. 

AVe publish on page 908 a letter above the signaturj!! 
“ Forward,” which contains tho bravo notion thaij j 
tho countor-actions implicit between a State hogpitajj - 
and a voluntary hospital system would disappoa! j 
undor a scheme whoroby tho medical .profossior'1 
itself would control and manage tho institutions ai 
part of tho professional machinery—-as “their owe .c 
industry,” in tho words of the writer. Tho schemj '■ 
follows on theso two assumptions—first, that th [■ 
arguments against a State sendee, which have bee i 
from time to timo adduced in these columns, havj,\T 
been found convincing ; and, secondly, that the weaL j 
places in voluntary hospital administration, aij 
briefly brought forward, are of such a nature tliap'., 
the medical profession might be well advised gradually'. 
to withdraw their support of them. Tho alternative 
is the Betting up of a system of hospitals, which fo:i' < 
convenience may be termed “professional hospitals,’“p, 
to bo managed by the medical practitioners of oacl] 
area. At a timo when the whole hospital adminis’,;! 
tration of tho country may he described as unde:;.; 
public review in the light of recent legislation,), 
“ Forward’s ” communication invites comment. \ 

Tho first reflection that his proposal evoke! • 
is that to a' great extent hospitals, whether ir ! - 
receipt of State subsidy or conducted on tin; 
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!voluntary principle, are at the present moment 
jin respect of thoir great responsibilities con- 
I ducted by the medical profession, and recent 
1 debates in the House of Lords during the passage 
(of the Local Government Bill have indicated that 
'there is no intention to change this fundamental 
■principle of good management. But further reflection 
suggests that the proposal underlying our corre- 
'.spoudent’s letter implies both a yet wider and more 
intimate connexion between all the practitioners of 
|an area and the hospitals in their immediate neigh¬ 
bourhood, while the erection of further institutions 
to receive public subsidy is contemplated, not, 
apparently, so much to meet an admitted shortage 
throughout the country of bed accommodation as to 
replace institutions conducted under systems which 
have been found wanting. It is, of course, out of 
•the question that any immediate move towards the 
fulfilment of " Forward’s ” policy should be made, 
for economy of money, time, and effort alike would 
iorbid such a course, but the scheme is a timely, 
if exaggerated, reminder of the professional ideals 
which, more and more, the enlightened public should 
be, and are becoming, willing to accept. Medical 
institutions must to-day bo so mahaged that the 
actual work of general practice is brought into closo 
elation with hospital administration. And this is 
view which received wide approval when the 
rnterim Report of tho Consultative Council on the 
future position of medical and allied services was 
published nearly nino years ago. 1 This Report 
to the Ministry of Health, although made in 
circumstances which have in many directions altered, 
' ad for its chief message the need for a systema¬ 
tised provision of medical and allied services, 
to be applicable to a given area, and to be supplied 
hy the_medical profession as a whole, the general 
.sAactitioner being the first link in a logical chain 
with the consultant, the specialist, and the medical 
auxiliary. Thus, in the Report, there will be seen 
the outline of an organisation which would have 
’much the same general eflect as that which is aimed 
jat by “Forward,” although time is postulated 
(during which the necessary uniformity and inclusive- 
jness of the proposals may develop. Our corre- 
jspondent, and tho many who we know will be in 
•.agreement with his scheme (however previous or 
revolutionary), must be prepared, we think, to wait 
while difficulties of detail are overcome, but their 
•views will assist powerfully to bring about the position, 
(desired by all, that the hospitals of each area should 
"become the place in which the organised medical 
-effort of the locality will be concentrated, and from 
whence its results will be distributed, while the part 
played by domiciliary medicine will assume its proper 
and paramount importance.- 

Reform along the lines emphasised by tho Report 
,,-of the Consultative Council had been projected in 
lain respects for many years by the British Medical 
ociation, whose scheme for the establishment of 
pitals, clinics, and treatment centres for different 
’ ns has much in common when dealing with insti- 
llonal treatment. The great difference between the 
professional hospitals ” suggested by our corre- 
_ spondent, and the existing institutions, either as 
; : they are, or as they may be, lies in the method set 
out for election to the staffs. “Forward” writes: 
(“Let the country be divided into suitable areas— 
\ smaller in towns, larger in the country. The medical 
( practitioners of each area would combine to elect 
j a stag of consulting '"Su rgeons, physicians, oculist, 

* The Lancet, 192iXI., 1183 ct ecq. 


aurist, and tho rest.” Tho election to the staff is the 
great problem. Tho unworkable nature of tho 
proposal thus summarily stated by “Forward” is 
obvious, and so are the waste and unfairness manifest 
in any principles which exclude tho general prac¬ 
titioner from the stall. Apart from tho intensive 
training of students, ho is often the man whose counsel 
his colleagues would especially value,' so that there 
should bo tho best opportunities for its supply. These 
are the largo things which “ Forward ” makes us 
contemplate in his brief delivery, and tho time for 
their contemplation is now. 


SOLAR DERMATITIS. 

The roaction of tho skin to the sun’s rays is peculiar 
to the individual. Some tan easily and others not at 
all. Red-haired persons, or the descendants of such, 
are prone to develop freckles, and instead of pigment- 
ing are apt to suffer from a transient erythematous 
dermatitis, followed by desquamation of the exposed 
parts. Transient dermatitis may ensue on any skin 
which is exposed without precaution to a bright hot 
sun when there has been no gradual acclimatisation. 
These well-known phenomena vary according to the 
typo of complexion inherited ; they may be regarded 
as a specific response of tho skin itself and hardly 
require further elucidation. There is, however, a 
group of cases in which tho response far transcends 
any degree met with among the non-pigmenting 
brunettes. It is not a question of colour in theso 
cases. They may be blondo or dark-skinned ,- in fact 
the latter seem to predominate, and it is clear that 
some other factor than a simple skin reaction is 
responsible for the irritable rashes which follow 
exposure, and which may be violent oven when the 
pigment protection appears sufficient. The rashes 
may be urticarial, papular, or vesicular, or mixed, and 
exceptionally bulla: may form, which heal slowly and 
often leave scars.' Hutchinson, who first classified 
theso “ summer eruptions,” was alive to the fact of 
their solar causation, but could not, in the fight of 
the science of his day, oiler any satisfactory explana¬ 
tion of the dyscrasia. A clue to tho underlying factor 
was first suspected after tho introduction of the 
hypnotic drug sulphonal, when it was noted that 
some persons with an idiosyncrasy developed 
hEematoporphyrinuria and a papular or vesico- 
bullous eruption, sometimes confined to, or at any rate 
more marked on, the face and backs of the hands, 
parts which are exposed to light. If albino mice aro 
injected with a solution of sulphonal and kept in tho 
dark they remain well, but if exposed to sunlight for 
any length of time they quickly die, often with a 
copious vesicular eruption. Some cases of congenital 
hEematoporphyrinuria are also extremely sensitive to 
light, and it seems fair to assume the presence of 
some light-sensitising substance in the circulation of 
the affected persons. The nature of this substance is 
by no means clear. The large majority of cases 
examined have no haematoporphyrin in the urine, 
although some contain an excess of indican and other 
evidence of intestinal putrefaction. Two cases of 
which we have seen notes improved after a course of 
Plombieres treatment, supporting the view that ir 
some cases the responsible toxin is generated in the 
bowel and escapes the censorship of the liver 
possibly gains direct access to the blood streai- 
the thoracic duct. Cranston Low, whose vi? 
allergy and sensitisation command attention, 
that other substances besides 
can act as the sensitising . aji<y ; 
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that they-may bo derived from cereals, especially 
■wheat. 

Our knowledge of tho nature of theso circulating 
toxins is much in Hie earn© position ns in tho case of 
urticaria, in which Sir Thomas Lewis 1ms convincingly 
demonstrated the potency of histamine and histamino- 
liltc bodies, injected locally, in producing an eruption 
clinically indistinguishable from nettle-rash. It is 
not. unlikely that tho toxins responsible for urticaria 
and solar dermatitis may have a close molecular 
affinity, for a solar rash may bo urticarial and ncttlo- 
rash may be papular and oven vesicular, especially iu 
tho child. Present opinion favours tho view that there 
is not one, hut a sories of protein molecules which 
possess tho faculty of over-sensitising tho skin to tho 
normal stimulus of tho sun, and until tho biochemist 
succeeds in isolating or elucidating tho metabolic 
origin of these toxins, our therapoutic measures will 
continuo to ho empirical. Moreover, responsibility 
for tho reflex has not been fastened on any particular 
light rays. Last year at the Taris Medical Society 1 
Vallery-Radot and others showed a sun-sensitivo 
person, who had responded with an urticarial typo of 
oruption for over 20 years. His reaction was strictly | 
proportional to tho intensity of the solar exposure;: 
under ordinary conditions an eruption supervened five 
minutes after exposure, attained its maximum in one 
minuto, and vanished within half an hour. With a 
carhon-aro (polymetalliquo) lamp consuming 30 
amperes at 50 cm. distanco a similar oilect was pro¬ 
duced in two minutes. A powerful incandescent lamp 
furnished with a reflector and working at a distanco 
of -10 cm. produced tho reaction in nino minutes, but 
exposure to tho mercury-vapour lamp or to infra-red 
rays was -found to bo entirely innocuous, and tho 
authors were ablo to achieve some degree of improve¬ 
ment in tho disability by subjecting the patient to 
progressive doBes, first of ultra-violet and Jator of 
daylight itsolf. This experience, if confirmed, would 
invalidate tho view that tho ultra-violot rays are more 
potent than other parts of the spectrum in eliciting an 
abnormal responeo. Heat rays seem to play somo part 
in tho mechanism of production, and that there may 
bo a group of rayB as yot unidentified, between the 
ultra-violet and red parts of the spectrum, which 
are more potent in this respect thau either. 


SMALL-POX: THE FRENCH RESTRICTIONS. 

We published last week some notes upon the present 
incidence of small-pox at home and abroad, stressing 
the effect upon the public mind which the possible 
distribution of nearly 1600 contacts from the Tuscania 
would necessarily have in tills country. Details have 
been given now showing that, in spite of the extra¬ 
ordinarily favourable opportunity offered for the 
development of a widespread infection in a closed 
community on shipboard, only some 44 cases (with 
seven deaths) had occurred as a result of the case 
’ originally taken on board in Bombay, a seaman who 
was disembarked fatally ill from the disease at 
Marseilles. The whole situation was viewed in Prance 
with sweat apprehension, and, as that country relies 
for protection against small-pox upon universal 
compulsory vaccination to which no popular resistance 
is ever offered, it was logical that the french Uovern- 
ment should propose, and m some places should exact, 
that no passenger from England who was not prepared 
with evidence of recent vaccination should be admitted 
to the country. But a conference between the British 
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and French authorities has since been held at which 
the weakness, as a preventive measure, of the 
production of vaccination certificates was recognised 
on both sides, and, after tho discussion of four 
varying proposals, machinery Las been evolved under 
which, while Article 42 of the International Sanitary 
Convention, 1020, is followed, the British system of 
surveillance is also to be observed. An announcement 
from tlic Southern ltailwav Btates that until further 
notice passengers landing in France and not possessing 
a vaccination certificate “ not less than ten days and 
not more tlmn five years old ” will require to fill up 
a sanitary passport—a yellow cardboard form to lie 
obtained en route, when they will bo kept under 
observation in France for 14 days if necessary, but 
passengers merely passing through France will 
experience no difficulty. Passengers who have been 
vaccinated within tho required period will be given a 
receipt for their certificate of vaccination and for 
them no special or “ health-passport " will bo required. 
Others will retain part of the yellow form and will 
have to report themselves to the health office or 
mairic of the locality to which they go, and they will 
be unable to leave that locality within 14 days 
without notifying'tlie authorities. It will be apparent 
that such a wide-reaching organisation as this will 
entail great troubto upon the French administration, 
for iu effect the machinery is set in action against'an 
undifferentiated population which is only employed 
in Great Britain upon a limited number of persons 
who have actually been in contact with the disease. 
But it must bo remembered that tlio attitude of tho 
French, ns a properly vaccinated nation, is a perfectly 
correct one—how correct will be seen from the words 
of our Paris Correspondent this week. In France 
reliance is placed upon vaccination to prevent 
small-pox, and the French statistics prove that their 
reliance is justified. Tlicir observations indicate that 
such cases of small-pox as occur are introduced from 
without, the sources of infection being derived from 
countries where the regulations for vaccination are 
less strictly observed. Having this situation in view 
the first impulse of tho French authorities was to 
ensure that those coming to France should do as 
France does ; but a closer consideration of the circum¬ 
stances has convinced tho French authorities that the 
compulsory vaccination of all incomers would not 
compass their objects, and it has now been decided, 
with infinite trouble to those authorities, that the 
British system of surveillance should be employed in 
lieu of compulsory vaccination. 

In the meantime it would appear that the measure 
of the risk run by the British community through the 
distribution of contacts from the Tuscania has been 
taken. Notifications to local sanitary authorities 
should ensure the safety of the population, although 
an occurrence, which we report from Acton, reveals 
how ignorance may lead individual citizens to withhold 
from tile sanitary authorities the information 
necessary for the accomplishment of public duties. 
Of 28 cases reported in England, 7 were from tho 
Metropolis, 0 from Outer London, 7 from the North 
and 8 from the South; 13 of the Scottish cases 
occurred in Glasgow, 1 in Aberdeen. Tho date on 
which the last London case sickened was April 7th. 


Donations and Bequests. —The third Earl of 
Durham left £1000 each to the Durham County Hospital 
and u.e Gateshead Dispensary.—The first Baron HoIIenden 
left £8000 to charities, including £1000 each to St. Bartho¬ 
lomew’s Hospital and 8t. Mary’s Hospital, Piaistow, and 
£5UU to the Seaside Convalescent Home for Children, Bireh- 
ington, Kent.—Mrs. Eleanor Barrett Palmer, of Mariston 
House, Newbury, amongst other benefactions, left £500 
each" to the Helena Nursing Home, Reading ; the Hospital 
for Incurables, Putney ; the Royal Berkshire Hospital, 
and the Children’s Cottage Hospital, Cold Ash, Newbury. 
Mr. John Henderson, of Glen Tower, Kelvinnore, Glasgow, 
left £1000 each to the Western Infirmary, Glasgow, and the 
Royal Infirmary, Glasgow ; and £500 each to the Victoria 
Inlimiary, Glasgow, and the Royal Hospital for kick 
Children, Glasgow. 




884 THE LANCET,] PT^GUE rnOBLEMS IX NORTHERN ASIA. [A7’P.H, 27, 1929 


Junurfaftmta. 

“No quid nlmis.” 


RAIN AS A SOURCE OF POTABLE WATER. 

To most town-dwellers tlie idea of drinking-water 
from a rain-tank seems to belong to a past age, but 
country practitioners know well that many districts 
still find the cost of a piped supply prohibitive. Mr. 
Thiselton-Dyer has recently reported to the Ministry 
of Health 1 on an investigation he has made in tlu'ce 
rural areas where rain-water is still in use for all 
domestic purposes. The usual method of storage is 
a circular underground tank built of brick and cement 
and fitted with a hinged wooden cover or stone slab 
with a cast-iron lid. In some districts the water is 
taken out by means of a pump in the scullery, but in 
most the only method is a bucket dipped into the tank. 
The size of the tank varies, but the usual aim is 
storage for two months’ supply on a basis of ten 
gallons per head per day. In one area the local 
authority insists on a minimum 500-gallon tank. 
The new houses that are being built for town people, 
who know the delights of country life without its 
difficulties, have smaller tanks than those supplied in 
old cottages for folk who know all about the difficulties 
of dependence on rain-water. On the whole there 
seems no danger of drought, for the dry summer of 
1921 has left no tales of graver shortage in these 
districts than was experienced where people depended 
on springs or rivers. With an average rainfall more 
rain seems to fall on the roofs than can be stored in 
the tanks, and the difficulty that has to be met is the 
expense of providing bigger tanks. Large supplies 
could be obtained from the roofs of churches and public 
buildings, but the expense of fitting them with good 
gutters and leading the water to large tanks would have 
to fall on the local authority. The state of existing 
gutters in cottages and bungalows varies considerably. 
Some of the tanks are simply fed direct from the 
neighbouring gutters, others are fed by stoneware 
pipes from all the gutters of the house. Sometimes 
there are no arrangements for cleaning the roofs or 
filtering the water ; an old stocking may be tied 
round the pipe to serve as filter ; sometimes domestic 
filters are used. Such a supply in a dusty village with 
factories might prove unsatisfactory, but in open 
country or hamlets the unfiltercd roof water seems to 
give little trouble. In fact, in the districts inspected, 
there was no evidence of any ill-health from the rain¬ 
water supply, although in many cases the underground 
tank was at a lower level than the cess-pit and leaky 
cess-pits were observed. Since it has been found 
essential for the preservation of local amenities that 
each house should store its own water and not share 
a tank with neighbours, the water-supply of any 
household is only in danger of contamination by the 
excreta of members of that household. It is an 
interesting speculation whether this gives rise to a 
familial immunity which lasts until it is upset by the 
coming of visitors. Some people boil their drinking- 
water, but this practice is by no means universal. The 
tanks are cleaned out when they get nearly empty— 
which may happen once in two years—but not other¬ 
wise, as the people fear lest a period of drought catch 
them with emptied tanks. When the water becomes 
smelly a Bmall lump of lime is thrown in to “ clear " 
it. Nevertheless the water in most of these tanks 
looked clean, and there seemed to be no mud at the 
bottom. 

It seems clear, as Mr. Thiselton-Dyer says, that 
“ provided people are accustomed to a limited supply 
of water there is no reason why rain-water should not 
be looked upon as a direct source of supply where the 
cost of a piped supply is prohibitive.” The problem 
is an immediate one, and not merely that of a number 
of old cottages, for over 30 districts are dependent on 

1 Advisory Committee on Water: Report bn Rural Water 
Supplies. 1929. H.M. Stationery Office. 9d. 


this water-supply, and the new houses and bungalows 
that are being built’ are constructed on the same 
system, except that the water is universally collected 
in iron gutters and led down iron pipes; slate and 
asbestos cement sheets replace the older tiles, and 
the tanks in the new buildings are protected from 
pollution. The kind of house that is being erected at 
the present time iB a bungalow for four with a roof 
area of 575 sq. ft. and a tank of 1000 gallons capacity, 
thus providing—at the rate of five gallons per head— 
for a drought of the traditional 40 days. The Ministry’s 
report points out that rainwater-supply requires 
supervision and control just as well-water does, and 
that local authorities ought to be authorised to make 
the necessary by-laws governing the capacity of the 
tank and its situation and construction. The size 
must obviously vary with the rainfall, the presence 
of secondary sources of supply and the uses to which 
the water is to be put—occasionally water-closets and 
even baths are supplied by a rain tank—but the 
by-laws must ensure adequate distance from any dung- 
heap, privy, or cesspool, according to the nature of 
the soil, and should provide that the tank be of slate, 
stone, cement-concrete, brick and cement, or metal. 
Wooden barrels are undesirable. If the tank is under¬ 
ground it should bo lined with impervious material 
and should project six inches above the surrounding 
soil to avoid surface drainage. The supply tap should 
be three inches above the bottom to avoid drawing off 
sediment, which, moreover, is apt to be disturbed by 
a pumping apparatus. At a lower level there should 
be a drain cock unless the tank is underground, and 
the tank should bo cleaned out annually. By-laws 
should also require proper provision for ventilation 
and removal of overflow, and should cover the institu¬ 
tion of public supplies from such sources as the roofs 
of churches and other public buildings. 

There are some other practical considerations that 
arise from the use of rain as a source of potable water. 
In smoky districts rain-water often has an unpleasant 
taste which it is extremely difficult entirely to 
remove, although filtration through charcoal or 
activated carbon may mitigate the drawback. Speak¬ 
ing generally, the use of rain-water is to be encouraged 
from the epidemiological point of view. If storage 
is watertight pollution from human sources becomes 
impossible, and although the excreta of birds and 
lower animals may be objectionable, the danger of 
disease being transmitted by them would seem to be 
remote. The rat, however, which is a sort of reservoir 
of leptospiral organisms, has an uncanny facility for 
reaching all sorts of apparently inaccessible places, 
and in a few instances typhoid bacilli have been 
isolated from the excreta of gulls. Should it be con¬ 
sidered desirable to sterilise rain-water, this can 
readily be done by means of chlorine, permanganate, 
or excess lime. If heat is used it is sufficient to bring 
three parts of the water just to the boil and to add a 
fourth part when in five minutes the water will be 
safe to drink. . 


PLAGUE PROBLEMS IN NORTHERN ASIA. 

The reports of the North Manchurian Plague 
Prevention Service are always eagerly awaited for 
the new light they throw on the tetiology of this 
disease. During the period covered by the sixth 
report, which is now before us, there were no severe 
epidemics of plague and no far-reaching investigations 
could be undertaken. In the summer of 1928, 
however, outbreaks of bubonic plague occurred in 
Outer Mongolia, Shensi, Shansi, and in Fengtien 
Provinces, resulting in 500 deaths, but the accounts of 
these outbreaks are not yet complete. Two com¬ 
munications in the present volume are from the 
distinguished pen of Dr. Wu Lien Teh, who edits 
the reports. He has reached the conclusion that the 
fleas of the tarbagan, as well as those of the susliks, 
or marmots, play an important part in spreading 
plague in winter as well as in summer. The period 
of hibernation passed by some of the wild rodents 
suffering from plague is not, as has sometimes been 
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assumed, a hindrance to tlio. perpetuation of the 
disease, butts an Indispensable link In tho preservation 
of the vims. In the case of the tarbagan some of 
the animals show signs of recovery from tlio infection ; 
more frequent probably under natural than under 
laboratory conditions. Dr. Teh believes that the 
pneumonic form of plague is dependent upon epizootics 
and human cases of bubonic plague. Whatever is 
done for the eradication of these will eventually 
help to stamp out the pneumonic form. An nrticle 
on tho international aspect of the problem is worth 
perusal, as well os the descriptions of the ecto¬ 
parasites and the amoebic of tlio tnrbngnn, the habits 
and nesting burrows of Trnnsboikal rodents, and a 
discussion of the problems of cholera and scarlet 
fever in Chinn and Japan. 


NQRDISK MEDISINSK TlDSRKRIFT. 

The birth of n new medical journal is apt to provoke 
that sentiment to which Abomcthy is said to have 
given voice on facing a large now class of medical 
students. But there is no need for pessimistic 
forecasts in the case of jVordwfc Mcdisinsk Tidsskrift, 
as it has a very definite place to fill, and its sponsors 
are both numerous and influential. Already there arc 
two classes of medical journal in the Scandinavian 
countries—the strictly national journals, published 
respectively in Danish, Finnish, Norwegian, and 
Swedish, and the intor-Scnndinavinn series of “ Acta” 
published in English, French, and German. Now the 
new journal, a weekly, is inter-Scandinavian also, but 
it is published in one or other of the Scandinavian 
languages (nil good Scandinavians read each others’ 
languages), and so, nt the cost of not being very, 
intelligible to extra-Scandinavians, it lias retained its 
Scandinavian character in word ns well ns in thought. 
The first two numbers follow conventional lines, a 
certain number of original articles being followed by, 
short abstracts of other Scandinavian journals. The 
format is pleasing,- and the technical work shows 
evidence of the professional hand. The regional editors 
are E. Mculcngraclit (Copenhagen), B. Kimebcrg 
(Helsingfors), B. Gording (Oslo), and G, Holmgren 
(Stockholm), while the editorial committee includes 
V. Bie, N. Kh. Blegvnd, E. Warburg (Copenhagen), 
(>. Becker, S. A. Brofeldt, F. Langenskiold (Helsing¬ 
fors), O. Hanssen, O. Schecl, A. Tanbcrc (Oslo). 
H. Bergstrand, A. Lichtenstein, G. Liljestrnnd 
(Stockholm). Special subjects each have their own 
sectional editor, the names of whom appear on the 
title-page of the issue. The editorial offices of the 
journal aro at Eriksbcrgsgatan 1 A, Stockholm. 


THE RAY TREATMENT OF ANGINA PECTORIS. 

Tjie treatment of angina pectoris has always 
constituted a difficult problem. No satisfactory 
medical procedure exists, and the operative therapy 
is uncertain and dangerous. One application of ray 
treatment is that introduced by Prof. A. Ilcnriques, 
of Tulano University, who claims 1 to have relieved 
high blood pressure, with its attendant anginal 
attacks, by gauuua rays from 50 mg. of radium 
applied for an hour to each side of the skull at a 
point just in front of and a little above the external 
auditory meatus. In France a number of communi¬ 
cations 1 on the X ray treatment of angina pectoris, 
have been made to the Sociotd Miidicale des 
lldpitaux. An account of some of these is given by 
the editors of L’Annie Midicalc Pratique, in this 
year’s edition of that valuable reference book.* The 
volume contains two articles by Dr. C. Lian and Dr. R. 
Barrieu, one dealing with results and the other with 
indications and technique, constructed from a large 
number of papers. Dr. Lian is also the editor of the 
yearbook. The authors’ pathological investigations 

‘ Tlio Bailloloelcnl Review : Second Radium Number, 
1029, U., 97. 

* Bull. et. <lo la Soe. 3I6d. des HOp., 1928, HI., 919, 1030. 

* Eighth year. Forte : Rent LGpine. Pj>, 621. 


showed that angina pectoris is a wide sj'ndrome, 
including all the paroxysmal conditions in the pre¬ 
cordial region which aro accompanied by thoracic 
constriction and pain radiating into the left arm. 
They term it ” the cry of distress of the cardiac 
plexus.” Tho sedative action of X rays on other 
peripheral and visceral syndromes encouraged their 
trial in angina; and after some initial reverses the 
authors claim to have evolved a method successful 
in 87 per cent, of cases. The relative insensitivity 
of muscle tissue to X rays prevents tlio treatment 
from having a bad effect on tho heart; as they 
remark, the heavy doses given for cancer of the left 
breast do not cause cardiac injury. Nevertheless, 
the treatment should not bo undertaken in the aged, 
in those with severe incompetence, or during crises, 
but diathermy may be applied in the attack. The 
authors prefer radiations of moderate penetrating 
power and minimal doses spread over a large number 
of treatment. Dr. A. Ncmours’s technique employs 
a 25 cm. spark, a Alter of 5 to 0 millimetres of 
aluminium, a current of 2 milliampires, and a focal- 
skin distance of 30 cm. Applications may bo made 
either from in front or behind. Tho anterior field is 
divided into two parts, the upper measuring 10 cm. 
by 10 cm. and situated over the second intercostal 
space, and the lower situated just beneath and a 
little to the outside. The posterior fields, of tho same 
dimensions, arc respectively above the spine of the 
shoulder-blade and below it. Irradiation is carried 
out for 20 minutes at a time, three times ft week, 
only one field being treated ftt each session. The 
whole treatment takes from four to six weeks. A 
variation is that used by Dr. Marchal, who administers 
progressive doses. His factors are tho same as those 
of Dr. Nemours, except that bis tube current is 
2-5 millinmpires instead of 2 ; he irradiates a field 
20 cm. in diameter situated over the inside of the 
third left intercostal space, and one of tho same 
dimensions over the third, dorsal vertebra. During 
tlio first week the patient receives throe treatments 
of five minutes and about 200 Rontgen units each, 
two in front and one (the second application) behind. 
In the second week the time is extended to ton 
minutes, and so on, increasing at tho rate of five 
minutes a week, until the end of the fourth week. 
A fifth week is given in particularly refractory cases. 
The authors consider that the progressive doses are 
ireferable, as they attain tho same results as the 
ixed dose with a smaller amount of energy. We 
look forward to the publication by English radio¬ 
logists of their results with this form of treatment. 


PREVENTION OF JUVENILE RHEUMATISM. 

, The interest which has been aroused of recent years 
j in the menace of rheumatism in childhood, and which 
was brought to a focus at the Bath conference last 
year, shows no sign of abating. On all sides there is 
evidenco that physicians, hospital and school officers, 
and public health authorities are casting round for 
means by which the information collected at this 
conference may be applied to the prevention of 
rheumatism and its attendant evils. Dr. T. W. Hill, 
assistant medical officer of health of Willesden, has 
been at pains to set out 1 what he regards as the 
essential steps in prophylaxis, and he makes some 
suggestions which, even if they may be in some 
Tespecta Utopian, can yet be of service in pointing 
towards an ideal. He emphasises the fact that the 
earliest premonitory symptoms of rheumatism fre¬ 
quently occur in tho pre-school, not the school, age. 
If these children are to come under observation the 
provision of some kind of inspection in nursery schools 
is necessary. He regards as an essential preliminary 
to any effective campaign the registration of all 
14 pre-rheumatic *’ children—i.e., children “ of rheu¬ 
matic heredity, direct or remote.” He does not,however, 
attempt an estimate of the approximate number 
which this survey would include; it seems not 

The Medical Officer, March 23rd, p. 123. 
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unlikely that, according to the somewhat nebulous 
criteria at our disposal, this category would comprise 
a considerable proportion of the child population. 
Dr. Hill recognises the housing question as the main 
factor in causation which can be attacked at present. 
He puts forward a number of suggestions for the 
elimination of damp, and refers hopefully to the 
experiments in glass and concrete construction which 
have been described in America. On the vexed 
question of tonsillectomy he is in substantial agreement 
with the majority of recent writers. He is emphatic 
in condemning indiscriminate removal, and would 
await the infection of tonsillar glands or the occurrence 
of repeated sore-throat. In children who already show 
signs of rheumatism the results which he observed did 
not inspire optimism. He concludes that the only 
hope of success lies in early operation, hut even this 
did not always avert cardiac disease in the cases which 
he observed. 


INDUSTRIAL CONDITIONS OF THE DEAF 
AND DUMB. 

At the request of the British Deaf and Dumb 
Association the National Institute for the Deaf has 
inquired into the industrial conditions of the deaf and 
dumb and has issued a report. 1 It is estimated that 
there are some 40,000 persons in the United Kingdom 
who were either bom deaf or became so sufficiently 
early in life to prevent the natural development of 
speech. This is about 1 per 1000 of the population, 
a number surprisingly big for an estimate which 
does not include those who become more or less 
completely deaf in youth or adult life—that is, the 
“ deafened ” and the “ hard of hearing.” Of this 
large total it is doubtful if even half are known to the 
50 special welfare organisations which exist in this 
country for the care of the deaf, and in many large 
districts no provision of any kind exists for the welfare 
of these unfortunates. It will be recalled that the 
education of deaf and dumb children came under the 
care of the Board of Education in 1894, and their 
educational status was greatly advanced when the 
Education Act of 1921 made it obligatory on education 
authorities to provide for the special education of 
every deaf child. Yet according to the Board’s 
statistics, only 4151 deaf children attended special 
schools in England during 1927. The Institute regards 
the special school as of first necessity since the 
instruction there provided creates a distinctive medium 
of impression and expression in lieu of the naturally 
acquired and ready speech of normal children. This 
process is necessarily slow,, and although children do 
not leave until they are 10 they are still seriously 
behind the normal standard In acquired knowledge 
and the ability to express it. Even with the power of 
lip-reading and artificially acquired speech the deaf 
child is never on the same plane in ready understanding 
and the use of language as the child who hears, 
although investigations have shown that on the whole 
deaf children are no less intelligent even if more 
sensitive atid retiring than their fellows. From the 
economic standpoint it is clear that the deaf are 
potentially the most remunerative of all the physically 
defective classes, provided they are given a fair 
chance. But being compelled by their infirmity to 
remain in special schools until 16 years of age, they 
have less chances of competing with adolescents who 
have already gained two years’ experience in their 
several crafts. Both the health and unemployment 
insurance schemes demand payment for employees at 
10 years of age, thus further weighting the scales 
against the deaf. The various liability and compensa¬ 
tion Acts are sometimes cited by employers as reasons 
for refusing to engage deaf workers in view of a 
prevalent (but unverified) fear that the deaf are more 
liable to accidents than those who can hear. Apart, 
however, from trades involving dangerous machinery, 
experience suggests that the deaf employee with his 


1 Report of an Inquiry by the National Institute for the 
Deaf, 2, Bioomsbury-etreet, London, W.C. C3. 


quickness of eye and sensitiveness to danger is os 
immune from accidents as one with normal hearing. 
The present position is that in those areas from which 
statistics could be obtained some 40 per cent, of the 
male and 47 per cent, of the female deaf are only 
casually employed, if at all. Tn other localities the 
position is no doubt worse. It is computed by the 
Institute that 20 per cent, of the deaf are of high 
and 00 per cent, of average intelligence ; with suitable 
training and help in finding johs all of these should be 
capable of skilled employment. Between 15 and 
18 per cent, will only be fit"for unskilled johs, and the 
small remainder with definite mental defect will be 
unemployable. Since the difficulties are partly a 
question’of legislation and partly of employment in 
special trades and crafts, it would require an official 
inquiry for their solution. Prevention is outside the 
scope of the Institute’s report, but it is now generally 
agreed that many acquired types of deafness can be 
obviated, in part or in whole, by early detection and 
attention. It is on the earliest years of life that the 
light of preventive and therapeutic measures should 
be focused. 


ARRESTED RESPIRATION IN INFANTS. 

Some years ago Dr. G. F. Still described in our 
columns 1 five cases of what he termed attacks of 
arrested respiration in the newly-born and suggested 
that these attacks were probably due to some 
affection of the respiratory centre. A. Peiper* lias 
lately given a full and interesting account of this 
curious condition, linking up his observations with 
work on the situation and nature of the respiratory 
centre in man. At the beginning of his paper lie 
quotes experiments on the respiratory centre in 
animals, especially those of T. Lumsdnn in cats. This 
worker described four centres situated in the pons and 
medulla. In the upper part of the pons there is a 
“ pneumotaxic centre ” which exerts periodic inhibi¬ 
tion on the next lowest centre termed the “ apneustic 
centre.” This centre, if cut off from all influences 
coming from above, causes prolonged inspiratory 
tonus or holding of breath. Experimental lesions at 
a lower level, approximately in the middle of the 
medulla, cut off the influence of the apneustic centre 
and the experimental animal can now only inspire by 
gasps, though expiration is still properly performed. 
Lesions just below this level cut off the power of 
expiration and leave only gasping, so that the lowest 
centre is known as the gasping centre. These results 
have some importance if they can be confirmed in'the 
human subject, and it is only by observing respiratory 
disorders and their pathological basis that this may 
be done. Having this end in view Peiper has studied 
several examples of respiratory failure in infants, 
recording the respiratory movements upon smoked 
drums. The attacks of sudden cessation of breathing 
which he has investigated occur during the first few 
days of life and especially in infants premature and 
under weight. The first attack may be sudden and 
without warning, and very often comes on during 
feeding. Breathing suddenly' stops, the colour 
becomes blue, the heart sounds are distant, the 
muscles relax, reflexes are abolished, and the child 
lies in a narcotic state. Death may supervene in the 
first attack, but more usually, just as death seems 
imminent, the mouth is opened, there is a gasp, and 
respiration is re-established ; the normal colour and 
action of the heart quickly return and reflexes can 
be obtained again. These attacks may be repeated 
and not infrequently the child succumbs in one of 
them. (In Still’s series there were four deaths in five 
cases.) Peiper thinks that the lesion is in the respira¬ 
tory centres, though the exact pathology remains 
obscure. Treatment, he says, must aim at stimulating 
these centres and keeping the heart going during the 
attacks. The child should be watched literally day 
and night, so that artificial respiration can be started 

_ 1 The Lancet, 1923, i„ 431. 

* Jahrb. f. Kinderheilk., March, 1929, p. 129. 
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the moment an attack begins. Pun) oxygen is a less 
valuable stimulant than oxygen to \yhlch 5 per cent, 
carbon dioxide 1ms been added for its effect on the 
centres. Lobeline is said to be useful, and an intra¬ 
muscular injection of 0*003 g. as a single dose is 
advocated. Adrenalin may be injected direct into 
the heart as a last, resort if the child seems to be on 
the verge of death. 

Such studies as these may help to elucidate some 
of the physiological and pathological aspects of 
respiration. Besides throwing. light on wrested 
respiration in infants they have a bearing on (he 
so-called asphyxia neonatorum. 


CLOSED PNEUMOLYSIS. 

IN many cases of pulmonary tuberculosis, including 
most of those occurring in early adult, life, artificial 
pneumothorax is the only method of treatment that 
otters any prospect of cure. The success of such 
treatment depends chiefiy upon, obtaining effective 
collapse of the diseased lung. If the collapse is 
incomplete ultimate spread of infection to the opposite 
lung is almost inevitable. In a recent article Dr. 
R. C. Matson 1 says that the success of artificial 
pneumothorax treatment is “ almost, in direct propor¬ 
tion to the number and character of adhesions 
present" and attributes 40 per cent, of its failures to ; 
this cause. The attempt, to stretch adhesions by 
increasing the intrntliorncic pressure is seldom satis¬ 
factory, and is not without danger. Crave risks are 
also incurred when open operation is performed. Less 
danger and a greater measure of success have 
attended the cauterisation of adhesions by the method 
of closed pneumolysis devised by Jacobaeus, whose 
thoracoscope permits a clear view of tlu* offending 
bands and thus enables their severcncc to bo effected 
with the galvano-cnutery. Risk of hrcmorrhagc and 
of the liberation of tuberculous infection is stated to 
he lessened if an endotherra is used instead of the 
cautcrv. Before deciding to operate Matson rightly 
insists’tlmt there should he reasonable assurance that 
the patient will recover if a satisfactory collapse is 
established. The rules which guide the physician in 
deciding to induce a pneumothorax will obviously 
determine his decision whether to persist in his 
efforts to establish a complete collapse. Matson gives 
three chief indications for cauterisation: (1) incom¬ 
plete collapse due to adhesions; (2) satisfactory 
collapse maintained only by high intrapleural 
pressures which involve discomfort to the patient and 
risk of rupture of the lung ; (3) when in a previously 
satisfactory pneumothorax the organisation of bands, 
or adhesions, is causing expansion of the collapsed lung. 
The benefit that may be expected from intrapleural 
pneumolysis in the hands of an expert is shown by 
ft fat son’s own records, for he was able to convert a 
partial into a complete pulmonary collapse with the 
abolishment of cough and expectoration in 03 cases 
out of a series of 100. It is perhaps needless to add 
that tins method of treatment should only be employed 
by those whose experience of collapse therapy is 
-extensive, and who by constant practice have mastered 
the necessary technique. The correct use of tlie 
thoracoscope and the manipulation of tlie endotherm 
•or cautery demand the highest degree of skill. 


ANTITOXIC SERUM IN SCARLET FEVER. 

There is no longer any doubt that certain strains 
of streptococci produce a true toxin, in addition to 
■a destructive substance, “ liremolysin,” which does 
not seem to fall into that category. Such streptococci 
-are chiefly associated with scarlet fever; and two 
strains, known to bacteriologists as “Dick’ and 
“ Docitez,” are recognised as being true toxm- 
forming strains. The toxin produced by .streptococci 
is not comparable with that of diphtheria, save m 
that an antitoxin is procurable, for it is not the 


» Amur. Rev. Tubcrc., March, 1929, p. 233. 


chief weapon of the organism. It is of slight virulence 
to laboratory animals, though • when concentrated, 
as by the methods of Fercivnl Hartley and R. J. V. 
Pulvertaft, it is lethal to rabbits. ' Where, as 
apparently in scarlet fever, the toxic action of the 
organism prvdominates. in the clinical picture, the 
use of antitoxin is followed by excellent results. But 
the invasive action of the organism is not dependent 
on the toxin-production. 

ftlany problems remain. In the .first place, are all 
slrcptoeoccal toxins, even in scarlet fever, the same ? 
The famous Park strain of diphtheria bacillus is known 
to he the best toxin-producer, and to yield a high 
antitoxin of general utility. There is doubt whether a 
similar strain can he found nmongstreptococci, Wads¬ 
worth, Kirkbride, and Hendry 1 bring forward evidence 
to show that, in fact, the best antitoxins are provided 
by the Dochez strain—which is fortunate for dwellers 
in England, where this strain is used to make anti¬ 
toxin. They further throw doubts on the keeping 
qualities of the antiserum, which needs careful 
control. The most urgent necessity, however, is for 
an adequate method of standardising-antitoxin. The 
accepted one, in America, is the neutralisation of skin 
test doses in susceptible men. ftl. B. Kirkbride and 
M. W. Wheeler have substituted a similar test on 
goats. In this country the protection of rabbits against 
death, within a specified time, from intravenous 
injection of living organisms has been used, with 
excellent results, by C. C. Okcll and H. J. Parish, 
ftlorc recently Hartley and Pulvertaft have suggested 
the use of concentrated toxin on rabbits; Hartley’s 
method is highly commended in the latest annual 
report of tho Medical Research Council. Wadsworth 
finds by the skin test method a great variation in the 
value of antitoxin. Some Imvo as many as 000 units 
per c.cm.; others are utterly useless, having no 
demonstrable antitoxin. So long as human beings 
are necessary for tho purpose of standardisation, the 
antitoxin is of necessity limited in amount, expensive, 
and, it must be said, unreliable. 

There is sufficient proof of the efficacy of this 
antitoxin, when really standardised, to make it urgent 
that the problem should be further examined. The 
introduction of animal tests may put this work on a 
new footing. _ 

THE GASTRIC DIGESTION OF MEAT. 

Some import ant observations on digestion have lately 
been made by ftl. E. Rehfuss and G. H. ftlarcil, 1 who 
have compared the results obtained by a fractional 
test-meal of t he usual carbohydrate type and one com¬ 
posed of 60 g. of scraped meat, the two meals being 
given within 48 hours of each ptlier. After the meat 
meal they found that the acid response In the normal 
was 30 per cent, higher and two.types of response 
were noticed, one prompt and decided and the other 
slow and indifferent. Meat is a true intragastrlc 
stimulant and in health is capable of producing the 
maximal response from the gastric mucosa. The 
response in disease is no less interesting. Though, 
as they point out, only a limited number of cases 
have been investigated, too few to allow of complete 
generalisation, three groups may be separated. While 
in purely functional cases and in those with peptic 
ulcer the meat produces the extra acid response, 
there was no response to either carbohydrate or meat 
meal in pernicious anaemia, gastric carcinoma, 
delayed resolution In lobar pneumonia, and chronic 
cholecystitis. The intermediate stage. In which the 
meat response is present but is less than normal, Is 
furnished by such cases as cardiac or renal disease, 
blood dyscrasias, and “ other conditions commonly 
encountered in medical ward service.” _ In these 
cases the power of the stomach to deal with meat is 
merely lowered and not lost. It is suggested that 
these variations in the response to a meat ana caroo- 
hydrate meal may be regarded as a measure of 


» Amer. Jour. Ilye.. March, 1929, p. 371. 

* Jour. Amer. Med. Asaoc., March 8tb, 1929, p. 7G3. 
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- . efficiency and that persons who give a 

.. response to bread and meat, as shown by the 

. ' ' test-meal, cannot be regarded as normal. 

This work is illuminating and suggests several 
j. ‘.bilities. It throws light on those puzzling cases 
where acidity and acid regurgitation are complained 
of by patients who on investigation, with a carbo¬ 
hydrate meal, show a subacidity amounting even to 
achylia. The interpretation of the fractional test- 
meal is beset with pitfalls. It is usually carried out 
under conditions anything but pleasant or normal 
to the patient, who is as a rule nervous ; the meal 
itself is unappetising and often distasteful; it is 
digested in the prone position or partially reclining, 
with a foreign body in the stomach causing a certain 
amount of discomfort and usually producing excessive 
secretion of mucus. There is often a tendency to 
place too great faith in results obtained under these 
abnormal conditions, for while it is true that most 
of these drawbacks may disappear with several 
examinations, very few patients will consent to 
become proficient in this method of investigation 
in the interests of scientific accuracy. The same 
objection—namely, examination under abnormal 
conditions—may be urged against other methods 
daily employed, but this does not answer the objec¬ 
tion; it merely sounds a note of caution against 
accepting results too literally. To this inherent 
limitation of the fractional test-meal Kchfuss and 
Marcil have added another in showing how great is 
the variation of response to different food stimuli. 
Their work must make the medical man look again 
at some of the diets he orders. Are we not often too 
nervous of ordering good red meat for our patients, 
and giving in its place some patent or partially 
digested sloppy pabulum which we cheerfully call a, 
“ light diet ” ? Often it is anything but light to the 
patient. Would it not sometimes be better to clean 
the gastric lining membrane, make sure the teeth 
are adequate and efficient, and then try the effect 
of. say, a nicely cooked chop, carefully masticated, 
with a couple of slices of dry bread ? In tropical 
climates raw meat juice is of great value where milk 
is badly borne by an infant with summer diarrhoea 
and vomiting. The complete change seems to put 
the child’s stomach on its mettle and it usually 
responds to the challenge. 

Apart from its valuable suggestion of a new test 
for the efficiency of the gastric mucosa, this paper 
seems to show that we have not sufficient faith In the 
adaptability of our stomachs. 


ANTIVENEREAL MEASURES IN THE STRAITS 
SETTLEMENTS AND MALAYA. 

More than forty years have passed since, after an 
agitation conducted with relentless fervour by 
Josephine Butler and her friends, the Contagious 
Diseases Acts, 1864—09, in this country were repealed. 
An echo of the controversy surrounding this reversal 
of policy is to be heard in the arguments set out by a 
committee 1 appointed by the Secretary of State for the 
Colonies to examine a Straits Settlements Ordinance 
(No. 15 of 1927) and a Federated Malay States Enact- 
ment(No.l8of 1927). These proyisionsaresubstantially 
similar, their object being to diminish the spread of 
venereal disease. The sections to which the attention 
of the committee has been drawn are those permitting 
the compulsory medical examination of any individual 
prostitute when there is reason to suspect her of 
suffering from venereal disease. After careful con¬ 
sideration of the local situation, as well as the general 
problem, they advise that these sections of the 
ordinance and enactment shall be held strictly in 
reserve, and eventually, when alternative legislation 
can bo passed rendering illegal the keeping of brothels, 
shall be repealed. This does not imply that the 


1 The committee consisted of Lord Balfour of Burleigh 
(chairman), the Hon. Mrs. Alfred Lyttelton, Dr. F. Barrio 
Lambert, Mrs. Nevilie Rolfe, Sir O. E. Warburg, and the 
Bev. W. C. Roberts, with Mr. G. L. M. Glauson as secretary. 


committee do not view with sympathy the dilemma 
which has led to the attempt to strengthen the hands 
of the local authorities in enforcing the existing law, 
but that they hold, in agreement with expert opinion 
in most countries, that the use of compulsion in any 
form is likely to destroy the atmosphere of encourage¬ 
ment to make the fullest use of the provisions made 
for free treatment. 

The local position is difficult to understand without 
some reference to the history of the legislation now 
in force. When, in 1880, Mrs. Butler and her co¬ 
workers had convinced Parliament that the subjection 
of prostitutes to periodical medical examination was 
a gross interference with the liberty of the subject, 
besides being useless ns an antivenereal measure, the 
wave of feeling rose so high ns to overflow to the 
Colonies, ns far as legislation was concerned, before 
public opinion there was educated to the need for 
a change. In the Straits Settlements the system of 
compulsory medical examination of prostitutes was 
thus abruptly brought to an end in 1888, and in 1894 
the registration of brothels was discontinued there, 
and also in the Federated Malay States. Unfor¬ 
tunately the local authorities, though they had to 
obey directions from the Home Government, were 
not convinced that the innovation would not lead to 
an increased incidence in venereal disease, as well 
ns to further exploitation of prostitutes, who are, 
for the most part, non-Europeans of a low type. 
Fruitless efforts have more than once been made to 
induce the Home Government to consent to a re- 
introduction of registration and periodical medical 
examination, on the grounds that the incidence of 
venereal disease was increasing. In 189S the repre¬ 
sentations were effective to the extent of securing an 
amendment to the law in both colonies whereby 
brothel-keepers were made subject to fine or imprison¬ 
ment if a prostitute in their houses carries on her 
trade while suffering from any contagions disease. 
Unfortunately for the success of this scheme, which 
has now remained in force for some thirty years, 
some of the brothel-keepers fined for the offence 
are known to have recovered the money from the 
prostitutes concerned. The obvious countermove of 
imposing terms of imprisonment without the option 
of a fine proved ineffective, since the keepers realised 
that proceedings could only be based on medical 
evidence, which in turn could not be obtained without 
the consent of the woman ; if they could persuade 
her to refuse examination they were safe' from 
prosecution. 

This, briefly, was the situation which, in 1927, led 
to the framing of new provisions which would prevent 
such evasion of the law. The committee have 
evidently given the complex situation the most 
careful thought, have examined many witnesses, and 
have come to the considered conclusion that, what¬ 
ever its purpose, the punishment of a prostitute for 
not complying with a requirement which is not applied 
to the community generally- is not justifiable, and 
that even the provision penalising brothel-keepers, 
which was framed at a time when the present system 
of treatment of venereal disease had not been 
developed, is now obsolete. They- advocate in its place 
the extension of the powers of closing brothels already 
possessed by the authorities, in order to prevent a 
keeper of a closed brothel ..from starting another. 
When the policy- of suppressing known brothels, 
w-liich should be actively pursued, has resulted in 
their decline, legislation rendering illegal the keeping 
of a brothel should replace the existing provisions. 
Meanwhile free facilities for the treatment of venereal 
disease in men and women should be extended, and 
to this end financial provision should be made for the 
employment of highly- qualified medical men and 
women at all clinics and dispensaries, and for a 
development of the health visitor service. The report 
deserves study by- all concerned with the control 
of venereal disease. It epitomises knowledge painfully 
gained in the struggle to' combat venereal disease 
throughout the world. ' 
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IHciiirn ®EcIjniquc in featmcnt. 

A Scries of Special Articles, contributed by tmdfa/um, 
on the Treatment of Medical and Surgical Conditions. 


CCXCII.—THE TREATMENT OF I.OW BLOOD 
PRESSURE. 

Hypotension may be said to exist when tbo 
systolic blood pressure falls below 110 nun. mercury. 
A low blood pressure is a symptom of many diverse 
affections. It does not constitute a whole clinical 
picture ns may be tlic case with hypertension. Inmost 
instances it docs not even form the dominant feature of 
the case, thou pH there are notable exceptions to this. 
Tlio treatment of low blood pressure, therefore, may 
merely be incidental to that of Iho underlying 
condition, but occasionally it is justifiable and even 
advisable to direct treatment principally to tins one 
symptom. 

* Patients with low blood pressure may conveniently 
bo divided into three groups: (I) those requiring 
no treatment; (2) those in. whom treatment ia 
usually unavailing ; (3) those in whom it ia requisite 
and usually attended with some success. 

Patients requiring no treatment. —Many healthy 
people have a persistently low blood pressure without 
untoward symptoms ; athletes may, indeed, be found 
amongst this group. No treatment is required, and if 
instituted would probably do harm. In patients over 
fifty, moreover, low pressures are often, prophetic of 
longevity and these patients arc regarded as good 
insurance risks. 

Cases where treatment is unavailing. —In this 
category is included “ status lyznpliaticiis,” where 
the heart and great blood-vessels are smaller than ] 
normal and the arterial pressures correspondingly low. 
It is evident that little or nothing can be done for such 
patients except to advise such prophylactic measures I 
as prevent any undue strain on the cardiovascular | 
system. The condition styled by Martinet “ hypo-! 
sphyxie,” characterised by general malnutrition, blue 
extremities, and cardiovascular hypoplasia, does not 
yield very well to treatment, though general tonic 
measures—good food, well regulated exercises, and 
massage—may do something to improve the patient’s 
condition. This applies also to the treatment of those 
typos of neurasthenia which are accompanied by 
hypotension. 

Cases requiring treatment. —’These _ cases fall 
naturally into two classes, those in which treatment 
is urgent-, such as haemorrhage and shock, and those in 
which the hypotension is merely one of several 
symptoms requiring attention. These may be 
considered in more detail- 

Haemorrhage and Shock. 

The low blood pressure of shock or hrcmorrlmge is 
largely due to diminution of circulating fluid, either 
through capillary stasis or through direct loss of 
blood. In both cases the amount of blood returning 
to the heart is notably decreased. The treatment, 
therefore, consists in replacing this fluid by giving 
ample liquids by mouth, by use of rectal salines, or best 
of all by the injection of subcutaneous salines. Several 
pints of fluid may be absorbed from the loose tissue of 
the mammary or axillary regions in the course of a few 
hours. 

If the blood pressure falls to 60 mm. death 
usually occurs and if the readings approach this 
value, therefore, the more rapid effects obtainable by I 
intravenous administration of fluids are necessary. 
Salines are of value given in this way, but since shock 1 
is partly due to loss of colloids, especially luemoglobin, 
solutions of gum. acacia may be substituted with I 
advantage. Theoretically the appropriate method I 
of replacing the lost fluid is by blood transfusion, 1 
particularly in cases of severe luemorrhage, where it 
may be repeated, though in many instances salines I 


or gum acacia seem to be equally beneficial. ‘ Seram to 
a pint of which njvii., to n\viii, of 1/1000 adrenalin 
have been added is also of value, given intravenously, 
and is recommended by French authors. 

The insufficient cerebral circulation consequent on 
tlio fall of blood pressuro must bo treated by posture ; 
tlie pelvis should be raised, the bead lowered, and the 
limbs bandaged. The usual precautions in shock 
regarding warmth and quiet also play an indirect 
part in restoring tbo blood pressure to normal. 

Anaphylaxis .—In addition to the usual nursing 
principles applicable to all forms of shock, adrenalin 
seems to be of considerable value in combating the 
hypotension in anaphylaxis. It should be given 
subcutaneously in doses of H\v. to H]x. of liq. adrenalin 
hydrochlor., and as its action is evanescent it may be 
repeated. 

A fall of blood pressuro may also occur in anccsthesia 
accompanied by symptoms resembling those of 
traumatic shock. These symptoms can usually be 
avoided by careful precautionary measures, the 
routine examination and careful selection of all 
patients for anesthesia, avoidance of undue exposure, 
maintenance of warmth, and choice of a suitable 
anesthetic. Chloroform is more likely to produce a 
fall o! blood pressure than other anesthetics. 

The use of spinal anccsthesia is contra-indicated in 
patients with low blood pressure, but where the 
pressure falls after its use—a not uncommon event— 
the patient should be kept in bed with the head 
downwards during and for two days after the opera¬ 
tion. In urgent cases intravenous administration of 
adrenalin, or in less severe cases, intramuscular 
pituitrin are of great help. Ephedrine and ephetonin 
also have their advocates. 

When, before operation, the blood pressure is very 
low, due to shock or luemorrhage, every effort should 
be made to restore it to normal figures before 
commencing any surgical procedures. For this 
purpose blood transfusion or intravenous salines are 
most helpful. 

Conditions of which hypotension is a less urgent, 
but still important feature, include certain forms of 
cardiac disease, acute and chronic infections, and 
various endocrine disorders. In these it has already 
been emphasised that the fall of blood pressure is only 
one symptom in the clinical picture and the treatment 
must, therefore, be that of the whole syndrome. 
Occasionally, however, in some of the conditions to be 
mentioned the hypotension is so marked as to form 
the most important feature of the case and require 
special attention. 

Hypotension in Cardiac Disease. 

Low pressures are not common in cardiac disease, 
whether valvular or myocardial, except in the terminal 
stages. A sudden fall of pressure in a patient with 
hypertension usually portends serious heart failure, 
and the patient should have absolute rest in bed with 
a light diet at first, and suitable warmth. Digitalis 
is of value if there are sign's of back pressure such as 
oedema and engorged veins, but will otherwise have 
little effect. Pituitrin in doses of 0-5 c.cm. twice daily 
may be given intramuscularly with good effect in some 
cases, but it must be used with care. Similar treat¬ 
ment is suitable in the terminal hypotension of 
myocarditis. 

In chronic valvular disease with decompensation 
the blood pressure is frequently a little above normal, 
and with improvement in the patient’s condition tends 
to fall. It is thus inadvisable to attempt to reduce the 
pressure. If, however, hypotension exists from the 
beginning together with signs of passive congestion, 
digitalis and rest in bed may be effective in restoring 
normal pressure. x 

With auricular fibrillation, although the estimation 
of blood pressure is difficult owing to the variability in 
the size of the ventricular beats, the average readings 
may afford a rough guide as to tlio variations present. 
In cases with low pressure, if the ventricular rate Is 
rapid, return to normal figures may be obtained by 
correct administration of digitalis. This should be 
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given either in the form of the tincture in doses of 
Tlix::. t.d.s. or ns Nativelle’s digitaline gr. 1/240 t.d.s. 

Bradycardia is often accompanied by hypotension 
and this is especially marked in cases of Stokes-Adams 
seizures. For the latter condition adrenalin in doses of 
Til v. to nix. subcutaneously is of great value; possibly 
part of its beneficial action is due to its effect in 
raising the blood pressure. 

Hypotension in Acute Infections. 

Hypotension is a frequent symptom of pneumonia, 
typhoid fever, influenza, diphtheria, cholera, and other 
infections. Its treatment will vary accordingly, but 
as the low blood pressure is mostly due to a combina¬ 
tion of two factors these will require special attention. 
The two factors are myocardial weakness and vaso¬ 
motor paresis; treatment varies according as to 
which factor predominates. In treating myocardial 
weakness it is essential that the heart shall have 
ample time in which to recover from the toxic changes 
which have occurred. For this purpose a prolonged 
rest in bed is necessary, preferably with the head low ; 
all active movements on the part of the patient should 
be strictly limited. This is particularly important in 
cases of pneumonia and diphtheria. When myocardial 
involvement is suspected in these cases, the period of 
rest should be extended to from six weeks to two 
months after the cessation of pyrexia. It is doubtful 
if drugs have any beneficial action on the myo¬ 
cardium in most of these cases, but digitalis may be 
useful. In those acute infections where the condition 
resembles that of shock, cases with sudden pallor, 
cyanosis, and collapse, pituitrin may be of considerable 
help. 

The second factor, loss of vaso-motor tone, probably 
plays a larger part than the myocardial factor and 
especially accounts for the persistence of hypotension 
after subsidence of the fever. It can probably be 
treated best by carefully graduated exercises,* for 
example, the Schott exercises practised at Nauheim, 
or by well-regulated Swedish drills. Massage forms a 
very useful adjunct. Amongst drugs, strychnine holds 
an important place for its stimulant action on the vaso¬ 
motor centres. It may be given by mouth in doses of 
4 minims of theliq. strychnin, hydroclilor., or on more 
urgent occasions as hypodermic injections of gr. 1/32 
three times a day. Indiscriminate ductless gland 
therapy is to be deprecated, but careful use of adrenal in, 
given hypodermically in small doses (Tl\iii. to ll[v), is of 
value, or whole gland suprarenal (gr. v.) may be given 
by mouth. Ephedrine hydrochloride gr. ss. twice 
or three times a day may also be employed, but it is 
still on trial. 

The diet in cases of low blood pressure should be full 
and nutritious with an abundance of milk, eggs, and 
cream. Meat should be allowed in reasonable quantity, 
but it does not seem advisable to overburden a 
convalescent patient with large amounts purely on the 
grounds that it is usually restricted in cases of high 
blood pressure. Similarly, the use of articles rich in 
extractives, such as liver, kidney, sweetbreads, or 
meat extracts, although contraindicated in hyper¬ 
tension, are not on that account to be advocated for 
hypotension. Alcohol should in general be avoided 
in view of the fluctuations in blood pressure which it 
produces, but when hardship is entailed by its com¬ 
plete withdrawal small amounts of whisky may be 
allowed. 

Cholera requires different treatment from.the other 
infections, since the low pressure is due directly to loss 
of body fluids. Similar hypotension may occur in any 
severe diarrhoea. The fluid must be replaced by oral, 
subcutaneous, or intravenous administration of salines 
according to the urgency of the case. 

' Hypotension in Chronic Infections. 

Low blood pressure occurs very consistently in 
pulmonary tuberculosis and careful search must be 
made for signs of this disease in cases with persistently 
low pressure without obvious cause. Treatment will 
be that of the lung condition ; the hypotension rarely 
needs special attention. ' 


Another possible cause of persistent hypotension is 
some focus of infection such as may occur in chronic 
appendicitis, cholecystitis, in root abscesses of the 
teeth, low grade infections of the genitourinary tract, 
and so forth. Treatment consists in the discovery and 
eradication of the infected area. This may involve 
surgical intervention or the use of vaccines. 

Hypotension in Endocrine Disorders. 

The most definite of these is Addison’s disease. 
The treatment of this condition is not very satisfactory, 
but a combination of whole gland suprarenal given 
by mouth together with carefully spaced subcutaneous 
doses of adrenalin may do something to raise the blood 
pressure and relieve the patient’s symptoms. 

Some types of pituitary insufficiency are associated 
with low blood pressure, and the rational treatment 
for these cases is the administration of pituitrin 
0-5 c.cm. twice daily, intramuscularly, together with 
whole gland pituitary by mouth. 

One further condition may be mentioned under this 
heading, for although little is known about its 
jetiology, certain facts suggest its association with a 
ductless gland dyscrasis—namely postural hypotension. 
In this complaint the. hypotension occurs on changing 
from the recumbent to the erect posture. Some cases 
are associated with visceroptosis and for these a good 
abdominal belt with masasge and exercises are of value. 
Strychnine is also useful. Recently ephedrine lias 
been praised in this connexion and may be tried in 
doses of gr. J every three hours for several days. 

E. Noble Chamberlain, M.D., M.Sc., M.B.C.P., 

CnrdioloirlBt nnd Assistant. Physician, Royal 
Southern Hospital, Liverpool. 


Hje birrs. 


ROYAL NAVAL MEDICAL SERVICE. 

Surg. Lt.-Comdr. R. E. Rampling to be Surg. Comdr. 

II. L. Bclclier to be Snrg. Lt. 

Lt.-Comdr. (Retd.) C. H. Petrie to be Comdr. (Retd.). 

Surg. Lt. H. L. Duncan is appointed to the Firitf. 

HOY AT. NAVA I. VOLUNTEER RESERVE. j 

Proby. Surg. Lt. T. C. Larkworthy to be Surg. Lt. 

Surg. Lt.-Comdr. C. C. Elliott is appointed to tbe JRcpirtsc. 

ROYAL ARMY MEDICAL CORPS. 

. Lt.-Col. P. Davidson, having attained the age for com¬ 
pulsory retirement, is placed on retd. pay. 

Maj. R. P. Lewis to he Lt.-Col., vice Lt.-Col. P. Davidson. 

Maj. J. D. Ividd retires, receiving a gratuity, and is 
granted the rank of Lt.-Col. 

Lt. L. R. H. Keatinge is seed, for duty with the Sudan 
Def. Force. 

TERRITORIAL ARJtt\ 

Maj. T. H. Richmond, having attained the age limit, 
retires and retains his rank, with permission to wear, the 
prescribed uniform. 

Capt. .T. O. Thomas to bo Maj. 

Maj. R. C. Aitchison (Capt. Res. of Off.) resigns bis commn. 
in the T.A. 

Lt. D. R. McGregor resigns liis commn. 


INDIAN MEDICAL SERVICE. 

Maj. Mozaffer Din Ahmed Kureislii to be Lt.-Col. 
Temp. Capt. Daulat Manghirmal Lala,the relinquishment 
of whose temp, commn. has been notified, is permitted to 
retain the rank of Capt. 


Hospital Accojduodation at Liverpool.-—A t 
the annual meeting of the Royal Southern Hospital, Liver¬ 
pool, Mr. Allan Pat on, the President, suggested that the 
voluntary hospitals of the city should be superseded by 
one large hospital with ample accommodation for all patients, 
including private patients of the middle and upper classes. 
Such an institution should be within easy reach of the 
University and served by small casualty stations and 
ambulances in appropriate parts of the city. 
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JSpeml ticks. 

MEDICAL WOMEN’S INTERNATIONAL 
ASSOCIATION. 

TOE PARIS CONGRESS. 


Tub second quinquennial congress qI Uiis Asso¬ 
ciation, which was founded in 1010, was held in 
Paris from April 10th to 10th, the meeting-place 
being appropriately the Instllut International do 
Cooperation InteUectuelle^ (Palais-Royal), lent by 
tho League of Nations. Nearly 1100 medical women 
were present, including representatives from America, 
Austria, Belgium, Bolivia, Canada, Denmark, France, 
Germany, Great Britain, Hungary, India, Italy, 
Japan, Norway, Poland, Spain, Sweden, Switzerland, 
and Yugoslavia. The business done included the 
transfer of the office of the Association from London, 
which lias been tho headquarters for the past five 
years, to Paris, since for the next quinquennial period 
the officers havo been 
elected from among the 
French medical women. 

Lady Barrett, Dr. Jane 
Walker, and Miss Louisa 
Mart indale retired from 
tho offices respectively 
of president, treasurer, 
and honorary secretary, 
and are succeeded by Dr. 

Thuillicr-Landry, Dr. 

Rtfguin, and Dr. Mon- 
trcuil-Stmus. Tho newly 
elected vice-presidents 
are Lady Barrett (Great 
Britain), Dr. Taylor- 
Jonos (United States), 

Dr. Mathilde Salzmnnn 
(Germany), Dr.Carcupino 
Ferrari (Italy), Dr. Dagny 

Bang (Norway), and 
Dr. Nechkovj t ch-Vout- 
chctitch (Yugoslavia). 

Apart from the general 
business and the council 
meetings, considerable 
effort had been made 
to provido interesting 
matter for discussion at 
the sessions devoted to 
the consideration of two 
problems of especial im¬ 
port to medical women. 

The first of these 
concerned 

Sex Instruction for 
Children and Adolescents. 

Two members had been 
chosen to circularise 
selected medical women 
in the various countries 
and to summarise their 
replies to a qnestionaire 
in a form which would 
readily show what, if any, 
methods of sex education 
were being pursued in 
different lands and would 
moreover bring to light 
any new suggestions^ as 
to procedure or organisa¬ 
tion of instruction. In 
view of the excellent 
surveys prepared from 
information received by 
Miss L. Martindale and 
Dr. Monireuil-Straus, 



Part of ft group taken at tho Clinique Baudelocquo 
(Maternity). Prof. Couvelalro In centre. 


the actual discussion, which took place on April 11th , 
was rather disappointing. Matters of general agree¬ 
ment were that a child’s earliest questions ns to tho 
transmission of life should be answered without 
evasion, since in this way he acquired some know¬ 
ledge before it had any emotional significance for 
hiifi. Most contributors regarded the mother as 
tho most suitable person to givo teaching to very 
young children, and stressed the importance of 
providing her with opportunities to equip herself 
to do so. At present parents often fail to give this 
teaching, tho poorer classes having no vocabulary and 
the better educated being reluctant to embark on the 
subject. The doubt was raised whether even the 
present-day pnrent is likely to be able to answer 
questions witiioufc affective tone, hut tho majority of 
contributors believed that she could be taught to 
do so. As to older children, the impression given was 
that a definite programme of sox instruction in 
schools would not be welcomed by tho majority of 
parents in Norway, England, Hungary, and Spain, 
whereas parents in Sweden, Germany, and Switzer¬ 
land are complacent if not eager for such instruction. 
In France opposition to any innovation comes from 
those parents who have 
no experience of modern 
methods of instruction. 
In this connexion it is 
interesting to note the 
attitudes taken in official 
circles in different 
countries. For example, 
in Norway tho State 
does not encourage the 
authorities controlling 
the universities, training 
colleges, or schools to 
provide sox instruction 
in any form. On the 
contrary, those who have 
attempted such teaching 
have met with some 
resistance,and permission 
t o use a text-book— 
described as “ very 
good ”—of health in - 
stmetion containing a 
brief introduction to sex 
hygiene has been with¬ 
held. Of the other 
countries, the attitude 
in Germany forms the 
greatest contrast. 
Thousands of private as 
well as public lectures 
are given annually. 
Among the sections of the 
community who organise 
lectures are party 
p o 1 i t i c a I associations, 
associations of house¬ 
wives, the trades-unions, 
associations of landlords, 
and religious organisa¬ 
tions. Elementary and 
secondary school teachers 
attend compulsory 
courses in sex hygiene 
and in the recognition 
and guidance of psycho¬ 
logical manifestations of 
sex instincts in adoles¬ 
cents. Chairs for sexual 
pedagogics are estab¬ 
lished at three German 
universities. 

Some pertinent sug¬ 
gestions were made at the 
congress by various dele¬ 
gates. It was generally 
held that sex instruction 
to the young should form 
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part of courses of biology, anatomy, and physiology 
or hygiene and should not be given a special promi¬ 
nence. The deliberate omission of the reproductive 
system from consideration in any classes where 
structure, functions or hygiene of the other systems 
of the body are being explained is still the custom in 
some text-books and classes and is to be condemned. 
Several contributors stressed the mistake of giving 
different information to boys and girls, on the 
grounds that a single standard of knowledge is con¬ 
ducive to a single standard of morality. 

The other subject discussed was 

Analjcsia in Midwifery. 

Reports on this subject were collected by Dr. Doris 
Kunckel (Germany) and by Dr. Neclikovitch- 
Voutclietitch. All the contributors were agreed that 
there exists at present no ideal method of inducing 
analgesia in midwifery. Those which produce 
complete analgesia are not free from danger either 
to mother or child, or from unfavourable effects on 
uterine contractions. On the other hand, nearly all 
those replying to the questionaire agreed that even 
if the pain of labour is physiological and not patho¬ 
logical-—a point on which there is no unanimity— 
every effort should be made to find harmless means 
to relieve it. The main drawback of inhalation 
amestliesia is that it can only be applied in the 
second stage of labour, and even then, in its most 
usual form, chloroform and ether, only for a com¬ 
paratively short spell. Opinions as to the advantages 
and disadvantages of chloroform and ether revealed 
no surprises, but considerable variation in practice. 
In France chloroform is popular and also a mixture 
of ether (60 parts), chloroform (20 parts), and ethyl 
chloride (10 parts). Nitrous oxide combined with 
oxygen was praised by speakers from America, 
England, and Germany, since it is free from danger, 
rapidin action, quickly eliminated when administration 
ceases, has no toxic effects, and does not diminish 
uterine contractions. It can be used safely in cases 
of cardiac, pulmonary, and renal disease." It has, 
however, the serious drawback of requiring a large 
and cumbersome apparatus and a specially trained 
person for its administration, and is therefore only 
suitable for use in a hospital. Moreover, it has some¬ 
times to be supplemented by ether or chloroform. 

Lumbar and sacral amestliesia were not recom¬ 
mended for normal labour. Paracervical anesthesia 
—the injection of novocain-adrenalin solution into 
the tissues and into the os uteri, combined with 
injections into the pudic nerve and large doses of 
pituitary extract—is said by some to lead to such a 
degree of relaxation of the cervix and perineum that 
the child’s head meets with no resistance. It is 
contra-indicated in cases complicated by fever, 
gonorrhoea, and pelvic inflammation. The method 
appeal’s to be worth further investigation. 

As to twilight sleep, notwithstanding the con¬ 
siderable amount of success achieved by this method, 
it has important drawbacks and is not likely to be 
universally adopted. Pemocton and avertin were 
regarded as still in the experimental stage. 

The administration of an analgesic in the second 
stage in normal cases was advocated by most of the 
American, British, German, and Scandinavian contri¬ 
butors for humane reasons. The danger of diminishing 
the force of the pains, of thus prolonging labour, and 
increasing the proportion of cases requiring inter¬ 
ference was not overlooked ; but, on the other hand, 
pain itself may be the cause of delay, or its intensity 
may determine the decision to hasten delivery by 
forceps when this is not inevitable. Representa¬ 
tives of French, Italian, Polish, and Yugoslavian 
medicine reflected a definite tendency in these 
countries to deprecate the administration of anros- 
thetics in normal cases, on the grounds that none 
yet available is completely innocuous to mother 
and child. 

Visits to Institutions. 

During the congress visits w'ere paid to various 
hospitals and institutions. Prof. Couvelaire escorted 


a large party round the Clinique Baudelocque, a 
maternity hospital where accommodation for ante¬ 
natal work and infant welfare as well as for the actual 
conduct of labour is spacious and the equipment 
admirable. Specially attractive features are the glass 
cubicles in the waiting-rooms to avoid infection of 
one patient by another, and .the. fact that while 
mothers and babies may spend the first days of the 
puerperium together in cheerful wards, there is no 
general labour ward, each patient being delivered in 
the privacy of a single room. The department for 
septic cases is housed in a separate block and cases of 
venereal disease arc also treated, before or after 
confinement, in a well-warmed and lighted depart¬ 
ment where their convenience ns to times of attendance 
is studied. -The Clinique Baudelocque is only one of 
many “ mnternites ” serving different areas in Paris, 
but it is one of the most modem in design and 
enlightened in administration. As regards tubercu¬ 
losis, this clinic works in collaboration with the 
H6pit.il Laennec which was shown to some of the 
members of the congress by Dr. Jules Marie in the 
absence of Prof. Ldon Bernard. Here mothers in 
whom tuberculosis has been detected at the clinic 
or elsewhere are brought with their infants, whether 
or not the latter have a positive Pirquet reaction. 
The infants are installed in a ward on the ground 
floor and are kept as much as possible in the garden; 
the mothers, warded on the first floor, arc said to 
derive some comfort from watching them from the 
balcony. After six weeks, during which the Pirquet 
reaction is carefully watched, temporary cottage 
homes are found for those children who remain heal thy, 
since experience shows that if they show no signs of 
infection at this stage they are likely to remain well. 
Recently a ward lias been allocated to tuberculous 
fathers of young infants, the children also being 
admitted for observation. 

On the surgical side a visit was paid to the 
Salpetriere, where Prof. A. Gosset described the 
surgical clinic of 250 beds under his control. His 
department consists of a clinic of the Faculty of 
Medicine, of an anticancor centre, and of the 
various laboratories and X ray departments necessary 
to a surgical department. The SalpGtri&re is an 
admirable example of the adaptation of an old 
hospital to modern requirements and the beautiful 
buildings and gardens were envied by those who 
work in towns where hospitals have had to 
cover nearly all their spacious grounds with 
buildings. 

An opportunity was taken to visit a new clinic for 
children, opened in February last by Mr. Louclieur, 
Minister of Labour and Hygiene. This clinic has been 
organised under the Red Cross by the Association 
des Dames Frangaises and is situated at 14G, Avenue 
de St. Oucn, near the centre of the industrial area of 
Paris. The clinic is under the direction of Dr. 
R. Massart, to whom its inception is due, and who 
is himself responsible for the surgical department 
Other services include medical, orthopaedic, ear, 
nose, and throat, antenatal, and dental departments, 
and there are three cots where children can rest after 
tonsillectomy. An operating theatre, X ray depart¬ 
ment, and pathological laboratory complete the 
picture. This miniature hospital is evidently wel¬ 
comed by the practitioners of the neighbourhood and 
patients -who pay what small sums they- can afford 
are already plentiful. Here, as in some of the larger 
hospitals, precautions are taken ; to avoid the spread 
of infection by glass divisions in the- waiting and 
dressing rooms. . . - 

At the Pasteur Institute Dr. Calmette,. and at 
the Institut de Radium de 1’Universite de-Paris 
Prof. Regaud, received members, while visits were also 
paid to the Musee de l’HOpital Saint-Louis and the 
Musee de Guerre du Val-de-Grace.. 

Social Activities. 

The success of the congress was due to the great 
enthusiasm of the Association Frangaise des. Femmes 
Medecins in devising a programme and in procuring 
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for the members so many agreeable social amenities* 
From the opening session on April 11th, when the 
rector of the Academic tie Paris and the hospitable 
director ol the Instituto in which the meetings were 
held welcomed the members, an international spirit 
of cordiality prevailed. The president of the Senate 
received members in the Palms du Luxembourg, the 
Municipality of Paris at the HOtel de Ville. Parties 
were given by various women’s organisations arid a 
dinner by tho Association Fran^alse des Femme9 
Medccins. Tho reception given by Mmo. Thuillicr- 
Ijvmlry on the evening preceding the official opening 
was an admirable way of breaking the ice. The 
cordial spirit in which all delegates, and members 
were greeted was appreciated especially by those 
who came from remote countries. Tho congress 
broke up in the assurance that for the next five 
years the affairs of the Association would be in safe 
hands nnd that its prosperity and influence would 
be still further extended. 


OIUME IK EKGLAKD AKD WALES. 

TUB STATISTICS FOR 1027. 


The annual criminal statistics for England and 
Wales do not appear very punctually. Those for the 
year 1027 (Cmd. 3301, 1I.M. Stationery Office, 4«.) 
have just been issued by tho Ilomo Office. They give 
the first information of the working of tho two 
important statutes which in 1020 amended the law 
of coroners and of death registration. 

Coroners and Death Registration. 

These two Acts have cost the country slightly more* 
Deaths roso from 64,113 in 1020 to 00,611 in 1927, but 
expenses rose from £07,123 to £03,000. No one will 
grumble if this means that, ns Parliament intended, 
the coroner is getting more expert assistance in his 
task of investigating tho cause of death. Full 
advantage) is apparently not yet being taken of the 
facilities in this direction. The 1020 Act authorised 
coroners to obtain a post-mortem examination ana 
report by a qualified practitioner nnd, if thereupon 
satisfied that no further inquisition was necessary, 
to dispense with an inquest except where there was 
cause to suspect violence or unnatural death and 
except in the case of deaths in prisons and other 
special circumstances. The Home Office comments 
on the fact that in one English and four Welsh 
counties and in 22 English and two Welsh boroughs 
no advantage was taken in 1927 of tliia machinery. 
The actual totals of post-mortem examinations 
requested or directed by coroners were 12,904 in 
inquest cases and 3010 in non-inquest cases. Increas¬ 
ing motor traffic presumably accounts for the upward 
trend in deaths due to accident. In 1027 as many as 
15,135 deaths were attributed by coroners courts to 
accident or misadventure—nearly 2000 more than 
in 1024. r . _ . ., 

The Increase in Stncuie. 

Suicide is another phenomenon which is increasing 
out of all proportion to the increase of population. 
The comparative figures here are startling. In 1850 
there were 1314 cases; if the figure of suicides had 
merely kept pace with the figure of population, tne 
total for 1927 would have been 2711, whereas m 
fact it was 48G3. 1 It would be interesting to know 
whether tho medical profession has been conscious of 
any such increase nnd, if so, to what causes it is to 
be ascribed. No great rise was noticeable before 
1914 ; during the war there was a sharp fall in the 
rate; but since the last stages of the war there has 
been a swift leap from under S000 to over 4500 
suicides a year. The attempted suicide, it is noted, 
js being humanely treated. The 11 rat object is to 
find some relative or friend who will undertake to 


i ] n realy to a recent question In the of Commons the 

Homo Stirv caoTtl.0 total ltBUro lor tho year 1928 ns 1845 
{3381 males and 14G* females). , • 


look after the person who committed tho attempt. 
Tho Home Office discloses the fact that for many 
years it has advised police forces not to proceed 
against the accused where this object i3 attainable, 
unless there is some special reason such as the com¬ 
mission of a crime, threats to renew tho attempt, 
previous attempts, habitual intemperance, or indica¬ 
tions of insanity. In the last-named circumstances it 
may be essential thnt the accused person should, in 
his own interests, undergo a period of detention under 
skilled supervision. Ilcre there is another change 
in the law to be mentioned. Three years ago (as the 
result of the Criminal Justice Act, 1025) it became 
possible to dispose of a charge of attempted suicide 
at petty sessions instead of, as formerly, to go to the 
expense, delay, and publicity of committing the 
accused for trial on indictment. The magistrates, 
therefore, can now impose a sentence of detention, and 
this course was taken in two-thirds of the proceedings 
in 1027, while, for the liumnno reasons already 
mentioned, no proceedings at all were taken in 1070 
out of the 2721 cases of attempted suicide of which 
tho police became aware. The “ sex nnd ago " table 
shows the usual disproportion between the totals of 
males nnd females on whom inquests wero held. 
About twice ns many inquests are held on males as 
on females; the figures for 1027 arc 21,555 males 
and 10,872 females; in 1924 tho respective figures 
were 20,810 males and 10,852 females. 

Infanticide. 

Inquests were held on the bodies of 270 children 
suffocated whilst in bed with their parents or others ; 
in 22 of these cases an open verdict was returned, 
in the remainder the verdict was accidental death. 
There were 485 inquests on the bodies of newly-born 
children ; in 28 cases a verdict of wilful murder was 
the result, in one case it was manslaughter, and in 
6ix cases it was infantfeido. The usual introductory 
note to the criminal statistics by a member of tho 
nomc Office establishment draws special attention to 
tho five years’ working of the Infanticide Act of 1022, 
The Act seems undoubtedly to have achieved its 
purpose of diminishing the charges of murder against 
women who kill their babies while mentally deranged 
by recent childbirth. On the other hand, juries who 
before 1022 were inclined to bring in verdicts of 
mere concealment of birth instead of murder now 
seem willing to find verdicts of infanticide rather 
than concealment of birth. Of seven women con¬ 
victed of infanticide in 1027, four were bound over 
without supervision, one was sentenced to 16 months’ 
imprisonment, one to 12 months, and one was sent 
to an institution for mental defectives. Next year 
the writer of the introductory note might* usefully 
enlarge upon the offence of criminal abortion. 
Recent prosecutions and the general practitioner’s 
experience indicate tfiat the official figures could be 
interestingly elaborated. The quinquennial averages 
for the present century of persons tried on indictment 
for procuring abortion have been 11 for 1000-04, 
20 for 1005-09, 30 for 1010-14, and 43 for 1915-10. 
From 1020 to 1926 there were the following remark¬ 
able fluctuations: 35, 39, 19, 22, 44, 02, and 41. 
The 1927 figure was 44; 14 were men, 30 were 
women; 10 were acquitted, 1 was sent to penal 
servitude, 27 to imprisonment., nnd 6 were bound 
over. The statistics, of course, give no Idea of the 
number of cases of strong suspicion taken up by the 
police. 


Londok Association of the Medical Women’s 
Federation,—A n open meeting wifi be held in the Hastings 
Hall, British Medical Association House, on May 3rd, at. 
8.30 r.ii. A. report, of the Cancer Research Committee of 
'the Marie Curio Hospital on three years' work on the treat¬ 
ment of cancer of the uterus with radium, with demonstra¬ 
tions of technique and cases, will be Riven by Mies M. 
Chadburn, Dr. G. Hurdon, and Dr. Helen Chamhem. This 
will be followed by a discussion to bo opened by Prof Louise 
Mcllroy, Mies E. Bolton, and Mips L. Mnrtindale. The 
meeting is open to all members of the medical profession. 
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MODERN PHYSICAL TREATMENT IN 
RELATION TO RHEUMATISM. 

By B. FORTESCUE FOX, M.D., F.R.C.P., 

PRESIDENT OF T HE LIGUE INTERNATIONALE CONTRE LE ' 
IUIEUMATISME. 


In the present century physical treatment has 
undergone an unexampled development. Many 
kinds of energy have been utilised in medicine, one 
after the other. The long list of physical remedies 
now includes, in radiotherapy, radium and _ rontgen 
rays, Finsen’s light, luminous and thermal, infra-red 
and ultra-violet rays, solar radiation and skysliine; in 
movement, exercises, manipulation, and mechanical 
treatment; in electrotherapy, besides the older forms, 
ionisation, diathermy, and the cautery knife; in 
hydrotherapy, a great extension of methods for 
applying heat and cold and mechanical energy in 
baths of water, vapour and hot air, not to mention 
local hyperaemia by heat or ligature. 

So wide a therapeutic field naturally lends itself 
to irregular and partial exploitation ; some one form 
of treatment, such as electricity, manipulation, or 
light is vaunted as the sole and sufficient cure. 
The popularisation of particular methods and the 
unfounded claims put forward hv uninstructed 
persons gravely hinder the right development of 
physical treatment. It should be remembered, on 
the one hand, that this group of remedies, which are 
commonly called “ natural," have always powerfully 
attracted both simple and educated people. On the 
other hand, it is equally true that from one cause or 
another a practical knowledge of their action and 
uses has not been included in the training given to 
medical men. Such a discrepancy between public 
demand and professional supply constitutes at the 
moment an evil which cannot be ignored. In the 
meantime the right attitude for the practitioner is 
well defined by a philosophical French writer :— 

“ We are in danger of opposing our ideas the one to the 
other ; progress in remedial exercises does not imply falling 
hack in surgery ; the use of waters does not oblige us to 
abandon the pharmacopoeia . . . the specialist who trice 
to embrace too much injures his own speciality . . . the 
medical man who has only one means of treatment at his 
disposal is always poor, and sometimes dangerous. . . . 
That need not hinder us from carrying on our studies in 
one class of remedies, but it will prevent our giving to 
these remedies a disproportionate and above all an 
exclusive importance.” 1 

Basal Fads. 

The basal facts upon which physical treatment is 
founded are so familiar that they are almost forgotten. 
It is forgotten that life is maintained by a constant 
succession of physical stimuli, and that even the 
slightest changes in the physical medium are inevitably 
reflected in physiological changes in the organism. 
The human body, on account of its highly developed 
organs of contact, is almost incredibly sensitive to 
external conditions. Meteorological instruments can 
scarcely record changes of air of which many invalids 
are immediately aware. 

It is true that young and strong persons can adapt 
themselves better than most animal and vegetable 
species _ to variations of temperature and altitude. 
But this primitive human power of acclimatisation 
to all kinds of physical conditions is usually 
at least in abeyance in civilised communities. It 
can be recovered in vigorous persons and by 
special training, but it is very much and per¬ 
manently circumscribed in the majority of individuals. 
Intolerance of cold is met with at the two extremes 
of life, in infancy and in old age, often indeed 
beginning in middle life, also in certain races, and in 
susceptible but otherwise sound persons at all ages, 
in many states of depressed or failing health, after 
acute illness, and above all in many states of chronic 
illness, such as the “ rheumatic ,” diseases. Of many 
chronic disorders it is a very striking characteristic; 

■ Fanre, Felix: Internet. Congress Physlotheraple, Paris, 1909. 


the physiological reaction to cooling of the body 
which takes place at once in vigorous subjects is 
more or less absent. Persons so affected must, like 
delicate plants, he temporarily or permanently 
protected against uncompensated cooling or " chill.” 

When a normal adaptation fails a series of abnormal 
reactions generally occurs. For example, in a “ frigo- 
sensitive ” subject the effects of exposure to a cold 
and changeable climate include repeated lowering 
of the body heat, abnormal contraction of the super¬ 
ficial blood-vessels, and alteration of the distribution 
of the blood, with reflex disturbances of the nervous, 
digestive, metabolic, and eliminative functions. 
Another significant effect of lowering the temperature 
of warm-blooded animals is an increase of liability to 
many forms of microbial infection. On the other 
hand, if in the same frigo-sonsitive subject external 
heat or friction are skilfully applied, the subnormal 
temperature of the skin and of the body is restored 
to normal, and the peripheral circulation, meta¬ 
bolism, and circulation are increased. So far, then, 
as the functional disorders provoked by external cold 
are concerned, it is clear that a curative influence 
may be brought into play which is akin to the 
provoking influence. 

Speaking generally, the object of physical treatment 
is to bring physical forces into action upon the surface 
of tlie body, so as, by a new series of impressions, to 
produce favourable reactions within the body. The 
student of physical treatment has to explore these 
different forms of surface action and to endeavour 
to define their precise application in all states of 
defective and abnormal function. 

Physical Treatment as a TVholc. 

The stimuli received by the body at any time 
operate not singly hut as a whole. Further, they 
are in process of transformation, for one form of 
energy always generates another form of energy. 
The green leaf at a given temperature and 
moisture receives rays anil transmutes them into 
chemical, thermal, and electrical effects. The 
normal skin also, like the green leaf, lias the power of 
receiving and transmuting energy. Climate includes 
humidity, warmth, movement, radiation, electricity, 
and perhaps something more. The human body is 
able by its organs of contact to respond at the same 
time to all these external stimuli. Physical treatment 
provides a new physical medium, by means of which 
defective contacts are re-established between the 
body and the energy outside the body. Tlie normal 
contacts of life and the integrity of the reactions which 
are essential to health are in this manner restored. 

The optimum physical treatment gives the optimum 
physiological reaction. It is questionable whether 
this is ever effected by simply increasing a single 
kind of stimulus. It is generally produced by a 
series of harmonious and increasing impressions of 
more than one form of energy. Thus, in an effer¬ 
vescent or carbonic acid bath the relative external 
heat and mechanical and chemical stimulation in the 
gas are combined with relative cold in the water, 
acting over constantly changing areas in the skin, 
the whole making up a special form of circulatory 
stimulation. Again, a light bath in the Alps com¬ 
bines an extreme degree of cold with unusual radiant 
energy. In a sea or surf hath all these elements are 
united in varying degree. 

The resultant of impressions may be considered as 
sedative or stimulant. Baths and climates are regarded 
as stimulant if they increase, and sedative if they 
diminish, nervous and circulatory activity. But in 
practice more often than not both sedative and 
stimulant effects can he traced under all forms of 
physical treatment. In practice, especially in the 
treatment of rheumatic conditions, sluggish reactions 
in one part are often stimulated at the same time 
that over-action in another part is allayed. 

It is, moreover, worthy of note that mental effects 
follow physical causes. The Aberdeen philosopher, 
Bain, used to say : “ Heat is a typical form of passive 
physical pleasure.” 
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Dosage, 

Duration is the "fine adjustment ” of dosage and 
should he precisely governed by individual reaction. 
It is known that thermal applications given in series 
produce in favourable cases better and more rapid 
reactions as day follows day. Tho new phase of 
circulation following thermal.baths may continue for 
several hours with little change, and, if the patient 
is not chilled in the interval, this improved phase 
may not bo entirely spent- before the next hath. 
For this reason chronic maladies in particular are 
often benefited by a properly dosed and spaced 
course of applications, given in specially wanned 
buddings and spread over several weeks. After such 
a course a lasting improvement in the response of the 
body to external stimuli is often obtained. 

A course of such treatment is tantamount to 
providing an artificial climate, the operative factors 
of which can bo varied at will. Although the change 
of surroundings can be only temporary, the activity 
of tho physiological response is so great that results 
are produced quite out of proportion to the duration 
of the stimulus. 

Example*. 

Many examples could bo cited to illustrate the 
changes in the deep parts that may be effected by 
surface actions. 

1. A bruised or wounded limb becomes cold and 
dusky, with tender and painful swellings or scars, 
unresolved exudations, and increasing limitation of 
power and movement. If such a limb bo subjected to 
a bath of whirling or agitated water at 112° to 116° F. 
the arteries and capillaries dilate and the immersed 
part takes on a rosy pink colour. Tho scars and 
muscles can now be freely manipulated without pain, 
the joints moved more easily than before, and with 
repeated treatment the processes ot healing and 
resorption are greatly accelerated. 

2. Another example of both cutaneous and deep 
reactions is afforded by subthcnnal baths, such as are 
given ns a sedative measure for mental cases. During 
the war they were used in England as “ sedative 
pools " for conditions of nervous and mental shock. 
Men so affected were ns a rule restless, often sleepless, 
with subnormal deep and surface temperatures, and 
a small rapid pulse. They were mado to recline for 
an hour or more in gently flowing water at from 92° 
to 94°F„ according to the season. During the bath 
the heart’s action became slower and more tranquil, 
the surface and deep temperatures returned to normal, 
and sound sleep followed.* 

3. Tho effervescent bath also, given at subthcrmal 
temperatures, is often of great assistance in cases of 
myocardial weakness with a chilly skin and con¬ 
tracted arteries. During the bath the radial artery 
may bo observed to dilate, the pulse to become 
slower and stronger, and the parts immersed to flush 
from relaxation of the capillaries. This is an illustra¬ 
tion of the autonomous reaction of the cutaneous capil¬ 
laries to physical impressions, described by Krogh. 

4. An impressive example of deep reaction to 
surface stimuli is seen in the effect of cold upon 
metabolism. The exposures of the body to moderate 
degrees of cold, in baths or fresh air, may in health 
much more than double the activity of metabolism. 
Leonard Hill, among others, lias shown how important 
such facts have become in the treatment of chronic 
disease, and that cooling of the body is one of tbe 
most powerful of therapeutic weapons. 

6. Winternitz, in his last published paper, set 
forth his experience of the use of cold in tuberculosis, 
and formulated rules for its application. It is only 
in the present century that it lias been recognised 
that this infective disease, in whatever part of the 
body it may be situated, is best treated not by 
specific but by physical remedies. It should, more¬ 
over, be noted that in tuberculosis < these remedies 
act best not singly but when judiciously combined 
after the pattern of Nature, ns when radiant 


* Fox R. F.: Physical Remedies for Dleabled Soldiers, 
London!1017. 


energy is conveyed to the body cooled by moving 
air or water. 

The Physical Physician. 

The reader may now be prepared to agree with 
Yiorordt that the serious study of physical treatment 
marks a turning-point in the history of medicine. 
The work of reclaiming this field of practice was 
begun by clinical physicians in the last century. 
The trained and qualified physical physician will have 
for his special task the investigation and treatment of 
incipient and chronic diseases. lie belongs to the 
school which pursues the study of disordered func¬ 
tions. Tie finds the nerve centres irresponsive or 
oversensitive; the blood-vessels, in general or in 

S articular areas, contracted or relaxed ; the normal 
istribution of tho blood displaced; the rhythm of 
the heart or of the digestive functions disturbed ; 
there are failures of elimination; metabolism is 
increased or diminished ; the equilibrium of body 
bent is lost ; tbe resistance to infection has lapsed, 
lie believes that disturbances of function such as 
these ore characteristic of chronic disease, and 
experience teaches him that, as van Leyden said, 
these disturbances are more amenable to physical 
remedies and change .of lmbit and of diet than to 
drugs. His concentration of mind upon the func¬ 
tional element in all disease obliges him above all 
to investigate and measure tho reactions to external 
impressions, heenuse the character of these responses, 
changing from day to day, furnishes the key both 
to his diagnosis and to his treatment. His rfile is 
therefore that of a therapeutic research worker. 

[Subsequent articles i cill be devoted to continental 
practice and teaching and to the physical treatment in 
rheumatic diseases.] 


SCOTLAND. 

(From otm own Correspondent.) 


The liaclacard Child. 

Fife is one of the most important educational 
areas in Scotland and any facts about it are likely 
to be paralleled elsewhere. Much significance there¬ 
fore attaches to observations made in this county 
which are described hi tho annual report of tbe 
Scottish Education Department. It appears that 
of the pupils who left school in 1020-27 (excluding 
those who died, migrated, or w-ore untraced) 01 per 
cent. left without having completed two years of 
post-primary education-—that is without having 
qualified even by attendance for the award of the 
day-school certificate (lower). This certificate is 
the leaving certificate of the day school; as such it 
should be obtainable by any pupil of normal ability 
who hns been in regular attendance at a day school 
up to the statutory age and has worked with ordinary 
diligence. Yet 04 per cent, fail to qualify for it. 
Others leave from the senior division without ever 
participating in any form of post-primary education. 
The chief causes of tho retardation are. said by the 
teachers to be, in order of frequency, lack of ability, 
migration, ill-health, low power of application, late 
enrolment-, irregular attendance apart from health, 
and unsatisfactory home conditions. It is hinted 
that a jury composed not entirely of teachers and 
headmasters might possibly have added other items 
to this catalogue. 

To speak generally, not more than from 10 to 12 per 
cent, of our school-children, including mentally 
defective children, are of less than normal intelli¬ 
gence ; yet 04 per cent, fail to reach the stage of the 
day-school certificate (low’er). What is needed as a 
remedy is individual attention by a patient, intelli¬ 
gent, and sympathetic teacher. But behind this 
there is the question whether we are not asking too 
much of tbe average child of 12. Suggestions are 
made for 41 a very slight lightening of the ship. 
This raises the question of the functions of the 
secondary schools. There is a growing disposition 
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on the part of parents to secure to their children the 
advantage of the secondary schools; but owing partly 
to this leakage from below and a further leakage at 
the secondary school stage, “ the proportion desiring 
a leaving certificate was extremely limited.” 

This report is a very important deliverance, since 
the whole problem of the higher education is based 
upon the leaving certificate. Knowing the long 
history of struggle and difficulty in the establishing 
of the leaving certificate as an active method of main¬ 
taining the intellectual standard, I can only regret 
this note of pessimism ; but, on the whole, to those 
that have known Scottish education for 50 years, 
the wonder is that the certificate has been so success¬ 
ful. As the psychological experts are now getting 
a better grip of educational conditions, there is a 
tendency to belittle “ examinations ” ns a mental 
test; but this is only a passing phase. In actual 
practice, the examination test, in the past genera¬ 
tions, has worked wonders, and if in later years it 
has become over-exacting, this is merely a defect 
of every such general method of testing. One 
cannot but revert to the same struggle in Germany 
nearly 100 years ago. A full account of it is given 
in Matthew Arnold’s “ Schools and Universities in 
Germany.” This book is probably not now read 
very widely; but it was one of the stimulants that 
led to the British equivalent of the German leaving 
certificate (Abiturienten examen). In Germany the 
specialisation of the schools probably began at too 
early a stage and became too rigid ; but there can 
be no question that the elaborate scheme framed by 
von Humboldt originally did place German secondary 
education on an extraordinarily efficient basis. The 
Scottish system had to rest on a different type of 
existing school; but, on the whole, the results must 
be pronounced good. No doubt the special problem 
emerging at the end of the elementary school course 
will now receive much more detailed' attention and 
we may hope that the results will be satisfactory. 
The economic question is troublesome; but many 
forces are now converging to persuade the general 
public that the condition of education beyond the 
elementary stage is one of the cardinal methods of 
preparing an efficient people and, in the end, of 
improving economic conditions. 

Hospital Amalgamation. 

The annual report of the Edinburgh Boyal 
Maternity and Simpson Memorial Hospital states 
that the total number of cases treated last year 
was 3205, compared with 3117 in the previous year. 
As regards the proposed amalgamation with the 
Royal Infirmary, some progress has been made. 
The report points out that it is generally recognised 
that the situation has considerably. altered since 
Nov. 16th, 1923, when the project of amalgamation 
was first mooted, owing first to doubts which have 
arisen as to whether the provision of maternity 
service is not the province of the State rather than 
of the voluntary hospital; and, secondly, the possible 
effect of the De-rating Bill. Committees representing 
the Royal Infirmary and the hospital have discussed 
the maternity problem in Edinburgh, and how many 
beds the managers. of the Boyal Infirmary should be 
expected to provide in the new buildings to be 
erected on the site of George Watson’s School, and 
have arrived at the conclusion that not less than 
120 beds are needed. 


Dr. A. S. Macgregor, medical officer of health for 
Glasgow, has issued a circular to owners and occupiers 
of premises which are liable to rat invasion, calling 
attention to the fact that since the - Rats and Mice 
(Destruction) Act, 1910, came into operation an 
endeavour has been made by the Department of 
Agriculture for Scotland to inaugurate a rat week 
in the spring of each year, a period when repressive 
measures are xaost likely to be successful. Dr. 
Macgregor spAVhat the services of the inspectors 
yplyfith Department, in an advisory 
\ja;'.deV v ailable to any person wishing 


IKELANJD. 

(From our own Correspondent.) 

Urgent Health Problems in Ireland. 

Dr. B. E. Stephenson, the Chief Medical Adviser of 
the Department of Local Government and Public 
Health, acts wisely in taking the public into liis 
confidence from time to time about the Health 
problems which are of importance to the country. 
Last week ho gave a useful and informative interview 
to the press. Among other things he stated that there 
was an urgent necessity for the appointment of county 
medical officers of health in the various counties 
where such appointments had not yet been made. 
Whilst the novelty of the situation and adverse 
financial circumstances had caused delay, further 
delay could not be condoned. There was no county 
in the Free State, he said, that was without special 
health problems calling for solution. Among those of 
the most pressing importance were the eradication of 
typhoid fever and diphtheria, the prevention and 
correction of crippling, the reduction of infant 
mortality, and the protection of women against the 
special dangers associated with childbirth. In some 
counties, notably Limerick and Monaghan, the 
maternal mortality-rate was so high as to establish 
an incontestable need for organised supervision over 
midwifery practice. Certain chronic areas of typhus 
infection, notably in Kerry, Galway, and Donegal, 
were not alone a danger to the community, but a 
reproach to the public administration and a menace 
to the credit of the country. Again the recent disas¬ 
trous experiences at Carrick-on-Shannon, where some 
50 people contracted typhoid fever from a contamin¬ 
ated water-supply, was largely due to the absence of 
an expert controller of the public health services. Dr. 
Stephenson drew attention to the high mortality in 
Ireland from heart disease, much of which was 
preventable. The early discovery of the conditions 
loading to heart disease could be secured by medical 
inspection of school-children. With regard to 
trachoma and other causes of blindness he said that 
the pensions payable in the Irish Free State on 
account of blindness due to preventable causes 
amounted to £10,701 a year. Among 12,000 children 
inspected in Dublin 7000 suffered from defects, of 
whom 5000 required immediate treatment. 

Irish Medical Association. 

At its last meeting the council of the Irish Medical 
Association nominated Mr. P. E. Hayden, Vice- 
President, for election as President. Mr. Hayden is 
surgeon to Jervis-street Hospital, and a member of 
the Council of the Boyal College of Surgeons in 
Ireland. The Council nominated Dr. Eugene Byrne, 
of Slane, Meath, for the Vice-Presidency. He is a very 
old member of the Association and lias been a member 
of the Council for several years. 


PABIS. 

(From our own Correspondent) 

The “ Tnscania ” Incident. 

The steamship Tuscania and her passengers Ill 
with small-pox have not roused in France as much 
interest as in England. In fact, were it not for the 
diplomatic side, the incident would have been 
considered of little importance. The reason is simple. 
In France vaccination against small-pox is not a 
matter for discussion ; it is an accomplished fact. 
There may be a few doctors who, in theory at least, 
consider that vaccination may under, certain circum¬ 
stances be harmful or ineffective. But even they do 
not always accept the responsibility of forbidding 
vaccination in their practice or among their own 
family. No case of the kind has occurred, but it is 
certain that a court of law would award big damages 
against the family doctor if a child died of small-pox 
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under his Core, mid it was established that ho had 
forbidden vaccination. French law makes vaccination 
compulsory for every infant before completing its 
second month of lire, and fines its guardians in case of 
default. 

laws are accepted in France only if (hey are justified 
by necessity and use, and this is certainly the case 
with compulsory vaccination. The last real epidemic 
of smnl 1-pox occurred in France during the war of 
1870-71. Shortly afterwards vaccination was made 
compulsory, and* nothing hindered the execution of 
the law, for everyone had iii mind the dreadful 
remembrance of flic small-pox fatal I lies among the 
civilian and military population during the Siege. 
Nor has this been forgotten since. The first tiling 
that* happened in 1011 after the departure of the 
troops towards the frontier was the vaccination of the 
civilian population, creating tlio first..queues at the 
gates of hospitals or dispensaries. If the facts are 
analysed further it is realised ftt once that small-pox 
in Franco is ft particularly severe disease and lias been 
so throughout the whole history of the country. 
Case mortality has rarely been under 50 per cent, 
and has reached 80 or even 00 per cent, in certaiu 
epidemics. This explains much. The figures are in 
complete contrast with those gathered in„ English 
statistics, hut they are nevertheless quite trustworthy. 
The same fear of consequences ensures that every case 
of small-pox is registered arid nearly all are sent to 
hospital, so that it cannot he argued that only severe 
cases are registered. There Is no doubt on this point, 
and I have often observed, even in the Indian 
statistics, a similar difference in mortality between 
the five French towns and the British towns of the 
samo land, os given by the Health Committee of the 
League of Nations. 

What is the efficiency of the compulsory vaccination 
law? To this question every Frenchman (with the 
exceptions mentioned above) will answer that the law 
is perfectly efficient-—if it were not, tlio law would liavo 
dwindled out of use, ns it has almost done for the 
compulsory notification of measles. In addition to 
the compulsory vaccination of infants, new vaccination 
is exacted for entrance to school, to military 
service, before taking up work in public or private 
ofiices, at matriculation for universities, and so on. 
Ilcnco at several points of lire new vaccination becomes 
mi obligation bv the simple mechanism of public life. 
In case of epidemic, actual or threatened, powers 
have been given by law to the maircs of each town or 
borough to render vaccination compulsory for all 
inhabitants, whatever their age The jntfcls who 
are at the head of the administration of each depart¬ 
ment. (county), have powers of compulsion should the 
mairc default. 

At tlio present time there are hardly any cases of 
small-pox in France. When cases do occur it is 
invariably because there lias been some neglect m the 
application of vaccination, and the epidemic is 
stopped at once by immediate vaccination of the 
surrounding population. In fact, were the brench 
territory closed in by a Chinese wall, small-pox would 
never be seen. Nearly all the cases are foreigners who 
have escaped vaccination, for the most part natives 
from North Africa or Spaniards, who are always ready 
by some trick or otl.er to elude collective vaccinations 
at the frontiers. One thing is certain; there is no 
chance for tourists in France to catch small-pox unless 
they hire a weekly room in the filthy slums where the 
immigrants dwell on their arrival, and even there the 
chance is small. 

An/ i-D iplitheria Yaccinot ion. 

Though inoculation, against typhoid is compulsory 
in the arms', small-pox is still the only disease against 
which civilians in France are obliged to be immunised. 
Two years ago the Government explored the possibility 
of compulsory prophylaxis against diphtheria, but it 
was generally agreed that any legislation to tins effect 
should bo postponed, official aid hemp mramvlnlo 
granted to propagandist measures. The mode, of 
vaccination is by the anatoxin (formolised toxin), 


studied in France by llamon, one of the heads of the* 
Pasteur Institute. This lias, been investigated 
clinicnllv by Prof. Lereboullet with his nssistants r 
especially Pr. Gournay, and by Prof. Zoeller, of the 
military school of the Vnl-de-Grice. The Pusteur- 
Instituto furnished 15,000 doses of anatoxin in I02&- 
and 500,000 in 1028. 

The Ministry of Health has embarked on a special 
“ week of propaganda for diphtheria vaccination ,T 
which began last Monday with tlio broadcasting of a 
short lecture by the Minister lumself, Mr. Louchcur, 
in which he called attention to the fact that overy 
year 3000 children die from diphtheria and that tills 
could lie prevented by inoculation. Special lessons 
on tho subject are being given in every school in the 
hope that the children will repeat at homo what has 
been told them and that tho teaching will thus reach 
the parents. Lectures are to he broadcasted, and 
newspapers tliroughout the country are publishing: 
special articles to spread the gospel of immunisation, 
against diphtheria. 


^public Ijeirltl) ^crbiccs. 

INFECTIOUS DISEASE IN ENGLAND AND 
IVALES DURING THE WEEK ENDED 
APUIL 13th, 1020. 

Notifications. —Tho following cases of infections: 
disease were notified during the week:—Small-pox,. 
330 (last week 273); scarlet fever, 1704; diphtheria, 
002 ; enteric fever, 32 ; pneumonia, 1743 (last week 
2158); puerperal fever, 44 ; puerperal pyrexia, 111; 
cercbro-spinal fever, 20; acute poliomyelitis, 3 ; acute 
polio-encephalitis, 1 ; encephalitis lethargica, 23 4 
dysentery, 0 ; ophthalmia neonatorum, 112. No case 
of cholera, plague, or typhus fever was notified during 
tlio week. 

The cases of small-pox wero notified from the following 
20counties: London,29 (viz..,Bethnal Green.8 {Kensington,. 
2 • Lambeth, 1 ; Paddington, I ; Poplar, 3 ; St. Marylebonc, 
1 ; Stepney, 10 ; Wandsworth, 2; Westminster, 1) ; 
Cambridge, 1 (Borough); Chester, 1; Derby, IS; Durham, 
42; Isle of Elv, 3 ; Essex, 21) (viz.. East Ham, I; West Ham. 
23; Grays, 1 ; Chelmsford (It.D.),l; Huntingdon, 4; Kent,2 
(viz., Gillingham, Gravesend, 1 each); Lancaster, 13 (of these 
Leigh, 0) ; Leicester (C.B.), 1 ; Lincoln, Parts of Holland, 4 j 
Parts of Lindsey, 1 ; Middlesox.fi (viz., Acton, 2 ; Edmouton, 
1 ; Hendon, 1 ; Willesden, 1) ; Northampton, 30 (of tbeso 
County Borough, 38) ; Northumberland, 0 ; Nottingham, 1 V 
Peterborough, 7 (Borough) ; Stafford, 44 (of these Stoke-on- 
Trent, 42) ; Sussex East. 2 (Brighton) ; Wilts, 15 (Swindon) ; 
Worcester, 1 ; Yorks, West Hiding, 33 ; Brecknock. 3 ; 
(Brynmavvr) ; Glamorgan, 20 ; Monmouth, 11 ; and from 
tho Port of Cardiff. 1. . 

The number of coses in tlio Infectious Hospitals of tho 
Metropolitan Asvlums Board on April iath-17th was as 
follows: Sinnll-pox, 200 under treatment, 10 under- 

observation (Inst week 102 and 10 respectively) ; scarlet 
fever, 1501 ; diphtheria. 1707 ; enteric fever, 12 ; measles.. 
103; whooping-cough, 1102; puerperal fever. 20 (plus & 
babies) ; encephalitis lethargica, 79; poliomyelitis, 4 r 
“ other diseases,” 58. At St. Margaret’s Hospital tlier© werc- 
14 babies (plus 8 mothers) with ophthalmia neonatorum. 

Deaths. —In tho aggregate o! great towns, including 
London, there was 1 death from small-pox, 1 (0) from 
enteric fever, 5S (0) from measles, 0 (2) from scarlet 
fever, 120 (40) from whooping-cough, 39 (6) from 
diphtheria, 48 (12) from diarrhoea, and enteritis under 
two years, and 247 (47) from influenza. 

The death provi si email y classified to small-pox was 
assigned to Acton (M.B.) Great towns reporting 10 or more 
deaths from influenza were Birmingham 21, Manchester 12- 
Liverpool reported 19 deaths from measles, Cardiff 7, 
Birmingham 0. Prom whooping-cough, Manchester reported 
10 deaths, Liverpool 0, and Salford 5. No great town- 
reported more than 5 deaths from diarrhoea. 

Deaths from Small-pox.—The fatal case 
reported at Acton was that of a woman, aged Ah 
pregnant in her third confinement. Hr. D. ^ Rimmas,, 
medical officer of health for the borough, informs ns that 
she joined the Tuscan ia at l’ort Said on March ..3rd, landed 
at Liverpool on April 1st, and reached her home in Chiswick- 
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the following day. She had not been vaccinated since 
infancy. She became ill on April Gtli, with a temperature 
of 101° E, and backache which was attributed to the 
pregnancy. She aborted on April 8th, but the pain in the 
back persisted. On April 0th her doctor received a telephone 
message that she was dead. On examination he noticed a 
purpuric rash round tho groin, and asked Dr. Thomas to 
see her. The doctor had not been informed by the patient’s 
friends that she was a small-pox contact,.nor had the public 
health department been notified that she was ill, though 
inspectors from tho department had visited the house and 
inquired as to her welfare. Dr. Thomas found a purpuric 
rash on both groins extending on the right side as far ns 
the axilla, there was subconjunctival liscmorrhage, and the 
beginning of a focal rash (two spots) on the right forearm; 
On the same day the husband, who was ill, was seen by Dr. 
Thomas, who found a rash just coming out and becoming 
confluent. Ho died on April lfitli at Joyce Green Hospital, 
Hartford. 

The number of stillbirths reported during the week 
was 299 (corresponding to a rate of 10 per thousand 
births), including 51 in London. 


Cmmpmttace. 


" Audi alteram partem.” 

THE NEW IMPORTANCE OP RADIUM. 

To the Editor of The Lancet. 

Sir,- —In the report of the Radium Subcommittee 
of the Committee of Civil Research, which you 
summarised last week, allusion is made (p. 5) to the 
so-called “ surgery of access,” which has sprang into 
existence as the value of radium in medical treatment 
has been progressively recognised. “ We do not 
-doubt,” the report states, “ that as further knowledge 
is obtained in regard to the possibilities of this radium- 
surgery, its use will develop rapidly, and in an increas¬ 
ing measure it will replace the use of the knife in the 
treatment of cancer.” Personally I think a statement 
like this is likely to mislead not only the public blit 
the medical profession. The main point is whether in 
"the first instance a tumour is susceptible or not to 
irradiation. Obviously surgery which provides access 
to a tumour is not going to influence tin's. Secondly, 
surgery of access only enables a localised method of 
treatment to come into play. The logical develop¬ 
ment of our present-day knowledge is the use of large 
quantities of radium at a distance from the body, 
which enables a wide field to be covered and a fairly 
homogeneous intensity of irradiation to be given to a 
moderate depth below the surface of the body. 

I am, Sir, yours faithfully, 

G. E. Birkett. 

Manchester and District Radium Institute, 

April 20th, 1929. 


THE “PHYSIOTHERAPY CLINIC” AND THE 
PRACTITIONER. 

To the Editor of The Lancet. 

Sir,—D r. Ray’s letter in your last issue calls for 
•comment. To my mind physiotherapy is too wide a 
term. It should surely be divided into balneology 
and electro-therapeutics, the latter requiring skilled 
.and qualified operators. In a leading article which 
you published some months ago on unqualified 
electro-therapeutists you called proper attention to 
this crying evil. Before then I myself had drawn the 
-attention of Dr. Ray and others to the proper remedy 
. for this dangerous practice, which can only be stopped 
by legislation. The political section of the British 
Medical Association has, I am glad to say, taken the 
matter iipumd it will be pushed through in due course. 
-My suggestibn was that no one should be allowed to 
carry out such treatment unless he had passed a 
thorough examination in the physics of electro¬ 
therapeutics and held a certificate to that effect issued 
by a proper board of examiners. Then, and only then, 


will doctors he justified in sanctioning such treatment 
at the various" institutions. Meanwhile they must find 
time to treat their own patients and to charge 
accordingly.—I am, Sir, yours faithfully. 

W. S. Whitcombe, , 
Unrlcy-strcct, W., April 20th, 1929. 


FUNCTIONAL NERVOUS DISORDERS IN 
THE SERVICES., 

To the Editor of The Lancet. 

Sir, —I was somewhat surprised to notice that in 
the discussion at the Royal Society of Medicine (War 
Section) on April Sth (reported in your issue of 
April 13th, p. 773) no mention was made of the 
examination of the teeth. Apart from the presence 
of oral sepsis it is recognised that in certain cases 
unerupted and impacted molar teeth may, by reflex 
irritation from pressure of the second molar, be the 
causal factor of such conditions as neurasthenia, 
hysteria, chorea, epilepsy, or even insanity. This 
suggests to my mind that routine radiographic 
examination of the teeth would assist the diagnosis and 
indicate a lino of treatment. Many cases in which 
such impacted molars have been found and extracted 
have greatly improved, and a certain percentage have 
completely recovered. I know of a physician who, 
acting as honorary medical adviser to a missionary 
society, has stipulated that all candidates shall have 
dental radiograms taken before they are finally 
accepted as he is convinced that, if the large number 
of Europeans who are employed and reside in the 
East had such an examination carried out, many cases 
of so-called tropical neurasthenia would never occur. 

I am, Sir, yours faithfully, 

J. D. Kidd, M.B., Cli.B., D.M.R.E. Camb. 

Cnvehdlsli-sqnnro, IV., April 22ml, 1929. 


INQUIRY INTO THE AETIOLOGY OF CANCER 

To flic Editor of The Lancet. 

Sir, —In The Lancet of June 10th last (p. 1250), 
an appeal was made to your readers to help in a 
statistical research into the mtiology of cancer, by 
answering a schedule of questions relating to a cancer 
patient and a non-cancer patient of the same sex and 
about tbe same age as control case. 

The response to this appeal, though somewhat 
disappointing, was sufficient to justify printing tbe 
schedules and starting the investigation, and some 
medical practitioners have rendered most useful 
service by their careful work in completing these 
forms. In order that sufficient data may be secured 
more volunteers are needed, and since many of your 
readei-s doubtless did not see or give careful considera¬ 
tion to tiie first appeal, may I again ask that any who 
are in touch with cases of cancer, whether in general, 
specialist, or hospital practice, and who are prepared 
to devote a few hours to assist in this research, will 
communicate with me at the Galton Laboratory? 
Unfortunately, it is not possible to offer any kind of 
remuneration for this service, but I feel sure that there 
are some who will be prepared to make this voluntary 
sacrifice of a little time to help in a form of cancer 
research which can only be carried out by team work. 

I am, Sir, yours faitlifully, 

Percy Stocks, M.D., D.P.H., 

Reader in Medical Statistics, University ol London. 

Galton Laboratory, University College, Loudon, W.C., 

April 23rd, 1929. 


THE AETIOLOGY OF UROLITHIASIS. 

To the Editor of The Lancet. 

Sir, —In your issue of April 20th (p. S4-7) Dr. Levick 
says that lie does not think that Europeans in the 
tropics suffer from urolithiasis as the result of 
excessive exposure to the solar ultra-violet rays. I 
have no doubt that Dr. Levick is right and, so far as 
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I know, Europeans in the tropica do not suffer from 
urolithiasis to a greater extent than their follows in 
temperate climates. My suggestion referred to the 
natives who compose an overwhelming proportion of 
U\o populations, iu tropical countries ami who from 
the nature of their clothing are exposed to the full 
effects of the ultra-violet rays. This applies especially 
in the case of children who are also, I believe, the 
worst sufferers from urinary calculi. Reliable statistics 
relating to the incidence of calcium phosphate stones 
in tropical countries arc difficult to obtain; but it 
would be interesting to compare the relative frequency 
of atone in the European ami native populations over 
a large series of cases. I do not suggest that- excessive 
exposure to ultra-violet light is the only cause of the 
condition. No doubt sweating and other factors play 
a part in the /etiology of tropical urolithiasis, but the 
production of urolithiasis in experimental animals by 
irradiated ergosterol suggests that further investigation 
along such lines might throw valuable light on the 
influence of excessive solar irradiation in producing 
urinary calculi. 

I nni) Sir, yours faithfully. 

J. Clifford IIoyi.k. 
rharmncMogiral Laboratory. University <>t 
Cnmbritlcc, April 23rd, 1929. 


(Dbitmtrg. 


fSnt GEORGE ARLINGTON SYME, K.B.E., 
M.B. Melh., F.B.C.S. Encl, 
rm«T rm»inRXT or trim Australasian* colllok op svroeo.vs. 

We regret to announce the death of Sir George 
Syme, President of the College of Surgeons of 
Australasia, which has been announced by telegram 
during the week. 

George Adlington Syme was born on April 13th, 
1851), the son of Mr. George Alexander Syme. nml was 
educated at Wesley College. Melbourne, the University 
of Melbourne, and later at King’s College, London. 
He graduated in medicine at the University of 
Melbourne in 1881 and was for two years resident 
medical officer of the Melbourne Hospital. In 18S5, 
being already M.R.C.S., he took the diploma of 
F.11.C.S. Eng., and returning to Australia became 
demonstrator of anatomy in the University of 
Melbourne in 1887, in which year he was elected 
out-patient surgeon to the Melbourne Hospital. In 
1903 he became full surgeon to the institution, and held 
this position for 1« years, throughout which period 
he lectured, first on anatomy and later on clinical 
surgery, acting also as an oxaminor at the University 
in botli subjects. He was also surgeon to the police 
force of the city and honorary surgeon to St. Vincent’s 
Hospital. He was for many years a special corre¬ 
spondent of The Lancet and was also a prominent 
supporter of the British Medical Association, being 
three times President of the Victorian Branch, and a 
frequent President of various sections at the annual 1 
congresses of the Association. • He acted as chairman , 
of the Royal Commission on Health for the Common¬ 
wealth o? Australia, and in many other directions was I 
recognised alike as a sound doctor and administrator. 

On the outbreak of war Sir George Syme received 
a commission as Lieut.-Colonel in the Australian 
Expeditionary Force and became chief of the surgical 
staff of the first Australian General Hospital. Later lie 
was appointed consulting surgeon to ILM. Hospital 
Ship Gascon, and at the close of hostilities retired 
with the rank of lion, colonel, becoming later a 
member of the medical advisory committee and 
consulting surgeon to the repatriation commission. 
In recognition of his military and public services 
lie was created K.B.E. in 1924. 

During the last two years Sir George fayme was 
deeply interested in the foundation and promotion of 
the Australasian College of Surgeons, and in the 
difficulties which beset the College on its inception 
he proved a brave and sincere advocate of the cause 


which he hail at heart. The foundation of the College 
was viewed with considerable■ suspicion by many 
members of the British Medical Association, and by 
many general practitioners, who considered that the 
creation of an institution empowered to give an 
honorary degree might reflect on their own status, 
and indeed influence for the bad their professional 
earnings. The aim of the College ns set out by 
Sir George Syme was to promote the art and science 
of surgery (using the words of the charter of the 
Royal College of Surgeons of England), and also to act 
as an organised scheme for post-graduate trainiug in 
suigcry either for graduates wishing to take a higher 
degree in surgery or for practitioners who with or 
without such a degree wanted to acquire or improve 
their surgical skill. The first annual meeting of the 
College took place in April, 1928, and considerable 
criticism was inoted out to the scheme, hut an 
address delivered by Sir George to the Victorian 
Branch of the 73.51.A. went far towards reconciling 
adversaries: for ho there warned his audience that 
the newly founded American College of Surgeons 
might prove n formidable rival unless an analogous 
institution arose in Australia. In the autumn of 1928 
Sir George proceeded to Boston and received the 
honorary Fellowship of the American College. 

Syme was respected and trusted by such a large 
number of friends and colleagues both within and 
without his country that his death leaves a real and 
widespread sense of loss. 1 Ic is survived bv his widow, 
tiie daughter of Mr. William Berry, of New Zealand, 

| one son, and two daughters. 


ALFRED TAYLOR SCHOFIELD, M.D. Baux., 
M.R.C.S. Eng. 

Dr. Schofield, whose death occurred at Bournemouth 
on Saturday last-, in the eighty-second year of his age, 
was for many yearn known as an enthusiastic worker 
in support of health and educational causes. He was 
horn in ISiO at Roach Bank, Rochdale, where his 
father. Robert Schofield, resided. He was educated 
at Elizabeth College, Guernsey, and entered the 
medical profession through the medical school of the 
Ixmdon Hospital where he was a prizeman. In 1883 
he took his conjoint diploma and a year later the M.D. 
with Honours of the University of Brussels. He 
practised for a considerable time in Harlcy-street, 
and a list- of his public activities shows well the range 
of liis sympathies. He was at one time chairman of 
the Parents’ National Educational Union ; he was a 
member of the Council of the Sanitary Institute, of 
the Royal British Nurses’ Association, of the Church 
Sanitary Association, and .of the District- Nurses’ 
Association. What may be styled domestic physiology 
and psychology, especially in their relation to women, 
were made the subjects of a large literary output; 
his handbook on personal domestic hygiene, and a 
volume treating of the borderlands of science proved 
acceptable to many readers. No one was a more 
enthusiastic preacher than Schofield of the truth lJ* in S 
behind the aphorism that cleanliness is next to 
godliness. Dr. Schofield married nearly 00 years ago 
Miss Frances Vaughan Jackson, by whom he had one 
daughter. . _ 


JAMES PRINGLE PARK INGLIS, M.D. Edin. 

We have to record the death, on April 10th, of 
Dr. J. P. P. Inglis, deputy medical superintendent 
of Leavesdcn Mental Hospital, Watford, in his fifty- 
third year. He was the son of the Rev. R. C. Inglis- 
and was born at Berwick, whore he was educated 
at the Grammar School. Thence he went to the 
University of Edinburgh, and on graduating in 190o 
became clinical assistant to the late Sir Thomas 
Clous ton at the Royal Asylum. He later held n 
similar appointment, in London at the uest -urm 
Hospital for Nervous Diseases, and 
in mental hospitals at Portsmouth and Canterbury, 

entSod the Service of the Metropolitan Asylums 
Board in 11)00. Id this service, with appointments at 
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Uafcerliam, the Fountain Mental Hospital, the Daientli 
Training Colony, and lastly at Leavesden, he remained 
-until his death, the only interval being caused by the 
ivar, during which from 1910-19 Dr. Inglis served 
with the Royal Army Medical Corps as Mental 
•Specialist to the Forces in Egypt. For his work in 
this capacity he was mentioned in despatches. 
Dr. Inglis was married but leaves no children. 


DUNCAN OTTO MACGREGOR, M.B. Glasg. 

The death of Dr. D. O. Macgregor, superintendent 
of Glasgow Victoria Infirmary, removes a well-known 
figure from medical circles in the West of Scotland. 
■Sixty-one years of age, he was born at Tranent and 
was "educated at Glasgow Academy, George Watson’s 
School, and Berkhamstead School before going to 
study medicine at Glasgow University. In his college 
days he was a keen Rugby player. After graduating 
in 1S90, he gained post-graduate experience at 
Leipzig and as resident house physician at Glasgow 
Royal Infirmary, and house surgeon at Glasgow 
Maternity Hospital and the Northern Infirmary, 
Inverness. Then he took up private practice, first at 
■Cardiff and later in London, and it was with con¬ 
siderable knowledge of general medical work that lie 
started his career as medical superintendent of the 
Glasgow Victoria Infirmary 29 years ago. In this 
new sphere his attention turned to the use of N rays 
and as radiologist to the hospital he later did a great 
deal in this special department. An able administrator 
of sympathetic personality, he was popular with both 
istaft'and patients. Outside his work at the infirmary 
lie was deeply interested in Highland afTairs, and 
•especially in the Clan Gregor. 


farHattmttatiT Intelligence. 


NOTES ON CURRENT TOPICS. 

Lord Moynihan. 

Lord Moynihan (formerly Sir Berkeley George Andrew 
Moynihan, Bart., K.C.M.G., C.B.) was introduced with the 
-customary ceremony in the House of Lords on Wednesday, 
April 17th, on his elevation to the peerage. His introducers 
were Lord Dawson of Penn and Lord Illingworth. 

School Medical Services. 

The debate on the vote for the salaries and expenses 
•of the Board of Education was opened on May 23rd by Lord 
Eustace Percy’, who spoke of the need for extending the 
tscope and number of special schools and nursery schools. 
Mr. D. M. Cowax welcomed the establishment of an Educa¬ 
tional Research Committee for Scotland, and Mr. Johnstox 
-criticised the small amount of money spent in Scotland on 
the physical welfare of the child compared with that spent 
on education. Major Elliot spoke of the desirability of 
unification and amalgamation of health services, and 
promised to draw the attention of the Secretary of State for 
Scotland to the views of the Committee that greater atten¬ 
tion should be paid to the physical condition of scliool- 
-children. 


HOUSE OP LORDS. 

Wednesday, April 17tii. 

Local Government (Scotland) Bill. 

The Local Government (Scotland) Bill was considered on 
report. 

Provisions Relating io or Consequent on Transfer of Functions. 

On Clause 5 the Earl of Oxslow (Paymaster-General) 
moved a drafting amendment to ensure that the section 
shall apply to a body such as the Royal Asylum of Montrose. 

The amendment was agreed to. 

The Earl of Oxslow further moved after Subsection (2) 
io insert:— 

‘‘Where in the constitution of any trust or other bodv 
whether corporate or not, provision is made for the appointment 
as trustees or members of the governing Hjody of one or more 
members of a district board of control whose functions are by 
this Act transferred to two or more transferee authorities, the 
General Board of Control for Scotland may,\ifter consultation 


with the trustees of governing body by order provide for the 
transferee authorities concerned jointly or a joint committee- 
thereof or for the transferee authorities severally nominating 
trustees or members of tho governing body In place of the 
members of the district board of control, and tho constitution 
of the trust or other body shall have effect subject to the 
provisions of any such order.” 

He exjilftined that this amendment was also designed to 
meet a case such as that of the Royal Asylum of Montrose 
where, under the constitution, tho district board of control 
bad a right to appoint representatives to the governing body. 
The district board would now disappear, and its functions 
were transferred to two separate authorities, the county 
councils of Angus and Kincardine. The amendment autho¬ 
rised tho General Board of Control to provide that tho 
appointment of these representatives should be made either 
by the two county councils jointly or by a joint committee ; 
or so many appointments might be given to the one county 
council and so many to the other. 

The amendment was agreed to. 

Medical Officers of Health and Sanitary Inspectors . 

Viscount Younger of Leckie moved to leave out 
Clause 3f>, and to insert the following new clause :— 

” On a vacancy arising after the commencement of this Act 
in tho otllco of medical officer of health or sanitary inspector 
of a small burgh, the medical officer of health or sanitary 
inspector, as tho enso may be, of the county within which tho 
burgh is situated shall ipso facto become tho medical officer of 
health or sanitary inspector for tho burgh, and such proportion 
of the salaries and expenses ot such officer as tho county council 
and the town council may agreo shall be paid by tho town 
council to the county council, and. failing ngreement, as may 
be determined by tho Department of Health.*’ 

He said that his object was to introduce into the clause the 
post of sanitary inspector os well os the medical officer of 
health. It was very important that county sanitary 
inspectors in Scotland should in similar circumstances bo 
always tlic sanitary inspectors of the .small burghs. In 
that way they would get a much better official, a man of 
higher standing, of greater capacity, as well as a moro 
independent man. 

The Earl of Oxslow said that the case in regard to the 
medical officer of health had been decided by their lordships, 
who had accepted tlic principle laid down in the Bill, hut 
in regard to tho sanitary inspector rather different con¬ 
siderations presented themselves. In some of the smaller 
burghs of Scotland at the present time only a very small 
sum was available for tlie payment, of the sanitary inspector, 
and the consequence was that the sanitary inspector very 
often was a. person who had not the qualifications which 
were laid down in Subsection (2) of the clause. The object 
of that was to ensure that all sanitary inspectors should he 
thoroughly qualified persons. In a burgh which had a 
sanitary inspector of its own, two sanitary inspectors would 
be concerned with tho health services of the burgh. The 
county sanitary inspector would be concerned with the 
major sanitary services, and tho burgh sanitary inspector 
would be concerned with the minor sanitary services, one 
being the matter of lodging-houses. It lind been represented 
very strongly in Scotland by many of tho smaller burghs, 
and it was eminently desirable that they should have a 
sanitary inspector to themselves, and those which had 
made this representation most strongly were the burghs 
which were seaside resorts. But if these burghs "were to 
maintain sanitary inspectors they must be thoroughly 
qualified. If they could not afford to pay for such an 
official the burgh must come to an arrangement with the 
county. In nil probability in such a case the county 
sanitary inspector would be appointed, hut he did not say 
that it was absolutely necessary that he should be. Ho 
hoped that their lordships would accept the Bill as it 
stood in view of the strong feeling in the small burghs on 
the question. 

The Earl of Mar and Kellie said that it was absolutely 
essential that the "sanitary inspector should be a county 
official. Tho work of the medical officer and the sanitary 
inspector was interlaced and interwoven. They constantly 
had to carry out their duties together, and if they were 
appointed by two different authorities, and controlled by 
those authorities, there was bound to be friction, no 
hoped the Government would accept the amendment. 

The Duke of Buccleucii said he agreed with the noblo 
earl who had just spoken that it was most essential for 
efficient administration that the amendment should be 
accepted. The health of the public throughout the county? 
including the burghs, should be the first consideration, 
and should come before any susceptibilities which might 
exist. It was perfectly well known that there had been 
cases in the past where the medical officer and the sanitary 
inspector had been at loggerheads, and the result had heed, 
if not disastrous, at all events very unsatisfactory. 

The MaTquess of Salisbury (Lord Privy Seal) agreed 
that it was of supreme importance that these sanitary 
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services should bo carried out by competent men. But 
that was provided by the Bill. No man was to bo appointed 
henceforth who had not got a proper certificate. Tho 
-sanitary inspector ought to be under the medical officer, 
but be would not bo under him for alt purposes even If I-ord 
Younger’* amendment was passed. In process of time 
probably those interested in Scottish legislation would see 
■that tlio sanitary insjwctor was placed for all purposes 
tinder the medical oflicer of health. When that time came 
probably It would be a very good opportunity for tho 
general reconsideration of tho position. In the meantime 
■the Government had met. part of the difficulty. 

The Earl of Stair said ho hoped that Lord Younger would 
press his amendment, Tiie position of county councils 
was going to be difficult enough in taking over duties from 
different authorities without having to decide between 
existing sanitary inspectors in the smaller burghs. It was 
very desirable that thero should l>c one sanitary inspector 
for tlio whole county. 

On a division, J,ord Younger's amendment was carried 
by 33 rotes to 20. 

The report stage of the Bill was concluded. 

Tuesday, April 23im. 

Qualification* of Chon Me. 

Viscount Gaoe. on behalf of Ixrnl DEStmnoctm, introduced 
JV Bill to enable the Council of the Pharmaceutical .Society of 
Great Britain to make by-laws providing for the registration 
without examination of persons desiring to be registered ns 
pharmaceutical chemists in Northern Ireland. 

Tho Bill wns rend a first lime. 


HOUSE OP COMMONS. 

Wednesday, A rim, 17 th. 

Small-por on the a.*. Tuscanim” 

Mr. Johnston asked the Secretary of State for Scotland 
whether ho was in a position to make any statement regard¬ 
ing tho transfer of an engineer and of foodstuff* from the 
:«.s. Tuscania to other ships at the port of Glasgow before 
•tho s.b. Tuscanin was fumigated or disinfected after an 
outbreak of small-pox.—Sir J. Gilmouu replied: The u.s. 
Ttiscanirt has been dealt with by the medical authorities 
of tho Port of Glasgow in a manner authorised by tho 
International Sanitary Convention of 1020, which was 
ratified by this country lost year. Two engineers and some 
frozen fowls and frozen ducks were transferred from tbo 
Tuscania to the r.s. Caledonia before fumigation or disin¬ 
fection 2ind been carried out. The doctor and the purser 
or tho Caledonia were notified that tlio engineers and food¬ 
stuffs were from the Tuscama. In terms of the International 
Sanitary Convention, the medical officer of health of Glasgow 
had no’ power to prevent tho transfer to another vessel 
of tho engineers, who were not suffering from small-pox, 
or of the foodstuffs, even if he had thought it desirable to 
do so. So far as is known, no other foodstuffs were trans¬ 
ferred from the Tuscan!a to tho Catatonia or any other ship. 

I am satisfied not only that the measures taken by tho 
medical authorities of Glasgow are in accordance with the 
■Convention, but also that they arc nil that could reasonably 
be done to prevent the spread of infection. 

r«eei»afion liegulalions at French Ports. 

Mr. Bamsay MacDonald asked the Secretary of State for 
Foreign Affairs whether bis attention bod been drawn to 
tho fact that all passengers from Great Britain, India, and 
■certain other places were to bo refused permission to land 
jit French ports unless they could satisfy tho French local 
medical officers of health that they had been vaccinated 
-within the last two months : and whether he had any state¬ 
ment to make on tho subject.—Sir Austen CriAsrornLAiN 
replied : Immediately the new regulations were brought to 
•their notice Ilis Majesty’s Government put themselves in 
communication with the French Government. I understand 
that tho matter was considered this morning nt a meeting 
■of tho Council or Ministers. Up to now I have received no 
official reply to the inquiries which I caused to bo mode, 
but the press this afternoon announce that at their meeting 
-the Council of Ministers decided provisionally to suspend 
the Order and to arrange for a meeting between the French 
and English health authorities so that the two countries 
can act in common in taking whatever precautions may be 
deemed necessarv. I am informed that the Southern 
Itailway have issued a statement to the effect that vaccina¬ 
tion certificates are not necessary for travellers to France. 

Thursday. April ISth. 

Sulphur Fumes from Electricity Plants. 

Viscount Sandon asked the Minister of Transport whether, 
lie would immediately refer the question of tho complete 
elimination of sulphur fumes from the workings of electricity 


generating plant* to some body for scientific investigation 
and research; and whether, in tho meantime, ho would 
insist on sites for such purposes being chosen with full regard 
to tlio public 1 uterest, especially in the case of Battersea, 
in view of the effect of such fumes on the fabric of the Houses 
of Parliament.—Colonel W. Ashley replied : In approving 
sites for power stations regard is, of course, had to the public 
interest nnd opportunity is given for the hearing of any 
representations made, and no site in the County of London 
cau bo approved by the Electricity Commission without the 
consent of the Commissioner* of Works unless the authority 
of Parliament has been obtained. When consent was given 
to the erection of Uic Battersea Power Station which is now 
under construction an obligation was placed upon the 
London Power Company to tnko tho best known precaution* 
for the due consumption of smoke, and for preventing, go 
far a* reasonably practicable, the evolution of oxides of. 
sulphur. I am assured by tlio Electricity Commissioners 
that, in this modem power station effective steps can and 
will be tnken to prevent the emission of grit nnd smoke. 

7 am also informed that, with a view to compliance with 
their obligation, the company have been employing research 
chemists to work on tho problem of the elimination of 
sulphur fumes, and have stated that satisfactory results 
have already been obtained in laboratory experiments. 
In view, however, of the public interests involved, tlio 
Electricity Commissioners, with my approval, have asked 
the Government chemist to e.snminc these results nnd to 
keep in close touch with tlio progress of the company’* 
investigation. In conjunction with the Department of 
.Scientific and Industrial Besearch. lie will advise tlio First 
Commissioner of Works and the Electricity Commissioners 
ns to the efficiency of the measures proposed to ho adopted 
to comply with the conditions on which consent has been 
given to the erection of the new station. The Minister* 
concerned with tho various aspects of tho question will 
remain in consultation with one another nnd watch it 
closely. 

League of Xaliens and lladium Supplies. * 

Lieut.-Commander Kenworthy asked tho Prime Minister 
whether His Majesty’s Government had under consideration 
proposals for international action through the League of 
Nations for the control of the available supplies of radium 
nnd their price; and, if not, whether any other proposals to this 
end were under consideration.—Mr. Chamberlain (Minister 
of Health) replied : As was stated in reply to Dr. Vernon 
Davies )n*t Tuesday, the Government propose to establish 
an organisation, one of whose functions will he to net as nn 
agency for the purchaso of radium for medical use in this 
country or tor Dominion or Colonial Governments. Until 
t?iis organisation has been established and experience lias 
shown how far it meets the needs of the situation, it would 
be premature to consider international action. 

Lieut.-Coinmonder Kenworthy : As the question of 
international action is not dealt with in the Beport, will tho 
right lion, gentleman communicate with the Secretary' of 
State for Foreign Affairs to see whether consultations can 
take place between the Governments concerned to prevent 
an unholy scramble for the available supply ? 

Mr. CHAMnERLAiN : I think it would be hotter to defer 
action on that point until wo have this new organisation set 
up which I do not expect will take very' long, and then 
perhaps wc shall see. 

Lieut.-Commander KENWORTHY: I do not cavil at 

what the right bon. gentleman says, but is he aware that the 
aucstion of international action is not dealt with at all in 
the Beport. nnd is that under the consideration of the 
Government ? 

Mr. Chamberlain : So far ns I recollect, there is no ques¬ 
tion of international action mentioned in the Beport of the 
Committee, but I think that tho Immediate question for this 
country is whether we can obta : n the supplies that we require 
for ourselves at a reasonable price, and, as I understand, we 
have every’ reason to think that that can ho done. 

Dr. Davies : Can my right hon. friend say if we shall 
have a chance of discussing this Beport before the House 
rises, particularly a* the Government propose to spend 
pound for pound for the supply of this radium ? 

Mr. Chamberlain : There will have to be, I suppose, a 
Supplementary Estimate for the amount contributed by 
the Government, nnd I think that would give an opportunity 
for discussing the matter. 

Bcplying to Mr. B. Morrison, Mr. Chamberlain said 
that the Committee had now finished its labours. 

Injur tons Effects of Cream Preservatives. 

Captain Streatteild asked the Minister of Health 
whether lie had any evidence to show that illness or death 
had resulted from the use of preservatives in cream.—Mr. 
Chamberlain replied : There is evidence that individual* 
have suffered from digestive disorder* after tn king borne.sod 
cream, and there are cases on record where a single dose 
of borax lias caused death. But, apart from the genera! 
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objection to tlie use of preservatives in food as tending to 
mask the effects of dirty methods of production, the case 
against borax is that it is a cumulative and insidious chemical 
substance, the continued ingestion of which cannot fail to 
be injurious, in a greater or less degree, to the tissues of the 
hody. 

Hygienic Manufacture of Synthetic Cream . 

Captain Streatfeild asked the. Minister of Health 
whether his department had taken any steps to ensure that 
the manufacture of synthetic cream was carried out under 
the same conditions of hygiene as were imposed under the 
regulations governing the production of natural cream.— 
Mr. Chamberlain replied : I have not received any reports 
as to the conditions of manufacture of this article, but the 
provisions of Section 72 of the Public Health Act, 1025, 
should be sufficient to ensure tbe observance of all necessary 
sanitary precautions. 

Mental Deficiency Committee*s Report. 
Lieul.-Cominander Kenworthy asked the Minister of 
Health whether, having regard to the fact that, local autho¬ 
rities would be submitting, as part of their schemes under 
the Local Government Act, their proposed arrangements 
for the care of mentally defective persons, he would take 
steps to see that the guidance which the report of the Joint 
Committee on Mental Deficiency would give to these local 
authorities should be made available for them without 
further delay. 

Mr. Morris asked the Minister of Health whether lie 
would state his decision in regard to the publication of that 
part of the report of the Special Committee on Mental 
Deficiency which related to adult defectives. 

Mr. Robert Morrison asked the Minister of Health 
whether he was aware of the decision to publish the children’s 
section of the report of the Mental Deficiency Committee; 
and, in view of the anxiety amongst those interested with 
regard to the section of the report dealing with adults, he 
would state the reason for the postponement of the decision 
to jmblish.—Mr. Chamberlain replied : I am not at present 
in a position to add anything to the previous replies in which 
I have indicated that I cannot give undertakings as to the 
publication of any part of this report other than that which 
relates to children until I have had an opportunity of giving 
proper consideration to the matter. I am afraid that other 
preoccupations have prevented that opportunity from 
occurring. 

Mr. Morrison : In view of the fact that the conference of 
Poor-law Associations in connexion with this subject is to 
be held next week, will the right lion, gentleman consider 
the publication of the report, or at any rate the recom¬ 
mendations of the report. 

Mr. Chamberlain : Clearly the recommendations arc a 
vital part of the report. Until I have had an opportunity 
of considering this very long report, I cannot add anything 
to the answer I have given. 

Mr. Pethick-Lawrence : Is it not a fact that the local 
authorities have to put part of this into force and to prepare 
schemes before September, and is it right that the right lion, 
gentleman should leave them so little time in which to have 
the report before them ? 

Mr. Chajiberlain : There is a good deal of time between 
now and September, and I am not at all sure wliat effect 
on the liberty of the subject the report may have. 

Mr. Morrison : Will the right hon. gentleman say 
definitely that the report will be published ? 

Air. Chamberlain : No, I do not say that. 

Dr. Vernon Davies : May we take it for granted that 
my right hon. friend will carefully study the report before 
arriving at a decision as to the schemes submitted by local 
authorities ? 

Mr. Chamberlain : Certainly. 

Medical Officials on Local Authorities. 

Sir Charles Trevelyan asked the Minister of Health 
whether, where the powers or duties of a board of guardians 
were transferred to a city or county council, a councillor 
who was holding a position such as that of doctor or public 
vaccinator.under the transferred board would be compelled 
to resign his position as councillor if he was continued in his 
position under the new authority.—Mr. Chamberlain 
replied: I am advised.that a person who, after April 1st, 
1930, holds such a position as that of district medical officer 
or public vaccinator under a county or county borough 
council, will he disqualified from being a member of the 
council. 

Dental Service in Welsh Schools. 

Sir Robert Thomas asked the President of the Board of 
Education whether there were in Wales any entire counties 
or any other extensive areas, the education authorities of 
which provided no dental service in the schools ; and, if so, 
whether he had any statistics of mortality, absenteeism, or 
other data showing how juvenile health in these counties 
compared with that prevailing in the counties which had a 
dental service.-—Lord Eustace Percy replied: The three 


education authorities in Wales which at present make no • 
provision for dental treatment, are Cardiganshire, Car¬ 
marthen Borough, and Pembroke Borough. As regards 
the second part of the question,, the, hon. baronet will 
appreciate that the general health or mortality of school¬ 
children and their regularity of attendance at- school are; 
affected by a variety of causes, not readily separable. ' 

Regulation of Cursing Homes. 

Sir Robert Tiiomas asked the Minister of Health the 
number of private nursing homes in London, in tbe provinces, * 
and in Wales, respectively; what were the regulations for 
the inspection and approval of these institutions by the ■ 
local health authority prior to the admission of patients and 
subsequently ; and how many inspections were carried out , 
in each of the three groups ment ioned above during the last » 
12 months to any convenient- recent date.—-Sir Kingsley ' 
Wood (Parliamentary Secretary to the Ministry of Health) 
replied : The Nursing Homes Registrat ion Act, 1027, came 
into operation on July 1st, 1928. Medical officers of health 
have been asked to include statistics of homes registered 
under the Act in their annual reports for 1928, but these 
reports arc not yet available. . Premises within the scope 
of the Act are subject to the provisions of the Act and of 
by-laws made under it, by local supervising authorities. 
These authorities are empowered to inspect, nursing homes 
under Sect ion'5 of the Act, but my right lion, friend has no 
detailed information as to their exercise of this power. 

Small-pox oji the s.s. 44 Tuscania.” 

Lieut.-Colonel Fremantle asked the Minister of Health 
the number of cases of small-pox that lmd occurred to date 
from the s.s. 7'uscania ; the number of these that had 
occurred since the official statement was issued on April 12th; 
the number that lmd died; the vaccination history of 
those who had died ; whether any cases had occurred 
from contact with passengers or crew; and whether all 
passengers and crew were under observation and had been 
offered vaccination.—Mr. Citamberi.ain replied: The 
number of cases of small-pox which have occurred among 
the 1598 persons (passengers and crew) of the Tuscania is 
45, which is ten more than the figure of 35 announced on 
April 13th. There have been seven deaths. The vaccination 
history of the patient who died, and of the other patients, 
is not yet available. All the patients notified have been 
isolated in hospital, and all the contacts arc being kept under 
supervision. I have no information at present that any 
persons, other than those who were on board this ship, 
have contracted small-pox from contact with the passengers 
and crew. I am glad of this opportunity to say that the 
rigorous action which 1ms been taken in ibis country to 
prevent tbe spread of smnll-pox from this vessel appears to 
have proved effectual. As the ship arrived here 17 days 
ago, any serious risk of a widespread outbreak of the disease 
should now be at an end, oven though it is possible that- 
some secondary cases may arise. Jt is scarcely necessary * 
for me to add that for the community in general facilities . 
are always available for free vaccination, which is the best . 
safeguard against any risk of infection. 

Lieut.-Col on cl Fremantle asked whether the vaccination 
liistory of those who had died would be available in due 
course ? . 

Mr. Chamberlain : Yes, Sir, I hope to be able to get it, 
and I will .convey the information to my hon. and gallant 
friend. 

Lieut.-Colonel Fremantle asked the Minister of Health 
the number of cases of small-pox that had occurred amongst 
passengers and crew of the s.s. Mashobra, shortly due at 
Southampton from Bombay ; what number of passengers 
landed at Marseilles for England : and what steps w'ere 
being taken to prevent- the introduction of small-pox 
through them into this country.—Mr. Chamberlain replied : 
It is not yet- known whether there has been any small-pox 
on board this vessel, but all precautions arc being taken 
and she will be closely inspected at- Plymouth, her first 
port of arrival. I am informed that 31 of her passengers 
were landed at Marseilles. 

Small-pox in India. 

Mr. Viant asked the Under Secretary of State for India 
what was the latest, information in his possession in regard 
to the prevalence of small-pox in India.—Sir G. HenneSSY, 
who replied, said : There is an epidemic of small-pox in 
Bombay City, where there were 233 cases and 130 deaths 
between Jan. 1st and Feb. 16th. There are no later official 
figures, hut, according to a press report, the total number of 
deaths from Jan. 1st to March JStii was 368. In the whole 
of British India, between Jan. 1st and Feb. 16th, there were 
19,529 cases and 4821 deaths, the case and mortality-rates 
being approximately the same as for 1928. 

Vaccination and Visitors to France. 

Lieut.-Colonel Fremantle asked the Secretary of State » 
for Foreign Affairs if he had any information as to the 
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lvquircments with regard to vncclnntion of visitors proceed¬ 
ing from this country to’ Franco: and what stops lie was 
taking to help them conveniently to conform to those 
•requirements.—Mr. Iakkeu-Lampson^ {Under Secretary for 
'Foreign Affairs) replied: Since my right, hon. friend dealt 
with thin matter yesterday official confirmation 1ms been 
- receives! of tho suspension of the new French vaccination 
regulations. Discussions with the French Government aro 
•continuing; 

‘ Lieut.AAdonel Fremantle: »\hy is it that such action 
Should have been token when them aro at least two inter¬ 
national bodies that deal with health matters—one at 
<3cnova and one at Paris ? 

'■ The Speaker: That does not arise out of tho right lion, 
•gentleman's answer. 

Poison (las in ITor. 

Mr. William Tuonsn asked tlio Secretary of State for 
Foreign Affairs if lie was nwnre that the German Reichstag 
had ratified tho Geneva protocol prohibiting the oso of 
.poison gas in war* and whether tho British Government 
had ratified tho protocol.—Mr. Locker-Lamtson replied: 
The proposal of the German Government to ratify tho 
protocol was passed by the Reichstag on March Slat, but, 
so far ns I am aware, Germany has not yet formally ratified. 
The answer to tho second part ot tho question is in the 
negat ivc. 

SIonday, April 22nd. 

Radium Supplies. 

Mr. Robert Morrison asked the X’rime Minister when 
it wns proposed to launch tho public appeal for funds to 
purchase radium ; and when the precise form of the organisa¬ 
tion to ho net up would bo decided.—Sir Kingsley Wood 
replied: Tho Government lmvo no information as to the 
date of an appeal, though they hope it will bo made in the 
near future. The precise form of tho organisation recom¬ 
mended by the Radium Subcommittee, and accepted in 
principle by the Government, is already under discussion, 
and will. 1 hopo. bo settled in a very short time. 

Mr. MonmsoS naked whether the promised statement 
would bo published beforo the General Election. 

Sir Kingsley Wood replied that lio hoped it would be 
published within a few days. 

Dr. Vernon Davies : Aro wo to understand that tho 
Radium Trustees aro already appointed and functioning? 

No reply was given to this question. 

Mr MoniusoN asked tho Prime Minister whether the 
National Radium Trustees would have power to expend 
unv of tho funds in an endeavour to discover sources of 
supply independent, of the Relgian company.—Sir Kingsley 
Wood replied : No. Sir. The functions ot the trustees as 
defined in paragraph 82 of tho Radium Subcommittee’s 
report will not extend to this purpose. 

Insured Persons and Rental Treatment. 

Mr Sf UNWELL asked the Minister of Health whether he 
was aware that applicants for dental treatment who were 
members of approved societies in tho London area were 
being inconvenienced through delays in dealing with their 
claims; and if he would inquire rs to how far this was due 
to the methods employed by regional officers and tnko steps 
to expedite decisions in such cases.—Mr. Chamberlain 
replied •. I am aware that owing to a largo and rapid increase 
in the number of cases referred to the regional dental staR 
there have been some delays of the kind suggested. Steps 
have been taken to deal with tho position, and a consider¬ 
able improvement lias already been effected, the clearance 
of references in London itself being now up to date. 

Fume* from Ar!if ctat Silk VTorhs. 

Dr Vernon Davies asked tho Minister ot Health whether 
be had received any reports from Ids inspectors regarding 
the emission of fumes from artificial silk works.-fur 
Kingsley 17000 replied: Acs. Sir. Tlio chief alkali 
inspector has made a report on this subject and my right 
bon. friend is arranging for its publication. 

Tuesday. April 23rd. 

Fight Telephone Calls for Medical Men. 

Mr Hore-Belisita asked the Postmaster-General whether 
i,is attention had been called to a coroner’s criticism ab a 
Sum-y inquest of the telephone service, in which lie stated 
that it was not the first case that had come before him where 
an urgent summons had been sent through to the telephone 
exchange during the night and no reply had been received ; 
and what steps ho intended to take to render the night 
telephone service efficient. _ . „ „ . 

Mr. Robert Morrison asked the Postmaster-General 
whether he had held an inquiry into the alleged failure of 
the night telephone service to winch attention wa 3 drawn 
„nfc a recent inquest at Croydon ; and what was the result 
Sir Robert Thomas asked the Postmaster-General 
whether he was aware that the father of a young man taken 


111 recently in the early hours of the morning attempted to - 
telephono for a doctor, hut failed to get a reply from the 
exchange although lie tried for three-quarters of an hour; 
that tho coroner subsequently stated that this was not the 
first case in bis experience when the exchange made no reply 
to an urgent night summons ; and whether lie would make 
a general statement on tho question ol Night staffs lor 
telephone exchanges.—Sir W. M itchki.i.-ThOjison replied : 

T have made full Inquiry into this case, and greutly regret 
to find that there was a failure of the night telephone service 
on this occasion. It has not been possible to determine tho 
precise cause of the failure, and I can find no record of a 
similar ease in the stuno locality. A system of periodical 
.testing lias been for some time in force ot night telephone 
exchanges, and the latest records show that tho average 
speed of answer by the operators is satisfactory. I propose 
to extend this testing system further, and am at present 
considering the best means of so doing. 

Mr. HoRE-Bni.i.snA asked if tho Postmaster-General was 
not aware that there had been very considerable and almost 
unirersal dissatisfaction with this service for a Jong time, 
and if his attention had been called to the specific complaint 
mado by doctors, notably by tho hon. secretary of the 
blood transfusion section of the Red Cross Society, in which 
allegations had been made about loss of life owing to tho 
delays in this -service; and if ho was doing anything to 
expedite inquiries ? 

Mir W. Mitchell-Thomson i I cannot say that I have 
nil accurate recollection of that particular complaint, but 
I am aware of tlio fact tliat there have been complaints. 
That is the reason why those tests were made. The tests 
showed Hint tlio nVcrngc speed of answers, taken all round, 
was not Unsatisfactory. 

First-aid Appliances at Collierict. 

Mr. TnoMAS Williams asked tho Secretary for Mines 
when the new regulations relating to first-aid appliances, Ac., 
at collieries were issued ; and what steps his inspectors were 
taking to see that such regulations Were being adhered to.— 
Commodore II. Douglas Kino replied : Tho first-aid regu¬ 
lations at present in force arc those of July JOth, 1913, and 
their observance is checked by inspectioasnt all the Collieries. 
The proposed new regulations on this subject are being 
discussed with representative bodies of the industry, and 
have not yet been issued. 

Mortality from Influenza. 

Mr. Malone asked the Minister ol Health whether his 
attention had boon drawn to the returns of tho Registrar- 
General showing that in the first quarter of this year the 
deaths recorded exceeded the births by 24,105, the deaths 
for tlio most part being due to the influenza epidemic; 
whether lie was aware that in the Midlands in tho first week 
of March tho dcath-rato from influenza alone, not including 
derivative diseases, reached tlio figure of 0-07 per 1000; 
and whether any research into this disease had been under¬ 
taken by tiie Medical Research Council during tho past year 
or was being undertaken or contemplated by the Council at 
the present- time.—Sir Kingsley Wood replied : The returns 
issued by the Registrar-General show that in the first quarter 
of this year the deaths in 107 great towns in England and 
Wales exceeded the births by 25,108. The deatlis numbered 
111.003, influenza being certified as one of the causes of 
death in 12,711 cases. No similar figures are yet available 
for the country as a whole. The death-rate from influenza 
quoted in the second part of the question relates only to the 
great towns in the Midlands. As regards the last part of 
the question, I am informed tliat tlio Medical Research 
Council arc actively promoting researches into tho group 
of diseases to which influenza is believed to belong. 

International Action in Health Measures. 

Sir Walter de Frece asked the Minister of Health 
whether there existed any international machinery, and, if 
so, of what nature, to enable the fullest prior exchange of 
views between the health authorities of different countries 
before, by any one country, a health or sanitary ordinance 
was issued against the subjects of another.—Sir Kingsley 
Wood replied : The International Sanitary Convention of 
f02fl defines the measures that may be taken by countries 
which arc parties to the Convention in order to prevent 
the introduction and spread of certain communicable 
diseases. The Convention does not require that there shall 
be an exchange of views between tlie countries concerned 
before the restrictions authorised by the Convention arc 
imposed. 


Evelina Hospital, Southwark.—A n anonymous 
donor has promised to build and equip a convalescent home 
if the hospital can collect an endowment fund withm three 
years. As soon ns £10,000 is in hand the building will be 
begun. 
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objection to t-lie use of preservatives in food as tending to. 
mask the effects of dirty methods of production, the case 
against borax is that it is a cumulative and insidious chemical 
substance, the continued ingestion of which cannot fail to 
be injurious, in a greater or less degree, to the tissues of the 
body. 

Hygienic Manufacture of Synthetic Cream. 

Captain Streatfeild asked the Minister of Health 
whether his department had taken any steps to ensure that 
tiie manufacture of synthetic cream was carried out under 
the same conditions of hygiene as were imposed under the 
regulations governing the production of natural cream.— 
Mr. Chamberlain replied : I have not received any reports 
as to the conditions of manufacture of this article, but the 
provisions of Section 72 of the Public Health Act, 1025, 
should be sufficient to ensure the observance of all necessary 
sanitary precautions. 

Menial Deficiency Committee's Deport. 

Lieut.- Com in a n d or Kenwortiiy asked the Minister of 
Health whether, having regard to the fact that local autho¬ 
rities would be submitting, as part of their schemes under 
the Local Government Act, their proposed arrangements 
for the care of mentally defective persons, lie would take 
steps to see that the guidance which the report of the Joint 
Committee on Mental Deficiency would give to these local 
authorities should be made available for them without 
further delay. 

Mr. Morris asked the Minister of Health whether he 
would state his decision in regard to the publication of that 
part of the report of the Special Committee on Mental 
Deficiency which related to adult defectives. 

Mr. Robert Morrison asked the Minister of Health 
whether he was aware of the decision to publish the children’s 
section of the report of the Mental Deficiency Committee; 
and, in view of the anxiety amongst those interested with 
regard to the section of the report dealing with adults, lie 
would state the reason for the postponement- of the decision 
to publish.—Mr. Chamberlain replied : I am not at present 
in a position to add anything to the previous replies in which 
I have indicated that I cannot give undertakings as to the 
publication of any part of this report other than that which 
relates to children until I have had an opportunity of giving 
proper consideration to the matter. I am afraidthat other : 
preoccupations have prevented that opportunity from 
occurring. 

Mr. Morrison : In view of the fact that the conference of ; 
Poor-law Associations in connexion with this subject is to 
be held next week, will the right lion, gentleman consider | 
the publication of the report, or at any rate the recom¬ 
mendations of the report. 

Mr. Chamberlain : Clearly the recommendations are a 
vital part of the report. Until I have had an opportunity 
of considering this very long report, I cannot add anything 
to the answer X have given. 

Mr. Pethick-Lawrence : Is it not a fact that the local 
authorities have to put part of this into force and to prepare 
schemes before September, and is it right that the right lion, 
gentleman should leave them so little time in which to have 
the report before them ? 

Mr. Chamberlain : There is a good deal of time between 
now and September, and I am not at all sure what effect 
on the liberty of the subject the report may have, 

Mr. Morrison : Will the right lion, gentleman say 
definitely that the report will be published ? 

Mr. Chamberlain : No, I do not say that. 

Dr. Vernon Davies : May we take it for granted that 
my right hon. friend will carefully study the report before 
arriving at a decision as to the schemes submitted by local 
authorities ? 

Mr. Chamberlain : Certainly. 

Medical Officials on Local Authorities. 

Sir Charles Trevelyan asked the Minister of Healtli 
whether, where the powers or duties of a hoard of guardians 
were transferred to a city or county council, a councillor 
who was holding a position such as that of doctor or public 
vaccinator under the transferred board would be compelled 
to resign his position as councillor if he was continued in his 
position under the new authority.—Mr. Chamberlain 
replied : I am advised that a person who, after April 1st, 
1930, holds such a position as that of district medical officer 
or public vaccinator under a county or county borough 
council, will be disqualified from being a member of the 
council. 

Dental Service in Welsh Schools. 

Sir Robert Thomas asked the President of the Board of 
Education whether there were in Wales any entire counties 
or any other extensive areas, the education authorities of 
which provided no dental service in the schools ; and, if so, 
whether he had any statistics of mortality, absenteeism, or 
other data showing how juvenile health in these counties 
compared with that prevailing in the counties which had a 
dental service.—Lord Eustace Percy replied: The three 
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education authorities in Wales which at present make no • 
provision for dental treatment' are Cardiganshire, Car- ' 
martheri Borough, and Pembroke Borough. As regards 
the second part of the question,; the hon. baronet will ' 
appreciate that the general health or mortality of school¬ 
children and their regularity of attendance at school arc - 
affected by a variety of causes, not readily separable. 

. llcgulalion of Kiirsing Homes. 

Sir Robert Thomas asked the Minister of Health the ; 
number of private nursing homes in London, in the provinces, : 
and in Wales, respectively ; what were the regulations for 
the inspect ion and approval of these institutions by the v 
local health authority prior to the admission of patients and 
subsequently; and how many inspections were carried out . 
in each of the three groups ment ioned above during the last- * 
12 months to any convenient recent date.—Sir Kingsley - 
Wood (Parliamentary Secretary to the Ministry of Health) 
replied : The Nursing Homes Registration Act, 1927, came 
into operation on July 1st, 1928. Medical officers of health 
have been asked to include statistics of homes registered 
under the Act in their annual reports for 1928, hut these 
reports are not yet available. Premises within the scope 
of the Act arc subject to tlie provisions of the Act and of 
bv-Inws made under it by local supervising authorities. 
These authorities are empowered to inspect nursing homes 
under Sect ion' 0 of the Act, but my right lion, friend has no 
detailed information ns to their exercise of this power. 

Small-pox on the s.s. “ Tuscania .” 

Lieut.-Colonel Fremantle asked the Minister of Healtli 
the number of cases of small-pox that had occurred to date 
from the s.s. Tuscania ; the number of these that had 
occurred since the official statement was issued on April 12th; 
the number that had died ; the vaccination history of 
those who had died; whether any cases had occurred 
from contact with passengers or crew; and whether nil 
passengers and crow were under observation and had been 
offered vaccination.—Mr. Chamberiain replied; The • 
number of cases of small-pox which have occurred among 
the 1598 persons (passengers and crew) of the Tuscania is 
45, which is ten more than the figure of 35 announced on 
April 13th. There have been seven deaths. The vaccination 
liistory of the patient who died, and of the other patients, 
is not yet available. All the patients notified have been 
isolated in hospital, and all the contacts are being kept under 
supervision. J have no information at present that any 
persons, other than those who were on board this ship, - 
have contracted small-pox from contact with the pnssengers 
and crew. I am glad of this opportunity to say that the 
rigorous action which lias been taken in this country to 
prevent the spread of small-pox from this vessel appears to 
have proved effectual. As the ship arrived here 17 days 
ago, any serious risk of a widespread outbreak of the disease 
should now be at an end, even though it is possible that 
some secondary cases may arise. It is scarcely necessary . 
for me to add that for the community in general facilities . 
are always available for free vaccination, which is tho best ; 
safeguard against any risk of infection. 

Licut.-Coloncl Fremantle asked whether the vaccination 
history of those who had died would be available in due 
course ? 

Mr. Chamberlain : Yes, Sir, I hope to be able to get it, 
and I will.convey the information To my hon. and gallant 
friend. # 

Lieut.-Coloncl Fremantle asked the Minister of Healtli 
the number of cases of small-pox that had occurred amongst 
passengers and crew of the s.s. Masliobra , shortly due at • 
Southampton from Bombay ; what number of passengers 
landed at Marseilles for England; and what steps wore 
being taken to prevent- the introduction of small-pox 
through them into this country.—Mr. Chamberlain replied : 
It is not yet known whether there has been any small-pox 
cm board this vessel, but all precautions arc being taken 
and slie will be closelj' inspected at Plymouth, her first- 
port of arrival. I am informed that 31 of her passengers 
were landed at Marseilles. 

Small-pox in India. 

Mr. Vi ant asked the Under Secretary of State for India 
what was the latest information in Ills possession in regard 
to the prevalence of small-pox in India.—Sir G. Hennessy, 
who replied, said : There is an epidemic of small-pox in 
Bombay City, where there were 233 cases and 130 deaths 
between Jan. 1st and Feb. lGth. There are no later official 
figures, but, according to a press report, the total number of 
deaths from Jan. 1st to March lStli was 308. In the whole 
of British India, between Jan. 1st and Feb. 10th, there were 
19,529 cases and 4S21 deaths, the case and mortality-rates 
being approximately the same as for 1928. 

Vaccination and Visitors to France. 

Lieut.-Colonel Fremantle asked the Secretary of State - 
for Foreign Affairs if he had any information as t-o the 
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"Mr. Pfiul Bernard Both lms.roaipnctl his post ns 
-«rU)opa*ilic surgeon to the London lloimvojmthic Hospital, 
-vrliilo retaining It is appointments elsewhere. 

Manchester and District Radium Institute.— 

During the past year this Institute’s boils have itccn lent 
‘‘fully occupied, though owing to the greater length of the 
treatment the number of in-patients was only 371, as 
compared with f.00 in 1027. The number of out-patients 
Tins risen to 713$. nml then.' has l>een a marked increase 
'in the demand for the radium treatment of cancer. The 
-waiting-list 1ms grown steadily, and treatment lias had to 
be refused to many would-bo patients. Dr. fl. E. Birkett. 
honorary radiologist to the Institute, aavs in the nnnual 
■report that concentration is being directed to the treatment 
-of, and results of, carcinoma of the mouth nmi tongue. So 
far, during the last three years 250 cases of this type have 
'been treated. Unless more radium is avaiinble, however, 
•furflier advances will not be made. Limited facilities am 
the reason why so few cases of carcinoma of the breast have 
ibcen dealt with. At the annual meeting on April 11th it 
•■was stated that, provided certain difficulties wore overcome. 
Sn all probability there would in the near future la- an 
:amnlgnmalion of the Institute with the Cancer Hospital, 
■with n new hospital on a convenient site, complete with 
-every modem convenience, and with a special annexe for 
-the atorago of radium and research work. 

Boyal Medical Benevolent Fond.—S ir Thomas 

Barlow, K.B.S., the President, took the chair at the ninety- ] 
■third annual meeting of this Fund on April 18th. It was 
reported that the past year had been very successful, the 
number of new subscribers testifying to an awakened 
interest among members of the profession. The subserip- 
-tlons and donations totalled £S<323. compared with £7590 
nn 1027, the sum of £1007 btdng received ns a result of the 
-cooperation of tlio British .Medical Association. Despite 
*tho increased income, however, tlio committee regrets that 
the amount of the grants made was often insunicient to 
•meet the needs of tlio cases relieved. Thus the maximum 
nnnual grant that could be made to an entirely destitute 
widow was only £30, and appeals bail often to he made to 
•ether cliarities to cooperate with the Fund in helping 
-dependants of medical practitioners. Increased stiWnp- 
-tions anil new subscribers were therefore needed, and for 
various reasons it would he a help to the Fund if subscnlierH 
•would Bend their contributions during the first quarter of 
•the year rather than later. The number of grants made in 
1028 was 185, amounting to £8772, and many of tlio cases 
wero very distressing. About. £500 was spent on the educa¬ 
tion of orphans. A fair response was received to the appeal 
for contributions toward? children's summer holidays, and 
■333 Christmas gilts were made, amounting in all to £500, 
•together with £100 for coal. The sum paid in annuities was 
£1813, and owing to a legacy it had been possible to give 
•six Alexander Lawrence annuities of £100 each. The number 
■of annuitants or the Fund was 179. Among legacies received 
during the year was one of £5000 from the late I rot. Thelwnll 
Thomas. . . , , 

Tlio officers of the Society elected for the coming year 
included Sir TliomM Barlow, President; Sir Charters 
fjymonds, lion, treasurer; and Sir 1 ercy Sargent and Mr. 
!R. M. nandfiehl-Tones, hon. secretaries. 
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SOCIETIES. 

BOYAL SOCIETY, Burlington House. Piccadilly, W. 

Thursday, May 2nd.— 1 r.M.. J.Hajdano. W.’Hancock, 
and A G R. Whltebouso : The Loss of water and baits 
though the Skin, and the corresponding Physiological 
Adjustments. Dr. F. H. A. Marshall!and J. Hammond : 
(Estrus and Pseudo-Pregnancy In the Ferret. R. G. 
Cant! and F. G. Spear: Tho Effect of Gamma Irradia¬ 
tion on Cell Division In Tissue Culture in vitro. 
(Communicated by Sir Frederick Andrewes. R. B. 
Bourdillon, C. Flsclininnn. R. G. O. Jenkins, and 
T. A. Webster : Tho Absorption Spectrum of Vitamin D. 
(Communicated by Dr. H.H.Dal e.}—The follnwinopapers 
will be read in title only: G. E- Briggs : Experimental 
Researches on Vegetable Assimilation and Respiration. 
XX. (Communicated by F. K Blackman.) K. J. 
Lytbgoe and K. Tansloy: The Relation of the Critical 
Frequency of Flicker to th6 Adaptation of the Eve. 
(Communicated by Sir John I arsons.) R. Mill i 
Reduced Hremntln and Ilfemochromogen. (Com¬ 
municated by Sir Frederick Hopkins.) 

ROYAL SOCIETY. OF MEDICINE, 1, Wimpolo-strcet, W. 

Wednesday, May 1st.—5 p-m., Histouy , oi 1 Medicine- 
Annual General Meeting. Election of Officers and 
Connell. Exhibit: Statuette of Imhotep, an ancient 
Egyptian deity of medicine, and a rare scarab associated 


with him : lent for exhibition by Dr. Hurry. Paper: 
Sir William Hale-White: The Letters ol Dr. William 
Withering. S.30 r.M.. SuiioEnr. Annual General 
Meeting: Election of Officers and Connell. SuRoery 
and Medicine to follow tho Annual Meeting of tho 
Section of Surgery. Discussion on the Indications for 
and the Results of Splenectomy. Openers : Mr, A. J. 
Walt nn (Surgery); und Dr. Hugh Tlmrstield (Medicine). 

Friday.—10.90 a.m., Otoloo v. (Cases at 9.30 a.m.). 
Annual General Meeting: Election of Officers und 
Council. Subject for Discus-lop: The Treatment of 
Chronic Deafness. Short Papers : Dr. Dan McKenzie : 
The Symptomatic Treatment or Deafness. Mr. Harold 
Khch : l.’hronlc Deafness : it* Treatment and Preven¬ 
tion. Mr. Thacker Neville: Chrniiln Deafness. Sir. G. 
Sceeomho Hett nml Mr.'A. (J. Wells: Ionisation ns a 
Treatment for Middle-car Suppnmtion. Cases and 
Specimens will be shown tiy Mr. Somerville Hastings, 
Mr. K. Wntson-Willlnnis, and others. fl p.si.. 
Larynooloov : (Cases at 4 i\m.). Annual General 
Meeting: Election of Officers and Connell. Paper: 
Mr. F. J. (’Jcmlnson : Treatment of Carcinoma of the 
(Esophagus by Radium. Cases and Specimens will be 
shown bv Mr. Somerville nnstlmw, I)r. D. R. Paterson, 
Mr. M. Vlasro Mr Frank Rose, Jlr. J’. Watsnn-WlUIams, 
and Mr. A. J. Wright. 8.30 r.M., An.tstiieticm. 
Annual Genernl Meeting: Election of Officers nml 
Council. Short Paper : Dr. II. Sington : Pre-medlca- 
tlon by rarnldchydo In Children. 

MEDICAL SOCIETY FOR THE STUDY OF VENEREAL 
DISEASES, 11, Chandos-strect, Cavendish-square, W. 

Friday, May 3rd.—8.30 r.M., Mr. Frank Kiild : Yusostomy 
and |t« Place in tin? Treatment of Early Urethritis. A 
Discussion will follow. 

LECTURFS. ADDRESSES, DEMONSTRATIONS, &C. 

ROYAL COLLEGE OF PHYSICIANS, Pall Moll East, S.W. 

Ti'Ksdav. April 30th.—fl r.M., Dr. F. M. R. Wnlsho: Tho 
Physiological Analysis of Some Clinically Observed 
Disorders of Movement. (First Ollree-Sharpoy Lecture). 

Thomd-W. May 2nd.—.» r.M. (Second Ollver-Sharpoy 
Lecture). 

FELI.OWSHIP OF MEDICINE AND POST-GRADUATE 
MEDICAL ASSOCIATION, 1. Wlmpolc-street. W. 

Monpay, April 29th, to Saturday, May flth.—C ity of 
London Hobrital you Diseases or tiie Heart and 
Lung*. Victoria Park. E. Tuos., at 2 r.M., Dr. H. V. 
Morloek : Tho Early Infiltration and It* Relation to 
tho Development of Phthisis.—H ampstead General 
Hospital, Hnvcrstoek Hill, N.W. Tuea., 2.15 PM., 
Mr. George Waugh (Hards).-—The above are free.— 
London school of IIyturni: and TnoricAL Medicine, 
Kndsdelgb-gardens, W.C*. Tues. and Thurs., 2 i\m„ 
Lecture-demonstration.—R oyal Waterloo Hospital. 
Waterloo-road, S.E., Special Course in Medicine, 
Surgery ami Gymecology.—R oyal Free Ilosrrr.vi., 
Gray’s Inn-rond. W.C., Wed., Demonstration on 
Elect rot hero peutlc Mcthoda end Apparatus.—W est 
End Hospital for Nervous Diseases, 73, Welbeck- 
street, W.—Dally Lecture - demmwt rat Ions illustrated 
by eases at fl r.M.—M adpsley Hospital, Denmark 
Hill. S.E., Four weeks epeclal cotirso in Psychological 
Medicine.—C entral London Tiiroat, Nose and Ear 
Hospital, Gray’s Inn road. W.C.. Intensive Course.— 
Farther particulars from tho Fellowship of Medicine. 

WEST LONDON HOSPITAL POST-GRADUATE COLLEGE, 
Hammersmith, W. 

MONDAY, April 29th.—10 a.m.. Dr. Dowling: Skin 
Department. 2 F.M., Mr. Donald Armour : Operations. 

2 l’.M., I)r. Ironside : Medical Out-patients. 

Tuesday.—10 a.m.. Medical Registrar: Ward Visit. 

2 r.M., Mr. Addison, Operations. 2 r.M., Sir. Sinclair : 
Surgical Out-pntients. 

Wednf-sray, May 1st.—10 A.M., Dr. Owen : Children's 
Out-patient Department. 2 P.M.. Mr. Tyrrell Gray: 
Operations. 2 r.M., Dr. Scott -Pinchin: Medical 
Out-patients. 

Thursday.—10 a.m., Dr. Grainger Stewart: Neurological 
Department. 11.30 a.m., Mr. Simmonds : Demonstra¬ 
tion of Fractures. 2 r.M., Mr. MacDonald; Genito¬ 
urinary Ont-pationt Department. 

Friday.—10 a.m,. Dr. JTifchard : Medical Ward Visit. 
12 noon. Dr. Shaw: Clinical Demonstration. 2 r.M., 
Mr. Vlasto : Throat, Nose and Ear Department. 

Saturday.—9.30 a.m., Dr. Horn ford : Bacterial Therapy 
Department. 10 a.m.. Dr. Owen: Children’s Medical 
Out-patient Department. 10 a.m.. Resident Assistant 
Surgeon : Ward Visit. , Medical and Surgical Out¬ 
patients at 2 r.M., daily. Operations. Special 
Departments daily 10 a.m.. to fl r.M., Saturdays. 
10 a.m. to 1 r.M. Special Classes in Anaesthetics and 
Operative Surgery. 

NORTH-EAST LONDON TOST-GRADUATE COLLEGE, 
Prince of Wales’s General Hospital, Tottenham, N. 

Monday, April 29th.—2.30 to 5 r.M.: Medical, Surgical, nml 
Gynaecological Clinics. Operations. . . .... 

Tuesday.— 2.30 to 5 r.Si.: Medical, Surgical, Throat, Noso 
and Ear Clinics. Operations. . 

Wednesday.— 2.30 to 5 r.M.: Medical, Skin, and Ljo 
Clinics. Operations. » 

Thursday.—11.30 a.m. : Dental Clinics. 2-30 to • •• 

Medical, Surgical, Nose. Throat nml Ear cimics,. 

FntD^Y 6 —10°30 a m • Throat. Noso nnd Ear Clinics. 

FM 2.30 to S Medical, and C^.blren’a Diseases 

Clinics. Operations. ’ 
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UNIVERSITY COLLEGE, Gowcr-street, London. 

Monday, April 20th, and the following Tuesday mul 
Wednesday. —5.15 p.m.. Prof. E. Mcllanby : Drug-like 
Actions of Some Food Constituents. (Public Lectures). 

Thursday, May 2nd.— 5 p.m., Mr. R. J. Lythgoc : Special 
Sense Physiology. (First of six lectures.) 

Friday. —i p.m.. Prof. A. J. Hall: Some of tho Sequels-of 
Epidemic Encophalitis (Letbnrgicn). (First of two 
public lectures.) 

ST. THOMAS’S HOSPITAL, Albert Embankment, "Westminster 
Bridge, S.E. 

Thursday, May 2nd.— 5 p.m.. Prof. S. «T. Cowell: Dietetics. 
(First of six lectures.) 


ROYAL NORTHERN HOSPITAL, Holloway-road, N. 

Wednesday, May 1st.—3.15 p.m., (at (lie Royal Chest 
Hospital, City-road). Dr. F. E. Saxby Willis : Thoracic 
Pain. 


ROYAL DENTAL HOSPITAL POST - GRADUATE 
LECTURES. 

Wednesday, May 1st.—0 p.m.. Dr. E. W. Fish: The 
Reaction of the Pulp and Dentine to Dental Caries. 


LONDON SCHOOL OF DERMATOLOGY, St. John’s Hospital, 
49, Lcicester-square, W.C. 

Thursday, May 2nd.— 5 p.m.. Dr. A. M. H. Gray: The 
Sacroids and Lupus Pernio. 

Friday. —5 p.m.. Dr. A. C. Roxburgh: Differential 
Diagnosis of Some Common Skin Diseases. 
MANCHESTER ROYAL INFIRMARY POST-GRADUATE 
COURSE. 

Tuesday, April 30th.—1.15 p.m., Mr. J. Morlcy: The Pain 
Associated with Gall-stones. 

Friday, May 3rd.—4.15 p.m., Dr. E. B. Leech : Demonstra¬ 
tion of Medical Cases. 


ANCOATS HOSPITAL POST-GRADUATE LECTURES* 
Mi 11-street, Manchester. 

Thursday, May 2nd.—4.15 p.m., Mr. E. E. Hughes: 
Pyelitis. _ 


Appointments. 


Dunscombe, X. D., M.B., B.Chir. Camb., D.P.H., has been 
appointed Medical Officer of Health, Bexhill. 

Ferguson, J.. M.B., B.Ch. R.U.I., D.P.H., County Medical 
Officer of Health for Surrey. 

Certifying Surgeons under the Factory and Workshop Acts: 
Anderson, II. P.. M.B., Ch.B. Edin. (Kinross); Sutiieii-, 
land, T. R.. L.R.C.P. Lond.. M.R.C.S. (Tredegar); Tullts, 
G. D. E.. M.B., Ch.B. Edin. (Hereford); and Whitby. 
J. M. F., L.M.S.S.A. Lond. (Littlcport, Cambs.) 


Liverpool Port Sanitary Authority. —Asst. Port M.O. £700. ‘ 

London Hospital. Whitechapel, E. —Gynrecological First Asst! 
and Obstetric Tutor. £300. 

London Female Lock Hospital , Harrow-road, IF.—Hon. Obstct. 
Surg. 

Isondon Homoeopathic Hospital, Great Ormond-sired, and Queen- 
square, Bloomsbury, W.C. —Res. M.O. £100. , 

London Temperance Hospital, Hampstead-road, N.W. —Surg, 
Reg. 40 guineas. 

Manchester Jloyal Infirmary. —First Asst, in Clinical Laboratory 
£350. Also Dickinson Research Travelling Scholarship in 
Medicine. £300. Also Pathology Scholarship. £75. 

New End Hospital, Hampstead, N.W .—Jun. Res. Asst. M.O, At 
rate of £200, 

Norwich City Mental Hospital. —Jun. Asst. M.O. £500. 

Norwich, Norfolk mul Norwich Hospital .—II.P. Also Cas. .0. 
and H.S. Each £120. . : 

Nottingham General Hospital. —Res. Gas. O. At rate of £200- 

Phimstead and District Hospital, Plumstead High-street, S.E .— 
Third Asst. M.O. £300. 

Jloyal Army Medical College, Grosvcnor-road, S.W. —Parkcs 
Memorial Prize. £75. Also Alexander Memorial Prize, 
£50. 

Jloyal Chest JTospital, City-road, E.C. —Res. M.O. At rate of 
£150. Also H.P. At rate of £100. 

Jloyal JCyc Hospital, St. George*s-circus, Southwark, S.E .— H.S, 
Also Asst. H.S. At rate of £150 and £100 respectively. 

Jloyal Free Hospital. Gray's Jnn-road, W.C. —Asst. Morbid 
Anatomist and Curator of Museum.- £300. 

Jloyal London Ophthalmic Hospital, City-road, E.C. —Out¬ 
patient Officer. £100. 

Jloyal National Orthopcedic Hospital, 234. Great Portland-strcct, IF* 
Surgical Registrar. At rate of £105. 

St. Bartholomew's Medical College. —Senior Curator of Museum. 

St. Jlele.ns County Borough. —Asst. M.O.H. £450. 

St. John's Hospital, Lewisham. S.E. —Sen. Res. M.O. £250, 

Samaritan Free Hospital for Women, Marylcbone-road, N.W .— 
H.S. At rate of £100. 

University of Jjondon. —University Chair of Anatomy. £1000. 

Wakefield. Clayton JIospital.—Tl.% . £150. 

lCalsall General Hospital. —Jun. II.S. At rate of £100. Also 
H.S. At rate of £125. 

Wolverhampton, Jloyal Hospital. —Res. M.O. At rate of £150. 

Wolve.rJiampton and Midland Counties Eye Infirmary. —H.S* 
£ 200 . 

Woolwich and District War Methorial Hospital, Shooters' Hill, 
S.E. —H.S. At rate of £125. 

Tbo Chief Inspector of Factories announces vacant appointments 
for Certifying Factory Surgeons at Tipton (Staffs), and 
Leeds North (Yorks.). 


Drrtbs, Marriages, atth Deaths. 


Hacattttes. 


For further information refer to the advertisement columns. 
Ashton-under-Lync, District Infirmary .—H.S. At rate of £150* 
Bedford County Hospital .—Asst. H.S. At rate of £130. 
Bedfordshire Sanatorium, near Bedford .—Res. ABst. M.O. £450. 
Birkenhead County Borough .—Asst. M.O. £450. 

Birmingham, City Mental Hospital. —Jun. Asst. M.O. £350. 
Birmingham and Midland Eye Hospital, Church-street. —Surgical 
Registrar. 

Blackburn and East. Lancashire Boyal Infirmary. —4th H.S. 
At rate of £130, 

Bolingbrokc Hospital, Wandsworth Common, S.W. —Clin. Asst. 

to Ear, Nose and Throat Dept. £75. 

Brighton, Boyal Sussex County Hospital. —Cas. H.S. £120. 
Brighton, Sussex Eye Hospital. —Hon. Consulting Physician and 
Neurologist. Hon. Consulting Rhlnologist. Also Hon. 
Consulting Dentist. 

Bristol Education Committee. —Asst. School M.O. £G00. 

Bristol Boyal Infirmary. —Hon. Med. Reg. Also Hon. Reg. to 
Ear, Nose and Throat Dept. 

Bristol University. —Chair of Phvsiology. 

Cancer Hospital, Fulham-road, S.W. —H.S. At rate of £100. 
Canterbury, Kent and Canterbury Hospital. —Two Res. M.O.’s 
Each £125. 

Cardiff , King Edward VII, Welsh National Memorial’Associa- 
tion .—Area Asst. Tuber. Physician. £600. 

Central London Throat, Nose and Ear Hospital, Gray's Inn-road , 
7F.C.—Second Res. H.S. £75. 

City of London Maternity Hospital, City-road , E.C. —Asst. 
Obstetric Surgeon. 

Colchester, Essex County Hospital .—Asst. H.S. and Registrar. 

Derby Guardians’ Institution and Infirmary. —Second Res. M.O. 
£250. 

East Ham County Borough. — Asst. M.O. £G00. 

East London Hospital for Children, d>c., Shadwcll, E. —Res. H.S. 

Also Res. Cas. O. Each at rate of £125. 

Jdd inburgh Boyal Infirmary. —Hon. Clinical Assistants. 
Folkestone. Borough of. —Asst. M.O.H. £G00. 

Glasgow, Victoria Infirmary .—Superintendent. £1000. 
Guildford, Boyal Surrey County Hospital .—H.S. At rate of £150. 
Hospital of St. John and St. Elizabeth, 60 , Grove End-road, A r .IF.— 
Res. H.P. At rate of £100. 

Hull Boyal Infirmary. —Cas. H.S. At rate of £130. 
Kinaston-upon-Hull City and County of .—Asst. M.O.H. £G00. 
Leeds Public Dispensary.—Sen. Res. M.O. £200. 

Tuberculosis Sanatorium, Killingbeck. —Asst. Res. M.O. 


BIRTHS. 

Garrow.— On April 19th, at Fcrnbrae, Dundee, the wife of Dr- 
R. P. Garrow, Great North-road. Highgatc, N., of n son. 
Border. —On April 20th, at Bcn-Lui, Boyne-pnrk. Tunbndgo- 
Wells, the wife of Cecil A. Horder, M.B., F.R.C.S., of a son. 
Newniiam. —On' April 17th. at n nursing home, Crayford, Kent,., 
tho wife of Dr. F. M. Ncwnhnm. of a son. _ _ •„ , 

Payne. —On April lGth, the wife of Reginald T. Payne, 1 .R.C.S.,, 
of Abbey Court, St. John’s Wood, of n son. 

SET.OU3. —On April 16th. at Tunbridge Wells, tho wife or 
Cuthbcrt F. Selous, M.B., of a son. 

Tincker. —On April 17th, at Painswlck. Glos., the wife 
of Surgeon-Lieutenant R. W. Holden Tinckcr, R.N.Y.R.,. 
of a daughter. 1 

MARRIAGES. 

Hollins — Staddon. —On April 10th, at St. John’s Church. 
Ipswich, Arthur Sturgess Hollins, B.A., M.R.C.P., oC 
Thames Ditton, to Jonn Staddon, M.R.C.S., of Ipswich. 
Summers—Bates.- —On April lGth, at SS. Nicholas and Faith 
Church, Saltnsh, Ralph Donald Summers, L.R.C.P., 
M.R.C.S., to Florence Mathfldc, daughter of Mr, and Mrs* 
W. Bates, of Port View, Saltnsh. 

HEATHS. 

Ahrens. —On April lGth, Henry Augustus Ahrens. M.R.C.S., 

L. R.C.P., late Surgeon-Major, Hants Carabineers, of 
Grangcthorpe Hospital, Manchester, aged 59 years. 

Brarnack. —On April 21st, 1929, Gerald A. A. Bradnnck. 

M. R.C.S., L.R.C.P., beloved husband of Nora Winifred 
Bradnnck, M.B., B.S. (nC*c Kirk). At Bnrton-ou-Humbcr. 
Aged 33. 

Capon. —On April 20th, the beloved wife for 50 years of Herbert 
J, Capon, M.D., at Pine View. Sonning Common, Reading. 
Dawes.— On April 18th, Joseph William Dawes, M.B., C.M. *of 
Denbigh House, Longton, aged G5 rears. ^ , 

Farrar. —On April 17th. at Hillmorton Paddox. Rugby, John 
Frederick Farrar, M.R.C.S. Eng., L.R.C.P. Lond., late of 
Putney, aged 74. 

Lawrence. —On April 15th, at Hoatli Cottage, Hiullow, Kent, 
Dr. ,H. M. Lawrence, aged 84. - ' 

Rutherford.' —At 20, Bute-gardens, Glasgow, W.2, oft 
14th April. 1929, Henry Rutherfurd, M.A., M.B., C.M.,, 
F.R.F.P.S.G. - 

Schofield. —On April 20th. at Bursleden Hotel, East Cliff*- 
Bournemouth, Alfred Taylor Schofield, M.D., M.R.C.b., 
late of Harley-strcet, in his 83rd year. 

.B.—A fee of 7s. G d. is charged for the insertion of Notices of 

-nr-.... A <• 
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' 8MAM.-F0X DIAGNOSIS. 

, Br W. McCosxel Wasklyk, B.A. Card., 
H.R.C.S. Es*o. t D.P.If. 


Wiirjst liy tlie Act of ISOS Parliament In its wisdom 
Virtually made vaccination optional, and confirmed that 
measure by the Act of 1007, tlio people of this country in 
effect elected to discontinue protecting themselves against 
; fmalI*lK»x l»y the method of each member of .tho community 
. rendering himself individually immune. Without realising 
it, they decided to substitute another method of protec¬ 
tion—namely, tlio formation of on elaborate and efficient 
organisation for the purpose in the first placo.of instantly 
recognising Pinall-nox, and then of rapidly suppressing it. 
The cutting edge of this organisation is the accurate diagnosis 
‘ of small-pox, which the administrative measures follow. 1} 
U clear that everything turns on the sharpness of this 
' cutting edge. 

A Certain J/mnt of JieeognMny SmnlUpox, 

Happily for the country, before it« renunciation of general 
i vaccination, material for the now method of protection had 
been in preparation owing to the work of the lafo Dr. T. F. 
JHckctta, which liegan in 1891. During this decade he 
. forged against small-pox a weapon happily* descried by 
himself os " tho brand Kxcnlibnr ” ; it was a rapid and 
certain means of rccognWtJgsmaU-pov, with the outstanding 
merit that it was readily capable of being communicated to 

• others. Although finished skill in the use of this, as of any 
other weapon, can only eonm from natural talent or fong 
training, it is a fnct that by its use cases of small-pox have 
even boon recognised on the first day of the rash by members 
of the medical profession who had never previously seen n 
case of the disease. It la something for which humnnily 

, may bo tluinkful that one of the worst of infectious plagues 
betrays Itself early by a characteristic skin eruption which 
It is not —to use the phrasing of the National Insurance Act 
. —beyond the ability of tho practitioner of ordinary compe- 
. tcnco and skill to discover. 

Tested on a large scale in 1902, the method of Ricketts 
enabled all but two of R000 cases certified as small-pox to 
be correctly classified : of cases so examined, about (MO 
were pronounced to be not snmll-pox and 7 W0 to be small¬ 
pox- This waa done rapidly and at high pressure, by 
members of a team, several of whom had had no previous 
knowledge of tho disease. In tho 000 non-small-pox coses 
. the diagnosis proved right- every time ; of the 7-100 cases 
, pronounced to bo small-pox, subsequent- observation 
allowed that two only were not small-pox-—an error on the 
whole of one-fort ictli or 1 per cent. 

The Voluntary Service Funtf. 

It remained to make universally known such an invaluable 
method of recognising and defeating small-pox: and, 
accordingly, a campaign with that object has been steadily 
carried on during the past 2f> years, with increasingly good 
? * 4 Ct ; At first conducted by private individuals, this has 
, latterly been shared'by .a group of voluntary workers, 
proicsaional and lay. who form a nucleus known as * tho 
. »oiuntnry Service Fund,” one of whose functions is to 

• k* freeing the country from small-pox. Among 
the main principles which nctnato the Fund this comes 
iirst; that by far the strongest defence against small-pox 

. is to attack it: not to trait for sinall-pox to attack ns, and 
tlien to defend ourselves against it, but tor ourselves to 

small-pox first, and to clear it out of the country. 
That i a its first line 'of policy. Its second is educational— 
namely, to make the simple principles of small-pox diagnosis 
. 'veil known, not merely'to every physician and medical 
officer throughout tho country, but to every medical student, 
nurse, inspector; and intelligent layman as well. Those 
principles arc as "readily comprehended ns .the characters of 
•chicken-pox. Dr. Ricketts, when called on to proceed to 
, a- case 14 miles away, used to sav. ** Of course. I am going 
lip'to see this case and to settle its diagnosis, but really it 
is not necessary.. It is perfectly certain from Nurse ——-’a 
description that the case is chicken-pox.** Such a report 

• has often been made to myself. Modem methods of small¬ 
pox diagnosis arc now spreading steadily among all classes of 
tho population ; on ono recent occasion the mistress of the 

• • house, in which .a case of small-pox had occurred, who 

had. gained her Information from a- well-known book on 
. household medicine, was perfectly correct in her belief that 
she had before her a case of that- disease. 

' The Fund > (present address, 64, Great Porlland-street, 

- tv. l'j has spared no efforts to continue the propagation' 
-• of the ground-work principles of modem methods of small¬ 


pox diagnosis. It- has met tho increasing demand for handy 
und easily assimilated information on the subject by tlm 
publication of “ Tho Accurate Diagnosis of Small-pox ” 
•Him! edition. 1027, Of/.), convenient for carrying in the 
pocket. Public authorities, such as counties, boroughs, 
guardians, institutions, steamship companies and others, to 
tho number of some hundreds, have distributed this 
post-graduate address to their respective medical officers. 

Paine of this Service. 

Uniformly good reports have come In ns to the value of 
this service, which has been found to meet the following 
indications:— 

1. Medical practitioners have been forewarned and 
forearmed, 

2. By these two simple measures 50 per cent, of tho risk 
of a small-pox outbreak has been removed from a district, 
and that at a cost which is negligible in proportion to the 
risks involved. A warning Is not enough. It is imperative 
also to forearm those who are warned. Experience shows 
that nearly every single small-pox outbreak in this 
country is due to one of tlio medical sentries, upon whom 
has been thrown the onerous duty of watching for small¬ 
pox, being outwitted by this cunning invader. 

3. Medical practitioners are grateful for this counsel and 
help. It takes some of the Weight oft their shoulders ; it 
enables them to diagnose with ease many of the simpler 
cases to which they may he called wherein email-pox is In 
question; it strengthens their position and that of the 
medical officer of health ; it keeps tho whole lino of defence 
in touch and alert. 

•I. Ix>cal authorities nre placed in a better position to 
meet public criticism ns to the adequacy of their preparations 
beforehand against small-pox. When small-pox breaks out 
in a district it is noticed that public opinion asks more 
insistent questions than it used to ask, simply because it la 
better informed. To equip in this manner the whole lino of 
medical sentries, and to keep them equipped, is tho very 
first atop in preventive preparation. 

Our country stands in a very singular position in regard 
to small-pox. When it is realised that it is no un¬ 
common event for one million cases to occur in any one year 
iu tho world at large (in 1018 there were 03.000 deaths from 
small-pox in British India alone) that infection from one 
or other of the innumerable foci is continually hammering 
at our doors: that on its arrival it finds 30 millions of 
people in England and Wales liable to tako small-pox, tho 
risks which wo are daily running may he seen to be colossal. 

T hero is nothing whatever standing between our people 
and a small-pox catastropho but tho eternal vigilance of 
tho medical profession. 

About 12.000 of its members have been readied so far by 
tlie distribution of the pamphlets on diagnosis already men¬ 
tioned. So far small-pox has not been noted to take hold 
in an area in which they havo been widely issued. It is a 
fair inference that when all practitioners throughout the 
country havo been so reached, one step at least will.have 
been taken on the way towards checkmating the entry 
of small-pox and raising our security against its attack. 

The Method in Brief. 

•mere is hero added, in brief, tlie method of diagnosis, 
commonly used by myself, stated imperatively for better 

° Always carry tho question in mind, “ Can this he small¬ 
pox ? ", in any of its 50 or more disguises. Can it be 
small-pox in its pre-emptive stage, simulating influenza, 
rheumatism, appendicitis ? Can it be an initial rash ? 
Can it be lucmorrlwgic small-pox ? Or small-pox in the 
stage of papule, of vesicle, of pustule, of crust, of recent 
scarring ? Secure the very best light available. Examine 
tlie whole skin as comprehensively ns possible. Postpone 
questions. Reply on personal first-hand observation. 
Set little store by comparatively valueless evidence, such 
as " shottines3,” " umbilication,” " cropping.” Tako a 
rapid observation of tlie whole case. 

Then X. Examine the relative distribution of tlio lesions. 
Oo over tho whole surface methodically. Assign a high 
value to this head of evidence. Compare especially the 
relative incidence as between face and front of trunk. 
Noth the hands, all the flexor surfaces, tho axilla?, the feet. 
Recall that a small-pox rash usually favours the relatively 
Uypenemie surfaces, and shuns the relatively protected 
surfaces, which aro. not necessarily the same in a footpad 
and a babv, in a scrubber and a lady of affluence. Before 
vou give lip. dot in the spots on a diagram of tlie figure, 
and count the spots of a discrete case. This heightens 
accuracy of observation, is an invaluable report and a eon- 

Sfwori. Saving Sena thin, «»a „ 

value of the evidence, dismiss it tempornril} from nnnd* 

OT ^“« n tl- tolOM. AvoM tlio ' 

' ^protected area, such as the arm or * - 
lively to be more typical. 
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the lesions on tlie chest and flanks. Also those on the 
specially irritated surfaces, as on the feet. Estimate the 
depth of the spots in the skin by rolling a fold of it between 
finger and thumb. Note the evenness and definition, or 
otherwise, of the outlines of the lesions; whether they 
are circular or not; whether they are tense or not; whether 
the covering envelope is substantial or not. Note this 
also in dealing with the milder form of small-pox. The 
individual lesions of small-pox may vary much in size, and 
be excessively minute. There occur cases in whicli^ the 
rash might be described as having been reduced to a minia¬ 
ture ; but it is small-pox all the same. Presumed chicken- 
pox, or any rash of the first or second day should always 
be kept under further observation. # - ,. 

3. Try to estimate whether, and how rapidly, the rash 
has matured : that of small-pox undergoes regular develop¬ 
ment. Even at one observation it. is usually possible to 
gain evidence of this. This evidence may he invaluable 
when it is otherwise difficult to reach a conclusion and no 
second opinion is at hand. Then place the case in observa¬ 
tion and such isolation as is desirable ; watch its develop¬ 
ment. Of itself, that may tell the whole tale. 

4. Once more, start afresh. Examine the previous 
course of the case. Keenly sift the gra ; n of the evidence 
from the cliafT. Throw the latter to the u ind. In 
estimating the value of this “ history,” the first in point 
of time, often the last in value, bear in mind the relative 
proportion between the stress of the onset and the quantity 
of the eruption. 

These are the four cardinal heads under which to cross- 
examine a rash. Other points of varying value are the 
state of vaccination, and the degree of exposure to 
infection. This above all. Weigh the whole of the evidence 
taken together, find with the diagram. If necessary take 
time to consider it. Take a walk or a day to settle a decision 
sometimes as puzzling and as momentous ns any in medi¬ 
cine. Keep your notes. Sign them. A useful practice is 
to write out a short memorandum, for personal reference, 
beginning, “ My reasons for this decision are . . . Few 
cases of small-pox can elude scrutiny on these lines. 


THE FUTURE OF MEDICAL PRACTICE. 

To ihe Editor of The Lancet. 

8m,—Tour leading article of Jan. 5th and letters in your 
issues of Jan. Ifith and Feb. 2nd assume only two possible 
organisations when looking to tlie future of medicine— 
a State service and private practice cpmbinecl with the 
voluntary hospital system. I suggest that neither of these 
plans holds out much hope for the profession. 

Thh Government (i.e.. Civil Service) have tried to manage 
the iriines and railways in the past, and have failed. Medical 
men who single-handed have had to deal on medical matters 
with the Ministry of Health or other Government depart¬ 
ments are convinced that a State medical service is also 
doomed to failure. 

The voluntary hospitals of the past have a wonderful 
record of service to the necessitous poor: they have long 
ceased to confine their attentions to this section of the 
community and to-day spend their time collecting money, 
by wide advertisement, competitions, and other not too 
scrupulous methods, and at the same time compete more 
and more ripenly with the profession in taking money from 
those able to pay for sick attendance. The profession might j 
be well advised gradually to withdraw their support from 
the voluntary hospitals. In passing it may be added that 
county and borough councils with their increasing number of 
clinics—widely advertised and supported by the rates—. 
are competing very unfairly with private practice. It 
requires a united and strong*profession to confine them to 
their proper sphere of preventive medicine. 

In the scheme which follows the medical; profession would 
control and manage their own industry. The general 
practitioner would be, as your leading article hopes; the 
backbone or keystone of the scheme. Let the country be 
divided into suitable areas—smaller in towns, larger in the 
country. The medical practitioners of each area would com¬ 
bine to elect a staff of consulting surgeons, physicians, oculist, 
aurist, and the res 1 . These consultants should live in their 
area and foster medical science there ; the general practi¬ 
tioners would guarantee them the consulting work of the 
area, and in return control their public and charity appoint¬ 
ments. A centra] group of consulting-rooms, operating- 
theatre, laboratories, X ray room, &c., with an attached 
nursing home would immediately be put up in each area, and 
later special clinics could he built for child welfare and the 
like, or a large hospital as the demand arose. In suitable 
cases tlie profession could take over voluntary or other 
hospitals already in use. 

How_ should this he done ? It is useless to expect busy 
practitioners to attend meetings, biit in each area they could 
subscribe towards the part or whole time sri^ry of a medical 
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secretary, whose duty it would bo to visit and get to know 
nil the doctors,, and in a year or so formulate a definite 
scheme for his area to adopt. The area secretaries should olse 
be responsible to a controlling director chosen by the profes¬ 
sion who would impart the necessary cohesion to the area- 
schemes. A*new branch of medical administrators would 
have to be trained at the various medical schools; by their 
sympathy and medical knowledge this group would help- 
materially in the success of any hospitals or other under¬ 
takings started by the profession. 

Finance. —A. loan or debenture could be floated on the 
London market to finance all capital outlay required by the 
schemes of each area, the security being the buildings it iff 
proposed to erect or take over rind a first charge on the profits 
of the undertaking. Interest on tlie issue to be at a fixed rate. 
All doctors to hold a stated amount of stock, so,that they 
may have a financial interest and stake in the success of their 
hospitals. Tlie banks could be approached for loans in the 
early stages to secure running expenses. 

.Insurance .—A scheme of insurance for all srilaried people 
rind their families should-be adopted, which those in a small 
way of business could contract into. Provided the insurance 
companies romemhered that their first duty was. to help 
and pay out, the scheme should prove adequate and reason¬ 
able for all sickness and accidents. Payment, whether to* 
patients or direct to doctor, should bo bn a piece-work basis, 
and contract practice should be reduced to a minimum. 
All others could be treated on financial lines such as those in 
vogue at the Mayo Clinic. . 

On this plan I believe that a busy but not overworked Iifo- 
could be built up for nil medical men and women; giving a 
fair return for labour done. Also we could control, both 
the number and typo, of students entering the: different 
medical schools, and gradually build up a profession of 
which medical men and the nntion generally,could be justly 
proud. I am, Sir, yours faithfully; 

Forward. 

THE INCORPORATEDICHIROPODJST. 

Members of the Incorporated Society of Chiropodists andf- 
tlieir friends sat down, to the number of about.ISO, to 
dinner at the Cafe Royal oh the , evening of Satijrdajv 
April 20th, the medical profession being represented not-only 
by the Rev. A. W. Oxford, treasurer and one of the founders 
of .the Society, hut also by. several well-known ortliopfcdic- 
surgeons and others interested in certain aspects of chiro¬ 
pody. The President of the Society, Mr. W. H, Taylor, 
in replying to .a toast proposed by the Maj'or of Croydon r 
spoke of the increasing prestige rind position of the Societv r 
which now had its own hospitals in London, .Liverpool r 
Manchester, and Edinburgh, and was soon likely to have 
centres ,ih other populous districts. The . London Foot- 
Hospital in Clmrlotte-strect, W. 1 is already, it seems, 
outgrowing its premises arid is like]v to reopen with more- 
endowed “chairs” elsewhere in ri few. rriontlis’.tiriie. Id 
responding for this hospital, Sir Henry- McMahon, its 
chairman, put in a claim for.its benefaction by the boot¬ 
makers who were responsible for most of the ills .which the 
cliiropodist was called upon to alleviate. Dr. Oxford had 
geniriily described the bootmaker as an Attila leaving a 
trail of misery arid pain behind him on his triumphant 
march. Sir Edward Penton, who accepted his description 
as the “ big noise in tlie boot industry,” took up the challenge 
and spoke wiHi pride for the bootmakers who had been the 
creators of chiropody and hoped finally to be its death. 
Allusion was made in the course of the evening to the 
Registration Bill which has been rend a first time in the 
House of Lords. It does not, as was at first- intended, 
attempt to close.the profession by penalising the unqualified 
person, nor does, it claim for the registered chiropodist the- 
right of diagnosing maladies of. the foot. But it does 
prescribe a standard of training and equipment which has 
facilitated , the convention readied with the consulting' 
medical officers of foot hospitals. This rests on the limitation 
of the chiropodist's knife to the structures superficial to tlie 
true dermis and on his undertaking to practise his craft- 
with antiseptic precautions. 



Success of Contributory Schemes.—'R eports of 
tlie progress of hospital contributory schemes form a record 
of all-round success. The Torbay scheme was formed at 
the begirining of April, and in the first, fortnight more than 
3000 members joined. In five months the Southampton 
and District Hospitals Association numbers 10,000 members. 
The'Radcliffe Infirmary (Oxford) scheme now Jins 70,000' 
members, and last year £31,000 was collected. Its federated 
hospitals arid societies number 10 in towns ,‘345 in villages^ 
400 in firms and factories, 25 in colleges arid Halls; and 
12 in Oxford city parishes. Tlie Harwich Hospital scheme 
has added 053 to its membership during the past year ; the 
basis is 3d. per week for families with incomes under £3»0~ 
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Tin: subject I Imvc chosen for this lecture is the 
experience we have lmd nt the University of I^eydcn 
in the surgery of the tesophngus and lung, nnd the 
results we have obtained in this branch of work. When 
wo began in. 1000 we were strongly influenced by the 
work of Sauerbruch, ami wo were convinced that no 
ival intmthomcic surgery could be performed without 

differential 

p. n i pressure 

apparatus. 
The feeling 
that posi- 
five or 
negative 
pressure 
anresthesia 
apparatus 
was essen¬ 
tial has 
more or less 
acted ns a 
brake on 
the process 
of develop¬ 
ment of in- 
trathorncic 
surgery, 
for those 
apporntus 
woreexpen- 
fiivo and 
difficult to 
handle. Its 
n e cessity 
led Ameri¬ 
can workers 
to produce 
very costly 

but very magnificent, positive and negative pressure 
chambers. In Leyden, however, we felt sure from 
the outset that such complicated apparatus was 
not necessary, and we therefore constructed a 
very simple positive pressure apparatus with which 
we were able to commence surgical procedures within 
the thorax. The engineer-constructor of one of the 
New York chambers once visited my clinic; when he 
saw our apparatus and heard our results he charac¬ 
terised the mechanism as ** shamefully simple ” ! 

Our outfit consists (Fig. 1) of the well-known Both- 
Prregcr apparatus for oxygen-etlier and chloroform 
anaesthesia. On that is mounted a valve which 
directs the stream of oxygen through the pressure 
apparatus. A rubber tube divides into two channels, 
one passing through an ether bottle and the other 
going directly to the face-piece. The amount of 
oxygon passing through the ether is regulated by two 
simple pressure screws. The face mask is provided 
with a rubber edge and is held to the face by band, j 
We added a rubber balloon with a safety net round 1 
it in the belief that rather a high pressure would be I 
necessary from time to time. From the mask the air* | 
passes through a rubber tube into a water ventilation 
chamber, wherein the pressure under which expiration j 
takes place can he regulated. With this simple 
apparatus we have performed intrathoracic resection 
of the oesophagus with both pleural cavities open*>So 
experience proved us right. • >. 
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Jl is a curious thing that very different opinions 
nro held about the value of differential pressure in 
thoracic surgery and the way to apply it. In France 
many surgeons think_ such nil apparatus entirely 
superfluous. In America and in England surgeons 
and ntiresthetists. such ns F. P. do Faux, W. II. 
llomnnis. 1\ II. Milchiner. and Tudor Kdwards think 
that the right way to apply the principle of differential 
pressure is by intratracheal insufflation, ns introduced 
by Mclzer and Auer in 1910. It is an extraordinary 
historical fact that what was believed in 1910 to be 
a new invention was described in the year 1513 by the 
famous anatomist Vesalius :— 

Concerning the danger of suffocating the animal through 
the collapse of both lungs: to keep the animal alive one 
must try to open the windpipe and place therein a tube made 
from a quill pen or hollow reed. Therein must be blown, so 
that the lung swells and the animal gets sufficient air. With 
gentle blowing, the lungs swell so much as to fill the thoracic 
cavity. The heart regains its force and one can see very 
splendidly the phases of the movement of the heart. 

Thus Vcsalius in 1513 l 

In bilateral pneumothorax there can be no doubt 
that positive pressure apparatus is necessary for life, 
and I think Lilicnthal is quite right when lie says, in 
his well-known book on thoracic surgery, that it is 
unwise to neglect positive pressure even in unilateral 
pneumothorax. It is never possible to be certain 
that- unilateral pneumothorax will not cause very 
grave symptoms, and the risk can he lessened by 
working under pressure. Our conclusion is, therefore, 
that positive pressure apparatus is essential for intrn- 
tlioracic surgery, but it can be very simple, as at 
Leyden. 

Another advantage of positive pxessure anresthesia 
is the prevention of air embolism in the veins, a point 
stressed by Sauerbruch in 1921 at the Surgical 
Fongi-ess at Berlin. One case in my clinic could 
hardly have been operated on with any hope of 
success without, this form of anresthesia. He was a 
young dentist with a large lymphogranuloma on the 
front of the neck and chest. The tumour had a very 
extensive venous anastomosis with the veins of tho 
chest wall, and the risk of air embolism in cutting the 
vessels under the tumour would have been very great, 
lie was operated on under an expiratory pressure of 
about 20 c.cni. of water, and even so there were small 
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air emboli in the veins, but be recovered and is now 
fit for work and in very good condition. 

For about five years we have used nitron s-oxule- 
oxygen-etlicr anaesthesia for all minor and major 
surgery at Leyden, and we are very satisfied with it. 
It. may seem carrying coals to Newcastle to jhscuss 
nitrous oxide anresthesia in the country of Priestley, 
Humphrey Davy, and Henry Hill Hickman, but 
English readers may be interested in an account oi uie 
Leyden apparatus, developed out of the original 
'differential pressure outfit described above. It 
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increasing difficulty in swallowing, so that at times 
food would not pass into her stomach at all. She had 
a high degree of pneumatosis of the stomach and colon 
with a curious position of the stomach, which was 
displaced to the right and had an hour-glass form. 
Thick rubber tubes passed easily into her stomach, and 
through them came an explosion of gas. Many 
observers regard this condition as cardiospasm, and 

Fig. 7. Fro. S. 



the hour-glass form of the stomach as due to another 
spasm. When I operated on this patient I found her 
stomach rotated about its long axis. I tiled to replace 
■the pyloric part, of the stomach, but it tended to 
relapse, and I therefore resected it after Reicliel’s 
method. This operation was unsuccessful. Not 
knowing what to do, I made a gastrostomy opening 
■to lot the air out, and.that gave the patient dis¬ 
tinct relief. If air .came freely out of the tube 
■the patient could swallow and her heart symptoms, 
such as extrasystoles, disappeared. When the 

stomach was blown up 


Fig. 9. 


with air through the 
tube the bismuth meal 
did not pass through 
the oesophagus pro¬ 
perly, but as soon as 
the air was allowed to 
escape, the meal passed 
into the small intes¬ 
tine (the stomach 
having been resected) 
with a run. The 
patient at times had 
many very disagree¬ 
able sensations, even 
when she was not 
taking food, when her 
air escape tube failed 
to work or was stopped 
by fluid. She was, 
therefore, provided 
with an apparatus 
to work under her 
clothing: the gastros¬ 
tomy tube passes to a 
small flat bottle which 
catches and retains 
fluid, the air passing 
out by another tube which discharges at her 
shoulder. If the tube is stopped up, she presses a 
button, closing the outlet, and then blows the tube 
clear with a bellows. (Fig. 9.) 

Imagine the position of a woman like this in the 
Middle Ages. She had many nervous symptoms which 
often made her disagreeable. Slie might well in those 
days have had a false friend who accused her of being 
bewitched. Very probably she would have been put 
to the floating test. She would have floated, proving 
that she was indeed a witch and ought to be burned 
-because the devil in her made her float. But' it 
would not have been the devil, but the.bubble of air 
in her stomach—nowadays revealed by Ssrays. 



Organic Strictures of Tire (Esophagus. 

Organic strictures of the oesophagus as a rule can 
be dilated, and, in Anglo-Saxon countries, arc dilated, 
by Plummer's method ; the patient swallows a silk 
thread which passes well into the intestine and thus 
gives a purchase, so that the thread may be stretched 
and a perforated sound pushed over it through the 
stricture. I customarily treat these patients by 
von Hacker’s method, picking the swallowed thread 
out through a gastrostomy and drawing soft rubber 
tubes through by its means. The thread must 
be left in for a month or more. Now a thread, whether 
it be of silk or of cotton, gives the patient a disagree¬ 
able sensation of cutting in his throat. A thin rubber 
tube will not cause this, but the patient will bite it. 
through. If a thread is put inside the tube, it will 
not cut the throat, nor will the patient bite the tube 
through. 

In several radiograms, I have seen the bismuth 
shadow end in a knob. I have no explanation for this 
phenomenon, but it seems to have some value in the 
differential diagnosis of benign strictures. (Fig. 10.) 

A man of 49 who liad had gastric trouble for 14 years 
had been treated for gastric ulcer by gastrostomy and 
jejunostomy. As lie subsequently experienced difficulty in 
swallowing, bis disease was taken for carcinoma of the 
oesophagus, a gastrostomy was made, and be was pensioned 
as an incurable case. In that condition be came to onr 
clinic. The X ray examination revealed the condition 
shown in the illustration. (Fig. 10.) CEsopliagoscopy showed 
a stricture only and no tumour. He swallowed a thread, 
which was fished up in the stomach by means of an operation 
cystoscope, and his stricture was then dilated in the usual 
way. He was cured and has remained in the best of health 
for five years. It is a curious sign of the times that he could 
not get back his position because he lind been administra¬ 
tively declared incurably ill and pensioned. If the 
administration has declared you incurable it is very difficult 
to be administratively cured 1 

If a benign, stricture cannot bo dilated, the patient- 
lias to choose between going through life with a 
gastrostomy 
and undergoing 
a serious opera¬ 
tion. For stric¬ 
tures situated 
higher up an 
antetlioracic 
co s o p li n g u s 
may be mado 
or a trans¬ 
thoracic opera¬ 
tion may be 
performed. 

The latter is 
much the more 
dangerous and 
therefore is to 
be rejected. 

There is at 
Leyden a case 
of antetlioracic 
oesophagus 
made after 
Lexer’s method 
el eve n years 
ago. 'The 
pati e nt li a d 
s w a 11 owe d 
hydrochloric 
acid and had a 
stricture some 
few centimetres above the diaphragm. It could 
not be dilated, so a short loop of small intestine was 
isolated, remaining connected to its mesenteric vessels 
and sutured to the stomach and to the skin, making a 
gastrostomy by Tavel’s. method. A skin tube was 
then constructed, and an opening for the oesophagus 
made in the neck. The two tubes were connected by 
little plastic procedures, which is perhaps the most 
difficult part of the whole treatment. The patient 
is now a man-servant in the hospital and eats normal 
food like a normal man with other servants, thus 
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proving the great and lasting value of this method. 
The picture (Fie. 11) shows him drinking a glass 
of water, which is still dilating his skin. tube. 
Solid food enters the stomach in a few minutes. 

Forstrictures 
situated low 
down, opera* 
tioiLS through 
the nbdomen 
have been per* 
formed with 
good and last¬ 
ing results. 
About thirty 
records ha v o 
been pub-; 
I i sh ed ; we 
have so treated 
two men, both 
of whom were 
cured. 

The Surgical 
Treatment 
of Bronchi¬ 
ectasis. 

I have chosen 
the subject of 
bronchiectasis 
from th o 
chapter of lung 
surgery because 
it is one that 
lias developed 
nlongparticular 
lines in our clinic, and wc have now a very well- 
defined scries of stages of treatment for these 
patients. The scries is so designed that each stage 
comes to its climax in an operation, but the patient 
can be cured at every stage, and each operation 
lessens the danger of the succeeding stage if this 
is unavoidable. So that lobectomy, in addition to 
being an almost certain cure, is no longer a dangerous 
operation. I shall consider here only unilobar 
infections of the lower lobes, ns these are, happily, the 
most frequent. 

French authors are very satisfied with avulsion of 
the phrenic nerve and regard it as the “ operation de 
choix.” In England, as in Germany, the results do 
not seem very good, and we in Leyden have seldom 
seen much effect from this procedure. One patient 
only showed great improvement at first, but some 
months later she had a had relapse. She had a 
fragment of hone in her right lower bronchus, and did 
not recover after removal of the fragment through 
the bronchoscope by my colleague Prof. Kan. She 
has not yet brought herself to accept further treatment. 
Another young girl with bronchiectases in the right 
lower lobe had a 50 per cent, improvement in the 
quantity of sputum, and the foul smell disappeared. 

The second stage is a thoracoplasty. It must be a 
rule that a therapeutic procedure shall interfere as 
little as possible with the function of the healthy part 
of the organ. A thoracoplasty made over almost the 
whole half of the chest wall, as in the methods of 
Sauerbruch, Brauer, and Wilms, damages the upper 
lobes seriously ; they are, therefore, not the methods 
of choice. Sty colleague Tcndeloo has shown that a 
local thoracoplasty scarcely affects the whole lung, 
but brings about its effect chiefly on the parts under¬ 
lying it. Therefore I think that an extensive resection 
of ribs over the affected lobe is a wise procedure, but 
it is essential also to remove the periosteum and the 
intercostal muscles. The conviction of this necessity 
was brought home to me by the case of a man of 20 
whom I treated in 1914 by extensive subperiosteal 
resection of the seventh, eighth, ninth, and tenth ribs 
over the affected lobe. He was cured at the time, but 
had a serious relapse six months later. In the 
subsequent operation the newly formed plaque of 
bone and a large piece of the sixth rib were removed, 
and after that operation he recovered completely and 


lias remained in excel lent, health for 13 years. At one 
time ho had a large quantity of foul-smelling sputum 
and was socially quite inncccptable; he has now 
married a very nico woman. In another case I 
obtained complete cure by a local thoracoplasty over 
the affected rigid lower lobe, with removal of the 
periosteum and intercostal muscles. That girl has 
now been cured for seven years and is engaged to be 
married. Neither of these patients had any more 
sputum. 

The removal of periosteum and intercostal muscles is 
not only useful in directly improving the therapeutic 
effect of thoracoplasty; it also lessens the shock of 
the operation. This is not to he wondered at, for wc 
know that the absorption of bruised muscle tissue is a 
great factor in causing shock. It has, however, 
another advantage. If the thoracoplasty does not 
succeed or does not give enough relief, the next stage 
will ho an intrathoracic operation on the same 
territory as the former operatiou. Tliis will, therefore, 
become’a soft tissue procedure, without requiring the 
removal of any more ribs. And there is yet another 
advantage. Perhaps the most important reason for 
thoracoplasty with removal of periosteum and muscle 
is that it causes adhesions of the underlying part of 
the lung at some distance from the site of operation. 
Wo know now that nearly all measures designed to 
lessen the danger of direct operations on the lungs 
are designed with the object of making adhesions, as, 
for instance, the subcutaneous gauze packings or 
paraffin deposits recently recommended so strongly 

Fig. 12. 



by Sauerbruch. If the ribs are resected in the way I 
advise, the surgeon not only secures a greater and more 
precise therapeutic effect, but lie also has a splendid 
preparation for the next stage if that becomes 
necessary. 

The next stage may take the form of either of two 
procedures: extirpation of the lobe or its slow 
destruction by burning. Sauerbruch has now 
abandoned his method of ligating the artery of the 
lobe in order to remove it. Graham’s method of 
burning it out is associated with rat her serious risk of 
air embolism and haemorrhage. Resection of the lobe 
in the usual way carries with it great danger from 
shock and the chance of a permanent broncho- 
fistula. After losing a patient after lobectomy from 
shock and haemorrhage I arrived at an intermediate 


Fig. 11. 









914 THE LANCET,] DUS. P. N. PANTON & F. C. O. VALENTINE : CHRONIC LYMPHOID LEUKEMIA. [MAY 4, 1929 


stage between a thoracoplasty and a lobectomy—viz., 
the intrapleural plugging of the pleura after freeing 
the lobe as nearly as possible back to its root. This 
measure can give complete and lasting cure by causing 
compression of the diseased lobe, and in that case cure 
is attained with a minimum of danger and without 
the disagreeable complication of a broncho-fistula. 
X ray photographs show that the upper lobe is not 
collapsed after this procedure and it continues to 
function quite well. (Fig. 12.) 

If this fails to cure the patient, because the lobe is 
too indurated to be compressed, then the last stage— 
so greatly fear.ed until recently because it had a 
mortality of 50 per cent.—is really no longer very 
serious. If the plugs are well placed around the root 
of the lobe and it will not collapse, the surgeon will 
find on removing them that the lobe forms a more or 
less pcdicled structure in the closed pleural cavity 
around it. It can be removed without shock by slow 
elastic stricture of the root. This can be done in the 
ward without pain when the doctor pays his visit. 
(Fig. 13.) The elastic tube is tightened every day and 
the lobe is choked, undergoes necrosis, and falls oil— 
or can be removed by cutting some necrotic threads— 
in about a fortnight. Only very small bronclio-fistulai 
appear, and the aftei'-treatment is loose plugging of the 
cavity with gauze. The cavity gradually becomes 
smaller and smaller, and at last the wound is closed, 
perhaps with, but possibly without, a small broncho- 
fistula. A German lady suffered from bronchiectases 
in her right lower and middle lobes. These lobes 


Fig. 13. 



were removed and the wound healed. She has 
now been in good condition for about six months 
and has only a little sputum occasionally. Moreover, 
she has no broncho-fistula. The radiogram after 
operation shows that the right upper lobe contains 
air and the breath sounds are nearly normal. 


Metropolitan Hospital, Hackney.— A n endea¬ 
vour ib to be made to raise £60,000, ol which £20,000 will 
bo required for building the new nurses’ home and £10,000 
for urgent schemes, such as the provision of new accident 
wards and improvements to the surgery. 

A New Devonshire Hospital.—L ord Mildmay, 
the Lord-Lieutenant of Devon, recently opened the new 
aonth Hams Hospital at Kingsbridge. The hospital 
, tt men’s and a women’s ward, each containing six 
.beds, two private wards, and an operating theatre. 


CHRONIC LYMPHOID LEUK/EMIA. 

By P. N. PANTON, M.B. Camb„ 

DIRECTOR OF TITR HAI.n CLINICAL LADOnATORrr.fi, LONDON 

nosriTAL; 

AND 

F. C. 0. VALENTINE, M.R.C.P. Lond., 

ASSISTANT DIRECTOR. 


Classification. 

The leukaemias are commonly divided into the 
myeloid and lymphoid typos, and each type is sub¬ 
divided into an acute and chronic form. The sub¬ 
division is, in the myeloid form, both clinical and 
histological, since the acute and chronic forms are 
associated with different blood pictures. Acute 
myeloid leukaemia may arise de novo or less com¬ 
monly as the terminal phase in chronic myeloid leu¬ 
kemia, but in either event both the clinical state 
and the blood picture are entirely different in the 
two conditions. We are concerned in this com¬ 
munication with the state commonly described a* 
chronic lymphoid leukaemia, and we understand by 
that a chronic process, of several months or years’ 
duration, associated with enlargements of the lymph 
glands, or of the spleen or of both, accompanied by 
an anromia, a considerable increase of the white 
cells, and a high relative increase of the lymphocytes. 
The lymphocytes are sufficiently like to the normal 
cells to be recognised as such and may be of the small 
or large varieties, or much less commonly the blood 
may show a more or less oven admixture of the two 
types of cell. A pure type blood picture, that is, one 
in. which the lymphocytes are nearly all small or 
nearly all large, remains constant during the whole 
course of the disease, apart from variations in the 
total number of cells induced by treatment. 

The diagnosis of the lcukremias is necessarily con¬ 
cerned with the difficulty of distinguishing between 
primitive myeloblasts and primitive lymphocytes. 
For this differentiation wo have employed at various 
times certain of the special granular stains, but have 
never been able to satisfy ourselves that any of these 
methods are capable of distinguishing between 
lymphoblasts and myeloblasts in their early stages 
of maturity. For diagnostic purposes we have relied 
upon Leishman’s stain. When the small lymphocyte 
predominated, the typical cell as a rule showed a 
very small amount of clear blue cytoplasm, round a 
fairly typical lymphocyte nucleus. Double nuclei 
and other irregularities could sometimes be Been. 
Nearly always a small percentage of more primitive 
cells was present, which resemble in appearance the 
myeloblast as seen in chronic myeloid leukaemia. 
There does not seem to be any conclusive evidence 
to decide whether these cells are early lymphocytes 
or not, but in view of the activity of lymphoid tissuo 
throughout the body In this condition, it seems pro¬ 
bable that they are early lymphocytes or lympho¬ 
blasts. 

When the large cells predominate many have a 
definitely abnormal appearance. Few cells show 
good azure granules, and many show a fairly deep 
blue cytoplasm. In these latter, which are probably 
young cells, there Is a tendency for the nuclear mesh- 
work to be coarser than in the adult lymphocyte 
where it is too fine to be clearly made out, while at 
the same time the deeply staining aggregations of 
chromatin, typical of the lymphocyte nucleus, are 
reduced. In a few cells the cytoplasm stains a 
greenish-blue and the nuclear network is even and 
undifferentiated throughout, an effect recalling the 
myeloblast. These may well be lymphoblasts. 

The diagnosis from a Lelshman-stained blood film 
between lymphoid and myeloblastic leukaemia may 
be on occasion difficult, and since It is dependent 
upon the opinion of experience may be fallacious. 
We claim, however, that such diagnosis, based upon 
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the stained film alone, coincides with the clinical 
state of the patient. If the cells are adjudged to be 
myeloblasts the patient is in the acute state associated 
with the characteristic signs and symptoms typical 
■at acute myeloid leukemia. If the cells are lympho¬ 
cytes n very different clinical condition is present. 
In the great majority of our cases the hrcmntological 
diagnosis has been arrived at, in the first place, 
without reference to the clinical state. This appears 
to us evidence that wo aro ab!o, in Leishman-staincd 
preparations, to distinguish between ntyplcal lympho¬ 
cytes nnd the more primitive mother cells, lympho¬ 
blasts and myeloblasts. Since wo have never seen 
the clinical state or blood picture In theso chronic 
lymphaticleukn'mia cases change to an acute lympho¬ 
blastic phase comparable to what may occur In 
myeloid leukrcmia, and sinco the cells in all the acute 
Jeukrcmias wo have seen are either indistinguishable 
from the myeloblasts present In small numbers in the 
chronic cases, or evidently, as in the Hieder cell type, 
of marrow origin, wc prefer to describe these acute 
cases as myeloid and not lymphoid leukrcmia. The 
acute lymphoid condition is frequently described, and 
while we are not justified in suggesting that such a 
atate does not exist wo are acquainted with somo 
ublished cases in which wo should have unhesitatingly 
escribed the cells an myeloblasts. 

/Etiology. 


glands. Four patients noticed abdominal swelling as 
nn early symptom. 

Analysis of the blood picture in this series shows 
that in 10 enses the predominant cell was a small 
lymphocyte and in 0 cases the large lymphocyte, 
and of these 6 cases all had glandular enlargement 
but only 3 splenomegaly, whereas 17 of tho 19 small 
lymphocyte type cases had enlargement of tho spleen. 
The average of the highest count was for the 0 patients 
with largo cells 00,000 and for tho 10 with small 
cells 208,000. The number of cases fs small, but 
it would appear that in tho large-celled lymphoid 
leukrcmia there Is a greater tendency to lower white 
cell counts nnd less splenic enlargement. Tho dis¬ 
tinction between small and large lymphocytes is not 
absoluto In the normal blood, and In theso cases was 
not infrequently difficult. In most cases either the 
small or the largo cell was overwhelmingly pre¬ 
dominant, but in ono patient—No. 18—tho two 
typrs of cell were present on numerous examinations 
in about equal proportions. 

Anrcmia was present at some period in all cases, 
but in no Icsb than 14 out of tho 2G patients the red 
cells were in the neighbourhood of 5,000,000 per c.mm. 
or oven abovo this figure In the earlier examinations. 
The colour-index was usually that of a secondary 
anrcmia, but in some cases with a low red cell count 
the index rose to 1-0 or even higher. 


During a period of 10 years, from 1012 to 1027 
Inclusive, thero have been 25 cases of chronic lymphoid 
■leukrcmia at tho Ixmdon Hospital. During the samo 
period there occurred 80 examples of chronic myeloid 
and 58 of ncute myeloid leukrcmia. 

The sex Incidence of tho leukmmias is of interest. 
In tho chronic lymphoid Btate 20 were In men and 
■only 5 in women, giving a ratio of 4 s 1. In the chronic 
•myeloid cases 40 were men and 43 women, and In 
the acute myeloid 37 were males and 21 femaleB. 
Chronic lymphoid is therefore the only form of 
leukrcmia in which sex Is an rotlologlcal factor, and 
this finding appears to gain additional significance 
when one learns that the average age incidence of 
our cases is 55 years and that a recent history of 
impotence is not uncommon. Acting upon this 
somewhat slender evidence an extract of sheep 
testicle was prepared by the same process employed 
for liver extraction in the treatment of pernicious 
anrcmia, and was administered by the mouth in one 
ease of chronic lymphatic leukrcmia in this series. 
No effect whatever was observed to follow the uso 
of the extract. . .. . 

The average ago incidence in this series was, as 
has already been mentioned, 55 years. Only 2 cases 
were under 40, one being 20 and the other 36. The 
average age is therefore considerably higher than that 
of other forms of leukrcmia. 

Of the 25 cases, 0 were Hebrews, 13 were non- 
Hebrews, and the nationality of the remaining 
"2 cases was uncertain. This gives a ratio among the 
cases of known nationality of 1 : 1*4. The ratio of 
Hebrew to non-Hebrew patients in the London 
Hospital Ib not accurately known, but is more nearly 
in the neighbourhood of 1 :10, indicating that the i 
Hebrew race is particularly susceptible to this disorder, j 

Course and Symptoms. 

The duration of the disease from the onset of 
clinical symptoms until death was only determined 
3n 21 cases. In these the average duration was 
■2-17 years, but the series included a man and a 
woman who lived for 7 and 6 years respectively. 

The lymph glands were palpably enlarged In all 
■cases, with one exception, a woman who was only 
•observed over a short period. The spleen was found 
■enlarged on clinical examination in 20 patients, but 
In only 4 cases was the lower pole of the spleen found 
to descend below the level of the umbilicus. In 
15 cases of the series the earliest symptoms were 
those of lymphatic enlargement, and the commonest 
site of this enlargement was in the cervical lymph 


Treatment. 

The treatment of these cases did not differ greatly 
from that given in chronic myeloid leukrcmia and 
consisted for tho most part in arsenic given by the 
mouth and X rays administered over the splenic 
area. In the majority of cases X ray treatment con¬ 
sisted in massive doses given over the splenic area 
and resulted, as a rule, in a diminution of the white 
cell count. A comparison of myeloid leukrcmia cases 
similarly treated showed that the subsequent leuco* 
penia lasted longer in the lymphoid cases, and that 
the subsequent malaise was more severe and more 
prolonged. In our experience and in that of many 
others no example of cure of any leukaemia case has 
resulted from arsenic or X ray treatment, and we 
doubt if any prolongation of life Is achieved. In 
chronic myeloid leukrcmia, however, some diminu¬ 
tion in size of the spleen, nnd occasionally a return 
almost to the normal size, results, and the patient is 
rendered correspondingly more comfortable. Also, 
accompanying the diminution of the white cells, 
patients do experience a certain feeling of well-being, 
and on psychological grounds alone the treatment is 
worth pursuing in tho absence of any known remedy. 
In the chronic lymphoid cases, enlargement of the 
spleen is rarely sufficient to embarrass the patient 
seriously ; the disturbances set up by the treatment 
may be considerable, and we feel strongly that this 
form of X ray treatment Is, in the majority of cases, 
better avoided. On the other hand, X ray treatment 
of the lymphatic enlargements is often of great value 
and should always be employed when the glands 
are of sufficient size to inconvenience or by pressure 
to distress the patient. The lymphatic swellings 
nearly always subside rapidly under X rays. Case 6 
of this series was first seen in January, 1921. He 
had marked enlargement of the spleen and of the 
lymph glands. The white cell count was 102,000 per 
c.mm., and after intensive X ray treatment his spleen 
became reduced in size and the white cells dropped 
to 3400. At this time [April, 1921) the patient was 
extremely ill and appeared to be almost moribund. 
Treatment was stopped, and as soon as the patient 
was fit to be moved he was taken to a convalescent 
home. He subsequently returned to his work as a 
carman, his white cell count rose to 60,000, and finally 
343,000 per c.mm., and be continued at work with 
no treatment and in fair health until March, 1929* 
when he died of heart failure. Other e"* 3 ^ 
series might be quoted as examples of the dangers 
of over-treatment and the possible advantages of no 
treatment at all. 
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Cause of Death. 

The actual cause of death in the great majority of 
these patients is unknown, since death did not occur 
in hospital, and no post-mortem examination was 
obtained. Two patients who died in the London 
Hospital are of interest, because death in each case 
resulted from sepsis following upon a minor lesion. 
One of these patients was a man of 03 who appeared 
to be improving under rest in bed and X ray applica¬ 
tions to the chest when he burnt his finger with a 
match while lighting a cigarette ; the resulting blister 
became infected and he died of septicemia in a few 
days. The other patient was a young Jew who died 
after four days’ fever following the development of 
an alveolar abscess. We have known other examples 
of fatal sepsis occurring as the terminal event in 
lymphoid leukaemia, and the resistance of these 
patients to pyogenic infection appears to be extremely 
low. 

We are indebted to the members of the staff of 
the London Hospital for permission to make use of 
the notes of their patients, and to Hr. Arnold Ash, 
formerly assistant director of the laboratories, for 
many of the blood examinations as well as for his 
help in collecting the records of the cases. 


TREATMENT OF TABES DORSALIS 

AND ITS RESULTS. 

By W. J. S. REID, B.Sc., M.D. Aberd., 
M.R.C.P. Lond., 

HONORARY PHYSICIAN TO ANCOATB HOSPITAL, MANCHESTER. 


The treatment of tabes dorsalis advised in text-books 
is by no means uniform, and the prognosis from treat¬ 
ment is equally varied. The end-results are stated 
so indefinitely that it is hard to form any idea of 
what can be achieved. Leredde 1 certainly strikes 
an optimistic note, but his treatment of tabes is now 
really the routine treatment for an ordinary case of 
syphilis. Browning and Mackenzie 3 state that the 
“ treatment of 62 cases of tabes leaves no room for 
doubt that it should be employed in every case. In 
some cases treatment will meet with complete failure, 
in others it will be accompanied by surprising benefit.” 
The treatment spoken of is the ordinary routine 
treatment for syphilis by salvarsan remedies. 
Meirowsky and Pinkus 3 give even less encouragement, 
and advise that practically only one course of anti¬ 
syphilitic treatment be given, to be repeated possibly in 
six months, and that thereafter the treatment should 
be more or less symptomatic. Sachs 1 favours the 
energetic use of salvarsan combined with mercurials 
in the initial treatment of tabes dorsalis, but does not 
give a clear idea of the results, indicating rather what 
they may be in favourable cases. 

To determine what could be achieved very careful 
observations were made of a considerable number of 
patients treated over a period of upwards of ten years. 
The patients were treated, except for some few short 
periods, as hospital out-patients or as private patients ; 
confinement to bed or to an institution is not necessary 
or advisable and tends to depress the patient. A 
patient suffering from tabes should be encouraged to 
do his work as long as it is physically possible for him 
to do so. Tabes is still very common and is generally 
recognised to be a syphilitic lesion, the former 
designation of parasyphilis being both incorrect and 
unsatisfactory. With the great advance in anti- 
syphilitic treatment in the earlier stages by arsenical 
remedies it was hoped that the nerve affections would 
become much fewer. This hope has not been fulfilled, 
some even claim that tabes and other nerve conditions 
have shown an increase, for which the newer medica¬ 
tion has been held responsible. It may well be that 
modem medication is in some degree responsible 
be cause of discontinuance short of complete cure. As 
Harrison 6 has suggested, the striking early effects of 

J ' 


treatment may lull the patient into a false sense of 
security, so that he does not attend for treatment. 

The aim of Ehrlich was to free the body from the- 
disease by one large dose, the “ dosis sterilisanB- 
magna.” This was early found to be impossible in the- 
majority of cases, and treatment was ad mini stered in 
series of courses of injections. The series have 
lengthened progressively with the passage of time,, 
and oven now very frequently fail to sterilise the body 
of its infection. If, however, complete sterilisation is 
not achieved the treatment has certainly deprived the 
body of much antigen, and the immunity level of a 
case incompletely treated is likely to be lower than 
that of aii untreated case ; this may well be a partial 
explanation of nerve complications arising later. 
The question of immunity in the late stages, and in 
fact in all stages of the infection, has been much 
neglected, though one might hesitate to subscribe to 
the views of Boeck 8 that practically no cases of 
neurosyphilis occurred in untreated cases. In this 
country cases are certainly seen where the onset of 
nervous symptoms is the first indication that an 
infection has occurred. The original infection must be 
long and carefully treated by the newer remedies if 
nerve lesions are to be avoided. 

Treatment of Established Cases of Tabes. 

Oases may, for purposes of treatment, be divided 
into two classes : (1) those not previously treated, or 
only insufficiently treated for syphilis; (2) those who 
have had long and apparently thorough treatment for 
syphilis by the newer remedies. 

In Class 1 it has been my experience that the 
Wassermann reaction of the blood is positive, in some 
cases very strongly positive. In those cases which show 
any signs of tabo-paresiB it has been always strongly 
positive with perhaps one exception; but such cases 
should be grouped rather under general paresis than 
under tabes, and their treatment by any method other 
than malarial therapy is hopeless. I have also usually 
found the W.R. of tlie’cerebro-spinal fluid to be positive. 

In Class 2, on the other hand, these reactions may 
be positive or negative, or may be now negative and 
after a little treatment may revert to positive, and 
vice versa. In other words, the reactions are not 
infallible tests of the condition, though they have much 
importance. A positive W.R. is always a very valuable 
sign. A negative W.R. after a series of positives may 
be of value as a guide in treatment, but an isolated 
negative reaction of blood serum or of cerebro-spinal 
fluid may have no value at all. The sign of greatest 
clinical value in my experience has been the cell count 
and to a lessor degree the globulin-content of the 
cerebro-spinal fluid. In tabetic cases before treatment 
counts have been obtained up to 90 cells per c.mm., 
and even liigher in cases of tabes who had had no 
intensive treatment for syphilis. 

In Class 1—that is, those who have had no treatment 
for syphilis at all, or only medicines by the mouth or 
inunctions, which latter, in this country at least, are 
hardly ever persevered with long enough to be 
effective—a system of treatment 1ms been carried 
through in every case just as if tlio patient’s condition 
was one of tertiary syphilis. This has always been, 
persevered with until the blood Wassermann reaction 
has fallen considerably, sometimes to negative or in 
many cases to a weak positive. During this treatment 
the patients have been most carefully watched for signs 
of over-dosage or intolerance of the drug. The worst 
results of over-dosage are hepatitis and dermatitis, 
and at the first sign of either recourse has been had to 
thiosulphate of sodium, which is wonderfully effective 
in such cases. Special care in the treatment is required 
in all cases of tabes, and this care has much to do with 
the success. It is a disaster if hepatitis does develop, 
but this can be avoided by taking special care of the 
patient generally, and by not administering too large 
or too frequent doses 6f the drug. In my experience 
0-6 g. of “ 914 ” is a large enough maximal singledose. 

In the tabetic the vegetative nervous system is 
affected in every case. Very often intestinal action is 
sluggish, and while the whole action of the autonomic 
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nervous system on the viscera is not yet understood 
its impairment must bo assumed to reduce the 
•efficiency of the viscera. This is of the utmost import¬ 
ance in a treatment which requires the administration 
over long periods of compounds which have ft cumula¬ 
tive effect unless perfect net ion of tho organs ensures 
their excretion from the body. Therefore tabetics 
must be frequently examined with the greatest care 
•during treatment. 

When three or more, courses of injections have been 
given, each course amounting in all to about C g., 
with tho same number of courses of bismuth or 
mercury given Intramuscularly, and when blood 
AVnssermnnn reactions have yielded lower results, 
this class of case can be grouped with the second class 
ns having undergono sufficient general antisypliilitic 
treatment for some treatment- to he undertaken, 
directed specially to the nerve condition. A patient 
treated ns above has generally improved very 
considerably, but Ins nerve symptoms may or may not 
have been subdued. In 1910 I tried intraspinal 
therapy after the method of Swift and Ellis 7 on 
ten patients, hut discarded it because it was not 
without pain and the amount of drug or its derivatives 
that could bo introduced into tbo theca seemed to bo 
too small to be of value. The method did not yield 
the results claimed for it. 

Reinforcement by Drauiagc. 

A method of “ reinforcement by drainage,” if the 
terminology be permissible, was therefore tried and 
has yielded much bettor results; it is the method 
now used in all my cases. Tho procedure is as 
follows:— 

An intravenous injection of fl-25 to 3 g. of Silber-ealvarsan 
is given. This drug is eoUI by Molster, Lucius, and Brunlng, 
-and is. in my opinion, tlio finest preparation lor tho treatment 
of nerve lesions. Within ten minutes o lumbar puncture is 
done with the patient in tho sitting position, and as much 
cerebro-spinal iluld os possible is drnvm off until discomfort 
is caused. If tho fluid is withdrawn slowly through ft small- 
bored flexible needle of White’s Jeanselmo pattern BO c .cm. 
■or more con bo withdrawn slowly before any occipital 
headache is complained of. Tho patient is'Ieft lying down 
for s\% hours, and then goes homo and remains in bed for 
24 hours. Lumbar puncture dono with novoc&ino is not 
painful, and with a fine noedlo tbo discomfort is minimal. 
•This operation was performed flvo times at fortnightly 
intervals. In tho intermediate weeks tho patient had an 
intravenous injection of Silbcr-enlvarsan without the lumbar 
puncture. At the end of a course tho ccrobro-splnal fluid 
was found to havo reverted nearly to normal in a large 
proportion of cases, and in all of them was much Improved. 
This courso has been repeated twico or tlirce times with 
intervening periods during which the patient was on bismuth 
•or mercurial treatment, or being treated with iodide of 
potassium or with tonics. 

This method was found much superior to inira- 
spinous therapy and has caused no ill-effects in any 
case. The idea originally underlying the treatment in 
iny mind was that by reducing the pressure on the 
fluid sido of the choroid plexus and increasing the 
concentration of arsenical bodies on the somatic side 
of the plexus, tho fluid, which has to be regenerated 
quickly, might be expected to contain a higher amount 
of tlie arsenical body or its derivatives than otherwise, 
especially as there is much evidenco that the formation 
of the fluid is by osmosis and not secretion (Fremont- 
Smith).* It must be borne in mind, however, that 
drainage of the cerebro-spinal fluid is per se of the 
greatest value in cases where there is inflammation of 
the meninges, and may be relied on to bo beneficial 
in tabes, so long as an increased cell count is present 
as evidence of inflammation. There is therefore double 
benefit in drainage. Probably the best time to perform 
drainage is just after intravenous injection; Although 
the fluid drawn off has been examined on each 
occasion, a sample has always been drawn off one 
month after the last drainage of the treatment course 
and examined as to cell-content, globulin-content, and 
"Wassermann reaction. A sample of blood was .sub¬ 
mitted to the Wassermann reaction at the same time. 
If the cell-content was down to normal level and the t 
Wassermann reaction of the fluid was negative, the 1 


patient was continued under tho ordinary treatment 
for syphilis, on a less intensive scale, for a year at 
least, the periods of rest between courses being 
progressively increased. A year later tho fluid was 
examined again, and only in those cases where the 
cell-count was beyond tho normal limits of seven cells 
per c.mm., or the W.R. of the fluid was definitely 
positive, was another intensive course of therapy 
directed toward tho nerve lesion. Tho W.R. of tho 
blood serum may havo yielded a positive or negative 
rcnction, but in cither case a course of ordinary 
antisypliilitic injections was carried out every six 
months. 

Results. 

In tho period 1010 to 1927 104 cases of tabes 
dorsalis have been treated in this way, and, while 
periods of remission are often so long that it Is 
difficult to assess tho value of treatment, sufficient 
time has perhaps elapsed for a claim to bo made. 
Tho result of treatment in these cases has heon to 
reduce tho cell-content of the cerebro-spinal fluid to 
the normal limits in every case and to maintain it 
there. Tho W.R. of tho fluid has been reduced con¬ 
siderably (n all cases, and in most of them fs now 
negative, wbilo tho W.R. of tho blood serum has been 
in many cases reduced to negative, or sways between 
negative and weakly positive when tested over a 
period of years at three-monthly intervals. In a 
disease like tabes cure, in the strictest sense of the 
term, cannot be spoken of or seriously considered. 
Nerve-fibres inside tho dura mater, once destroyed, 
can never be regenerated, and therefore all patients 
when examined clinically still reveal the picture of 
tnbes. The knee-jerks are absent and the light reflex 
is gone, but the dlseaso has been arrested in its 
progress and, in some exceptional cases, is believed 
to have been eradicated. 

The general condition of all the patients improved 
very considerably. Many of them when first seen wero 
very asthenic and almost emaciated; in fact, in my 
experience the disease is usually accompanied by- 
wasting, accentuated by the diminished muscular 
tonus. In some cases the increase of weight was very 
striking, and an increase of up to 2 sfc. was common. 
The improvement in tho lightning pains has been very 
marked in overy case. Here the effect of drainage of 
the cerebro-spinal fluid is especially helpful; at the 
end of a series of five punctures the pains were in 
every case much reduced in frequency and intensity, 
and censed to be ” lightning ” in nature. In some 
cases, especially those which were advanced, the pains 
altered in character and the patients complained of a 
dull persistent pain. This may be due to the flbrotic 
process round the nerve roots, and if so it is hard to 
see how these pains can be removed, except by section 
of the nerve roots. They are akin to girdle pain, which 
is not influenced by treatment. The visceral crises 
responded equally well to treatment. In the acute 
gastric crises atropine sulphate Injected subcutaneously 
with or without morphine has been found most effec¬ 
tive ; a single hypodermic injection could be depended 
on to givo rest and relief for four hours, and after one 
or two repetitions.the crisis had passed off. The 
anesthesia which is universal in the disease was, of 
course, unaffected by treatment. The bladder 
symptoms were benefited and in many cases were so 
much subdued as to be almost gone. They were 
ameliorated in all the advanced cases. The arthro¬ 
pathies of the disease, the Charcot’s joints, appeared 
in one or two cases during treatment, and even alter 
treatment was finished, but as this is a trophic lesion 
its onset is not proof of progression, but of a lesion 
which has already progressed sufficiently to cut tho 
nerve-supply to the part, and there is no reason to 
hope that any treatment will be able to restore this 
innervation. The same is true of tho mal perforans, 
though no case of this appeared during or after tbo 
treatment. Those which were already present, healed 
up with care and rest, and treatments were not sus¬ 
pended on their account. It was hoped that drainage 
of the cerebro-spinal fluid, by reducing pressure, might 
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help optic atrophy, but that hope was not fulfilled in 
any case, and there is no reason to anticipate any 
improvement with present remedies. 

In some patients the optic atrophy seemed to he 
arrested, and this is the most that can be hoped for ; 
in some others it progressed very rapidly to complete 
blindness, but not more rapidly than in untreated 
cases. There is no reason to believe that treatment by 
arsenical remedies accelerated the atrophy, and 
iherefore nothing to indicate withholding the drug. 
In one or two cases tryparsamide was used, but the 
danger of optic atrophy so strongly insisted upon in 
the literature made a sufficient trial of that drug 
undesirable. On the other hand, the pareses of the 
orbital muscles completely disappeared under treat¬ 
ment. The ataxia did not improve directly as a result 
of treatment, but the improvement in their general 
well-being enabled the patients to take more exercise, 
so that the process of re-education progressed very 
rapidly, and as they regained confidence they com¬ 
plained less of their ataxia. 

Conclusions. 

Tabes dorsalis should be treated very thoroughly, 
and the method of lumbar puncture in conjunction 
with intravenous medication can be relied upon to 
restore the cerebro-spinal fluid to something approach¬ 
ing normality. 

In most cases the progress of the disease can he 
arrested if treatment is persevered with. 

In spite of treatment optic atrophy may progress 
and become complete. 

The improvement in the general condition is very 
considerable and the increased efficiency of the 
patient very striking. 

Naturally the results achieved vary with the stage 
of the disease at which treatment is undertaken. The 
earlier the stage of the disease and the less nerve 
destruction that has occurred the better the results of 
treatment will be, hut in practically no case should 
treatment be refused. 
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CALCULOUS ANURIA. 

By H. P. WINSBURY WHITE, F.B.C.S. Eng., 

ASSISTANT UROLOGICAL SUEGEON, ST. PAUL’S HOBPITAL FOB 
OENITO-URINAItT AND SKIN DISEASES J ASSISTANT BU71GEON, 

, EAST LONDON HOSPITAL FOR CHILDREN ; UROLOOIST, 

ST. JOHN’S HOSPITAL, LEWISHAM. 


The suppression of urine due to calculus may be 
complete or partial. Although it occurs at all ages 
m both sexes it is most common after 40 and more 
frequent in men than in women. The cessation of the 
renal function may be caused in one of the following 
ways : (1) obstruction to the escape of urine from 
both kidneys ; (2) obstruction to the escape of urine 
from the only kidney; (3) occlusion of one kidney 
and inhibition of the other, which is partly damaged ; 
(4) as the climax of a gradual but progressive renal 
failure resulting from long-standing and extensive 
bilateral calculous disease, occurring quite independ¬ 
ently of renal occlusion; severe exertion is often 
the means of precipitating an. attack by causing the 
misplacement of a stone into a position where it can 
obstruct. 

The calculus may he in the ureter or the kidney. 
In the ureter it is most commonly found in the upper 


third, next most commonly in the lower third. In-, 
the kidney it is sometimes quite a small stone - 
situated in the pelvis, of which it blocks the outlet. 
Anuria in a kidney containing widely distributed, 
stones generally means considerable permanent 
impairment of renal function and is not likely to he ■ 
remedied by surgical measures. There is experimental 
evidence to support the belief that reflex anuria may 
result from unilateral disease, the kidney on one side 
being perfectly healthy. The influence of the diseased." 
kidney on its supposedly healthy fellow is spoken 
of as the reno-renal reflex. Goetzl, experimenting- 
on three dogs, produced complete anuria in one for- 
65 minutes by raising the pressure in the renal pelvis. 
In the other two, although he did not succeed in 
producing complete anuria, he obtained marked', 
diminution in the amount of urine secreted. Rovsing - 
has reported three experiments in which he produced: 
complete anuria for periods of two or three days by 
clamping the pedicle of one kidney. The anuria 
persisted while the clamps were in position and: 
ceased when they were removed. Israel has reported", 
two cases illustrating the same process clinically. In 
each of these, after removing an obstructing stone,, 
cystoscopy showed a return of the urinary flow from. 
the opposite side. Although these observations all 
establish conclusively the influence of a diseased kidney 
over the function of the other, most authorities hold', 
that the condition of complete anuria depends upon 
disease of both kidneys and that the microscope will: 
always reveal some pathological change in the- 
supposedly healthy kidney. Kelly and Bumam; 
State the position by saying that there is no case in- 
the literature where the patient has had complete- 
anuria and died of urmmia, and at autopsy a stone - 
has been found blocking one ureter while the kidney 
on the other side was healthy. 

A kidney whose secreting function is suppressed is; 
swollen, engorged, has small hiemorrhages under itB- 
capsule, and contains blood-stained fluid under tension, 
in its pelvis when the outlet is blocked. 

Clinical Features. 

The absence of urine from the bladder on catheterisa¬ 
tion when this organ lias not recently, been emptied: 
establishes the diagnosis of anuria in the initial stage.. 
The period of anuria has two principal phases : in- 
the first the general health of the patient does not 
give any indication of the gravity of the prognosis, 
and the diminished urinary excretion may be the only- 
warning of the impending disaster. The patient may¬ 
be able to carry on in this way for several days without 
much inconvenience, or the more serious symptoms 
may supervene much more suddenly, and headache,- 
irritability, nausea, constipation, and flatulence 
rapidly leads into the period of intoxication. This 
is indicated ' by drowsiness, slow pulse, subnormal 
temperature, and slow and irregular respirations.. 
These give place to the terminal stage of dyspnoea, 
and coma. 

Pain is a variable symptom. Sometimes it is 
difficult to elicit any history of suffering; other 
patients readily complain of aching in the loin or of 
attacks of colic. It is of great importance to establish 
clearly in which kidney the pain is more recent, for 
this is probably the least damaged and therefore the 
one which the surgeon should attack first. A long¬ 
standing history of pain in one kidney region, and a 
recent account of the same symptom in the opposite- 
organ, is a strong indication that the latter is the one 
which demands the surgeon’s urgent attention. 

Tenderness may be expected over one or both 
kidneys and ureters, hut when the patient has been 
living entirely on one kidney tenderness will usually 
be found only over the recently functioning organ. 

Cystoscopy may show the offending stone protruding 
from the ureteric orifice or bulging the bladder wall 
just above it. 

A radiogram of the whole urinary tract is essential. 

I recently saw a woman, of 31 years of age in a state of 
nrcemic coma. There was a history of pain in. the left aider 
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and i\nurlri for soveml days, nnd a previous history of the 
passage of small stones at odd Intervals. No other helpful 
facts about the case could bo obtained. In tho right lumbar 
region posteriorly there wa9 a small‘sinus leading towards 
tho right kidney region. There was no urine to bo scon 
coming from tho sinus, which was obviously of many years’ 
standing. No radiogram was available. Tho conclusion was 
that the right kidney lind long ago been destroyed by 
calculous disease, with perinephric suppuration anu sinus- 
formation, and that the left kidney had now become 
occluded by n stone. Operation was hurriedly carried out 
am! n small calculus was removed from tho Pel via of a 
somewhat engorged left kidney. Tho patient died on tho 
some day. The post-mortem examination revealed that the 
right kidney was represented only by a mass of flbro-fatty 
tissue surrounding a number of calculi. 

Differential Diagnosis. 

Tho identification of tho causo of renal failure 
involves a consideration of a fairly wide ran go of 
diseases, of which the following are the commonest. 
They arc not difficult to detect on carefully considering 
tho history and clinical features: bladder growths, 
prostatic ’enlargement, urethral stricture, pelvic 
tumours causing back pressure on tho ureters. Kidney 
damage from drugs such as lead, mercury, and arsenic 
has to bo excluded, while anuria may also arise as a 
crisis in the course of an acute or chronic nephritis. 
Post-operative renal failure following operation on 
tho urinary tract or elsewhere offers no difficulty in 
diagnosis. 

Treatment. 

Xon-o perative Procedures.—In early cases, when 
tho ureter is blocked near its lower end by a stone 
that is not too large to pass into the bladder; ureteral 
contractions may sometimes be initiated and the stone 
passed by distending the bladder with fluid. Heitz- 
Boyer and Elliot reported a caso successfully treated 
in this way. The patient had suffered from anuria for 
48 hours. A ureteric stone the size o! a haricot bean 
was passed, within an hour or distending the bladder 
with fluid and urinary secretion was at once 
re-established. Other similar cases have been reported. 

When this method fails after a short trial ureteric 
catheterisation should he tried, for the passage of the 
catheter beyond the stone may relievo the crisis by 
re-establishing the secretion of urine. Two catheters 
can sometimes be passed in this way, giving still more 
efficient drainage. These should be left in position 
for two or three days if the symptoms of anuria 
continue to subside. At the end of this time the 
patient is in a much more satisfactory state to 
undergo an operation. If no result should follow the 
successful passage of the catheter up one side, tho 
opposite ureter should be cathetcrised also. A little 
sterilo water injected into the renal pelvis, will 
sometimes induce peristaltic contractions and initiate 
renal activity. In some cases tho kidney substance is 
so badly diseased and has such poor capacity for 
recovery that there is no response to any of the above 
measures. Operation in such circumstances will only 
hasten the patient’s end. It must always be kept in 
mind that the process of kidney destruction from 
calculous disease is an insidious one and that the onset 
of total cessation of urinary secretion may bo but a 
email step from the diseased condition which has 
preceded it. In other words, the final failure is not 
due to a mechanical blocking by stone, but is simply 
the terminal stage of chronic renal disease. The 
failure of any surgical measures is assured in such a 
■case. All the means of relieving and inducing the 
urinary flow by dietetic and medicinal means must 
be undertaken energetically. Milk diet should he given 
to relieve the kidneys of additional work. Hot packs 
or hot air baths will promote the excretory activity 
of the skin, and diuretics such as caffeine, digitalis, 
and Contrexfeville water will stimulate the renal 
function. Saline purgatives should be administered to 
increase the escape of fluid by the bowel. 

Operative Procedures .—The purpose of an operation 
in a case of calculous anuria should be to provide for 
the unobstructed flow of urine with the minimum of 
operative shock. Prolonging the operation by searching 


for a stone is very likely to be the means of turning the 
tide against the patient. Therefore, when the surgeon 
has no idea where the stone lies and tho general 
condition of the patientis not good, the rapid restora¬ 
tion of the urinary flow should be accomplished in tho 
simplest possible way. If ureteric catheterisation 
and other non-operative measures do not establish 
this, immediate exposure and drainage of the kidney 
should follow. When the stone lies in an easily 
accessible part of the ureter, such as the upper or 
middle third, or in the vaginal fornix, ft may he 
removed at once. In rare instances the calculus lias 
been dislodged from the ureteric orifice by bimanual 
manipulation. Pyclotorav should be carried out only 
when the stono is known to be located in the pelvis, 
and when it is found on cutting down that this part 
of the kidney can bo promptly reached. Nephrotomy 
is indicated when the stone is in the pelvic portion of 
the ureter, when the calculus is in the renal pelvis and 
found to bo difficult of access, or when its exact 
location is not known. 

In all cases in which there is doubt whether the 
symptoms are due to stone, a radiogram of the whole 
urinary tract must be obtained before operation. 
If this is not forthcoming without a dangerous delay 
the surgeon will have to decide whether the clinical 
features of the case justify him in proceeding with liis 
search without this information. If it is not definitely 
known that a calculus is present, ho must bear in 
mind that on exposing the kidney a prolonged search 
for the stone will considerably diminish the patient’s 
chances of recovery. He should be content, therefore, 
with establishing the fact that the renal pelvis and 
the ureter are not obstructed, or, if either is, with 
relieving the obstruction by the quickest possible 
means. 


Prognosis. 

The success of surgical interference in cases of 
calculous anuria depends chiefly upon the fact that 
the suppression is due to obstruction.by a stone, the 
length of time the condition has remained unrelieved, 
and independently of the foregoing, the pre-existing 
amount of renal damage. In considering a largo 
series of cases it is found that if no means are taken 
to relieve the obstruction less than 30 per cent, 
recover spontaneously. The onset of urcemia makes 
the outlook extremely grave, whether surgical inter¬ 
ference follows or not, but successful operations have 
been reported. Uraemic symptoms do not usually 
supervene until five or six days after the onset, and 
the mortality rises steadily with each day’s delay in 
operating. Figures published by Huck show that 
with operation before the fourth day there is a 
mortality of 25 per cent., and before the sixth day 
of 42 per cent. The best operative results are obtained 
in cases in which the signs of renal failure from 
calculous occlusion of an otherwise healthy kidney 
have not come on gradually but suddenly. 


Ambulance Cases at Balhaji.— Dr. W. L. 
Slaccormac, the medical superintendent, in hie annual 
report upon tho work of St. James’s Hospital, Balham, 
states that during 1028 0105 ambulance cases were dealt 
with. In the winter months “ many of the wards are 
seriously overcrowded,’’ and it is proposed to provide a 
new administrative block and a email isolation block. 


Opportunity for Training in Dietetics.—A 
Department of Dietetics was established at University 
College Hospital last November to deal with the specie 1 
diets, particularly in diabetes, nephritis, and gastro-inteatinol 
disorders. This department is under tho control of a 
member of the honorary medical staff and in charge of 
Sliss E. M. Marshall, B.Sc., who is a fully qualified dietitian. 
It is hoped later to Inaugurate a school for the training of 
dietitians, with adequate courses of lectures combined 
with the practical work, for which fees will be chargod. 
At present, while such lectures are not available, there i 
an opportunity for training one or two pupils in practica 
dietetic work; the course would last six months, aud tho 
instruction would be given free. Candidates ehou 
ably possess a degree in domestic science. 
tion can be obtained from the matron of the hospjtaL 
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Clinical attfr italmratorg Holes. 

THE VALUE OF JOINT AUSCULTATION. 

By C. F. Walters, F.B.O.S. Eng., 

SENIOR SURGEON, ROYAL INFIRMARY, BRISTOL. 

The out-patient surgeon is often confronted ■with 
ft painful joint, generally a knee, in which initial 
trauma may have been slight or absent, in which 
nothing abnormal is visible to the eye or in skiagram, 
and nothing unusual can bo felt. Fifteen years ago 
these joints, not apparently due to tubercle or 
syphilis, were treated by massage and other methods 
in vogue. Some appeared to recover, but in others 
the pain persisted and the patient not infrequently 
drifted elsewhere. In other joints with a similar 
history, fine grating could be felt on movement, 
although skiagrams usually showed nothing abnormal. 
Yet, again, other joints would have a still coarser 
grating, palpable and audible with the unaided ear, 
and in these well-marked osteo-arthritic changes were 
seen with X rays. When the first typo of joint—in 
which nothing abnormal could be found—is auscul¬ 
tated, a very fine grating, almost like the hair crepita¬ 
tions in the lung, is heard, especially at the end of 
complete flexion and extension. The crepitations are 
of the same timbre as those heard in the coarser 
types, and when I first detected them I realised that 
one was probably hearing the earliest changes pro¬ 
duced in the joint by the same factor that produced 
the coarser grating. 

. When one listened to other joints, as well as tlio 
joint complained of, one found that a similar condition 
often existed in wrist, elbow, shoulder, jaw, and knee- 
joints, of which no complaint had been made. Only 
that joint which had suffered trauma became manifest 
by the appearance of pain or discomfort; the other 
joints, though affected by a common cause, remained 
latent,” sometimes to become manifest later on 
through trauma or advancing age. 

A General Auscultation of Joints. 

. .^ n order to determine whether tho auscultation of 
joints is of any value in distinguishing different forms 
of joint affections, it was thought advisablo first to 
auscultate a large number of joints in hospital patients 
admitted for other than joint affections. For this 
reason wrists, radio-ulnar, shoulders, temporo-maxil- 
Jary, and knee-joints were auscultated, in ten patients 
in each half decade, five male and five female (except 
those below the ago of 10, when tho sexes were not 
separated), from 1 to 80 years of ago ; the cases were 
unsclected, save for sex and age. Some 1000 joints 
in all were examined under passive movement. As 
a result of past experience the joints were grouped 
into smooth (s), rough (r), grating t, grating ff, and 
grating ttt. Joints which crackled, as distinct from 
grating, were rIbo noted, bub not regarded as patlio- 
logical; for the number of crackling joints lessened 
r™? r t“ an incieased as ago advanced. 

■fine terms I use are as follows :— 

joint was one that was quite inaudible to tho 
^ U E2 U ? hoUt its wl'olo range of movement. 
tUmo-hn’r/v r Vas aui i>'>'o ns the faintest roughness 

' °..movement, to a very coarse roughness, 

of movement' joint d U ' roUehoufc the whole range 

tii°- n i fcs ’ or n tho3 .° of tl .0 first degree of grating, 
wa w? oL.n.,,1 ?,? no tonr-llko crepitation could bo 

heard by stethoscope at the end of full flexion and extension 

quite rassr ovor gor rnngc9 of movomcnt ’ but ™ 

Tho (/rating tt joints, tho second degreo of grating, wore 
those in winch the grating was louder and more coara™ 
heard through part or wholo of the joint movement, and 
oiten palpable. 

Gra/ing ttt. a louder and still coarser typo, was hoard 
rnrough the whole rango of movement, and could not only 
S,?,? , f°I*- but was often audiblo to tho unassisted car. 
ihis should not bo contused with the crackling joint (c), tho 


nolso of which 1b probably often extra-articular aa well a# 
duo to cartilago movement, as in tho temporo-maxlllnry 
articulation. 

Sites of auscultation ivero chosen as freo as possible 
from liair, and on the flexor surfaco of tho wrist, over 
the radio-ulnar joint to the outer side, in front of the 
shoulder, over tlio temporo-maxillary joint in women, 
but a little anterior to it in men, to avoid liair, and 
on tlie inner sido of tlio luieo over tlio most prominent 
part of the internal condyle of tho femur. 

Previous or existing foci were inquired for in ear, 
nose, throat, teeth, vagina, and rectum in most cases ; 
bowel habit during lifo, constipation or otherwise, 
was ascertained, and rheumatism and other illnesses 
noted. Past or present possible foci existed in 80 per 
cent, of tho cases examined. 

It will be soon in Table I. that, roughly speaking, 
there is a steady increase through each deendo except 
the sixth in the audible ns opposed to the smooth 
joint. Whereas in the first ten years of lifo 08'5 per 
cent, of joints were smooth, and olily 1-5 per cent., or 
three joints in 200, were audible, in the last ton years 
(70-80) only 18’5 per cent, were smooth, and 81 *f» per 
cent, were audiblo. Moreover, in tlio last decade tho 
most severe typo was present in 10-5 per cent, of 
cases ; this did not appear at all until tho fifth decade. 
The percentage of rough joints (R) after tlie first 
decade does not vary moro than 5 per cent, until 
the last two decades, when it falls by half, to be 
replaced by the more marked forms of audibility, the 
tt grating and the ttt typo increasing in a marked 
degree. There is a steadily ascending ratio of all 
forms of audibility from 1 -5 per cent, to 81-5 per cent, 
with the exception of the sixth decade, but oven 
hero the moro se'vero forms of joint grating exceed the 
earlier figures. 

Table I .—Summary of Joints Auscultated in Each 
Decade, with Classification. 

8.—smooth. It. *= rough. Grating t. Grating tt. ' 
Grating ttt. ; A.J.-'All nftcctecl joints. 


Percentages. 



Rough 
Grating t 

» ttt 


Grating of the second degree is often found in 
painless joints, but is moro likely to bo associated 
with pain or discomfort than is the lessor marked 
grating or roughness. Grating of the third degree is 
much moro often found with complaint of pain or 
rhoumatism. Of 47 cases with grating ft joints, 
25 complained of rheumatism, and 22 had no rheu¬ 
matism. Of 10 cases in which grating fff was found,, 
14 complained of rhoumatism and two only did not 
complain. The most sovero grating preponderated in 
females as 4-37 to 1 male. These figures suggest' 
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that whatever may be the'cause of the prating, the 
more arduous work of males is not a factor in its 
production. 

Crackling Joint*. 

■ As Table III. shows, " crackling ” appears to be 
least, marked in the Inst decade and most frequent 
between the opes of SO and 40. It was heard most 
frequently in the shoulder-joints, two-thirds as often 
in the jaw, and one-third ns often in wrist, radio¬ 
ulnar, and knee-joints. It was not rcgnrded as 
pathological. 


Table III .—Crackling Joints (c). 



Totals .. -17 I 21 j 57 I 43 j 17 


Conclusions. , 

(1) Auscultation of joints may reveal a very early 
stage of roughness or grating, which is not recognisable 
by other meanB. 

(2) As age advances the grating appears to increase 
steadily until it is manifest to touch and the unaided 
ear ; in the most advanced stages its cause is visible 
in skiagram as tho joint changes of ostco-arthritis. 

(3) These joint sounds are to bo heard, by stetho¬ 

scope, in & large number of hospital cases, unsclected 
save for sex and age, and admitted for other than 
joint affections. , „ , , , . . . . 

(4) The number of affected joints, as a whole, 
preponderate in the female ns 55-7 per cent, to 44-3 
per cent., the most markedly affected joints, however, 
existing in the female as 4*3 to 1 male. 

(5) These figures suggest that the more arduous 

work of the male is not a factor in producing these 
sounds. , . . 

(0) A possible past or present focus existed in 80 per 

cent, of the cases examined. 

(7) The number of joints with auscultatory changes 

becomes more numerous ns age advances—from l'G 
per cent, to 81-5 per cent. . i 

(8) The sounds heard, judging from their wide | 
distribution through many joints, are probably tho 
result of changes produced by a blood-borne infection 
or intoxication. This is confirmed by the fact that 
the stethoscope will also often reveal, in the same 
subject, many other joints in which disease iailatent 
and as yet unheralded by discomfort or pain. 

(0) The removal of a focus may render a manifest 
joint again latent, but it will still be audible to the 
stethoscope and sometimes to touch. _ 

(10) In patients with osteo-artbritis in one joint, 
many other joints will, by stethoscope, almost 
invariably be found to be involved in a lesser or 
greater degree, of which the patient is often quite 
unconscious. 

I should like to thank my late dresser, Mr. K. H. 
Pridie, for investigating some of the cases in tho last 
decade. _*_ 


A CASE OF 

GOUTY CHEMOSIS TREATED WITH ATOPHAN 
By V. St. L. Pinnock, m.B. Brist. 


The following case seems worthy of record :— 

A woman, aged CO, on June 4th, 1028, complained that her 
tight eye was protruding from its socket. Five years 
previously she hod had an apoplectic attack .affecting tho 
right arm and right leg with loss of speech. -.The uso of the 
right arm and leg had Inter returned Vr' - * 

the latter. . - • 


On examination I noticed that she still had some difficulty 
of speech and also very slight dribbling of saliva at the right 
angle of the mouth. 

There was considerable oedema of tho bulbar conjunctiva 
of tho right eye, which projected well beyond tho margin of 
the lids, but there was no exudation of pus. The cornea wa3 
unaffected and appeared to bo surrounded by a wall of 
gelatinous-looking material tinged slightly red. The iris 
was regular in outline and of good colour; tho response to 
light was immediate. The anterior chamber was shallow and 
there was a senile cataract of tho lens which deterred per¬ 
ception of hand movements but allowed perception of light. 
She said she had been treated for a “ detached retina in 
this eye ” in 1010. She had not been taking potassium iodide 
for months before the chemosis. The eye was not painful. 

Tho left eye was corrected by a heavy minus lens, thereby 
maintaining some acuteness of vision. The tension was 
normal, the cornea clear, and the Iris regular in outline and 
of good colour, reacting to both light and accommodation. 
The systolic blood pressure was 17U mm. Hg and tho radial 
artery at the wrist was thickened. 

Atoplinn, grs. 7 \ tlireo times daily, was prescribed, 
sodium bicarbonate, grs. 10, being taken five minutes 
previously so ns to neutralise any free acid in tho 
stomach. She was also recommended to uso zinc 
sulphate eye-washes poured on tho eye from an 
undine. Four days later (on June 8th) the chemosis 
bad almost disappeared. She was next seen on 
Oct. 3rd and informed mo that the eye affection 
cleared up completely following the atophan treat- 
ment in about seven days altogether. There has so far 
been no recurrence of tho trouble. 

London, N.TV. 


JftcMtal ^orirtks. 

CONFERENCE ON MENTAL WELFARE, 

WESTMINSTER. 


The Central Association for Mental Welfare held 
a conference at the Central Hall, Westminster, on 
April 25th and 20th. At tho first session the subject 
was the Effect of the Local Government Act, 1929, 
on tho Work of Local Authorities under the Mental 
Deficiency Acta. 

The chair was taken by Sir Leslie Scott, and the 
Minister of Health opened the conference. He 
defended the Local Government Act, 1029, and spoke 
of the unsatisfactory features in mental deficiency 
administration : variations in ascertainment, shortage 
of institutional accommodation, and lack of super¬ 
vision and training for those outside institutions. 

Mrs. Pinsent said she thought the provisions of 
tho Act would lead to better classification of institu- ■ 
tions and patients and so to efficiency, economy, and 
more humane treatment. 


The Nao Responsibility of Local Authorities. 

Mr. B. S. Miller presented a paper pointing out 
the opportunities of the present moment and the 
dangers to be avoided. The Act, he said, removed 
obsolete divisions and overlapping due to growth and 
kept the poor out of “ watertight compartments." 
In the interests of the community all mental defectives 
should be dealt with under the Mental Deficiency Acts, 
but the work would be too varied and extensive for 
any one body. The result should be to reduce tho 
amount of what used to he tho guardians’ work, while 
retaining the public assistance committee in an 
advisory capacity. Ho described the present position 
and the proposed scheme for Devon. The main tiling 
for the largo authorities to do was to concentrate on 
providing central* colonies. 

Dr. H. B. Brackenbury said that tho Act was a very 
big step forward towards unification. Tho public health 
committee, he thought, and not the mental hospitals 
committee, should be entrusted with mental deficiency 
work. Probably in time all institutions-except tho 
workhouse would come under that committee.’| 
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Sir Leslie Scott remarked that under the Act 
mental deficiency would be dealt with, as it ought to 
be, as a health matter, whereas in the past the poor 
defective had come under a different authority from 
the defective who had means. 

On Thursday afternoon the chair was taken by Sir 
Frederick Willis, and Dr. A. F. Tredgold read 
a paper on 

The Special Investigation Conducted for the Joint 
Mental Deficiency Committee. 

The findings of this report, he said, might be taken 
as generally applicable to England and Wales; it 
was the most careful and complete investigation yet 
made and a valuable scientific document. . The most 
important fact revealed was the number of defectives 
in the country. The Royal Commission had estimated 
in 1906 that there were 4-6 defectives per 1000 total 
population, equivalent to a total of about 150,000 in 
England and Wales. Dr. E. O. Lewis put the figure at 
8 per 1000. This higher incidence was to some extent, 
but not wholly, due to more complete ascertainment. 
It was impossible to resist the conclusion that there 
had been a considerable increase, both absolute and 
relative to the total population, in the number of 
defectives since 1906. The figure of S per 1000 was 
still a conservative estimate, and there were more than 
twice as many defectives as certified insane in the 
country. The causes of the increase were: (1) The 
reduction of infant mortality, with the result that the 
lives of defectives were saved and prolonged. (2) The 
differential decline in the birth-rate. On the whole 
mental defect was essentially a family problem, and 
in that respect stood in close relationship to mental 
disease in general, several forms of subnormal mental 
development, chronic pauperism, unemployability, 
and many varieties of social incompetence and 
inefficiency. Two sections of the community were 
contributing more than the average quota to the next 
generation—the neuropathic and the lowest social 
stratum. To a large extent these two wore one and 
the same. (3) Migration from country to town, 
leaving inferior stocks to intermarry in rural areas. 
The mean average incidence of mental defect was ns 
high as 10-4 in rural districts. (4) The migration of 
defectives from town to country might play a small 
part. 

The next most important matter dealt with in 
the report was the employability and employ¬ 
ment of defectives. Dr. Lewis had found that only 
S per cent, were unemployable. The majority were 
capable of useful and remunerative employment, an 
observation amply confirmed by the experience of all 
well-run institutions and colonies. It was equally 
certain that the great majority were not earning, and 
that if defectives were not suitably trained there was 
little chance of their obtaining and keeping employ¬ 
ment. In fact, 56 per cent, of all adult defectives were 
being supported entirely or partially by public funds. 
The number so far ascertained by local authorities 
was only 1-59 per 1000 ; obviously defectives could 
not be dealt with until ascertained. A large number 
were urgently in need of institutional care which was 
not available, and it was very doubtful whether neglect 
to provide it was an economy. A considerable 
proportion, however, were fit to be at large provided 
they were properly trained and that suitable employ¬ 
ment and adequate supervision and control were 
assured. The similarity between the conditions in 1906 
and in 1928 was striking and tragic ; something had 
been done, but very little. 

Finally, Dr. Tredgold spoke most gravely of the 
mistake of publishing Parts I. and II. of the report 
without Part III., that dealing with adults : the 
problem was essentially one and must be considered 
in its entirety. If mysterious influences were at work 
to delay or prevent publication this was a most 
serious thing, and totally at variance with national 
ideals. 

Prof. A. M. Carr Saunders commented on the 
report and said he thought the migration townwards 


was over-estimated ; it might be that extremes of alE 
kinds were better represented in the country than in. 
towns. Interesting results might follow careful 
observation of the creation of new slums by a certain 
type of householder in surroundings that gave a fair 
chance of decent life. Slumdom was quite distinct 
from poverty. Largo towns offered casual labour and 
the chance of “ something turning up ” to the shiftless- 
defective, conscious of his failure at steady work. 
Some indefinite industries in large towns were built 
up on the employment of the inefficient. The report 
showed that only 11-6 per cent, of defectives were at- 
present earning enough to keep themselves, but it 
was doubtful whether employment could be sub¬ 
stantially increased. Nowadays employees were- 
carefully selected for industries that formerly' took. 
hands from the street when wanted. The financial 
burden of the defective population was usually under¬ 
estimated. Borderline cases were under no restraint,, 
and they lived in homes where the birth-rate was 
high ; this might more than counteract the effects of 
segregation and supervision. The full importance of 
mental defect was not measured in figures ; as society 
progressed so it became integrated, and each defective- 
became a greater drag on normal persons. 

Dr. E. O. Lewis pointed out that the amount of 
mental deficiency was the index of a much bigger 
problem; for every one defective there were 30- 
persons mentally' subnormal in the “ social problem ” 
group.—Miss Evelyn Fox emphasised the fact that 
mental defect was a social problem, a failure of 
adaptation, and urged the necessity of having enough 
properly trained social workers to help the defective 
to adapt.—Mrs. Hudson (Leeds) asked if there were 
not some way to remove the stigma of “ silly schools,”" 
which hindered ascertainment. — Mrs. Hodgson 
(Eugenics Society) pointed out that the differential- 
birth-rate was causing a very great transference of 
social class and that the lowest degeneracy might be 
found in rural slums.—Dr. T. P. Puddicombe said 
that no training or supervision would prevent the 
defective propagating, and the prevention of repro¬ 
duction was one of the great problems on which public- 
opinion must be sought.—Mr. \V. T. Wright 
advocated segregation.—Dr. F. D. Turner thought 
better ascertainment had a great deal to do with 
the apparent increase in defectives.—Miss Dendv 
illustrated the difficulty of employing high-grade- 
defectives, who w’ere creatures of impulse, able to- 
develop every faculty save self-control. She said that 
a family history of some kind of defect could be traced . 
in far more cases than at first appeared. The real 
criterion of defect was not ability to acquire know- , 
ledge, but ability to make use of knowledge.—Dr. 
Tredgqld, in reply, said that the prevention of 
marriage among defectives -was very important, 
though it would not by any means stop the birth of 
defective children. 

On Friday morning the chair was taken by Mr. 
Morgan Jones, M.P., and a discussion took place on 
the report, with special reference to 
Educational and Administrative Problems Concerning 
Defective and Retarded Children. 

Prof. Cyril Burt said that the criteria and standards; 
laid down in the report were no more severe than 
those normally followed, and.they' showed that there 
were roughly 90,000 defective children in the country. 
The number in special schools was one-sixth of this 
and it was impossible to enlarge the special school 
sy'stem to meet the need. Moreover, these 90,000 were 
but the tail end of a far vaster group of borderline 
cases, nearly but not quite certifiable. There was no 
line of cleavage between the dull normal and the 
feeble-minded. The dull and backward were not 
deriving proper benefit from ordinary school instruc¬ 
tion. The emphasis hitherto had been laid on the 
defectives, and their claims had overshadowed those 
of the borderline group, who amounted to 10 per cent, 
of the whole school population in towns and 15 or 
20 per cent, in rural areas. From among these came . 
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most- of the paupers, criminals, and ne’er-do-wecla. 
Proper provision for the dull and backward was 
therefore one of the most urgent educational needs 
of the day. Once they were provided for, the feeble* 
minded would take their natural place at the tail 
end of the larger group. The two groups should be 
dealt with by one scheme. A large proportion of 
so-called defective children were incompetent pupils 
rather than incapable citizens, and were dc-certiflcd 
when school days were over. It was not fair to 
stigmntise them by certification and inclusion in a 
class with low-grade cases who would need permanent 
supervision. The committee therefore recommended 
abolition of the certificate; special schools would thus 
become an organic part of the general system of the 
public elementary school.. Differentiation was more 
important for tho older children. The local education 
authority would ho responsible for all retarded 
children (except extreme cases) under the age or 11. 
At 11 there would be n general survey of all children 
to decide on the best form of post-primary education 
for each individual. Those who had made no progress 
in manual and scholastic work would be notified to the 
MD. authority, which would thereafter be entirely 
responsible. Thus children in schools for the retarded 
would not lie brought into contact with low-grade or 
detrimental childrcu, wliilc special classes would 
become an essential part of tho general scheme for 
post-primary schools. There was urgent need for 
further research into the efficacy of different methods 
of instruction, and the way to (leal with the tempera¬ 
mental, word-blind, emotional, or oxcitable child. 

Dr. R. H. Crowley said that the report enabled us 
to see unity in much diversity and provided a solid 
foundation for building. The problem lmd become 
static and hampered by its framework. The idea that 
mental defect was n difference in kind rather than in 
degree had hindered progress more than any other 
factor. Defect was important in the light of behaviour 
and social adaptedness and not in itself. The early 
years should be allotted to probation and salvage, 
while at the ago of 11 special consideration would be 
given. Many defective children were not detrimental 
to others and could derive benefit from a day school 
junior department. The “ ineducable ” would be 
notified to the mental deficiency authority, but it 
would bo the duty of the education authority to, 
provide occupation centres for them. Great develop¬ 
ment was needed in tho practice of educational 
psychology. Boarding-school accommodation should 
be considered for other children than those requiring 
permanent institutional care; this would be costly 
and would require a most careful system of after-care. 
Thero should be very adequate classification, as 
mixing might prove most unfair to high-grade children. 
The maladjusted, difficult, and unstable child also 
called for a steady development of educational 
psychology, and the solution of many social problems 
was bound up with an effective analysis followed by 
appropriate action over a long period of years. Failure 
in behaviour stood out more than failure in intellect. 
It was upon the mind in its emotional aspects that 
concentrated thought and action was required. 

After some questions had been asked and answered 
Miss Collinqwood criticised the report as too elastic 
in its recommendations ; the " dull and backward ” 
local authorities would be able to quote it as 
countenance for continuing to do nothing. In certi¬ 
fying a child as feeble-minded a doctor was using a 
purely educational diagnosis which did not He within 
the medical sphere at all. Certification, was little if 
anything to do with the parents’ objection to special 
schools. They resented dealing with the child by 
any but the prescribed means, and always would 
resent it. Mental defect was recognisable soon after 
7, and to delay notification until 11 was to waste 
the time of teacher and pupil and to encourage bad 
habits. 

Miss Martineatj (President, National Special 
Schools Union) thought that the same authority 
should deal with the child right through. Certification, 
if given up, must be replaced by something equally 


effective; tho word of the educationist would not 
have the magic spell of medical authority. Parents 
would object to special schools whatever name was 
given to them. 

Dr. TncrctAS Beaton said that tho primary trouble 
was sociological, and doctors bad only como into the 
discussion because they were interested in behaviour 
problems. Behaviour was the basis of sociological 
trouble wherever it arose. So long as the child 
behaved fairly well the doctors were very willing that 
the teachers should use any device they could to try 
to help it to grow. No one yet knew the best way, 
but it was certain that some effort should be made to 
keep tho retarded patient a child for a few more 
years than the normal individual. Thero was too 
great a tendency to treat the child as a unit, whereas 
everyone was a part of the environment. It was 
essential to bear in mind what forces were at work in 
the child’s mind, for the reactions it showed depended 
not only on its own make-up, but also on the pressures 
which were forcing it. Magistrates tended to rely on 
probation, which was a serious mistake, for it failed 
to alter the environment. A primary effort should he 
made to niter the young delinquent’s environment in 
such a way that—without imposing too great stress 
■—it maintained a standard of conduct which would 
give him self-respect and satisfy him in his struggle 
for existence. Pure medicine, individual psychology, 
and education were all alike useless. 

Mr. R. C. Morrison thought that the most 
important thing in the report was the new educational 
unit for retarded children, and pressed for the 
publication of Part III.—Mr. J. Hudson (National 
Special Schools Union) said that it was not sufficient 
to concentrate dull and backward children into special 
classes or give them a few special lessons; at least 
half their time should be spent in handicrafts.—Mr 
Flavell believed that mental defect could be 
eradicated in a generation if sexual intercourse 
between defectives was stopped, and Mr. Oliver 
pleaded for a single authority. 

On Friday afternoon the chair was taken by Prof. 
T. P. Nunn, and Mr. C. J. R. Tipper read a paper on. 
an experiment in the 

Education of Retarded Children in a Rural County. 

In Westmorland, he said, the sparseness of the 
population was illustrated by the fact that there were 
6200 children among 110 schools, and that the 
average attendance was less than 60 in 09 schools. 
There was no centre for a day school or class and a- 
residential school was out of the question. The 
method tried, therefore, was to have one visiting 
teacher specially trained to assist teachers in devising 
and adapting methods for these children. Of the 
450 retarded children 133 were classified as dull and 
backward, 39 as mentally defective, and the others 
were retarded through some removable cause. Many 
children from remote parts heard little conversation, 
and saw few books at home, and might give a false 
impression of stupidity at first. Classification was 
made with the help of the school records, the school 
medical officer’s report, a special report by the head 
teacher, and the family history, together with 
Binet-Simon, Burt’s, graded reasoning and performance 
tests. The work now covered 28 children in 14 schools 
and two large groups for special work. The probable 
educational or mental age of the child at leaving was 
forecast and work was so arranged that the child 
would be doing the maximum of which be was 
capable by the time he left. (The scheme drawn up 
might be borrowed by interested teachers.) A good 
deal.depended on the organisation of the class; it 
was much easier to arrange special work when 
individual teaching was the rule to a large extent 
already. The results indicated that dull and backward 
children could make decided progress in an ordinary 
elementary school where suitable methods were used 
and a teacher had guidance from someone who had 
specially studied the subject. The influence of other 
children was for tho good of the backward child, and 
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lie was seldom ill-treated. He was much happier it 
.making progress than if marking time. 

Miss K. L. Mabsden read a paper on the 
organisation of 

Classes for Retarded Children. 

In Nottingham, she said, every child of 7 had a 
simple mental test for classification of his mental 
age, as normal, subnormal, or possible defective. In 
' 1927 the normal had numbered 4681, the subnormal 
438, and the defective 1ST. The two latter classes 
were specially tested in greater detail and drafted to 
the class most suitable—e.g., open-air recovery 
school, special school, or special classes for probation 
called “ practical classes.” Nervous or convalescent 
children put into a class of 60 might bo utterly lost, 
but in a class where individual or small-group 
teaching was given would do well and soon be fit for 
transference to a normal class. Provision was not 
yet adequate for the number of “ retarded ” children 
in our schools, and until they were properly taught we 
were wasting their limited mental power and also the 
ability of children who could get on faster if not 
taught together with the slow. The classes for the 
dull and backward were as much a part of the school 
as any other, and the children mixed with others at 
play and in singing, needlework, and other classes.' 
Records were kept of each member of the practical 
class, and any marked ability was encouraged. 
About 10 per cent, returned to normal classes, but the 
numbers varied considerably. 

Mgr. T. A. Newsome read a paper on experiments 
in the 

Education and Training of Retarded Children. 

His work, he said, was based on 12 years’ experience 
of mentally defective boys at Besford Court. The small 
institution must not be conducted on tho “ mena¬ 
gerie ” principle, but must receive only patients whose 
mental defect falls within a certain definite range. 
For low-grade defectives who would spend their lives 
in a colony, education in the three R’s was waste of 
labour and money. For higher-grade patients, to 
whom it was proposed to teach a useful trade for 
eventual return to the community, tho teaching of 
the three R’s absorbed most of the time needed for 
learning the trade. The junior department at Besford 
Court (for boys aged 7-12) had therefore been trans¬ 
formed into a Montessori school, with great success. 
.The increased enthusiasm was marked and careful 
.observation of mental ratios showed that the final 
results of this system were really excellent. The 
achievement ratio of boys of the Montessori depart¬ 
ment had been raised from 79 to 98 per cent.—i.e., 
their actual educational attainment was 98 per cent, 
of their native ability. The salient feature of the 
Besford Court system was that reading, writing, and 
arithmetic were merely the foundation for the real 
training. However proficient in these subjects a 
child might be rendered by special methods he was 
still defective in the true sense of the word, and his 
defect must be compensated by intensive training in 
some craft. In a custodial home shoemaker’s and 
tailor’s shops and gardening departments were run by 
experts with mentally defective assistants, but it 
was extremely debatable whether these occupations 
trained defectives to eam theirliving later on in these 
trades. Shoes and garments to-day were factory- 
made, and tailoring was an unhealthy trade for 
defectives, who were not, physiologically, healthy 
people. In the custodial home economy of working 
and healthy, happy employment were the first con- 
, siderations, but the special school had a totally 
different aim. The most gratifying results had been 
obtained at Besford Court in training defective boys 
to be as proficient at certain crafts as normal workmen. 
-The trades, in the order of the mental ratio required, 
to u,. painting (lowest), rural handicrafts, gardening, 
serious ti». bricklaying, and skilled carpentry. The 
ideals. nr vras of losing the individual in the 

Prof. A. M. utient must have special study and 

port and said h._ 


[may 4, 1929 


special treatment. One faculty might become 
exhausted and another might suddenly begin to 
develop. 

Character defects might be innate or acquired, and 
the two types needed quite different treatment. The 
cause of bad conduct must- bo ascertained in every 
case, and the child must be regarded ns a patient 
and not a culprit. The residential school was to the 
child-guidance clinic os a well-conducted hospital to 
the specialist’s consulting-room, and should be a 
research centre with detailed records and opportunities 
for conference. Mgr. Newsome described the method 
by which cases were studied and discussed at Besford 
Court. It was almost invariably the rule that conduct 
disorders showed their first signs of improvement in 
the report of the manual instructor, revealing the 
close association of conduct disorder with inferiority 
complex. The other important association with 
conduct disorders was physical ill-health. Open-air 
life and ultra-violet light had proved useful, but a 
number of cases seemed likely only to be understood 
by a study of endocrine imbalance. 

Questions and discussion followed. 


MEDICO-LEGAL SOCIETY. 


At a meeting of this Society held on April 26th 
the chair was taken by the President, Sir William 
Willcoy, and Lord Riddell road a paper on 

Sterilisation op the "Unfit. 

He pointed out that there were 138,293 notified insane 
persons and 61,522 defectives in England and Wales 
m 1927 and that 3047 of the former had been dis¬ 
charged “ relieved, but not recovered,” while on an 
average 600 were allowed out every day on parole in 
an unstable mental condition. The institutional 
accommodation for mental defectives fell short of 
requirements by some 18,638. He quoted examples, 
given by the Board of Control and other authorities, 
of the families produced and the crimes committed by 
defectives. The Board deprecated tho marriage of 
defectives, but refrained from stating that the sexual 
instinct was very powerful among those people and 
that they would go to any lengths to give expression 
to it, being oblivious of results or sanctions and very 
prolific. The colonies recommended by the Board to 
fulfil their policy of segregation would cost enormous 
sums; could the community afford to spend 
20 millions on a section of the population of the worst 
type ? The abnormal citizen already received far 
more care and attention than the normal one. No 
one suggested that sterilisation was a complete 
solution of the problem, but it would reduce the 
necessity for segregation and consequently the expense. 
The Board said that “ the life of the colonists approxi¬ 
mated to village life”; it would be interesting to 
know if the authorities had discovered methods of 
damping down the normal sexual impulses of the 
colonists. The Board failed to give due prominence 
to the strength and permanence of the sexual instinct 
in certain classes of defectives. The propagation of 
undesirables was a national menace and the con¬ 
demnation of high-grade defectives to celibacy was 
unjustifiably cruel. They produced bad stock and 
made bad parents, but sterilisation would cover both 
these objections. The existing system was incoherent 
and illogical; on the one hand the Board were 
demanding more institutions, and on the other their 
policy was to return as many lunatics and defectives 
to tho outside world as possible, thus providing 
opportunities for them to breed more defectives and 
more criminals. Sterilisation would endow the 
parole-discharge-and-licence policy with more freedom 
and more safety to the community and would tend to 
reduce the multiplication of the" mentally diseased. 
The operation would only be performed with the 
consent of the patient, or—if incapable of consent— 
of the parents or guardians, and would increase rather 
than restrict the liberty of the individual and of his 
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or her mate. Individual liberty was constantly boing 
restricted for tlio safety of the community, as in 
vaccination and segregation for infectious disease. 
Sterilisation would not increase promiscuity and 
venereal disease; the sterilised would still be under 
supervision and the operation would leave their 
inhibitions—if any—unaffected. The operations 
were not dangerous and did not afTect the sexual 
functions. In California 3232 vasectomies and 25S8 
salpingectomies had caused only three deaths—two 
from the anaesthetic and one from premature removal 
of dressings by the patient. The results had been 
highly Batistacboty uv California and compulsory 
sterilisation lmd now been proscribed by law’ in one 
of the Swiss cantons and in Alberta, Canada. At 
present tlio interest and happiness of the individual 
patient were put before the general interest of the 
community ; the whole subject required statesmanlike 
attention. 

Discussion. 

A letter from Lord Anax was rend, suggesting 
discussion of the following points : selection of patients 
and who should make it; what consents, if any, were 
to bo required ; whether thcio should be any judicial 
or other appeal { whether incurable cases only should 
he sterilised; at what age the operation should be 
performed; and whether the patient must, show some 
propensity to bear or beget children. 

Dr. F. J. McCann said that sterilisation was of little 
or no value ; his objections were that it did not affect 
the ‘source of supply, that it did not make tho unfit 
clean, sober, righteous, or worthy, that it returned to 
society sterilised persons liable to transmit venereal 
disease, and that the sterilised would still require 
supervision. Sterilisation was very attractive to 
those who lmd a superficial knowledge of the problem. 
Half the defectives born were begotten by parents who 
were not defective and, if alcohol, syphilis, and other 
germ-plnsm poisons were eradicated, more would be 
done for the race than by any other means. Nature 
had her own way of eliminating the unfit; defective¬ 
ness appeared earlier in each generation, so that 
insanitv became imbecility in three or four genera¬ 
tions, and there was a high percentage of developmental 
defect in aborted ova. It was exceptional for tlio 
feeble-minded to marry into healthy stocks. The 
surgical results claimed by enthusiasts were bard to 
justify, and he did not believe that no change in 
testis or ovary followed sterilisation. Tlic subject of 
heredity was so little understood at present that no 
one could decide which cases were suitable for 
sterilisation. Where segregation was permanent and 
supervision close all the advantages claimed for 
sterilisation were obtained without it . 

Dr. It. A. Gibbons said that sterilisation offered an 
effective means of preventing the hirtli of an enormous 
number of defective children, 70-80 per cent, of 
whom owed their condition to neuropathic heredity. 
Most people agreed that nothing could be better than 
thorough segregation, but it was quite impossible to 
segregate all our defectives. Sterilisation was comple¬ 
mentary and not alternative to segregation. Paul 
Popenoe in California had found no evidence whatever 
that sterilisation played a part in increasing sexual 
delinquency or venereal disease. In 21 years 23 States 
had adopted sterilisation laws. After discussing the 
legal implications of a sterilising operation. Dr. 
Gibbons urged the importance of preventing the 
marriage of defectives. When there was no hope of 
improvement sterilisation, ought to be compulsory, 
like vaccination, but no operation sliould be performed 
without the consent of the Board of Control. If the 
consent of the patient or his parents were required 
it would he a long time before advance was made. 

Earl Russell was appalled at the large sums being 
spent on these comparatively useless members of the 
community while the healthy and useful were in great 
need. It was worth while, he said, to pay some 
attention to the healthy as well as to the diseased, 
and employment and proper housing were quite as 
important as the treatment of defectives. Bricks and 
mortar should he provided for those who did not yet 


and might never require. institutional treatment. 
Dr. McCann had said that Nature eliminated the 
mentally unfit in time, but could not we do something 
to help Nature ? Voluntary sterilisation would not do 
much ; even parental consent would not be easy to 
get if the parents wore usually unstable people. II 
supervision were to prevent sexual intercourse it 
would have to be as close as in an institution. Too 
much attention was paid to the sick and too little to 
the healthy; we should encourage the breeding of 
healthy stock. Sterilisation of the obvious caso was 
a very small infringement of personal liberty. 

Dr. Natiian Raw said that the increase of insanity 
called for preventive measures. Segregation would 
be satisfactory, if it were possible, but sterilisation 
was the only feasible method for certain cases. It 
should be carefully safeguarded and the consent of 
the gunrdians or of the Board of Control or some 
authority sliould be required. It was the only 
scientific remedy wo could apply to redress this great 
burden on the State. At first it should be advocated 
only for the weak-minded boys and girls who repro¬ 
duced freely, without really being responsible. 

Dr. T. B. HySLOP reviewed his experience and 
thought the progress of sterilisation had been delayed 
by fetish-worship of the liberty of the subject. He 
thought consent of both patient and relatives ought 
to be obtained to guard the operator against subse¬ 
quent legal action. 

Dr. Tejitle Gray was convinced that Nature knew 
quite well how to look after evolution without the 
intervention of Boards of Control. It was not true 
that defectives were disastrously prolific ; while their 
birth-rate might be a little higher than that of others, 
their death-rate was five times the normal. “ Consent ” 
from a mental defective was a contradiction in terms. 


Lord Riddell, in reply, contrasted the economy- 
talk with the enormous expenditure proposed by the 
experts in mental defect; if the nation was not going 
to spend this money, what was it going to do ? Wore 
we going to sit down quietly and let the race be 
poisoned and crippled in the markets of the world ? 
Was it right, with housing conditions what they were; 
to contemplate spending 20 millions on a class of 
people who would never be any use to the nation, 
and to keep mental defectives at 42s. a week when 
normal children were being taught in classes of 00 
and kept under utterly unsuitable conditions P 


MANCHESTER MEDICAL SOCIETY. 


At a meeting of this Society, held on April Srd 
at the Manchester University, with Dr. R. W. 
Majisden, President of the Society, in tho chair, 
Dr. Charles H. Melland read a paper on the 
Treatment of Pernicious Anccmia by Liver, 

Dr. Melland gave an epitome of his experience 
of the treatment of some 40 cases of pernicious an semi a 
by liver in the last two years. With certain exceptions 
tho results were almost uniformly good, but it is too 
soon yet to say definitely how much better than the 
older methods of treatment. These older methods, 
if effectively handled, were undoubtedlyvery successful 
in many cases, and Dr. Melland gave instances of 
patients who had lived for 17, 0, 8 years, and so on, 
with more or less complete freedom from symptoms 
over long periods, as the result of treatment by 'such 
methods. In order to achieve such results, however* 
very great care in carrying out the details of the 
treatment was called for, and it was often difficult 
to secure this careful attention, with the result that 
relapse and early death was only too common. 
Although it was too soon as yet to draw final con¬ 
clusions, Dr. Melland was of opinion that the addition 
of the liver treatment to the older methods was 
undoubtedly of the greatest value, the results were 
attained more speedily, the recovery was more 
complete, tho improvement was - maintained more 
easilv, and with much leas tendency - to relapse. 




926 the lancet,] 


ABERDEEN MEDICO-CHntURGICAL SOCIETY. 


[may 4, 1929' 


NORTH OP ENGLAND GYNAECOLOGICAL 
AND OBSTETRICAL SOCIETY. 


At a meeting of this Society held at Liverpool on 
March 15th, with Dr. G. W. FitzGerald, the 
President, in the chair, a paper on the 
Pathology of Cervicitis 

was read by Dr. K. V. Bailey. He had examined 
850 specimens of the cervix uteri, he said, with a 
twofold object—namely, to ascertain the precise 
pathology of the so-called cervical erosion and with 
a thorough knowledge of this pathology as a basis, 
to inquire into the problem of the inception of 
cervical cancer. The present paper dealt with the 
pathology of cervicitis, of which he distinguished two 
types : (1) The relatively unimportant and rare con¬ 
dition of congenital erosion seen in the nulliparous 
and presumably non-infected cervix.' Reel had 
described this condition and thought it was due to 
anomalous growth of the mucous membrane lining 
the cervical canal. In the speaker’s series this type 
showed definite inflammatory reaction, and therefore 
there was no reason to differentiate it from the 
inflammatory type. (2) The large group of inflam¬ 
matory erosions. Dr. Bailey believed that the life- 
history of this condition fell into four distinct stages. 

Stage 1 .—The primary effects of irritation. This was 
characterised microscopically by the stripping off bodily of 
the squamous epithelium at the level of its lowermost cells 
by large and small blood cells nnd the inflammatory 
exudate as a whole. 

Stage 2. —Epithelial reaction to inflammatory irritation. 
Proliferation and repair. Microscopically the evidences of 
inflammatory reaction are definitely lessened. Tho surface 
exudate is less and intimately associated with the new 
surface epithelial covering which is identical with and 
derived from the columnar epithelium lining the cervical 
canal. 

Stage 3. —Replacement of columnar by squamous epithe¬ 
lium on the surface of the affected area. In this stage the 
squamous epithelium grows over the affected area by new 
cells growing from the basal layer of the nearest unaffected 
squamous epithelium upwards towards the adjacent columnar 
epithelial surface and lifting the single layer upwards lover 
fashion, thereby gradually replacing it. In this stage tissues 
immediately beneath the columnar epithelial layers are 
greatly rarefied. 

Stage 4. —The stage of ultimate healing. This stago is 
-characterised by the presence of dilated gland spaces 
situated beneath the now covering—the result of mechanical 
blocking of their ducts by the squamous cells. Pseudo- 
malignant appearances result from irregular downgrowths of 
squamous cells, especially in connexion with the mouths of 
dilated gland spaces. 

Dr. Bailey had found 42 examples in his series of 
a true ulcerative erosion of the cervix which was 
pathologically akin to the condition already described. 
The affected area was depressed with overhanging 
■epithelial edges in immediate contact and a smooth 
granular depressed base coated with chronic exudative 
material. It was a condition relatively common in 
association with the damaged and hypertrophied 
cervix usually removed during the operation for 
uterine prolapse. He suggested that from the 
pathological standpoint the term “ erosion ” was 
erroneous, and he proposed that the group of cases 
known aB erosion (papillary, follicular, &c.) should be 
called “ peri-oricular cervicitis,” that true ulceration 
of the cervix should be termed “ ulcerative cervicitis,” 
and that infection limited to the cervical glands should 
he called “ glandular cervicitis.” 

The Ccesarean Scar. 

Prof. W. Blair Bell showed a specimen of a uterus 
with scar of a Ccesarean wound. The specimen was 
obtained at the post-mortem examination of a 
patient who died a few hours after an emergency 
Ctesarean section. It clearly demonstrated, Prof. 
Blair Bell said, the result of the procedure he had 
advocated and described. 1 The strong, heaped, 
muscular scar, the absence of catgut on the peritoneal 

, 1 Jour. Obst. and Gym Brit. Emp., 1925, xxxli., 727. 


and mucosal surfaces, and the complete apposition 
of the parts were revealed. The question of rupture 
of the Caesarean scar had often been discussed and 
cases had been admitted to the Royal Infirmary in the 
last few years of both rupture and impending rupture. 
Prof. Blair'Bell knew of no case of his own in which 
such conditions had supervened. It was, of course, 
obvious that infection in a scar might be responsible 
for imperfect union, but he was convinced that the 
method of suture was of paramount importance 
whether in clean or infected scars. An unpunctured, 
accurately apposed mucosa, and wide muscular 
union, as shown in the specimen, must be of importance. 
Furthermore, the absence of suture material projecting 
on the peritoneal surface removed or reduced a 
constant source of omental and intestinal adhesions. 

The President stressed the necessity for accurate 
opposition of the edges of the scar. He said that hie 
method of suture was similar to that of Prof. Blair 
Bell except that he did not use the mattress suture. 
A patient of his had had a rise of temperature after 
an emergency Ciesarenn section. She did not report 
on her next pregnancy, but delivered herself normally. 
In the third pregnancy the scar ruptured. 

Miss Frances Ivens said that she avoided tho 
endometrium in sewing up her scars and U9ed two 
layers of catgut, the last layer taking in a large bit 
of’ uterine muscle. She had had an opportunity of 
studying one of her scars five weeks after Cffisarean 
section. The patient had fibroids and as conditions 
were not suitable for hysterectomy at the time of 
the Ciesarean section the uterus was removed fivo 
weeks later. The uterus showed that the scar was 
thicker than the rest of the uterine wall and micro¬ 
scopically its track could be traced by a line of giant 
cells. 

Prof. Blair Bell replied that a badly sewn wound 
was more likely to rupture afterwards even in the 
absence of infection. 

A Case of Ovarian Tumour. 

Prof. W. Blair Bell also showed two specimens, 
one of which was from a case of ruptured papillary 
ovarian tumour. 

Tho patient was a single woman aged 35. Eighteen 
months previously the left ovary had been removed by Dr. 
Leith Murray, being the seat of a growth similar to that 
now described. It appeared malignant macroscopically, 
but on section was regarded as innocent. Two pints of 
fluid (not blood-stained) were evacuated from tho abdomen, 
due to rupture of the upper polo of the tumour before 
operation. 

In January, 1929, she was admitted to a medical ward with 
abdominal swelling, dyspnoea on exertion, swelling of the 
ankles, and loss of weight. One and n half pints of fluid were 
aspirated from tho right pleural cavity, but there was no 
evidenco of tuberculous disease. A week later eight pints of 
fluid wore withdrawn from the abdomen by paracentesis. 
Eleven days later laparotomy was done under spinal anes¬ 
thesia and two pints of thick, straw-coloured fluid were 
evacuated. The growth of tho right ovary was slightly 
adherent posteriorly and the uterus was displaced to tho left. 
It was not removed on account of the condition of the 
patient. There were bands running over the growth which 
had the appearance of adherent intestine and omentum. 

The growth was also cystic in several places, but its 
general appearance was that of a friable, soft, solid 
malignant tumour. Histologically it was a papillary 
adenoma. 


ABERDEEN MEDICO-CHIRURGICAL SOCIETY. 


Reports op Cases. 

A meeting of this Society was held on April 4th, 
with Prof. Alexander Low, the President, in the 
chair. 

Dr. William Brown reported two cases of 
Erythrcedema Polyneuritis (Pink Disease). They 
illustrated, he said, the following points: change in 
temperament and expression ; swelling of the face 
and the high colour of cheeks and nose ; the presence 
of stomatitis ; desquamation of hands and feet, with 
tenderness; and the characteristic attitude in bed. 
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The two chief signs of tho disease were the loot o! 
" misery ” and the colour of the hands and feot. 
Both cases had been admitted with a history of change 
of temperament and of depraved appetite, sweating, 
redness and coldness of extremities. One case was in 
hospital for four months and tho other for two 
months. Both were treated with ft diet rich in 
vitamin B in addition to general tonic treatment. 
Marmite was given in largo doses. One case improved 
rapidly on receiving ultra-violet rays. Calcium was 
given to both cases. Dr. Brown mentioned the 
similarity, in some respects, between this disease and' 
beri-beri and pellagra, especially the latter. 

Dr. J. F. Christie described a caso of ecthyma 
which, he said, was really a deeper form of strepto¬ 
coccal impetigo, although sometimes a deep tuber¬ 
culous focus was concerned in tho ictiology. The 
children were usually in poor condition and the 
buttocks, thighs, and legs were most commonly 
affected. The best applications were either a 1 per 
cent, solution of silver nitrate or 1/2000 solution of 
mercuric chloride. In the present case the child made 
a good recovery, but returned to hospital three weeks 
later with broncho-pneumonia. Six weeks after 
convalescence tho patient was readmitted and died of 
generalised tuberculosis. 

Dr. Christie also described a case of pemphigus 
vulgaris in a male child aged 3 years. It was of note 
that tho infant had suffered from chicken-pox three 
months previously. 

Typical bulleo appeared on tho anna, backs of the hands, 
genitals, and adjacent parts of tho thighs. The bull® came 
out in crops without much riso in temperature, and with no 
itching. A polymorphonuclear laucocytosis was present 
with 7 per cent, eosinophils. Condy baths wero prescribed 
and an ointment containing hydrarg. ammon. and ichtbyol 
waa applied. Increasing drop doses of Fowler’s solution were 
given by mouth- Thero wna no Improvement after a month 
and qulnlno sulphate was then given. Later, on withdrawing 
serum from what appeared a sterile bulla, an almost puro 
culture of a hffimolytlc streptococcus was found. Antl- 
streptococcal Berum was then injected, in all five doses at 
seven days' intervals. 

Bullm still continued to form with slight rises in 
temperature, but at the end of five weeks the child 
was considerably better and left the hospital with no 
signs of any skin affection. 

Dr. H. Boss Souter described the appearances and 
course of a case of acute suppurative frontal sinusitis 
in a girl aged 10. 

There wna marked swelling of both eyelids and bilateral 
proptosis and » fluctuating swelling was present in the 
mid-lino of tho forehead. A skiagram showed well-marked 
opacity of both frontal sinuses with necrosis of- the supra¬ 
orbital ridges. At operation pus was found superficial to the 
frontal bone, both frontal sinuses were filled with pus, and 
abscess cavities extended through the roof of both orbits. 
Part of the frontAl bone was necrosed and removal exposed 
tho dura mater. Freo drainage was established, but the 
patient died next day. A staphylococcus was isolated from 
tho pus. 

Dr. Souper also described a case of lateral and 
cavernous sinus tlirombosis in a boy aged 3. 

On admission the child had a temperature of 100*2° F. 
and slight left otorrheea. There were no deflnito external 
aigns of mastoiditis. Two days later oedema of the left 
eyelid appeared, followed by cedema of tho right eyelid the 
next day. Tho temperature rose to 103° and a poly¬ 
morphonuclear leucocytosis of 43,000 was present. At 
operation necrosis of tho mastoid cells was found. The 
lateral sinus was found to he covered with granulations and 
contained a clot which was removed. The patient received 
antistreptococcal serum, hut died the following day. 

Dr. Souper discussed a series of 22 cases of tuber¬ 
culous mastoiditis in children. The condition occurred 
between the first and third year of life, was insidious 
in onset, and the facial nerve was often involved. 
The discharge from the ear was curdy and flaky and 
multiple perforations were often present; early 
glandular revolvement occurred and the pre-auricular 
glands were especially implicated. 

Dr. John Craig showed several cases including one 
of cceliac disease in a girl of GJ years, who had a history 
of diarrhoea for several years with the passage of large, 
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loose, pultaceous Btools. She had been fed as an 
infant continuously on. a proprietary food. The 
appearances of tho caso wore classical—infantilism, 
large abdomen, thin flabby limbs, wasted buttocks, 
with tho usual quaint introspective mentality and 
squeaky voice. Skiagrams showed many transverse 
striationB of the ends of the long bones. 


Urbirins attir &atim of fBoahs. 


The Diagnosis and Treatment of Gonorrikea. 
Diagnostic cl Traitemeni de la Blennorragie. By 
Dr. Jules Janet. Paris : Masson ct Cie. 1929, 
Pp. 530. Fr.00. 

A comtreiiensive volume on gonorrhcea from the 
pen of Dr. Janet, ono of tho pioneers of treatment by 
urcthro-vesical irrigation whose experience of this 
disease is unrivalled, has long been eagerly anticipated. 

By far tho most valuable feature of the volume is 
tho wealth of practical detail concerning the technique 
of treatment by irrigation. The danger of injury to 
tho delicate urethral mucous membrane in the acuto 
stages of the disease by instrumental treatment or by 
irrigation at an unduly^ high pressure is carefully 
considered. Dr. Janet is emphatic in stating that 
during urcthro-vesical irrigation tho relaxation of tho 
urethral sphincter should be the result of gentle and 
skilled persuasion and not of force; the maximum 
head of fluid used should never exceed a metre. The 
retention of potassium permanganate solution in the 
bladder after irrigation is strongly condemned on. 
account of the precipitation of insoluble manganeso 
dloxido which takes place. With regard to tho 
controversial question of when irrigation into the 
bladder should be commenced. Dr. Janet’s practice 
is to coniine irrigation to the anterior urethra only 
during tho early stages; when there is evidence of 
infection in the posterior urethra, and not until then, 
urethro-vesical irrigation is advised. Irrigation is 
continued even in the presence of acute prostatitis, 
although the concentration of the solutions used is 
reduced. Amongst tho various teste of cure, which 
are fully discussed, considerable importance is 
attached to the examination and cultivation of the 
semen; tho author has not, however, found this 
method to yield positive results in chronic infections 
in tho high proportions quoted by many other authori¬ 
ties. The instrumental treatment of clironio gonor* 
rhcea in the male receives but a brief description; the 
urethroscope is considered of value only in unusual 
cases. A particularly interesting and well-illustrated 
chapter describes the treatment of infection in the 
various types of para-urethral ducts. The section on 
the diagnosis and treatment of gonorrhcea in women 
conforms closely to generally accepted practice; 
the author’s outlook on the likelihood of cure in 
chronic infections is pessimistic. The secondary infec¬ 
tions of the female genital tract are believed to be 
quite as dangerous as tho primary gonococcal infec¬ 
tion and never to undergo spontaneous cure, whereas 
in males this termination after a time is not infrequent. 
Chronic gonococcal infections are held to he the cause 
of three-quarters of the gynecological lesions in 
women. 

This volume will be of value to all practitioners who 
treat gonorrhcea by irrigation. 


Epilepby. 

By William G. Lennox, M.D., Research Fellow 
in Neuropathology, Harvard Medical School? and 
Stanley Cobb, M.D., Bullard Professor of Neuro¬ 
pathology, Harvard Medical School. London r 
Bailli&re, Tindall and Cox. 1928. Pp. 197. 10». 

Whatever be the exact or appropriate connotation 
to apply to the term epilepsy, and whether it is a 
disease or a symptom, little advance has been made 
in knowledge of the subject of recent years, notwith¬ 
standing our claims that we know a great deal more 
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than, the preceding generation. It is a reproach to 
medicine that this should be true, for epilepsy is 
common, often distressing, turns up in unexpected 
quarters, and its prognosis is always uncertain. This 
being the case, a survey of the precise situation and 
of the lines of approach is sure to be useful. This has 
been provided by Dr. Lennox and Dr. Cobb, of the 
Harvard Medical School; their monograph is proof 
not only of their wide acquaintance with an enormous 
literature but also of their selective skill and critical 
acumen. They have wisely eschewed controversy 
and have been content to point out contradictions 
without entering the lists themselves in a challenging 
fashion; yet the reader will soon appreciate the fact 
that when they adopt any particular attitude of 
clinical or pathogenic interpretation they have reason 
on their side. 

Theories of the actual neural mechanisms involved 
in convulsive seizures are epitomised, and such 
evidence as pathology affords is fully examined. In 
proper sequence the action of possible factors outside 
the nervous system itself is carefully set out; these 
factors range from circulatory and blood states to 
the endocrines. Particular attention is concentrated 
on the long series of biochemical investigations that 
have been applied to epileptic problems; all sorts of 
metabolic researches, concerned with proteins, fats, 
carbohydrates, with acid-base relationships, with 
alkalosis and acidosis, have been scrutinised in the 
hunt for promising lines of advance. Only a minor 
section of the monograph deals with the more practical 
aspects of prophylaxis and treatment; yet after all 
this is only as it should be, since treatment has never 
yet passed the empirical stage. A bibliography 
occupying some 30 pages contains, we estimate, some 
,700 references. 

7 All that is known about epilepsy is here, at least 
all that is worth knowing. The book furnishes the 
serious student of the subject that viise au point 
which, we believe, may be a stepping-off place for 
farther exploration. 


Nose, Throat, and Ear. 

The Cafe of the Nose, Throat, and Ear. Second 
edition. By W. Stuart-Low, F.R.C.S. Eng., 
Consulting Surgeon to the Central London Throat, 

. Nose, and Ear Hospital. London: Bailiiere, 
Tindall and Cox. 1929. Pp. 90. os. 

- The second edition of this book includes a short 
Account of the ear. It has been written for the 
general public, and those of the laity who desire a 
smattering of knowledge of the nose, throat, and ear, 
and their diseases will find what they want in its 
pages. The author of a work of this kind is necessarily 
dogmatic and must find it difficult to avoid occasional 
exaggeration. Certain statements may be quoted 
which err in this direction, such as “if the nose is 
blown properly when a cold in the head is in its early 
■ stages its development can be stopped.” Of hay- 
fever the author states that “ the nose is at fault in 
-all such cases, and should have skilled examination 
and attention to effect a cure, which can he brought 
about in all instances.” He also says that it is now 
recognised that a large majority, if not all cases of 
asthma, are dependent upon some nasal obstruction 
or disturbing condition of the nasal cavity. Such over¬ 
statements are misleading. 


Notes on Otorrhcea, with Especial Reference to the 
Use of Zinc Ionisation in the Treatment of Selected 
Cases. By A. R. Fribl, M.A., M.D. (Univ. Dub.), 
F.R.C.S.I., Assistant Aurist. School Medical 
Service, London County Council. Bristol: John 
Wright .and Sons. 1929. Pp. 88. 6s. 

- Tins is a careful and lucid account of the treatment 
of chronic aural suppuration by zinc ionisation given 
.by a well-known exponent of the method. The first 
■ part of the book is. occupied by a clear elementary 
-statement of the physics of ionisation with an account 
R ome. experiments illustrating the action of zinc 


ionisation on albumin and bacteria.' The apparatus 
employed might well have been described at greater 
length. The most important section of the book is 
that concerned with the technique of treatment by 
ionisation as applied to chronic otorrhcea. Here a 
notable feature is the attention which Dr. Priel pays 
to the appearance of the tympanum and to the details 
of treatment. There is little doubt that many cases of 
suppuration would be cured by the careful syringing 
and instillation of zinc sulphate, which is preliminary 
to this treatment, without the ionisation, but the 
use of ionisation makes the cure much quicker, and 
this renders the method particularly valuable in 
school clinics. Ionisation is successful only if under¬ 
taken with scrupulous care, and this exposition will 
be of value to all who make use of this form of 
treatment. 


Forensic Medicine and Toxicology. 

By the late Dr. Fred J. Smith. Third edition. 

Edited by Dr. George Jones. London: H. K. 

Lewis and Co., Ltd. 1029. Pp. xx. + 440. 10s. 

This book makes.no pretence to being an exhaustive 
treatise on legal medicine, but was compiled as an 
epitome of the lectures given at the London Hospital 
Medical School, witli which institution the late 
author was and the editor has long been associated. 
Into its 440 pages has been collected a surprising 
amount of material of the greatest use to students 
preparing for examinations. 

The book has been carefully revised by Dr. George 
Jones, who has interpolated a considerable amount 
of new matter. The whole range of forensic medicine 
is covered, though lack of space has prevented 
sometimes an adequate presentation. Many of the 
descriptions are doubtless amplified in the lecture 
and post-mortem theatres of the London Hospital. 
In future editions, more of the original text might be 
eliminated, and the space thus obtained utilised to 
expand the more technical side of the teaching. 


The Child of Circumstance. 

By Albert Wilson, M.D. Edin., late President 
of the Royal Medical Society of Edinburgh. 
London : Jolm Bale, Sons and Danielsson. 1928. 
Pp. 420. 16s. 

This book occupied the energies and interest of 
the late Dr. Albert Wilson almost up to the day of 
his deftth. It covers the varied aspects of criminology, 
is rich in personal experience, and marked by definite 
opinions upon such matters as capital punishment 
and the lash, both of which the author would retain 
though substituting the lethal chamber for our 
cruder method of carrying out the former. Yet his 
humanity and liis understanding of the wrongdoer 
find expression throughout, and he reminds us again 
and again of the good work done by the Quakers and 
the Salvation Army in the direction of helping the 
criminal, hotli by alleviating unnecessary suffering 
and aiding reform. The penal systems of Europe 
and America are described in the light of modem 
knowledge, and this part of the book is itself a mine 
of information. 

It is a commonplace of scientific history and not 
a reproach to the writer that he has not readily 
assimilated some of the new ideas now freely accepted, 
and it must be admitted that his criticisms of the 
psychological teachings of McDougall and Freud— 
which he wrongly treats as identical—belong to the 
past. But his book is the product of a vigorous and 
humane personality ripened by long experience, and 
its varied contents will interest the reader, whether 
he be a layman or a doctor. 


In the review of the second edition of “ Regional 
Anaesthesia.” by Gaston Labat, M.D. (W. B. Saunders), 
last week the number of pages should have been 567, 
and the price, 35s. 
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Parke, Davis & Co. 


LIVER EXTRACT 


’ r J“'HE LIVER EXTRACT offered by Parke, Davis 
& Co., for use in the treatment of pernicious 
anmmia, is prepared by a method that has been 
shown to produce an exceedingly active product. It 
is supplied in vials each containing the extract from 
100 grammes (nearly four ounces) of fresh liver, the 
contents of three or more vials being taken daily. 

The P„ D. & Co. Liver Extract is a palatable 
preparation with a pleasant salty taste, and it 
may be taken sprinkled over potatoes, meat or 
bread. Its miscibility with water, milk, soup, orange 
or lemon juice and other liquid foods also suggests 
other acceptable modes of administration. 

Supplied in packages of 24 vials. 

Further details trill be 
furnished on request. 

Parke, Davis & Company, 

50 Beak Street, 


LONDON. W.l. 





























The Lancet,] THE LANCET GENERAL ADVERTISER [May 4,1020 

LEWIS’S BOOKS FOR STUDENTS 


JUST PUBLISHED. EIGHTH Edition. With 2 Plates and 01 other Illustrations, Demy 8vo. 21i. net; postage 9d. 

HYGIENE AND PUBLIC HEALTH 

(PARKES AND KENWOOD). 

Revised by HENRY R. KENWOOD, C.M.G., M.B., F.R.S.(Edin.), D.P.H.(Lond.). Emeritus Professor of Hygiene nnd Public 
ilealth in the University of London, &c.; nnd HAROLD KERR, O.B.E., M.A. (Dunclm), M.D.(Edin.), D.P.H, (Comb.), 
Professor of Hygiene and Public Health in tho University of Durham, Arc. 

“ The work has been brought up to date, and will continue to he tho ‘ guide, philosopher nnd friend ’ of all who wish to learn 
the principles and practice of preventive medicine.”— The Medical OFriCEit. 


RECENTLY PUBLISHED. With Illustrations. Demy 8vo. 12i. 6d. net; postage 9d. 

ELEMENTARY MEDICINE IN TERMS OF PHYSIOLOGY 

AN INTRODUCTION TO CLINICAL WORK. 

By D. W. CARMALT JONES, M.A., M.D. O.voti., F.R.O.P. Lond., Professor of Systcmatlo Medicine, University of Otago, Now 
Zealand ; Physician, Dunedin Hospital, New Zealand ; Consulting Physician, Westminster Hospital, &c. 

“It is a book that would benefit not only junior and senior students alike, but many who are still students although 
qualified.”—M anchester UxrvEusrrr Medical school Gazette. 


With 13 Plates and 30 other Illustrations. Demy 8vo. 
12s. 6d. net; postage (id. 

A SHORTER SURGERY 

A Practical Manual for Senior Students. 

By R.J. McNEILL LOVE, M.B., M.S.Lond., F.R.C.S.Eng., First 
Surgical Assistant, London Hospital, See. 

”. . . a great deal of sound information clearly imparted.” 

—British Journal of Surgery. 


NOW HEADY. With 176 Illustrations contained in 52 Plates. 
Crown 4to. 7s. 6d. net; postage 6d. 

ELEMENTARY PATHOLOGICAL HISTOLOGY 

By W. G. BARNARD, M.R.C.S.Eng.. Pathologist, University 
College Hospital. 

“ Dr. Barnard is to he congratulated on a hook which will 
certainly he deservedly popular with students. It is beautifully 
produced and inexpensive.”—T he Lancet. 


With 273 Hluetrations. Crown 8vo. I2t. 6d.net; postage Od. 

MINOR SURGERY 

By LIONEL R. FIFIELD, F.R.C.S. Eng., Surgical First Assistant 
and Registrar, London Hospital; Demonstrator of Anatomy 
and late Demonstrator of Minor Surgery, London Hospital. 

”. . . absolutely up to date . . , can bo confidently recom¬ 
mended in tbo teaching, study and practice of minor surgery.” 

—British Journal of Surgery, 


By the same Author. 

With many Hlustratlons, in Plates and tho Text. Crown Svo. 
9s. not; postage 5d. 

INFECTIONS OF THE HAND 

“ Wo can heartily recommend the hook to students, house 
surgeons nnd practitioners.”— Queen’s Medical Magazine. 


FIFTH Edition. 


Revised and Enlarged 
Demy 8vo. 


With 11 Pintos (0 Coloured) and 7 6 other Illustrations. 
21i. net; postage 9d. 


MIND AND ITS DISORDERS 


A Text-Book for Students and Practitioners. 

By W. H. B. STODDART, M.D.Lond., F.R.O.P., Physician for Mental Diseases, St. Thomas’s Hospital; Lecturer on Mental 
Diseases, St. Thomas’s Hospital Medical School; Late Examiner in Psychology and Mental Disoaso to tho Urn verity of 
London, See. [Lewis's Practical bents. 

”... students, practitioners, and specialists will all find much of value in this eminently readable volume/’ p nA0TITIQf7rn 


With 130 Hlustratlons Demy 8vo. 18s. net; postage 9d. 

A SHORTER ANATOMY 

WITH PRACTICAL APPLICATIONS. 

By E. WOLFF. M.B.. B.S. (Land.), F.R.C.S. (Eng.), Demonstrator of Anatomy, University College, London; Chiof Clinical 
Assistant, Moorfields Ophthalmic Hospital; Author of “ Anatomy for Artists, &c. 

,. An eminently readable book . .. gives accurate information in a simple and lucid way. The illustrations are clear. 1 ’ 


SIXTH Edition. With New Illustrations (mostly In Colonr). 
Demy 8vo. 7*. 6d. net; postage 5d. 

LANDMARKS AND SURFACE-MARKINGS OF 
THE HUMAN BODY 

By L. BATHE RAWLING, M.B., B.C. Cantab., F.R.C.S. Eng., 
Surgeon to St. Bartholomew’s Hospital, &c. 

* *‘This edition will doubtless be as popular as its predecessors, 
both with students and surgeons.”— British Medical Journal. 


SECOND Edition. Revised, with 2 Plates (1 Coloured). 
Crown 4to. 7«. 6d. net; postage 6d. 

PRACTICAL HISTOLOGY FOR MEDICAL 
STUDENTS 

By D. T. HARRIS, B.Sc., M.B., B.S., Assistant Professor of 
Physiology, Institute of Physiology, University College, 
London, &c. 

”... to be recommended. ... The book is a really useful 
one and goes far towards supplying a long-felt need.” 

—St. Baht’s Hospital Journal. 


EIGHTH Edition. With G Plates and 72 other Illustrations in 
tho Text. Demy 8vo. 12s. 6d. net; postage 6d. 

PUBLIC HEALTH LABORATORY WORK 

(Chemistry). 

By H. R. KENWOOD, C.M.G., M.B., F.R.S. Edin., D.P.H., 
Emeritus Professor of Hygiene In tho University of London, &o. 

I Lewis'8 Practical Series . 
“Probably no other book in laboratory technique has had 
so large and appreciative an audience.”— Tiie Medioal Officer. 


NOW READY. TENTH Edition. F’cap 8vo. 6s. 6d.nefc; 
postage 4d. 

A HANDBOOK OF SANITARY LAW 

For the Use of C&ndidates for Public Health Qualifications. 

By B. BURNETT HAM. M.D.. M.R.O.S., D.P.H. Camb., Fellow 
of the Royal Sanitary Institute; Follow of tho Royal Society 
of Tropical Medicine and Hygiene, &c, 

”... Contains a mass of information, and the candidate who 
masters it need fear no examiner.”—T he Lancet. 


*** Complete CATALOGUE oh application. 


London: H. K. LEWIS & CO. LTD., 136 Gower Street & 24 Gower Place, W.C.l. 

Telegrams: " PUBL1CAVIT, EUSROAD, LONDON.” Telephone : MUSEUM 7756 (3 line*). 





TOE LANCET,] 


THE COSTLINESS OF HADIUM. 


[MAY 4, 1920 929 


THE EANCET. 


LONDON: SATURDAY, MAY 4, 1029. 


THE COSTLINESS OF RADIUM. 

The National Radium Fund -was opened on Monday 
Hast, in response to a letter in tlio Times signed by tho 
beads of tbo medical profession and by certain 
-distinguished laymen closely connected -with institu¬ 
tions where cancer is being treated with radium. 
The letter, which wo print in full on p. 937, indicates 
how great and urgent is the need, and appeals for 
£1 CO,000 to purchase radium on a scalo adequate for 
tho present and tho near future. For every £1 
subscribed tho Government will grant £1 up to a 
limit of £100,000, bringing up tho total sum available 
to £250,000. Tho Fund is regarded ns an impressive 
way of commemorating tho thankfulness felt by tho 
Nation for the Kino’s convalescence after his dangerous 
illness. At tho Bame tiino was announced an anony¬ 
mous donation of 100,000 guineas to King Edward’s 
Hospital Fund for London ns a nucleus for a largo ; 
thank-offering fund which is also to bavo the Earl of 
HoNOUcmionE ns its treasurer nnd tlio same offico 
•organisation. Gifts to this second Fund may bo ear¬ 
marked for tho purchase of radium through tho 
National Radium Fund. Tho Keeper of tho Privy 
Purse indeed writes of tho two funds as having now 
been amalgamated. Tbo constitution of tho Radium 
Commission, which is to deal with the custody, 
distribution, and uso of all tho radium purchased 
and held by the Trustees of the Radium Fund, has 

ow been more clearly defined. It is to consist of a 
•chairman appointed by tho Trustees and not necessarily 
a medical man ; four representatives nominated, one 
•each by tbe Minister of Health, tbo Secretary of State 
for Scotland, the Medical Research Council, and tho 
Department of Scientific and Industrial Research; 
.and six members to be appointed by tho Trustees 
from a panel to ho nominated by the occupants for 
tho time being of tbe offices of, among others, President 
•of tbo Royal College of Physicians of London, Prosident 
•of tho Royal Collego of SurgeonB of England, President 
•of the Royal Society of Medicine, and President of the 
British Medical Association. The constitution of 
tho Radium Commission thus provides for an effective 
majority of members representing tbe skilled and 
•experienced workers on tho staffs of tho voluntary 
hospitals. Tho Commission, it is stated, is also to have 
tho right of nominating two of tho Radium Trustees. 

Tho need for this elaborate care is a measure of the 
new problem in medicine set by the intrinsic value of 
radium eloment. Most of the cost of medical treat¬ 
ment in the past has been the price of the physician’s 
skill and not of the material which ho employed; 
not tho paints but tho brains with which the paints 
were mixed, in. tho words of Opie’s famous reply 
.as to how ho got his wonderful effects. Of course, at 
•one time rare herbs commanded a high price in therapy. 
A generation or two hack a hospital physician might 
be prescribing for a single pneumonic patient a grain 
•of musk at the equivalent of a week’s drug bill for the 
whole ward ; hut substitutes for these costly products 
have been found without disadvantage to the patient. 


Salvareau is costly, but its cost is hardly deterrent; 
the modem organic remedies such as insulin, although 
a tax on tho resources when a long courso is necessary, 
tend to cheapen as a result of mass manufacture; and 
the possibility of chemical synthesis always Ioohib in 
sight. Serums nnd vaccines are not out of tho roach 
of the panel patient who has over and ovor again beon 
shown not to bo at any disadvantage from the low 
nverago cost of tho drugs and appliances supplied. 
But in tho case of radium, values have completely 
changed nnd tho stuff is far more costly than the 
specialist; so serious is tho risk of its loss that radium 
element cannot bo removed from the centres where it 
is used. It is, in fact, far and away the costliest 
marketable commodity. In times of civil strifo and. 
currency depreciation jewellers have been known to 
carry about their wholo capital consisting of 
a few gems in a vest pocket, but the price of 
radium is abovo rubies. Tlio total atnouut of the 
dement over extracted may not exceed 20 ounces, 
at a present money valuo of £0,000,000, and could 
(though should not) be carried in the coat pocket. 
There is a Radium Bank in Paris, and it would be 
open to a new nation to base its curroncy on a radium 
standard with the wholo of its reserve in a small lead- 
lined safe. If, as seems probable, radium is to bocomo 
ono of tho essential commodities of incdicino, a 
difficulty to bo faced is tho fact that tho cost of its 
production is quite unknown, for so far it has only beon 
produced as a by-product by commercial companies 
engaged in some other form of mining. Until 1923 
tho camotitc deposits of Colorado wero the chief 
sourco of supply, but tho production there almost 
ceased aftor tho discovery and exploitation of 
uranium oro found in tho copper mines of Haut 
Katanga in tho Belgian Congo. Since then tho animal 
output of 30 to 40 grammes of radium element has 
been derived almost entirely from this sourco. Radium- 
containing minerals are widoly scattered ovor the 
world, but tbo element cannot as yet be extracted 
from them at a commercial profit. Our own Cornish 
mines contain low-grade ores for which tbe Radium 
Committee does not seo any great future. Tho 
manganiferous iron industry in South Australia and 
the felspar works in Ontario offer better possibilities, 
while promising deposits of pitchblende have been 
found in tho Transvaal, in British India, and in the 
Tanganyika Territory. No radio-active minerals are 
at present known to occur in Northern Rhodesia, but 
that may well be because tlio geological survey has not 
been sufficiently pushed to discover them, for 
Rhodesia adjoins tho frontier of the Belgian Congo in 
which pitchblende ore occurs containing over 60 per 
cent, of uraniun oxide. 

It may bo wondered, ami indeed tbo question has 
been asked by thoughtful persons, why such im¬ 
portance should he attached to the emanation from 
radium element when tho most scrupulous care is taken 
to screen off its peculiar rays which consist of atomic 
particles or electrons, leaving only the gamma radia¬ 
tion which so closely resembles well-screoned hard 
X rays, that little if any difference has been, detected 
between tbo action of tbe one and tbe other. Why 
pay millions for extracting a few grammes of radium 
from tons of foreign ore when their effect can bo 
closely simulated by electric means when the high- 
tonsion apparatus has been brought to the necessary 
pitch of perfection T The reply is a simple one, and 
fortunately quite conclusive ; otherwise no ono would 
feel happy to invest capital in the acquisition of radium 
element at its present price. The shorter the wave tho 
greater the penetrating power. The gamma rays from 
radium have about a quarter tho wave-length of tho 
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hardest rays yet produced, and tho apparatus designed 
to produce these is not only very costly but undergoes 
rapid deterioration in use. To bring this- artificial 
radiation up to the potency of tho gamma radiation 
from radium would require apparatus which, if it were 
not beyond the wit of the electro-technician to make, 
would in the course of a few years cost at least as much 
in upkeep and replacement as tho corresponding 
amount of radium clement. For, incredible as it may 
appear to anyone except the hardoned physicist, 
radium element can be employed for years -without 
sensible loss. In 20 years the deterioration is only 
0'7 per cent. ; radium is, in fact, an engine running 
continuously without working costs. 


THE PROBLEM OF MENTAL DEFECT. 

The report of the Special Committee of tho Board 
of Education and the Board of Control is a document 
that Tall repay careful study. Wide variations in 
the estimate of tho number of defectives in the 
country made it essential for trustworthy investiga¬ 
tion to precede tho discussion of the main problem 
before tho Committee—namely, the best method of 
educating the educable and training the remainder. 
Dr. E. 0. Lewis and his assistants carried out a 
careful survey of six selected areas, and there is no 
reason to doubt that their findings are applicable 
to the country as a whole. His report forms Part IV. 
of the volume just published, 1 while Part I. discusses 
the origin and scope of the Committee’s work, mental 
defect and legislation concerning it, and Part II. 
the mentally defective child. Part III., dealing with 
the defective adult, is not yet available to the public. 
The conference of the Central Association for Mental 
Welfare, held last week, and briefly reported olsowhore 
in our columns, devoted two sessions to the pub¬ 
lished part, and expressed a strong feeling that tho 
.remainder ought to bo published immediately in 
order that the problem may bo dealt with as a whole. 
The most startling feature of tho report is Dr. 
Lewis’s estimate of the number of defectives in 
England and Wales. He spent two and a half years 
collecting data in tho chosen areas and a year in 
analysing his results. The magnitude and delicacy 
of his task are bettor imagined than described, and 
tho account of it occupies 163 pages. The moan 
figure for the six areas was 8’57 mentally defective 
persons per 1000 population; about half of these 
■would be adults. His standards were those agreed 
upon by the Committee after very careful considera¬ 
tion. They were uniform throughout the investigation 
and corresponded very closely with those of the 
Royal Commission of 1906 ; they are, however, more 
clearly set out in this report than in any previous 
.investigation. The gross figure for tho country is 
340,000 persons, of all grades and ages, mentally 
defective within the meaning of the Mental Deficiency 
Acts. This is an enormous number, nearly twice as 
great as that given by the Royal Commission and 
some 280,000 more than the number of ascertained 
cases given in the last Board of Control Report. 
Improved ascertainment does not wholly account for 
this excess, and the inevitable conclusion is that the 
amount of mental defect in the country has increased 
quite definitely during the last two decades. 

An important feature of the. investigation is the 
recognition that mental defect must have a social 
rather than an educational criterion ; it is not the 
inability to attain certain educational standards 

'Report of the Mental Deficiency Committee, 1929. H.M. 
Stationery Office. Pp. 428. 5s. 


that constitutes defect, but the inability to use what 
haB been learned in such a way that the individual 
adapts to the environment in which he finds himself. 
As Dr. T. Beaton emphasised at tho conference, 
tho problem is primarily one of behaviour, and so 
long as tho individual behaves in a manner which 
does not draw attention to him ho is not properly 
to bo classed as defective, whatever his accomplish¬ 
ments in the three R’s. A second point of vital 
importance is the reiteration by the Committee of 
the fact that there are no sharp cleavages in Nature. 
A leading educationist declared at the conference 
that more harm had been done to the progress of 
mental welfare by tho idea that there was a difference 
in kind, rather than in degree only, than by any 
other factor. The recommendations for children 
contain a survey of the very large group of “ dull 
and backward ” and put into their proper place at tho 
tail-end of these tho cortifiably defective. All these 
children, except thoso whose mental state is so low 
that immediate caro and control is ess.ential, are to 
be grouped under tho local education authorities for 
tho type of education adapted to their individual 
degrees of retardation. As a corollary to this, the 
Committee recommends that the certificate of mental 
defect, which is at present an essential preliminary 
to any education other than tho routine of the 
elementary school, shall bo abolished. The “ special ” 
school would then become part of the ordinary 
olementary school, and would consist merely of certain 
special classes with appropriate modifications of 
curriculum and organisation and a greater degree of 
individual teaching. The Iladow Report—which 
should be read along with this one—rooommended a 
break in tho general trend of education at the age 
of 11, and the Committee thinks it would be advan¬ 
tageous if at this age there were a gonoral mental 
survey of all children with subsequent drafting to 
the necessary classes, tho more retarded being 
provided with more handicraft training and less 
theoretical work. The suggested organisation is 
set out in detail, and it is interesting to compare 
the Committeo’6 proposals with the experiment 
described to tho conference by Mr. C. J. R. Tipper. 
The Westmorland experiment shows what a high 
degree of success can be obtained in 'scattered rural 
areas by willing teachers and wise organisation. In 
large towns it is not difficult to transfer from schools 
to occupation centres the gravely retarded children 
who are detrimental to their fellows and largely 
ineducable ; these are to be notified to the mental 
deficiency authority and removed from the education 
authority’s purview. 

The Committee realises that much remains to be 
done, for their investigation has inevitably drawn 
their attention to all those other children for whom 
the routine education fails to do its best—the shy, 
the emotional, and the physically handicapped. The 
report ends with a series of questions and a plea for 
further research. What has been done, however, is 
emphatically along the right lines. A great advance 
is being made towards better housing and better 
conditions of life and health, but side by side with 
slum clearance it is possible to watch slums being 
created afresh under conditions where they need 
not be. Dr. Lewis’s work suggests that there is 
a definite relation between the slum problem and 
the mental defect problem, and that mental deficiency, 
much physical inefficiency, chronic pauperism, and 
recidivism are all “ parts of a single focal problem.” 
If this be so it is essential that an energetic attack on 
the problem of mental defect should go hand in hand 
with other measures for social betterment. 
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THE ZOO. 

' The centenary of tlio Zoological Socioty of London 
■was eelobmted this week in a fmo manner. The 
scientific value of a zoological collection properly 
collated and cared for was brought out; the 
•source of instruction and amusomont that such a 
collection is was testified to ; and the almost religious 
feeling evoked by tbo attempt to preserve species 
which, unless artificially protected, must perish in the 
evolution of civilisation found wide oppression. Alt 
these aspects of tlio part played in our lives by tho 
Zoological Society wero brought out by representative 
speakers at the two gatherings organised by the 
Society to mark tho celebration. On the afternoon 
of Holiday a formal meeting was hold in tho groat 
Hall of Universtiy College, London, presided over by 
tho Luke of Bedford, tho President of tho Socioty, 
when delegates from Franco, Germany, Holland, the 
United States of America, Scotland, and Ireland wero 
present, as well as many international figures in tho 
zoological world. Hero tho audienco listened first 
to n witty sketch of tho history of tho Socioty given 
by the President. Tho foundation of tho Society was 
definitely attributed by tho Duke of Bedford to 
tho joint efforts of Sir Stamford Baffles and Sir 
Humitirv Davy, hut as early as 1824, threo years 
before tbo Society obtained its charter, a body of sub¬ 
scribers, of whom tho Duke’s great-grandfather was 
one, had obtained an appropriation of ground in 
Bcgcnt’s Park, thus becoming tho nucleus of the 
movement later to develop. Tho Boyal patronage, 
which was definitely accented at a privato dinner 
given by the Society on tho ovoning of the same day 
• by tho presence of tho Prince op Wales, was mani¬ 
fest from tho first in tho constitution of tho Society, 
for the personal interest of King William IV. was 
obtained by tlio original founders. And this patron¬ 
age was itself a continuation of a royal tradition, for 
Henry. I made a collection of wild animals received 
as gifts from foreign kings, whilo Henry III. founded 
a royal mcnagerio at tho Tower of London wliich 
existed, though in modified form, at any rate until tho 
days of John Hunter, for that princo of comparative 
anatomy obtained tho right to make post-mortem 
examinations of animals who died while under tho 
caro of the Tower authorities. 

The story of tho Zoological Society told by the 
President was followed by an address from Dr. 
Chalmers Mitchell, tho Secretary of tho Society, 
who dealt with tho work douo in Begcnt’s Park, in 
words which brought out clearly tho developments 
that bad recently taken place both in scientific 
■endeavour and material amenities. We thus learned 
that not only does tho Socioty celebrate its con- 
tenary by recording the possession of tho largest 
number of Fellows in its history, as well as tho largest 
number of visitors to tbo gardens, but, said Dr. 
Mitchell, tbo congratulations received by letter and 
by delegation from learned bodies all over the world 
provo that tho Society has definitely taken its place 
in tho scientific world by affording tbo means to foster 
a vast body of original research. And it is an exact 
•commentary upon this statement to find that practi¬ 
cally all the great zoological writers of the last century 
have made appearance as contributors to the Scien¬ 
tific Transactions published by tho Society. It is 
as a focus for tho study of comparative anatomy 
that tho activities of tho Zoological Society appeal 
primarily to the medical profession, and few realise 
how wide as well as liow minute, how exact as well as 
how suggestive, is tho knowledge which has been 


acquired by medicine from the investigations of [tho 
zoologist. In mcdiroval days, when tho dissection of 
tho lowor animals was substituted necessarily for that 
of tho human body, tho functions of the human organs 
wero often sadly misunderstood from tho attempts 
to draw analogies, with tho illogical result that it was 
tlio study of comparative auatoray which Buffered 
through prejudice. Tho credit of elevating that 
study to its proper position may bo attributed to the 
grant by Charles II. of a charter to tho Boyal Society, 
and in great moasuro to tho individual work of Samuel 
Collins, physician in ordinary to tho Bing. Tlio 
part later played in tho story of medicine by tho 
development of comparative researches, especially in 
Franco and England, can bo traced in all tho litoraturo 
dealing with tho morphology of tho human subject and 
of tho lowor animals, and regarded only as a laboratory 
for such inquiries tho hundred years of work in the 
Zoological Gardens must command our gratitude and 
admiration. 

But there is a noblot and wider appoal made by 
tho Zoo than that founded on its servicos to science. 
When detailed scientific study can bo brought into 
direct relation with tho general emotions, such 
emotions aro quickened and enlarged in range through 
! tlio possession of an accurate foundation; and those 
who may bo called the unsciontific look at tho world 
of natural history with vastly greater pleasure after 
great object lessons. But this pleasure is shared by 
the workers in zoology and all who can follow tho rela¬ 
tions of their activities to medicine. The exponents of 
exact zoology thotnsclvcs obtain an intense pleasure 
from their labours through tho knowledge that their 
investigation of facts is affording an outlook upon 
nature that could havo been obtained in no other way. 
At tlio privato dinner in Begcnt’s Park the much- 
travelled Prince of Wales testified to the fascina¬ 
tion to bo dorived from seeing in their nativo state a 
largo number of tho denizens of tho Zoo—ho pleaded 
for tho uso of this convenient abbreviation ; and tho 
Belgian Ambassador followed suit in eloquent as well 
as amusing vein. Tlioy wero expressing tho feelings 
of countless visitors to Begcnt’s Park, who derive 
from this grand collection a survey of tho wonders 
of creation, learn much of tho doctrines of evolution, 
and appreciate to tho full tho intelligent kindness 
with which tho inmates aro treated. That the Zoo 
may continue to prosper is the wish of all, and that 
it can do other than prosper is unthinkable. 


British Hospitals’ Association. —The usual 

separate conferences of the British Hospitals’ Association 
and the Incorporated Association of Hospital Officers were 
last week replaced by a joint conference held at the University 
of London, South Kensington, under the presidency of Sir 
Arthur Stanley. Mr. J. H, Whitley, late Speaker of the 
House of Commons, opened a discussion upon the Relations 
between Voluntary Hospitals and Municipal Hospitals 
under tho Local Government Act, and suggested that the 
conference should nominate representatives of the voluntary 
hospitals in the various areas who would work side by side 
with tho county and county borough councils. Mr. H. L. 
Eason uttered a warning against the danger of coCpting 
upon the new committees persons who have had local 
government experience to the exclusion of those who bav 
had experience in the administrative or professional work 
of the voluntary hospitals; At the annual dinner Mr, 
Whitley pointed out the advantages that must result from the 
existence of a hospital council which would enable even the 
smallest cottage hospital to feel that it was part of a very 
great and important work. It was stated that hospitals 
containing 21,000 beds, 11,000 of them outside London, aro 
now subscribers to the federated superannuation scheme. 
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LIFE-TABLES. 

In the flftli annual report of the Registrar-General, 
published 83 years ago, there is a remarkable pane¬ 
gyric on life-tables. The report is, indeed, sighed 
“ George Graham,” but a belief that—“ By these 
comparisons (i.e., of National Life-Tables) a noble 
national emulation might be excited: and rival 
nations would read of sickness diminished, deformity 
banished, life saved—of victories over death and the 
grave—with as much enthusiasm as of victories over 
each other’s armies in the field ; ” argues a robuster 
faith in the saving virtues of vital statistics than any¬ 
body but William Farr has ever possessed. Farr, 
indeed, was the pioneer in using the life-table as a 
biometer, holding it to be as “ indispensable in 
sanitary inquiries as the barometer or thermometer 
and other instruments in physical research.” No 
doubt there was exaggeration in this, but the experi¬ 
ence of three generations has proved that, for some 
important purposes, the life-table is a statistical 
instrument of medical value. A practical difficulty 
was that, to the ordinary medical man, the methods of 
construction, even those of Farr, who knew how little 
algebra most medical men knew, were more than a 
trifle peiplexing. To Sir Arthur Newsholme belongs 
the credit of having pointed out to medical men that 
the (to them) most perplexing stage of the process of 
construction could be carried out without any resort 
to algebra. Newsholme and Stevenson proved that 
a graphical method was quite satisfactory, but there 
is reason to suppose that students still believe that 
graduation by formula is, in some mysterious way, 
more scientific than graduation by the graphic method. 
On that account we are glad to publish a further 
illustration, from the pen of Miss H. M. Woods, of the 
London School of Hygiene and Tropical Medicine, of 
the simplicity and success of the process. It is true 
that the use of this method does not dispense the 
worker from some hours of arithmetical calculation ; 
but the virtue of it is that a medical man, after a very 
little practice, can confidently perform all the opera¬ 
tions intelligently and easily without haling to carry 
in liis head, or in a notebook, formula; the derivation 
of which he does not understand. There are enough 
inherent difficulties in statistical work for it to be 
very desirable that unessential obstacles should be 
removed. We hope that by recalling the attention 
of readers to Sir Arthur Newsholme’s work, Miss 
Woods may induce others besides professed students 
of public health to use Farr’s beloved instrument. 


DANGEROUS DRUGS ACTS REQUIREMENTS. 

The Home Office has issued a third edition of its 
memorandum on the duties of doctors and dentists 
in respect of the Dangerous Drugs Acts and the 
Regulations made thereunder. It is probably common 
knowledge by this time that any duly qualified 
medical practitioner and any registered dentist is 
authorised “ so far as is necessary for the practice 
of his profession ” to be in possession of dangerous 
drugs and to supply them to his patients by personal 
administration or by administration under his direct 
personal supervision and in his presence. The doctor 

but not the dentist—may also dispense dangerous 
drugs for his patient’s use and may be in possession 
of the raw materials for use in the compounding of 
medicines though he may not supply the raw materials 
to a patient. Probably the two most important aspects 
of the law are those which concern prescriptions and 
the keeping of records. There are some 17 specified 
drugs which, though they come within the Dangerous 
Drugs Acts, are specially exempted by the regulations 
and are purchaseable in Great Britain in the same 


way as ordinary “ poisons'” under the Pharmacy 
Acts. Apart from these specified drugs (which are- 
listed in the Third Schedule of the Consolidated 
Regulations issued last December) any other dangerous 
drug (if prescribed in sufficient strength to bring it 
within the Dangerous Drugs Acts)involvesthe following 
duties on the part of the prescriber. The prescribing 
doctor or dentist must write his prescription, date it, 
sign it with his usual signature and—except in the 
case of health insurance prescriptions issued on the 
official form—must add his address; he must, also 
give the patient’s name and address and must specify 
the total amount of morphine, cocaine, or other drag 
to be supplied. The only exception to this last 
requirement is that, where a preparation is prescribed 
which is contained in the British Pharmacopoeia, the 
British Pharmaceutical Codex, or the Minister of 
Health’s health insurance drug tariff, only the total 
amount of that preparation need be specified. The 
Home Office, perhaps not unreasonably, explains that 
chemists are not allowed to dispense a prescription 
which does not comply with the foregoing require 
ments, and the memorandum hints that irregularities 
do occur, and that doctors must not take offence if 
chemists ask them to correct an irregularity. 
A chemist cannot dispense a prescription containing 
a dangerous drug unless (a) he know’s the prescriber’s 
signature and has no doubt of the genuineness of the 
proscription, or (b) he has taken reasonably sufficient 
steps to satisfy himself that the prescription is genuine. 
As the Home Office points out, this situation can be 
uncomfortable for the chemist, who may find himself 
obliged either to delay the prescription (with the 
prospect of offending the prescribing practitioner) 
or to break the law’. As to the requirement of record¬ 
keeping, the memorandum draws attention to the 
obligation upon a medical practitioner to keep a 
record of all supplies of dangerous drugs to patients 
except only in cases where the drug is administered 
by the practitioner himself or under his direct super* 
vision and in his presence. The memorandum also 
reprints in an appendix paragraphs 50 to 00 of the 
report of the Departmental Committee (presided over 
by. Sir Humphry Rolleston) on Morphine and Heroin 
Addiction. The passages are those which deal with 
the precautions necessary in administering these two- 
drugs on the one hand in treating addicts and on the 
other hand in ordinary medical practice ; but,- 
indeed, the whole of the Departmental Committee’s 
report (published in 1920 by II.M. Stationery Office 
at the price of Is.) is worth study. 

The special occasion of re-issuing the Home Office 
memorandum is the embodiment therein of certain 
changes in the law due to the operation of the Geneva 
Convention of 1925—changes which the Dangerous 
Drugs Act of 1925 was designed to implement. One 
result is an alteration of the list of drugs within the 
Dangerous Drugs Acts. The Geneva Convention 
amplifies the International Opium Convention signed! 
at The Hague in 1912. Among other provisions it 
creates machinery (through the agency of the League 
of Nations) for varying the list of narcotics in 
Chapter III. of the Convention, a list w’hich corre¬ 
sponds with that of the drugs to which Part III. of 
our Dangerous Drugs Act of 1920 applies. The new 
machinery will enable the exclusion of any narcotic 
which is found not to give rise to the drug habit. 
Part III. of our 1920 Act named morphine, cocaine, 
eegonine, diamorphine (or heroin) and their respective 
salts, and also medicinal opium. Our 1925 Act has 
a fresh definition of eegonine and medicinal opium ; 
it explains that cocaine includes synthetic cocaine ; 
and it adds to the list of narcotics in Part III. “ any 
extract or tincture of Indian hemp.” Subsequent 
regulations, however, show that medicinal prepara¬ 
tions containing extract or tincture of Indian hemp 
as one of their ingredients do not come within the 
Dangerous Drugs Regulations. It remains to adtL 
that an Order in Council last August applied Part III- 
of our 1920 Act to benzoyl-morphine, dihydro- 
oxycodeinone, dihydrocodeinone, and their respec¬ 
tive salts. Subsequent regulations issued last 
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November enact tlmfc no ono may have any dealings 
of any kind in benzoyl-morphine and its salts or 
preparations without- tho Home Secretary’s licence; 
the general authorisation which doctors and dentists 
enjoy in'respect of tho other dangerous drugs does not 
apply here. Unquestionably the law os to the use 
and supply of dangerous drugs is complicated and 
increases the cares of the busy practitioner. At the 
same time it must be admitted that the Home Office 
reasonably met the interests of the medical profession 
in the matter of the Reference Tribunal and the 
machinery for withdrawing a practitioner’s authority 
under tho Acts; and the recent re-issue of the 
memorandum is to be commended as an aid to the 
comprehension of the profession’s responsibilities. 


EPIDEMIC ENCEPHALITIS AND WAR SERVICE. 

IK this country’ from time to time considerable 
difficulty lias been experienced in deciding liow far 
an ex-Scrvicc man’s disability, when it takes the form 
of chronic disease, can be held attributable to his war 
service. The administrator adjudicating on tho 
question of war pension is naturally guided largely, if 
not entirely, by medical advice. The medical expert 
lias to consider on the one side that a too ready alacrity 
to accept all post-war manifestations as due to war 
service Ib not only scientifically incorrect, but is 
making unfair demands on public funds, even 
although the individual caso may excite justifiable 
compassion; on tho other hand, lie must remember 
that too rigid definitions of war diseases may he 
unjust to tho victims of the clironic maladies which 
had their retlology during tho period of the war and 
were fostered by military conditions. 

That difficulties of this nature have equally arisen 
in Germany is shown by a paper 1 in which Romberg 
and Bremer deal with the problem of epidemic 
encephalitis as a disease attributable to war. At the 
outset they found that the possible association, of 
epidemic encephalitis and influenza demanded con¬ 
sideration, and were led to the same conclusion as 
F. Stem—namely, that the time-relations of the two 
diseases indicate an epidemiological association. In 
1018, they point out, influenza was almost universally 
epidemic on tho German front, whole battalions having 
to be invalided home, and epidemic influenza was both 
preceded and followed by epidemic encephalitis. They 
have formed the opinion that true influenza contracted 
on military eervico has been followed by epidemic 
encephalitis, although Buch a contention is admittedly 
difficult to prove and no valid statistical evidence is 
procurable in its favour. They urge that the connexion 
if not direct may be indirect and the influenza virus 
which iB unknown may activate or endow with patho¬ 
genic properties the equally unknown virus of 
epidemic encephalitis. In 1925, at the request of the 
German National 'Welfare Board, Romberg gave a 
ruling on the war attributability of cases of epidemic 
encephalitis. Premising that the question is a complex 
one, he stated 

(1) The connexion of epidemic encephalitis with war 
service must be assumed in all cases where epidemic ence¬ 
phalitis occurred in the field and even in cases where this i 
event is only a probability. 

(2) The same connexion must be assumed it an attack 
of influenza occurred in the field and after the war was 
immediately followed by the so-called _ pre-neurasthenic 
state which merged into the clinical picture of chronic 
encephalitis. 

(3) A similar connexion is assumed if epidemic ence¬ 
phalitis did not immediately follow on the attack of 
“ Influenza ” In the field, but developed after a certain interval 
of time during which the individual had been apparently 
free from disease. 

Romberg considers this interval of time should not 
exceed six months. His third ruling has been the 
subject of most criticism, but in defence it is argued 
that it iB only applicable to a few special cases. The 


* Romberg, E. von, and Bremer, F.W.: Encephalitisepldemlca 
end KriegsdlenBtbescb&dJcung, Mtlnch. med. Wocb., April 5th, 
P. 670. 


possible influence of war-strain and war condition* 
on the retiology of epidemic encephalitis is not dis- 
discussed in Romberg and Bremer’s paper. It must be 
observed that the evidence they adduce for tho 
association of influenza and epidemic encephalitis is 
not very substantial, ns they themselves acknowledge, 
whilst tlieir experience of the occurrence of true 
“ encephalitic ” cases in the influenza epidemics of 
1800-01 is at variance with tho British experience. 
Again, in tho outbreak of epidemic encephalitis in this 
country in April to June, 1018, when the first wave of 
tho influenza epidemic bad appeared, the cases were 
almost, if not entirely, sporadic and no connexion with 
cases of influenza was established. A. S. MncNalty 
considers that the prodromal stage of epidemic 
encephalitis is often mistaken for influenza, whilst 
A. J. Hall has pointed out in his Lumleian lectures 
that if there is any connexion between epidemic 
encephalitis and influenza it is unusually wellconcealed 
from the clinician. The occurrence of an encephalitis 
due to influenza, although rare, must not be forgotten. 

It is probable that by using the term “ influenza ” 
Romberg and Bremer have made the attributability 
of epidemic encephalitis to w'ar conditions more 
extensive than many neurologists would allow. The 
difficulties of the position have to be recognised, and 
it must be agreed that if any error has been made it 
has been on tlie side of generosity to the ex-Scrvico 
man. _ 


THE MACKENZIE MACKINNON RESEARCH 
FUND. 


The late Sir George Sutherland Mackenzie directed 
in bis will that £30,000 should be paid to the Royal 
College of Physicians of London and the Royal 
College of Surgeons of England to form a fund for 
the promotion of scientific medical investigation. 
The immediate object of the bequest was to assist 
students of high intellectual promise by rendering 
them independent of ordinary professional income 
whilst carrying out research. Tho fund ho desired 
“ to be named after and in grateful remembrance of 
my best friend, the late Sir William Mackinnon, 
Baronet of Balinakill and Loup, to whose unvarying 
kindness and influence upon me in my youth is due 
the means and inclination that- prompts me to provide 
this endowment.” It was further his hope that 
others might from time to time add to the fund 
“ feeling like myself that should the conditions be 
fulfilled the steady cooperation of trained workers 
may ensure the settlement of questions admitting of 
doubt and thus prepare the way for tlie great dis¬ 
coverer who may be destined to throw the light of 
genius upon problems which their predecessors failed 
to solve.” The annual income from the bequest is 
at present £1278 and a joint committee of the two 
Colleges has recommended that it shall be used for 
the foundation of Mackenzie Mackinnon Fellowships, 
of which not more than two will be granted annually. 
Candidates must be nominated for election by a 
medical school; they will be eligible for re-election, 
but their tenure of Fellowships will not extend for 
more than three years except by special resolution, 
of the Colleges._ 


SPINAL ANALGESIA IN OBSTETRICS. 

Spinal injection is but little employed in this 
country for the facilitation of labour. It would 
probably not be incorrect to say that its use in 
obstetrics is restricted to cases of Caesarean section 
where there is definite reason to prefer spinal to any 
general anesthetic. Dr. Max Cheval, of Brussels, 
who has had a wide experience of spinal injection, 
both in gynaecology and in obstetrics, considers 1 
that for the latter branch of work it is only exception¬ 
ally the method of choice. He does not find that 
spinal injection facilitates the dilatation of the cervix 
although he does consider that it abolishes uterine 
contraction. The indications for the use of spinal 
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injection in obstetrics be holds to bo conditions 
of the patient which forbid general antestlietics, for 
example, pulmonary tuberculosis and heart disease, 
and tetanically contracted uterus threatening rupture. 
The author gives details of a case refuting the con¬ 
tention of Delmas that with spinal injection dilatation 
of the cervix is always an easy matter. Other writers 8 
on the same ground are more enthusiastic supporters 
of Delmas, maintaining that the cervix is always 
well relaxed under spinal analgesia if it is normal to 
start with. A failure in dilatation of the cervix is 
due in their view to fibrosis or other pathological 
change prior to the labour. They also lay stress on 
the complete relaxation of all the external genital 
canal and perineum as an additional advantage 
gained by the spinal injection. On the other hand, 
they describe difficulty in the method advocated 
due to hypertonus of the uterine muscle which may 
render version well-nigh impossible. 


SEROTHERAPY IN INTESTINAL OBSTRUCTION 
AND IN APPENDICITIS. 

One of the few legacies of the late war which are 
likely to prove of permanent benefit to humanity has 
been the elucidation of many problems in anaerobic 
bacteriology. The work of Weinberg in France has 
been of great value, and in this country Muriel 
Robertson and W. E. Gye have made contributions 
of importance. The fact that Bacillus wclchii, one 
of the causal organisms of gas-gangrene, is a normal 
inhabitant of the intestinal tract leads logically to a 
search for possible pathogenic effects in its normal 
habitat. Pernicious anamiia has been related to it 
with some plausibility, whilst its relation to septic 
conditions has been investigated in this country by 
B. W. Williams and in France by Weinberg and his 
colleagues. A recent publication 3 bv the latter 
summarises his elaborate work on the nature of the 
infection in acute appendicitis. His technique deserves 
attentive notice ; he has slit open the affected organ, 
removed faices, and then made cultures of the inflamed 
mucosa. In this way he has hoped to got rid of all 
save the pathogenic organisms, but analysis of the 
findings suggests that in this respect he is unduly 
optimistic. Of 100 cases there are no fewer than 
23 in which four different organisms, and 10 in which 
five organisms, are inculpated. Such a multiple 
infection is certainly not impossible, but it is highly 
improbable if we may draw deduction from acute 
infections elsewhere; moreover, the commonest 
organism is B. coli, the normal saprophyte of the 
fteces. Of anaerobic forms 14 different types of 
organisms have been found, and apparently their 
presence is taken as proof of pathogenicity j it often 
seems to come as a surprise to bacteriologists that 
the faeces are seldom sterile. Having determined to 
his satisfaction the nature of the infection Weinberg 
has proceeded to serotherapy. His view of the 
. multiplicity of the infection lias led to the use of a 
polyvalent antitoxic serum. In particular he includes 
an anti-coli serum, and his work (which is entirely 
novel) on the production of both toxin and antitoxin 
to B. coli will be awaited with interest. Ho also 
includes among other sera the antitoxins of anaerobic 
forms. The use of these and analogous sera is perhaps 
more widespread than he realises. Ho specifically 
states that no work lias been done in this country on 
the subject, whereas in fact the papers of Williams 1 
have attracted a great deal of attention. But Williams’s 
conception is fundamentally diferont. Ho argues 
that in acute obstruction and in the stasis incident on 
acute appendicitis, there is a proliferation of B. wclchii 
in the small intestine, and absorption of toxin without 
infection. Therefore he treats such cases with anti- 
toclchii serum and claims excellent results, largely 
substantiated by others. 


' Ibid., April 14th, p. 070. 
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The nature of the toxaemia of obstruction and 
stasis has long been a mystery. It seems reasonable to 
supposo that infection is duo to one cause and toxremin 
to another. The vastly larger number of B. wclchii 
In the small intestine (and in almost pure culture) 
than in the appendix certainly supports Williams's 
view. Perhaps too much stress may be laid on these 
distinctions ; perhaps, if the view of Weinberg is too 
extensive, that of Williams is too narrow. At least 
serum therapy in appendicitis is firmly established, 
and further work on both sides of the channel may 
soon determine the best proportion between available 
sera. 


A SET-BACK IN MID-LIFE MORTALITY. 

Under this heading the Metropolitan Life Insurance 
Company surveys in a recent bulletin 1 the course of 
mortality since the issue of the last official American 
life-table for 1019-20. The previous table (1010) 
compared with that for 1901 had shown an actual 
increase in mortality at the higher ages of life, hut the 
misgivings engendered by this finding were to some 
extent allayed by the experience of the succeeding 
decade when improvement at nearly every age was in 
evidence. The outstanding features of the experience 
of the current decade in the United States of America 
are a decline in mortality at ages under 37 years and 
a definite tendency for adult mortality to increase. 
Most instructive in this connexion is the comparison 
of the extreme years of the series—1027 and 1021. 
The expectation of life at birth (mean after-life time) 
for these two years was GOTO and 68-01 respectively, 
a gain of just oyer one year. At the end of the first 
year of life, however, tho expectations were almost 
equal—namely, 01-48 and 01-40 respectively. The 
improvement within tho period 1021-27 lias thus been 
secured chiefly by tho decline in mortality of infants; 
higher ages show an actual loss. Similar facts emergo 
when instantaneous death-rates are subject to com¬ 
parison. From nge 37 till tho end of tho life-span, 
mortality in 1027 exceeded that of 1021. The promise 
given by the experience of the previous decade lias 
therefore not been fulfilled. Possibly in 1021 condi¬ 
tions, so far as concerned adult mortality, were unduly 
favourable, and the result of such a comparison in 
consequence too pessimistic. Subsequent to the 
pandemic of influenza, which played havoc particu¬ 
larly with persons in impaired health, a great decline 
in mortality at older ages took place, and the deteriora¬ 
tion observed- at these ages between 1021 and 1927 
may simply represent a return from abnormally 
favourable to normal conditions. Such an explana¬ 
tion, even if true, does not make the figures much less 
discouraging. . The state of affairs is not very dis¬ 
similar in this country where the improved expectation 
of life at birth is in the main duo to a declining infant 
mortality. Some diminution of tho deaths at adult 
ages is surely within the scope of preventive medicine, 
and there is no reason to believo that mid-life 
mortality has been reduced to its lowest possible level. 


THE UTILISATION OF MILK RESIDUES. 

The Scottish National Milk and Health Association 
and tho Empire Marketing Board have done a useful 
piece of work by carrying out an investigation of the 
utilisation of surplus milk and milk residues in Scot¬ 
land. The investigator appointed was Mr. Archibald 
MacHeilage, jun., and the result is to hand in tho 
informative Bulletin I. of the Hannah Dairy Research 
Institute. Prof. E. P. Catlicart, the Interim President of 
the Institute, in a preface lays emphasis on tho fact 
that the full utilisation of the milk produced is a 
matter of national importance and that all milk 
residues, whether skimmed milk, buttermilk, or whey, 
have a high biological value. The report shows that 
milk residues produced on the farms arc utilised 
locally by feeding to stock and by sale to bakers and 
the local population. That this method of disposal 
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is not altogether satisfactory is indicated by tlio 
experience of the south-western counties which turn 
out most of the cheese. There are enough pigs to 
absorb all the whey but a considerable proportion of 
the whey is not employed economically. 

In round figures 114 million gallons of milk are 
sold off the farms annuallv, of which 82 arc retailed 
and 32 go to factories or depots. Of the 32 millions 
which pass through tlio depots, 18$ are retailed, while 
7 millions and moro than 0, respectively, are used 
for making cream and cheese. Of the residual 
separated milk and whey from these two latter 
processes.it is estimated that 1} million gallons of 
separated milk and 1} million gallons of whey are 
run to waste. It is further pointed out that the i 
amount of skimmed milk run to waste is approxi- j 
mately equal to the amount of condensed separated 
milk imported into Scotland. In the U.S.A. and 
Canada the farmers in the cliecse-making districts 
remove their proportion of wlicy from the depdts 
and it is reckoned to he worth l$tf. per gallon ns a 
stockfeed. In Scotland this method is not favoured, 
owing to the risk of the contamination of milk cans 
and the deterioration of tinware, but some of the 
depOts have tlieir own piggeries. In Ontario the 
cheese factories recover the fat from the whey and 
in Canada in 1025 the production of whey butter 
amounted to 1,402,573 lb. 

The most striking thing in the report is the evidence 
of neglect of separated milk as a human food. The 
factories which supply cream do so at n price to cover 
the cost and profit on the milk from which it is 
produced so that any return they get bv the sale of 
the separated milk is “ found money.” The dealers, 
on the other hand, say the public docs not understand 
the value of separated milk and for tlieir part do not 
push its sale for fear of bringing about a drop in tlieir 
sales of whole milk. The average price paid by the 
Scottish bakers for separated milk is 5 d. a gallon 
carriage paid. __ 

SOCIETY FOR RELIEF OF WIDOWS AND 
ORPHANS OF MEDICAL MEN. 

The annual general meeting of this Society will be 
held on May 8th, when the Report for 1028 will be 
presented. The directorate of the Society has sxiffered 
severe losses during the year. Its President, Dr. F. 
de Havilland Hall, died during his term of office, as 
well as tlirec Vice-Presidents—Sir William Church, 
Dr. Blackball Morrison, and Dr. Walter Rigden— 
each of whom took the keenest interest in its work. 
The Society at present consists of one honorary, 163 
life, and 137 ordinary members—a total membership 
of 301. The smallness of the membership has been a 
matter of concern to the Directors and during the 
year a letter was sent to the deans of medical schools, 
asking them to draw tlio attention of newly qualified 
men to the advantages of joining. The advantages 
offered are substantial, for the Society is both 
provident and benevolent. Should a member die and 
leave his widow with an income not above £126 per 
annum, she would, on the present scale, receive from 
the Society a yearly grant of between £75 and £90, 
and any children’ under the' age of 10 would 
receive a yearly grant of £60 each. Over the age of 
1C special grants may be made to orphans to 
enable them to continue their education or start in 
some profession. These grants in many cases amount 
to £52 10s. a year to each orphan. Medical men 
whose dependents would never be in need of assistance 
from the funds would be helping the widows and 
orphans of their less fortunate brethren by becoming 
annual subscribers or by giving a yearly donation. 
The amount of the annual subscription is small 
compared with the benefits that may be derived by 
unprovided dependents of a deceased member. The 
annual subscription for a member who at the time of 
bis election is under forty years of age is two guineas ; 
if over forty but under fifty, three guineas; and if 
'over fifty, four guineas. There are special terms for 
life membership. Membership is open to any registered- 


medical practitioner who at the time of his election is 
resident within a twenty-mile radius of Charing Cross. 
Relief is granted to the necessitous widows and 
orphans of deceased members of three years’ standing, 
and of life members. The invested funds now amount 
to £140,500, which produced last year an income of 
£1174 10s. Two widows died during the year. One, 
whose husband had paid in subscriptions £26 5s., 
received in grants from the Society £2040, the other, 
whose husband had paid £31 10s., received in grants 
£090. The first widow was in receipt of grants for 
over thirty years. The sum of £4772 10s. was 
distributed in grants among 50 widows and seven 
orphans. Application forms for membership mar 
he obtained from the Secretary of the Society, at 
11, Chandos-strect, London, W.l. 


STERILISATION OF THE UNFIT. 

Discussion on certain kinds of reform is apt to 
degenerate into periodic expression of opinion 
Every now and then promoters and opposers argue 
hotly, and the unconvinced majority wonder vaguely 
which of the two groups is right, but in the absence 
of proof the public interest dies away again for the 
time being. This to-and-fro method may play an 
important part in undermining prejudice and 
insinuating the thin edge of an innovation, but it is 
unsatisfactory to people who sincerely want to learn 
what they can about the subject. Lord Riddell’s 
pica for the sterilisation of the unfit, based mainly 
on the ground of public economy, lacked nothing in 
eloquence and pcrsxjasivcness, but most of the 
discussion at the Medico-Legal Society last Thursday 
(reported on page 921) could have been paralleled 
from previous discussions, and the observer was 
left with little more Mian the conviction that many 
authorities believe that sterilisation would bo a good 
thing, while others—backed by the Board of Control 
and the Central Association for Mental Welfare— 
believe that it would be either undesirable or 
impracticable or both. Had .Tobn Hunter been 
among the audience he might well have burst in with 
his impetuous ” Don't think ; try To “ try ” 
sterilisation is no simple matter, but since the last 
general discussion on it was held the results of a big 
experiment have been carefully assessed by special 
investigators, and their work merits the considered 
judgment of all who are concerned to form an 
unbiased opinion on the results of sterilisation. 

There is no commoner and at the same time no 
more ill-informed argument against sterilisation than 
tlio statement: ” Oh, it’s been tried in America 
and given up as a failure.” The fact is that 22 
States have passed sterilisation laws since 1907, and 
in only one of them has it been repealed. In a few 
it lms hardly been enforced at all , but in many it ip 
being pub into operation more and more: California 
stands out because the law has always been applied 
there energetically, so that during the last 20 
years 6255 eugenic sterilising operations have been 
performed. This number is large enough to form 
valuable material for investigation, and an impartial 
inquiry into every possible aspect of the work has 
recently been financed by a Pasadena philanthropist, 
Mr. E. S. Gosney. We have already noticed one 
paper of the series: that in which Dr. R. L. 
Dickinson concluded that the operative risk involved 
was almost negligible. 1 As Lord Riddell pointed out, 
the total death roll in California has been three, 
while even in the apparently risky salpingectomy, 
wound infection only occurred in 2-2 per cent. An 
objection often stressed, and raised by Lord Atkin 
in a letter to the Medico-Legal Society, is the difficulty 
of selection and of deciding who shall select. For 
propaganda purposes it is essential that the promoters 
of sterilisation should clear their ground on this 
matter. A great deal of confusion has been caused 
•in the States by the proposal that sterilisation should 
be used in a penal as well as in a eugenic sense. 

« See Tite Lancet, March 2nd, p. 456. 
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It cannot be too strongly emphasised that—for 
-the present at any rate—the proposal is simply 
and solely to sterilise the quite hopeless hut fertile 
and well-behaved cases of mental defect. No 
physician of experience has the slightest difficulty in 
giving a prognosis for a feeble-minded youth or girl, 
and few doctors who have to do with these young 
people would quail before the responsibility of 
advising sterilisation for a large number. In 
California no inmate of the State home for the feeble¬ 
minded is allowed out unless sterile. Another objection 
is that the sterilised defective would be a source of 
immorality and venereal disease. The answer given is 
that sterilisation makes little difference one way or 
another to the habits of a defective. If selection is 
■careful and supervision reasonably adequate, no 
defective of immoral habits will be returned to the 
community. That this is a feasible policy is shown 
by a careful follow-up of 605 patients from the 
California State home. Only one boy—an exhibitionist 
—showed any sexual delinquency and only 3-8 per 
cent, of the total were found incompatible, for other 
reasons, with free social life and the public welfare. 
Social workers and other trained observers are unani¬ 
mous in denying any signs in this group of viciousness 
or tendency to spread disease. These tendencies are 
still further decreased by the possibility of marriage 
which—the tragedy of the fertile defective—is to be 
welcomed for the sterilised as it stabilises their life 
and increases their happiness. Inquiry showed that 
of 136 marriages among Californian sterilised 
■defectives two-thirds were successful in that the 
couple were monogamous, law-abiding, self-supporting, 
and reasonably happy. Questionaires showed that 
social workers, parents and relatives, physicians, 
eugenists and patients were all alike satisfied with 
the experiment. 2 This fact in itself answers a good 
many of the honest fears of opponents of sterilisation, 
and these published results fall into a very different 
category from speculations of what might happen 
and unsupported rumours of what does happen 
“ over in America.” A cogent objection which the 
Californian experiment does not counter is that 
sterilisation can produce so little effect on the number 
of defectives born that it is not worth doing. It may 
reasonably be argued, even so, that if it increases the 
happiness of living defectives and decreases their 
expense to the nation it is still worth while. On the 
■other hand, Mr. R. A. Fisher has claimed that it 
might well reduce the incidence of mental defect by 
36 per cent, in one generation 2 and though the 
validity of such figures can only be judged by 
statisticians, the plain man cannot forget that the 
children of defectives ought never to be born. 
Sometimes cruel by nature, more often cruel from 
ignorance, generally without self-control, the feeble¬ 
minded parent is utterly unfit to nurse and train 
children of tender years. As Mrs. Pinsent has said, 
“ The condition of the children of mental defectives 
is enough to make the most cynical ashamed of our 
civilisation.” A recent investigation into the clientele 
of birth control clinics 4 has shown that these do not 
touch the problem; the defective mother has not the 
foresight and sense of responsibility required to 
attempt prevention on her own initiative. 

About the condition of the defective’s home and 
the magnitude of the problem there are no two 
•opinions. We have drawn attention again and again 
to the terrible disparity between the institutional 
accommodation available and the numbers needing 
it. At the latest estimate there are nearly 300,000 
irremediable defectives at large, many of them 
propagating rapidly. Segregation must be slow and 
enormously expensive. The argument of the 
steriliser is: Since these people are not on the 
whole antisocial but their reproduction is a personal 
and national tragedy, let us submit them to a simple, 
safe operation which will do nothing to them save 


' Popenoe, Paul: Jour. Nerv. Ment. Dis., 1928, lxvii., 17; 
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prevent conception. The liberty of the individual is 
infringed daily to protect the community from 
infectious disease, but mental defect is a graver thing 
than small-pox or yellow fever, for it threatens the 
future of the race. The Californian experiment has 
shown that sterilisation can be carried out on a large 
scale without any of the evil results feared by the 
cautious. To object to a measure because it does not 
solve the whole problem is surely the weakest of all 
arguments for doing nothing at all. Nobody claims 
that sterilisation will abolish the need 'for colonies, 
institutions, and supervision, but it will give freedom 
to those wlio are worthy of it, will reduce public 
expenditure, and will take its place as an essential 
element in a complete and well-organised programme 
of mental hygiene. These arguments deserve a 
more general and a more thoughtful consideration 
than they usually receive. 


BRITISH CONGRESS OF OBSTETRICS AND 
GYN/ECOLOGY. 

The Seventh British Congress of Obstetrics and 
Gynrecology opened in Dublin on April 24th under 
the presidency of Dr. Gibbon FitzGibbon. The 
first day was devoted to a discussion on The Manage¬ 
ment of Cases of Pelvic Disproportion, when Prof. 
Munro Kerr opened with a paper on The Diagnosis 
of Pelvic Disproportion, by ( a) instrumental, 
(6) manual, (c) radiographic methods. He pointed 
out that there is by all methods great difficulty in 
arriving at exact, measurements of the pelvic inlet, 
but that deformities of the outlet could be exactly 
determined. The selection of treatment for deformity 
of the pelvis at the inlet therefore depended on an 
exact estimation of the relative size of the head to the 
pelvis ; but for the outlet treatment should be based 
on exact measurement of the outlet. He emphasised 
the importance of recognising minor deformities, as 
failure to do so resulted so often in unsuitable treat¬ 
ment being employed. He believed that the largest 
proportion of disasters occurred in this group. In 
conclusion, he pointed out that the practical question 
was—will the head pass ? He referred to the factors 
which influenced spontaneous delivery: (a) previous 
obstetric history ; ( b) any irregularity in pelvic brim; 
(c) size of foetal head ; (d) degree of ossification ; 
{a) variety of biparietal obliquity ; (/) strength of 
uterine contractions. A report of the proceedings 
will follow in our next issue. 

Members of the Congress were entertained at 
luncheon at the Royal Hibernian Hotel on the 
opening day by the local council, and, in the evening 
the President and Mrs. FitzGibbon held a reception in 
the Royal College of Surgeons, which was largely 
attended. The Congress Dinner was held on April 25th 
at the College with the President in the Chair. 


Sir George Blacker has been appointed President of 
the Radium Institute in succession to Sir Anthony 
Bowlby (deceased), and Sir Hugh Rigby’s name has 
been added to the Committee of the Institute. 


The 161st exhibition of the Royal Academy of Arts 
is on the eve of being open to the public. Two of the 
outstanding portraits in the exhibition are of distinct 
medical interest, namely, that of Lord Moynilian by 
Mr. Richard Jack, and that of the Rt. Hon. Neville 
Chamberlain, the Minister of Health, by Sir William 
Orpen. Both are admirable presentations. 


The amount of the Central Practitioners’ Fund for 
the year 192S has been finally determined at 
£6,191,750, of which the London Insurance Com¬ 
mittee’s share is £882,079. The amount due to this 
Committee in final settlement is £30,752. The total 
payment for the year works out at 8s. 11-725J. per 
unit of credit; the corresponding figure for the 
year 1927 was 8s. 10-447 d. This represents an 
average capitation fee in 1928 of 9s. 0-031J., as com¬ 
pared with 8s. 10-87 d. in 1927. 
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THE U'ATIOIS'AIi RADIUM FUND. 


The following letter Appeared in the Times of 
-April -Otli:— 

Sir,—It is now established that in the treatment of 
-cancer radium is an essential instrument; month by 
month this becomes more manifest. 

The medical profession in its attack upon cancer is 
-■seriously hampered by the grievous insufllcioncy of the 
■supply of radium in this country. And it is well to 
remember that this disease is not confined to those who 
-are worn by age or debility, but attacks vigorous men 
and women in the full plenitude of their usefulness. 

This fact is illustrated by the statement that 4000 
women, many of them mothers of families, die yearly 
in England and Wales from cancer of the womb. 

The need for radium is great and urgent, and the 
supply is altogether inadequate to meet the need. 
•There thus exists a grave situation. Human life is at 
.stake—and with it the nation’s reputation. 

In these circumstances we ask to be allowed to 
.appeal tlirough your columns to the whole nation for 
the money wherewith to purchase radium on a scale 
-adequate for this pressing purpose. 

Radium is, however, very costly and a large sum of 
money will be needed. To secure an adequate supply 
for present and forthcoming needs there will bo 
required £250,000. 

His Majesty’s Government has promised to make a 
jgrant of £1 for every £1 subscribed up to a limit of 
•£100,000. so that our appeal to the generosity of the 
■country is for £150,000. 

The radium will be bought and held by a body of 
Trustees which has the confidence ntike of His Majesty’s 
■Government and the medical profession. It will be 
-administered by a Commission which will contain an 
-effective majority of members representing the 
skilled ami experienced workers on the staffs of the 
voluntary hospitals. 

Wc suggest that contributions to the National 
Radium Fund will commemorate in a way peculiarly 
impressive the thankfulness felt for the King s con¬ 
valescence after so dangerous an illness. This 
national appeal and that being made by King Edward s 
Hospital Fund for London are acting in close coopera¬ 
tion and have the advantage of the same treasurer and 
office organisation. „ , 

Contributions should be marked Radium, and 
sent to Treasurer, Thank-Offering Fund, 103, Kings- 
way, London, W.C.2. 


John Rose Bradford, 
President, Royal College or 
Physicians ; Member or 
General Council, Kins 
Edward’s Hospital Fund. 
MOYNIHAN, 

President. Royal College 
ol Surgeons. 


Ewen J. Maclean, 

President, British Medical 
Association; Senior Gyne¬ 
cologist, Cardiff Infirmary. 


J. M. H. MacLeod, 
President ol tho Section 
of Dermatology, Royal 
Society of Medicine. 


Florence E. Barrett, 
Consulting Oynrccologicai 
Surgeon. Royal Free 
Hospital. 

E. Farquhar Buzzard, 
Regius Professor of Medi¬ 
cine. Oxford. 


Alexander Miles, 

President, Royal College of 
Surgeons, Edinburgh. 

Reading, 

Chairman, British Empire 
Cancer Campaign. 


Dawson of Penn, 

President. Royal Society of 
Medicine. 

Robert A. Fleming, 

President, Royal College of 
Physicians, Edinburgh. 
Gorell, 

Chairman, King’s College 
Hospital. 


Thomas Horder, 

Member. Advisory Com* 
mittec, British Empire Can¬ 
cer Campaign. 


JKndtSford, _ , 

Chairman of the London 
Hospital. 


Humphry Rollestox, 
Regius Professor of Medi¬ 
cine, Cambridge; Chairmon 
of Imperial Cancer Rcsenrch 
Fund. 

Arthur Stanley, 

Treasurer, St. Thomas’s 
Hospital: Chairman of the 
British Red Cross Society. 

Stanmore, 

Treasurer of St. Bartholo¬ 
mew’s Hospital. 

StClair Thomson, 

Emeritus Professor of 
Laryngology, King’s Col¬ 
lege Hospital. 


J . P. Lockhart-51umhf.ry. 

Chairman, Executivo British 

Empire Cancer Campaign* 


John Bland-Sutton, 
Vice-Chairman, British 
Empire Cancer Campaign. 


®I)c Clinical Interpretation of 
to hfiafjttosis. 

A Series of Special Articles contributed by Invitation. 


XXIX.—THE INTERPRETATION OF BASAL 
METABOLISM TESTS. 

A clear understanding of the value of basal 
metabolism tests in clinical medicine must be based 
on a knowledge of the physiology and technique of 
the test, and of the factors which may cause deviation 
from the normal in health and disease. 

The rate of beat production in the body varies 
throughout the day and night according to the 
amount of physical and mental activity. In order 
to compare the rate of heat production of different 
persons measurement must take place under certain 
arbitrary conditions, and the state found to be most 
convenient for comparison is when metabolism is 
reduced to the minimum necessary to keep the body 
alive under conditions of complete rest. Metabolism 
reduced to its lowest level is known as basal meta¬ 
bolism, and for practical purposes is most nearly 
attained after a night’s rest in tho horizontal position, 
no food having been taken for 12 hours and no 
movement having taken place before or during the 
test. For the rate of heat production in different 
persons to be compared allowance_ must also be 
made for differences in weight and height, or what is 
found to he more exact, for differences in surface area. 
In practice the latter is calculated from the two 
former factors, and the unit of comparison is taken 
to be the number of calories produced per square 
metre of skin per hour under basal conditions. Lastly, 
allowance also has to bo made for the normal variation 
for ago and sex. When all these factors have been 
taken into account, the basal metabolism is expressed 
as a percentage above or below normal for the size, 
age, and sex of the subject. Variations of 15 per 
cent., plus or minus, may occur in patients who are 
otherwise apparently normal. 

Technique. 

The Douglas bag method is the one most commonly 
used in this country for estimating the basal meta¬ 
bolism. Briefly, the method is as follows. A sample 
of expired air is first collected under basal conditions 
over a measured period of time. The amount of 
CO* in the sample, the total amount of expired air, 
and the respiratory quotient are then measured, and 
the amount of oxygen absorbed calculated from these 
data. 

An alternative method which in careful hands is 
sufficiently accurate for clinical purposes makes use 
of the Benedict student apparatus. The subject breathes 
into a closed circuit containing oxygen, a measured 
quantity of pure oxygen being introduced as it is 
absorbed. The time taken for the absorption of a 
known quantity of oxygen is measured, and from 
this data the basal metabolism is calculated. This 
method ib quicker than the Douglas bag method, but 
is less accurate. 

Whatever method is used, it is important that its 
accuracy shall be confirmed from time to time on a 
series of normal controls. 

For accurate estimations it is important that the 
subject shall breathe normally both before and during 
the test, since nervousness and excitement, by 
increasing the muscular effort of respiration and 
causing over-breathing may lead to a large error. 
This applies particularly to patients with hyper¬ 
thyroidism. It is important, therefore, for patients 
to become accustomed to breathing into the respira¬ 
tion apparatus before the actual measurement is 
made. Mental excitement during the test must also 
be avoided. Du Bois describes the case of a patient in 
a large calorimeter whose metabolism unaccountably 
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rose 10 per cent. It was finally discovered that 
the patient had seen through the window of the 
calorimeter someone whom he disliked intensely. 
The amount of practice required before normal 
respiration is established varies greatly in different 
patients. The first estimation, however, should 
always be discarded, as the error is likely to be high. 

Sources of Error. 

To appreciate the clinical value of these tests it is 
necessary to understand the many ways in which 
error may arise. The greatest regulator of the rate 
of metabolism is the thyroid gland. It has been 
shown in a large series of cases of myxoedema that 
for every mg. of thyroxin absorbed the basal metabolic 
rate is increased by 2-5 per cent. Consequently it is 
in diseases of this gland that basal metabolism tests 
are most often made. There are, however, other 
states of disease in which the metabolism may bo 
altered, and these must be allowed for in interpreting 
basal metabolism readings in thyroid disease. To 
give a crude example, extreme undernutrition and 
hyperthyroidism may be associated in the same 
patient. The former will tend to lower the metabolism 
and the latter to raise it, so that the resultant reading 
will be far from an indication of the degree of hyper¬ 
thyroidism. During starvation the basal metabolism 
falls to a low level. Benedict’s experiments on the 
fasting man, Levanzin, showed that heat production 
fell gradually from the start, and was 30 per cent, 
lower on the twenty-first day of starvation. In states 
of moderate undemutrition there is evidence to show 
that the metabolism is almost unchanged, while in 
children between the ages of 8 and 12 there is an 
increase. The effect of fever on the basal metabolism 
is profound and must never be forgotten. According 
to Du Bois, the average increase is 7-2 per cent, for 
every degree (Fahrenheit) of rise in temperature. In 
simple or constitutional obesity no very marked 
deviations from the normal have been proved. In 
that associated with hypopituitarism there is a 
lowering in some cases. In diabetes mellitus the 
depression of the basal metabolism has been shown 
to be proportional to the severity of the disease. In 
mild cases it is normal, while adequate insulin treat¬ 
ment tends to restore the metabolism to normal in 
severe cases. In secondary anaemia the observations 
of Boothby and Sandiford reveal a normal basal 
metabolic rate in nearly all cases, whereas in pernicious 
anaemia their cases showed a raised rate. In leukmmia 
and polycytlieemia the basal metabolism is, according 
to most authors, definitely high. 

From the foregoing list it can be seen how essential 
it is to assess basal metabolism results in conjunction 
with clinical findings, and when using the test in 
thyroid disease the possible effects of coexisting disease 
of another kind must not be forgotten. 

Myxoedema. 

Myxoedema is caused by a diminution in the 
secretion of iodothyrin by the thyroid gland, and the 
basal metabolism may fall as low as 50 per cent.- 
below normal. In such severe cases a single estimation 
is useful in confirming the diagnosis and in giving an 
estimate in figures of the severity of the disease, and 
an idea of the amount of thyroid which will be 
required in treatment. The actual dosage, however, 
must be regulated more by the clinical condition than 
by the actual test. The state of the cardiovascular 
system is all important, for severe cases of myxoedema 
often have myocardial degeneration; thus any 
speeding up of the metabolism of the body, which 
throws extra strain on the heart, must be done slowly 
and cautiously. Clinically the test is of greater value 
in diagnosis in borderline cases of myxoedema, in 
cases of other disease in which a coexisting thyroid 
deficiency is suspected, and in partially treated cases 
of myxoedema coming under observation after 
previous indiscriminate treatment. In such cases a 
reading of 15 per cent, below normal is strongly 
suggestive of thyroid deficiency. Repeated estima¬ 
tions during treatment with thyroid preparations are 
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of greater value than single estimations in judging 
the dosage required to maintain the metabolism at a 
normal level. 

Estimations of basal metabolism might be of great 
value in the early diagnosis of cretinism. Unfortunately, 
the difficulties of performing the test accurately in 
children are very great, and no method has yet been 
devised which is of practical value in routine clinical 
work. 

Hyperthyroidism. 

In conditions of over activity of the thyroid gland 
basal metabolism tests have their greatest clinical 
application. In severe cases of both exophthalmic 
goitre and toxic adenoma single controlled estima¬ 
tions are a useful confirmatory indication of the 
severity of the disease, while tests repeated at intervals 
are used to indicate progress during treatment. In 
very severe cases of hyperthyroidism the rate may 
rise to 100 per cent, above normal. In moderately 
severe cases +40 per cent, is a frequent figure. Of 
the clinical signs the pulse-rate is the sign which 
bears the most constant relationship to the metabolic 
rate. This relationship may, however, be disturbed 
by additional cardiac complications, such as annular 
fibrillation or myocardial degeneration. Above 40 per 
cent, the diagnosis is usually clear and does not 
need instrumental confirmation. In severe cases 
isolated tests are therefore of little use, and may 
worry the patient unnecessarily. Repeated tests, 
however, at intervals of a week or ten days are of 
great value in estimating the patient’s reaction to 
rest and medical treatment and the urgency of 
operation. In borderline cases of hyperthyroidism 
the test is of diagnostic value. The syndrome of 
nervousness and tachycardia is a common one, and 
it is often difficult to distinguish the rapid pulse-rate 
and nervousness of functional disease from early 
Graves’s disease. A basal metabolic rate raised 15 per 
cent, in such a case strongly favours the latter 
diagnosis. Here it must be remembered, however, 
that the nervous patients are just those who may 
have most difficulty in breathing normally during the 
test, and are likely to give an error on the high side. 

In cases of long-standing goitre the test lias the 
same value in the diagnosis of oncoming hyper¬ 
thyroidism, for once this is confirmed by a basal 
metabolism raised 15 per cent, or more operation 
becomes an imminent consideration. 

The foregoing remarks apply to cases of hyper¬ 
thyroidism in which no iodine has been given. Iodine 
has a profound and as yet unexplained action on the 
basal metabolic rate in exophthalmic goitre, and if 
it has been given this fact must be taken into con¬ 
sideration. “When it is first given the basal meta¬ 
bolism in nearly every case falls to a normal level in 
from one to three weeks while iodine is continued. 
At the same time the signs of the disease grow less; 
the exophthalmia, tremor, and nervousness abate, 
and the pulse is slowed, although it rarely reaches 
normal. As a result of the diminished metabolism 
the unpleasant sense of heat experienced disappears 
and the patients are cooler and quieter. This state of 
affairs is not maintained, and after a period of a few 
days or weeks, even if iodine is still given, the basal 
metabolism rises steadily again and there is a parallel 
clinical relapse, though this does not reach the former 
level of severity for some time. If iodine is discon¬ 
tinued the relapse is sudden, and the basal metabolism 
rises rapidly. In a few cases there may be clinical 
relapse without a corresponding rise in the metabolic 
rate. I have seen two patients who had been taking 
Lugol’s iodine continuously for six months, and 
although they both showed all the signs and symptoms 
of severe exophthalmic goitre, their basal metabolic 
rates were —9 and —13. 

The clinical interpretation of basal metabolism 
readings in patients with hyperthyroidism who have 
been taking iodine must, therefore, depend on a 
consideration of the history of iodine medication. 
Isolated estimations in those who have been taking 
iodine irregularly or for a long period are of no value. 
The most useful application of iodine in exophthalmic 
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goitro is in producing an artiflcinl remission of the 
disease at tho time of operation and preventing post¬ 
operative crises. Ideally tho best time lor operation 
would appear to bo when tlie basal metabolism lias 
been reduced to normal or ns near normal as possiblo 
with iodine. A series of estimations during tbo period 
of preparation will determino when this optimum has 
been reached, and is then a useful• confirmation of 
clinical observation. 

The test is also of value when, in spite of a partial 
thyroidectomy, some signs of hyperthyroidism persist 
or recur. Then a constant increase of 15 per cent, or 
more may indicate tho necessity for removal of a 
■further portion of tho gland. Occasionally cases 
occur after operation in which a rapid pulse and 
alight exophthalmos are associated with other signs 
suggestivo of myxoedema. In such mixed cases 
constant readings either above or below normal give 
a better indication of tho activity of tho thyroid 
gland than clinical observation. 

Conclusion. 

To sum up, basal metabolism testa aro of greatest 
value to the clinician in borderline cases of hyper- 
or hypothyroidism. Headings of 15 per cent, above 
or below normal aro strong confirmatory evidence of 
a disordered output of the thyroid gland, Repented 
estimations are useful in following the course of a 
disease and its reaction to treatment. There are, 
^however, other causes, apart from thyroid disorders, 
which alter tho metabolism, and these must also be 
considered in interpreting results. As Mackenzie lias 
pointed out in the study of heart disease, tho goal of 
precise methods is to enable us to dispense with them 
as soon as we have learned all that they may bo able 
to teach us ; so it is with basal metabolism tests, but 
at present they form a useful aid in diagnosis and in 
checking treatment. 

Leslie Cole, M.D.Cnmb., M.li.C.P.Lond., 

Hon. Assistant rhyslclan. Addcnbrooko’a Hospital, 
Cambridge. 


Special Articles. 

MODERN PHYSICAL TREATMENT 
IN BELATION TO RHEUMATISM. 

By R. FORTESCUE FOX, M.D., F.R.O.P., 

PRESIDENT OF THE Ll'iOr. INTERNATIONALE CONTRE LE 
RHEUMATISM!!, 


XX.*—Continental Practice and Teachino. 

In the early part of last century a widespread 
popular movement originated in Central Europe for 
the use of external remedies, and especially of cold 
water. The peasant, Priessnitz, established his 
water-cure” on the Grafenburg in 1830 and 
•formulated, with real genius, a regimen of simple 
habits and diet, with baths and applications, exercises 
and perspirations, which certainly proved itself of 
spectacular benefit to large numbers of sufferers from 
chronic ailments. Unfortunately, in the hands of his 
followers this teaching became too soon a rigid and 
lifeless system. Rickli followed, with his “atmo¬ 
spheric cure ” on the shores of the • Austrian lake 
Valdes (now Yugoslavia). He upheld the healing 
virtues of light and water and air; water was from 
the earth, air was an intermediate agency and, 
-most potent of all, light came from the heavens. Such 
invocation of tho elements, although a revival of 
ancient teaching, was in sharp opposition to the 
accepted medical teaching of the times. The tradi¬ 
tions of Rickli still linger in the establishments in 
•that country dedicated to “ natural remedies.” 
, Lastly came Father Kneipp at Worishofen, near 
Munich, who preached to throngs of health-seekers 

• Part I, appeared last week; 


from all countries the virtues of cold water in tho 
morning air and sunshine. Elderly patients aro still 
living who tell of the astonishing benefit they 
derived for a languid circulation and cold extremities 
from walking barefoot in the dewy grass. 

This recourse to physical remedies by multitudes of 
persons of all classes 6eems now an almost instinctive 
movement of reaction from artificial medication. If 
only we could give to our medical instincts the 
support of knowledge and to our medical knowledge 
(he authority of instinct l It became necessary to 
study seriously these unsuspected or neglected 
methods of treatment. In Central Europe the 
movement of investigation was led by Wintemitz, 
one of tho earliest nnd^ greatest pioneers in modern 
hydrology. His Principles of Hydrotherapy were 
formulated in 1877, and from that date onwards he 
amplified and illustrated his theme in a remarkable 
scries of experimental studies carried on in his clinic 
at Kaltenlautgeben near Vienna. To the wort of 
Wintemitz and of Ids pupils, many of whom are still 
living, is attributable a great part of the existing know¬ 
ledge, still far from complete, of the actions and uses 
of heat and cold upon the human body in health and 
disease. 

In the present century hydrotherapy and other 
forms of physical treatment have been brought into 
fresh prominence by their use for military cases in 
most European countries as well as in'America, 
Canada, Australia, and New Zealand. One idea, or 
hypothesis, or method, or technique, succeeds to 
another, and it is not unnatural that the use of some 
particular form of energy such as radiotherapy, 
heralded by dazzling discoveries, should temporarily 
occupy tho entire field without regard to its indis¬ 
pensable allies. 

Hospital Departments in Germany* 

In most general hospitals physical treatment of 
ono kind or another, such as electricity and massage, 
is employed, and in some of these hospitals, as in 
England, tho physical departments are becoming 
more comprehensive. 

A physical treatment department of a compre¬ 
hensive character forms a constituent part of the 
great Bannbeck Hospital at Hamburg. Four pavilions 
arc allocated to this section, which is under the 
direction of Prof. Eric Plate. About 1100 patients, 
for whom physical methods of treatment are con¬ 
sidered desirable, are admitted to the hospital every 
year. Heat and movement in many forms are employed 
for rheumatic cases and simple apparatus for measur¬ 
ing the deformity and immobility of joints. Just 
emphasis is laid upon complete investigation of tho 
patient’s general condition, since a disturbance of 
other functions is often associated with articular 
disease. Three laboratories are attached to the 
physical section, and a considerable amount of 
original work is carried on, 

The physical treatment department at the Rudolf 
Virchoto Hospital at Berlin, of which Dr. A. Laqueur 
is the director, has no beds, but serves for in- and 
out-patients from the entire hospital. The methods 
of treatment employed are five—water, mechanical 
treatment, diathermy, light, and electricity. In the 
last year tho number of treatments given was in 
round figures as follows : water, 34,000 ; mechanical 
treatment, 10,000; of the other three, each 8000. 
Tho average duration of physical treatment was 
from four to six weeks. A similar department under 
tho direction of Dr. Ernst Freund forms part of tho 
University Clinic at Vienna. 

A physical section at the great civil hospital at 
Strasbourg was opened by the Germans in 1012, 
mainly for the insured population, and serves for 
the hospital itself and for out-patients from the city. 
Tho large central bathing hall is maintained at a 
temperature of nearly 70° F. and contains a circular 
pool divided into sectors at different temperatures. 


• Fox and Mantnor, M.: Appendix to Ministry of Health 
Report on Chronic ArthrltlP, London, 102?. 






940 the LANCET,] modern physical treatment in relation to rheumatism. 


[may 4, 1929 


Around the room there are compartments and 
appliances for treatment by vapour, fango packs, 
douches, radiation, &c. Various forms of local 
treatment, such as diathermy, hot air, and manipula¬ 
tion, are given in a suite of rooms on an upper floor. 

Spas and Sanatoria. 

In continental countries, as in England, the chief 
spas are equipped for comprehensive physical treat¬ 
ment. All well-established spas may he regarded as 
health resorts for physical treatment, in which the 
local waters and climate play an essential part. 
But of late years, and especially since the war, when 
the cult of rays has rather dazzled the world, radio¬ 
therapy and the other accessory physical methods of 
the spas have been multiplied and magnified and in 
many places have temporarily eclipsed the use of the 
waters. 

A reaction is now in progress. It is recognised that 
the multitudinous conditions presented by differing 
forms of incipient and chronic disease require many 
kinds of physical treatment, and that the value of the 
spas and health resorts must in the end rest upon 
their natural endowment and their distinctive 
methods. 

Physical treatment, including in each case the local 
spa treatment, is used at the spa hospitals even 
more extensively than in England. The local baths 
and waters, with accessory methods, were much 
used for disabled soldiers at the military spa 
hospitals in France and the Pro Patria Hospital at 
Pistany and in many other localities. Recent 
buildings like the Landesbad at Aachen have been 
even more completely equipped for combined physical 
and spa treatment. The extensive use of physical 
methods, including hydrotherapy, in public’ and 
private sanatoria throughout Central Europe must 
not be forgotten. 

Clinics for Physical Treatment in the Towns. 

A large proportion of the patients treated at the 
physical departments of hospitals and at the spas 
in Germany and Austria are insured persons. The 
great medical and social significance of the health 
insurance system may be gauged from the fact that 
insured persons now number in many places, as in 
Strasbourg, nearly one-half of the population. In 
Germany and Austria they are members of friendly 
societies ( Kranleenhassen ), by whom facilities for 
treatment are arranged. So large, however, are the 
numbers of the insured, intellectual as well as manual 
workers, for whom special methods of treatment are 
required, that it has become necessary to set up 
clinics for physical and other forms of treatment in 
the towns. These clinics are in fact in those countries 
provided by the societies for the benefit of their 
members. 

A palatial new clinic of this character has been 
lately opened in succession to smaller establishments 
at Hamburg. In Saxony what are called the 11 natural 
methods ” of treatment have long enjoyed great 
popularity, and it is significant that the amount now 
spent by the societies, in Dresden for example, for 
baths and massage exceeds one-third of the total 
payments to chemists and druggists. At the great 
clinic at Dresden, which was opened just before the 
war, the figures showing the total number of treat¬ 
ments for the last available year are approximately: 
water, 90,000 ; light, 48,000 •, electricity, 47,000 ; 
inhalations, 9000 ; exercises and mechanical treat¬ 
ment, 8000. From 400 to 500 cases are here treated 
daily. It is stated that the milder forms of treatment 
by baths and hot air are especially popular in Dresden 
with rheumatic patients, who sometimes wish to 
continue such treatment when it is no longer necessary 
on medical grounds. 

In Berlin the associated societies, with nearly a 
million and a half.members, have more than 40 
ambulatoria or out-patient clinics. In these establish¬ 
ments medical advice is Viven to the members on a 
great variety of special subjects. Physical treatment 


of one kind and another is installed at most of these- 
clinics. The Central Ambulatorium in Berlin is- 
equipped with a complete hydrotherapeutic depart¬ 
ment, with baths in porcelain and wood, for various, 
forms of medical baths, as well as appliances for hot 
air and vapour, fango, light, diathermy, and' 
mechanical treatment. The current figures show a 
total of 157,000 treatments per annum, of which 
about one-half were given in the hydrotherapy 
department. 

Many other town clinics have been set up by the 
societies in German and Austrian cities. At some of 
these large numbers of cases are treated. The 
establishments vary very much in equipment, in their- 
medical and general organisation, and in the degree 
of skill and accuracy with which the treatment is 
carried out. Although many of them are doing- 
excellent work, there appears to be at most of these 
clinics little or no effort made at- serious investigation, 
either of the cases treated or' of the methods of 
treatment employed. Moreover, although they 
follow identical objects and methods, their organisa¬ 
tions appear to lack central guidance and coordination. 

Current Teaching. 

The current medical teaching on physical treatment- 
in Germany has been recently set forth in some recent 
handbooks’ by several of its leading exponents. Dr. 
Laqucur * bases his conclusions on many years’' 
experience in his department in Berlin where some 
3000 cases annually are under treatment by physical 
methods. Like the other authors cited, it is his 
practice to use hydrotherapy in conjunction with 
radiation, electricity, and movements. There is. 
general agreement among all these writers that the 
value of hydrotherapy is insufficiently recognised, 
both in acute and chronic disease. Laqueur holds 
that recent work has clearly established the action 
of baths upon the vegetative nervous system and 
blood pressure and also their stimulant action upon 
metabolism in addition to their more local effect in 
the production of hyperremia. 

Dr. Georgo Hauffe, in his most recent work, 1 
reaffirms conclusions which are founded on experi¬ 
mental work carried out nt Dr. Kraus’s University 
Clinic at Berlin. Hauffe has studied the effects of 
cold and heat upon the circulation in the partial or 
half-bath, given at a slowly increasing temperature, 
often up to the limits of toleration. Changes in the 
distribution of the blood are shown by the plethysmo- 
graph attached to the untreated arm. The arm bath 
at temperatures rising to 42° C. produces an increase 
of volume in the arm, but it is interesting to note 
that experiments on healthy and diseased individuals 
Show different results. Hauffe holds that any kind 
of slowly increasing stimulus may produce an 
increasing dilatation of the peripheral vascular 
system, whilst violent or sudden stimuli of all kinds 
cause contraction of this system. The “reservoir of 
the circulation”—that is to say the heart, pulmonary 
circulation, and the larger vessels of the body cavities— 
is distended when the peripheral circulation is con¬ 
tracted and vice versa. This statement may be coru- 
ared with the fact that in the tropics and in hot 
aths the amount of blood circulating in the skin 
may be enormously increased (according to some 
observers up to 60 times the normal), a fact which 
led Joseph Barcroft to suggest that the volume of 
circulating blood may be temporarily increased. 1 
Hauffe believes that, since the coronary and bronchial 
vessels belong to the peripheral system, the state of 
nutrition of the heart and lungs can be deduced 
from a study of the cutaneous vessels. The physician, 
he adds, who wishes to understand hydrotherapy 
must be willing to get his hands wet, just as the 
surgeon gets used to the knife. 

4 Laqueur, A.: Praxis der Physikalischen Theraple, Berlin, 
1926. , 

• Hauffe, G.: Phyeikalisohe Theraple des praktisohen 
Arztee, Berlin and Vieunn, 1926. , . 

. 4 Quoted by Sandstroem: - The Physiological Aspeotsyor 

Troploal Climates, Phys. Rev., April, 1927. 




TTTK LANCET,] 


GRAPHIC METHOD OF GRADUATION' IN LIFE-TABLES. 


[may 4, 1929 941 


A convenient and systematic handbook on hydro-' 
-and thermo-therapy T is the work of Dr. Ernst Tobias, 
who has for many years conducted a course of 
instruction for practitioners. Ho, deals with all the 
most convenient forms in which heat is applied in 
practice, especially in the treatment of nervous 
disease. Whilst the peripheral sensitiveness to pain 
and touch is increased by short applications of heat 
or cold, prolonged warmth, as in “ sedative ” baths, 
greatly diminishes this sensitiveness. The hypo¬ 
thesis of Goldsclicider is cited that tho stimulation 
of thermal nerves inhibits the spinal pain centres, 
and that '* the sensation of waimth displaces the 
sensation of pain." 

Dr. Walter Krebs, who is in charge of the large 
Landesbad Ilospitnl for the Rhine provinces at 
Aachen, has written a short treatise on the founda¬ 
tions of hydrotherapy.® In this hospital all kinds of 
physical treatment are given, ns well os surgical and 
medical treatment of other kinds, and important 
research work is being carried on in connexion with 
tho German Society for Combating lUicumatism. 
It is, in short, an “ arthritic unit" of tho type 
foreshadowed by tbo British Ministry of Ilealth. 

(To k concluded.) 


A NOTE ON THE 

•GRAPHIC METHOD OF GRADUATION IN 
THE CONSTRUCTION OF LIFE-TABLES. 
By HILDA M. WOODS, 

ASSISTANT LKCTtmxn IN' EPIDEMIOLOOT AND VITAL STATISTICS, 
LONDON' SCHOOL OF HTQIENB AND TROPICAL MEDICINE. 


Although the importance of expressing mortality 
<lata in life-table form can be exaggerated (Green¬ 
wood), 1 the use of life-tables in affording summary 
•comparisons of place with place or epoch with epoch 
is considerable. In the past, medical men have been 
xather daunted by the “ mathematical ” appearance 
of the methods of construction. It haB been our 
-experience in the Division of Epidemiology and Vital 
Statistics of the School of Hygiene and Tropical 
Alediclne that even the short methods, facilitated by 
Dr. E. C. Snow’s tables, do not appeal to the, unfor¬ 
tunately, numerous medical men who look on equa¬ 
tions or formulas with mingled awe and aversion. 
"There Is not, of course, any magic about arithmetical 
methods of graduation. The only superiority they 
possess over the dexterous use of a lead pencil is that, 
if tho necessary sums are worked out accurately, 
-all tho users of the same formula! must reach the 6ame 
results, while no two wielders of a pencil will draw 
precisely the same curves. The practical question is 
whether the answers differ to an extent which matters 
in any public health application. 

The graphical method of interpolation was first 
•employed by Milne in the construction of the Carlisle 
table in 1815, but for a long time there was much 
uncertainty as to tho precise method he used to obtain 
the population and deaths at the Individual age- 
perfodB. It was not until 1883 that King* proved 
conclusively that Milne had adopted graphical 
interpolation to obtain his values. Graduation by the 
graphical method is extremely simple and requires 
little knowledge of mathematics. Briefly the process 
is as follows : to find the number of lives at risk for 
individual years of life from the quinquennial and 
decennial groups of ages, mark off along the abscissa 
line equal portions for the quinquennial groups of 
ages and double length for the decennial age-groups; 
then construct a series of rectangles equal in dimen¬ 
sions to the population at each of the separate age- 
groups, and draw a continuous curved line through 
the upper part of each of the rectangles. The curved 


line must never change its course so as to form an 
anglo in its path, it must so cut each of tho rectangles 
that the area cut of! is equal to the area added, and 
the Bum of the values read off from the curved line 
bounding tho space nbovo must bo equal to the total 
area of tho rectangle. The same process is followed 
to obtain the deaths at individual ages from tho 
deaths in nge-periods." 

Ncwsholme used Milne’s graphic method in the 
construction of the Brighton life-tables (1681-90 and 
1801-1000), and tho same process was adopted by 
Tattersall for the Oldham life-table (1881-00). No 
attempt was made to compare the result of tho 
graphic method with that of mathematical formula! 
until Hayward * discussed improved analytical methods 
for the construction of life-tables and tried his formula) 
on the Brighton data 1881-00. He found, somewhat 
to his surprise, that, comparing Nowsholme’e values 
for the expectation of life, the graphic method gave a 
remarkably close approximation to tlie result of the 
analytical. He also showed in a later paper 4 that 
inconsistent results could he obtained by employing 
different analytical methods, and it was not wise to 
compare life-tables unless they had been calculated 
on a uniform plan. Ncwsholme and Stevenson * 
discussed the comparative value of the two processes 
for constructing life-tables, and in the eame paper 
published a full and clear description of the graphic 
method based on tho experience of Brighton in 1891- 
1000. They pointed out that neither tho graphic 
nor the analytical method could be relied upon to 
give accurato results for ages 0-G, nor for ages 85 and 
upwards, owing to the untrust worthiness of these ages 
of the census and death retumB. For intermediate 
ages they considered that the graphic method was 
undoubtedly preferable to the Analytical because it 
was easier, more expeditious, and the results (see 
table below reproduced from Newsholmo and 
Stevenson’s report) were in close agreement with 
those obtained by the analytical. 

Brighton (Males) Life-table, 1881-90. 

•*G.’’~graphlc method (Newsholmo). M A.’* —analytical 
method (Hayward). Dlff. "A," " G.” = differences of "A." 
from " G.” 









Dlff. 

"A,”“G." 



A. 

“A/’-G.” 



" A." 

E, 

13-59 

43-56 

—0 03 

E„ 

22-36 

22-36 

±0-00 

l:. 

52-87 

52-88 

+ 0-01 

e» 

16-48 

10-46 

—0-02 

49-12 

49-12 

±0-00 

K„ 

10-96 

10 04 


K,i 

14-67 

44-66 

—0 01 

E ? . 

6-64 

G-58 

—006 


40-55 

40-51 


Em 

3-33 

3-4G 

+ 0-13 

k ;; 

E.. 

3C-51 

29-02 

36-51 

29-04 

±0-00 
+ 0-02 

E„ 

1-C8 

1-2 

—0-46 

m 


As a further test I applied the graphic method to 
the data of England and Wales for 1901-10, and 
compared the expectations of life with those found 
by King for the same period (English life-table No. 7, 
males). My results arc in such close agreement with 
those of King that it seemed worth while putting the 
results on record. 

With the England and Wales data one is dealing in 
millions, not as in Newsholme’e case in thousands, 
and it was not, of course, possible to obtain the same 
degree of accuracy in reading off the figures from the 
curve without constructing a curve on such a large 
Beale as to become unwieldy. The central population 
for the individual years of life were only taken to the 
nearest 10,000, and the numbers dying at each age in 
hundreds, but, as will be shown, this did not materially 
worsen the results. The distribution under five years 
was based on births and deaths, and from age 85 
upwards the curves of populations and deaths were 
reconstructed on a much larger scale. Newsholme 
used the method of differences for this part of his tablo 
for the sake of greater exactitude. No attem pt was 
made at refinement with the England and Wales 


1 Tobl&a, E. t Hydro- und thermo-thcrapie von Inneren ond -—-- “ ~ ” 7 

JS’errenkrnnkbelten, Berlin and Vienna, 1923. • por a full description of the method seo NeTreholme ona 

• Krebe, TV.: Qmndries der Hydrotheraple. Bonn, 102S. Stevenson. Jour, of Hyg-., 1903. III., 297. 
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figures, the aim being to work out the table on the 
simplest possible lines. 

Expectation of Life. England and T Yales, 
1901-10. 


G.3I. “graphics method c. K.E. “King’s English llfo-tablo. 
No, 7, c . P.c. diff. *=per cent, difference. 

X 


Age. j 

1 

G.M. | K.E. ( 

P.c. diff. 

Age. 

I 

; g.m. j 

K.E. 

P.c. dill. 

0 ! 

48-91 ! 48-53 ) 

0-8 

45 1 

23-35 

23-27 

0-34 

5 ; 

55-97 ! 55-90 

0-13 

50 i 

19-81 

19-70 

0-25 

10 

51-92 1 51-81 

0-21 

55 

1G-54 

16-18 

0-36 

15 

47-43 | 47-31 , 

0-25 

60 

13-50 

13-19 

0-52 

20 

1 43-12 | 43-01 1 

0-26 

G5 

10-S2 

[ 10-80 

0-19 

25 

1 38-9S ! 38-80 ; 

0-31 

70 

8-37 

! 8-39 

0-24 

30 . 

34-94 1 34-70 ; 

0-52 

75 

G-4S 

6-41 j 

0-11 

35 

| 30-90 ; 30-79 

0-36 

80 

4-70 

-1-8G 

0-33 

40 j 

27-97 ] 2G-9G 

041 

85 

3-58 

1 3-53 | 

0-14 


Although the results of the graphic method, com¬ 
pared with King’s figures, rather over-estimate the 
expectation of life, the difference never amounts to 
1 per cent. Such small discrepancies suggest that 
results sufficiently accurate for all practical purposes 
can be obtained by this simple method of graduation. 
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PARIS. 

(From our own Correspondent.) 

A General Medical Council for France. 

The scandals in the medical profession, recently 
given unsympathetic publicity in the lay press, have 
brought to a head a scheme which has long been 
brewing, and which only needed the impetus of several 
shady transactions to coax it into the open. This 
scheme is nothing short of a General Medical Council, 
which, it is hoped, will enable the medical profession 
to put its own house in order. Its essential features 
were outlined by Prof. V. Balthazard at a recent 
meeting of the Academic de Meddcine. As he pointed 
out, the medical corporations in former times, acting 
under the ;egis of the Faculties of Medicine, kept their 
members very strictly in the narrow path of virtue, 
and long after the disappearance of these corporations 
their disciplinary influence survived. The law of 1SS4 
did not equip the medical syndicates with the neces¬ 
sary' means to enforce discipline ; for not only were 
doctors free to decline membership thereof, but the 
syndicates were unable to impose their will in delicate 
matters of medical etiquette. A syndicate might 
blame, or, in extreme cases, exclude from its member¬ 
ship a peccant doctor, but such action did not 
necessarily terrify him into better ways. 

The sort of council which Dr. Balthazard asked the 
Academic de Medecine, as chief guardian of the 
interests and honour of the medical profession, to 
recommend to the Government, is a body which would 
control every doctor, and which would have powers 
enabling it in extreme cases to deprive an offender of 
his legal right to practise medicine. Anticipating the 
objection that the lay tribunals already deal with 
offences committeed by doctors, Dr. Balthazard 
remarked that such tribunals are incapable of dealing 
with the doctor who lapses into charlatanism, who 
advertises himself in a mannerccalculated to discredit 
his profession, or yvho gets entangled in collusionary 


transactions which are ethically, rather than legally, 
shady. After discussing the proposed machinery of 
this new body, which is, of course, to be composed of 
doctors elected according to certain well-defined rules, 
and from the decisions of which appeals can be made 
to a yet higher power, Dr. Balthazard gave an account 
of the ethical code by which tho new Council would 
be guided in its decisions. On a later occasion it 
would be interesting to review this code at some length, 
and as a foretaste of this review, it may be noted that, 
in the matter of dichotomy, a business-like solution 
is proposed. It is suggested that the medical practi¬ 
tioner shall be entitled, with the full cognisance of his 
patient, to a percentage of the special fees, his share 
being proportional to the importance of the part he 
plays himself, and never exceeding 25 per cent. On 
the recommendation of the President Dr. Balthazard’s 
proposition was referred to a special committee of 
which he is a member. In discussions of this kind the 
Anglo-Saxon doctor must sometimes ponder over his 
Latin confrere’s use of the term “ client ” when 
speaking of the person described in Anglo-Saxon 
countries as the “ patient.” Is it that we Latins are 
more commercially minded than our colleagues on 
the other side of tho Channel ? Or are we simply (one 
hesitates to suggest a train of thought culminating in 
any claim to superiority) more candid ? 


. SCOTLAND. 

(From our own Correspondent.) 

Cruelly to Children. 

The Royal Scottish Society for the Prevention of 
Cruelty to Children continues its admirable work 
under the Children Act. This society is, I should 
think, unique in Scottish administration in one 
respect—namely, it lias a statutory function under 
the Children Act. It has power to make investiga¬ 
tions into all cases of cruelty that are brought to its 
notice and to take the initiative in bringing the facts 
before the .responsible authorities. The Children Act 
is extremely difficult to administer, and the welcome 
it had as the “ Children’s Charter ” has ended, on 
the whole, in disappointment. The primary reason 
no doubt is that there is no single authority respon¬ 
sible for its administration as a whole. Meanwhile, 
the Cruelty Association, or, as it is known among the 
people affected,- “ The Cruelty,” continues, in its 
own field, to maintain.its high standard of work as 
a voluntary body acting officially. Of over .100 cases 
coming before the society last year less than 4 per 
cent, ended in prosecution. This means that 96 per 
cent, of the cases are handled directly by the society 
officials. . 

The Campaign against Tubercle. 

The Royal Victoria Hospital Tuberculosis Trust 
continues its activities from year to -year. This is 
the fortieth anniversary of the Victoria Dispensary 
for Tuberculosis. The idea of the dispensary as the 
basis of a comprehensive scheme was converted into 
reality by Sir Robert Philip long ago and has spread 
over the world. The Victoria Dispensary opened 
its door in Bank-street, Edinburgh, on Nov. 22nd, 
1887. At that date it stood alone. The 40 years 
have allowed the committee gradually to develop 
the extensive programme of the Edinburgh scheme. 
Following the Victoria Dispensary, the scheme 
included the establishment of the sanatorium (the 
Royal Victoria Hospital) tuberculosis school, the 
working colony, the sanatorium colony of Southfield, 
the tubercle free dairy farm, and the Chair of Tuber¬ 
culosis in the University. In 1914 the committee 
transferred in gift to the city of Edinburgh three 
large institutions which constitute the chief factors 
in the corporation’s tuberculosis equipment. 

This year’s report, therefore, is important as 
containing the historical beginnings of a very great 
movement. Although tuberculosis continues to be 
a. serious cause of crippling and death, its fatal grip 
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ts everywhere relaxing:. Every local authority in 
Britain now has a schenio of greater or less com¬ 
prehensiveness, and the attack of all forms of tuber¬ 
culosis is maintained with unfailing force. Yet tho 
cases continue to occur in their thousands, and wo 
are very far from mastery anywhere. Tho dis¬ 
appointments with methods have been numerous, 
although there has been much good result. But the 
disappointment has usually been duo to tho failure 
to recognise the universality of tho infection and the 
failure to.act early enough. 

" One of tho most significant advances has been th* 
gradual shifting of tho doctor's outlook from tho adult or 
adolescent patient to tho child. ... A remarkablo result 
of the widespread ncccptanco of this view is to bo found 
jn tho now frequent requests from doctors, both medical 
officers to local authorities and private practitioners, for 
tho admission of young children to Southfield. This is all 
to tho good. Still, much moro is needed. . . . Tbo advent 
of tuberculous infection—almost inevitable under present 
conditions—should be watched for and appropriate measures 
taken to ensuro that tho infection becomes practically 
innocuous. The adoption of this procedure as routino 
practice by ©very doctor would hasten immeasurably the 
ultimate disappearance of gross disease.” 

Meanwhile, tliero is abundant room for research, 
and workers arc not without hope that one day a 
direct antidote will be discovered. 

The Hospital Question. 

In. Scotland it Is becoming clearer that with tho 
steadily increasing demands on tho part of the 
public for hospital accommodation for dfscascs liko 
pneumonia and Influenza, cooperation of tho volun¬ 
tary hospitals with the public bodies Is essential; 
but where such cobpcratlon Is readily given the 
position of tho voluntary hospitals la being modo 
more and moro secure, sinco tho official hospitals, by 
careful adjustment, can enable the voluntary hospitals 
to do the best work they arc capable of In higher 
medicine and surgery. It la to bo expected, aa time 
goes on, that the hospital treatment of bronchitis, 
rheumatism, and other general diseases will steadily 
demand more accommodation. So far ns Scotland 
la concerned, however, the new local government 
measure promises well. 

At the Elsie Inglls Memorial Maternity Hospital 
712 patients were admitted in the year ending 
Nov. 80th. This was a falling off, as against tho 
previous year, of 162, but the decrease was due to 
the increase in the number of antenatal cases ndmltted 
involving a prolonged stay. There were in all 270 
weeks of antenatal enre as against 180 in the previous 
year, and this is a good Index of the trend of modern 
treatment. In the three and a half years since the 
hospital was opened the experience of the patients 
from the neighbourhood has shown the special need 
of antenatal rest and care and a higher standard of 
health for the expectant mother. 


IRELAND. 

(From our own Correspondent.) 


An Outbreak of Enteric Fever. 

There has recently been a serious outbreak of 
enteric fever in the town of Carrick-on-Shannon which 
has now been traced to a grossly infected water- 
supply. The water-supply comes from the river 
Shannon, and the intake is by a pipe which is not 
more than 16 feet from an open drain carrying the 
sewage from the fever hospital. Between Jan. Gtli 
and March 14th eight typhoid patients from the 
neighbourhood of Ballinnmore were treated in the 
fever hospital. Dr. Robert McDonnell, one of the 
medical inspectors of the Department of Local Govern¬ 
ment and Public Health, has investigated the out¬ 
break, and his report was published last week. He 
found that owing to leakages and breaks in the pipe 


there was direct 'connexion between the fever hos¬ 
pital sewer and the pipe carrying water to the town, 
lie recommends that a water-supply should be pro¬ 
vided from a new source, and he suggests Corbally 
Lake ns a source. As long as the town is dependent 
on the river for its supply it is always in danger of an 
epidemic. The village of Leitrim is on the banks of 
tho Shannon, only four miles above Carrick, and a 
single case of enteric occurring in that village would 
be a serious menace to the health of the people of 
Carrick. Dr. McDonnell adds that the conditions in 
Carrick arc the direct result of the complete absence 
of health organisation. If the county had the ser¬ 
vices of a county medical officer of health with a 
trained sanitary stall the outbreak could not have 
occurred. He adds that many of tho medical practi¬ 
tioners in the county neglect their statutory duty of 
notifying cases of infectious disease. The outbreak 
has caused soveral deaths, including that of the 
member of the Dail for the district. 


UNITED STATES OF AMERICA. 

(From an Occasional Correspondent.) 


Medicinal Use of Alcohol. 

In curious contrast to the news reaching us from 
England that alcohol is now prescribed much less 
frequently than it was a few years ago aro some 
statistics recently published by tho Bureau of 
Prohibition of the Treasury Department. In those 
States which permit tho use of liquor for medicinal 
purposes there arc 116,760 licensed physicians. Of 
these 48,007 were prescribing alcohol in 1027, whilo 
last year the number had risen to 08,061. Each 
physician who prescribes must apply for permission 
to do so, and if this is granted he is allowed four books 
of prescriptions per annum. During 1027 one book 
each was used by 14,048 doctors, two books by 8743, 
three hooks by 10,801, and the maximum of four 
books by 13,645—a rather curious distribution of 
frequencies. Tho total number of prescriptions 
issued during the year 1022 was less than 0 million, 
in 1027 the number was a little under 12 million— 
o maximum of 13} million being reached in 1026. 
The career of prohibition appears to be reaching 
something of a climax. Everyone is looking to the 
new President with tho expectation that he will find 
some way to correct tho abuses that have grown up 
under the administration of the 18th amendment. 
The "Jones” law, which increases the penalties 
inflicted on bootleggers, seems to have put a good 
many of these out of business for the time at least. 
There is a possibility that juries in some States will 
refuse to convict under this new law. On the other 
hand, the State of Wisconsin which voted for Hoover 
In the presidential election has now recorded an 
enormous majority against the State prohibition law. 
This is a blow to the “ drys ” who have interpreted 
the result of the presidential election as a mandate for 
prohibition. Tho success of prohibition is, perhaps, 
most fundamentally jeopardised by tho now wide¬ 
spread habit of manufacturing wines in the home. 
Attempts to prevent this involve the need for tres¬ 
passing upon domestic privacy which in turn is 
bound to cause popular resentment. A recent 
Incident in Aurora, Illinois, where "dry” agents 
entered a home forcibly (and it seems illegally), 
knocked down the father of the family and shot his 
wife dead, has aroused a nation-wide indignation 
which is highly significant. 

Autopsies in Hospitals. 

The Council of the American Medical Association 
adopted a ruling in 1926 that after Jan. 1st, 1928, 
hospitals, to secure the recognition for tho training 
of internes of the Association, must perform autopsies 
in at least 10 per cent, of the deaths occurring in their 
institution. At the beginning of the present year tno 
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requirement was to have been advanced to 15 per 
cent. The decision has greatly increased the number 
of autopsies performed, the number of hospitals 
meeting the first requirement having increased from 
64-4 per cent, in 1926 to 93 per cent, in 1928. However, 
it has been decided to postpone the higher require¬ 
ment for one year to give some deserving institutions 
a chance to catch up with others that have been 
more successful. It is pointed out that those who 
have succeeded have been able in some cases to 
secure the cooperation of the public by furnishing a 
report of the autopsy to relatives who are naturally 
interested in knowing the cause of death. The 
maintenance of a well-kept autopsy room to which 
visitors can be shown is also said to be of assistance in 
this regard. 


NOTES PROM INDIA. 

(Prom our own Correspondent.) 


The Teaching o/ Psychiatry. 

If there is one department of medicine which is 
conspicuously the Cinderella of Indian medical 
schools it is that of mental diseases. This is no fault 
of the mental specialists. Indeed, there are several 
distinguished psychiatrists who, for many years past, 
have lost no opportunity of emphasising the urgent 
need of better teaching facilities for students in their 
department. The difficulty is, in part, the inade¬ 
quate provision of hospital accommodation for mental 
cases on modern lines, which is notoriously expensive ; 
in part the remoteness of existing mental hospitals 
in comparatively rural surroundings, far from the 
main teaching centres. But whatever excuse may 
be made, the lack of facilities is incontestable. 
Lieut.-Colonel Berkeley-Hill, who feels keenly on the 
matter, points out, in a lecture recently given at 
Delhi, 1 that although the term mental hygiene is 
itself of modem origin, since its introduction in 
1907 many advances have been made both in the 
prevention and cure of mental disease, and that the 
example of America in founding an association for 
mental hygiene in 1910 was soon followed by France 
and England, in both cases with far-reaching results. 
It may be held, perhaps with justice, that the spate 
of societies and associations in India does not lead 
to any increase in honest spade-work, but this is a 
case where not only the public, but the governments 
central and provincial, need instruction and stimula¬ 
tion, and there is need for propaganda by some 
authoritative body. Quite recently the Director 
of Public Health in the Bombay Presidency, himself 
a Parsi, drew attention to the prevalence of insanity 
in the Parsi community, which he attributed to 
consanguineous marriage. Other Indian communities 
are addicted to this custom, but no doubt many causes 
contribute to mental instability, and the first step 
in the correction of dysgenic racial proclivities is 
the collection and dissemination of knowledge. This 
function a society of mental hygiene would be well 
fitted to carry out. 

The Campaign against Leprosy. 

A good example of organised inquiry and 
propaganda is furnished by the progress of the 
campaign initiated in 1925 by the British Empire 
Leprosy Relief Association'. The situation in India 
is much more perplexing than it is, for instance, 
in the Philippine Islands. In Luzon, the large island 
on which Manila is situated, the population consists 
principally of Christians, and it was here that 
the American administration, with characteristic 
vigour, put into practice many years ago a scheme 
of wholesale segregation which they were hopeful 
would exterminate the disease within a generation. 
A small island was available for isolation, with 
another nearby for relatives and friends visiting; 

1 Indian Medical Gazette, February, 1929. 


the people were, on the whole, docile, and easy- 
communication by sea facilitated transit and made- 
it possible for a roving medical commission to carry¬ 
out inspection. The procedure, it appears, has not 
been as successful ns had been expected, and any 
such wholesale regulation would have been impossible- 
in India, with its diversities of race and creed. Indeed,, 
even in the Philippines it was considered unwise to- 
go so far with the turbulent Mohammedan population 
of the island of Mindanao. The tendency in India 
has been to proceed on the lines of least resistance. 
The number of lepers, even according to the incomplete 
census returns, is enormous, and it has been left to- 
private charity and to the exertions of the Mission to- 
Lepers, supplemented by small grants from public 
funds, to deal with the problem on an infinitesimal, 
scale by the establishment of asylums. 

Now, however, in the space of a few years, and with 
the assistance of very moderate funds (the result of a. 
viceregal appeal which, unfortunately, coincided 
with a period of financial stringency) the Leprosy 
Relief Association has put a new spirit into the- 
crusade. Recognising from the start that any kind 
of extensive scheme of compulsory segregation was 
out of the question, the Association concentrated on 
research and propaganda, coupled with facilities for- 
instructing selected members of the medical pro¬ 
fession in treatment, and policy. In the words or 
Dr. E. Muir, who is in charge of this department 
at the Calcutta School of Tropical Medicine and 
Hygiene, “ the old methods of forcible segregation 
of only that small proportion of the known leper 
population which exposed itself in begging on the 
roads—a section, by the way, consisting largely of 
non-infectious ‘ burnt-out ’ cases—are being replaced 
by voluntary climes, the training of doctors in the 
most recent methods of diagnosis and treatment,, 
investigation into local causes of high cndemicity, 
and propaganda based upon such investigation.” 
A party has made sample surveys in Bihar, Bengal, 
Burmali, the Central Provinces, nnd Bombay, and 
where the incidence is heaviest it is hoped to start 
special leper clinics, or if funds are not at first avail¬ 
able for that, to establish leper departments in 
connexion with existing dispensaries. Some clinics-, 
are already in operation, nnd enough information 
is now available to show that, good results may be 
hoped for along these lines. As Dr, Muir remarks, 
although we do not yet possess any single remedy 
which can be called a specific, we have at our disposal 
treatment which, when properly administered, will,, 
in the great majority of early cases, rid the patient 
of all active signs and keep him well, provided he- 
continues to take the proper precautions, and which 
will also heal up a large proportion of the advanced 
cases. The effect of recent action is already evident 
from the way early cases, which formerly hid 
themselves in despair at. the absence of treat¬ 
ment, and through fear of social ostracism, are- 
coming forward to take advantage of the newer- 
methods, where these have been brought to their 
notice. That the spread of the good news is 
still very restricted, is, however, well exemplified 
in a case which came before the Allahabad High. 
Court only four months ago, 5 in which a leper, 
disgusted with life, was actually helped by his friends 
and relatives, including his ten-year-old son, to- 
commit suicide by throwing himself into the Ganges, 
This incident took place near the city of Meerut, 

A procession was formed, the voluntary victim was. 
bathed, dressed in clean clothes, and fed on sweet¬ 
meats, after which he was taken to the river bank, 
and pushed in by his friends and relations. 

It is not very long ago since mata devi, or small-pox, 
was everywhere regarded in India as an inevitable 
scourge of the gods. Surely people who have had the 
intelligence to appreciate the benefits of vaccination 
may be expected to display similar discernment 
in the case of leprosy, and to accept the relief which 
modern methods of treatment offer. 


* The Pioneer Mail, March 1st, 1929. 
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AUSTIN ALAS IA. 

(From our own Correspondent.) 


Treatment of Cancer in Next Zealand. 

Mr. Sampson ITnndley’a visit to New Zealand has 
served to focus attention on the facilities for treating 
cancer in the Dominion. On reviewing tlio slocks of 
radium, he gives it as his opinion that the amount 
available is almost enough to make a serious start 
with treatment, although the quantities at Auckland 
and Dunedin seem rather inadequate. There is not 
enough, however, to make it possible to use all the 
current methods of employing radium. At present 
about 320 milligrammes are -in use at Auckland, 
1 gramme at Wellington, 608 mg. at Cliristcburch, 
and 2Sfl mg. at Dunedin. Mr. Handley advocates 
the establishment of a central institution for the 
treatment of cancer. He proposes 50 beds for a start, 
with special cancer wards in other large cities. lie 
further recommends that an experienced histologist 
he appointed in connexion with the main cancer 
hospital, and that one of the surgical staff should go 
abroad for special study. Finally, he urges the 
necessity of educating the public In the early signs 
of cancer. His address has received a good deal of 
notice throughout the daily press of Australasia. 

The Health of New Zealand. 

New Zealand has always had an enviable record 
for infant mortality, and figures available for the 
urban areas (which include over half (he population) 
show that there will be an even lower infant mor¬ 
tality-rate for 1028. There has been a definite 
downward trend during the past five years, the 
figures per 1000 births for the urban areas, com¬ 
mencing with 1023, being 60*1, 44*0, 44*7, 44*6,45*1, 
and 41*4 in 1028. The last figure thus shows a 
deckled fall. It is expected, moreover, that the final 
rate for 1028 for the whole population of the Dominion 
will be even lower, as tho Dominion rates compared 
with the rates for urban areas have been Invariably 
lower for deaths and infant mortality and higher for 
births. The Dominion rate for 1028 will be awaited 
with interest; for 1027 it was 38*7. The urban birth¬ 
rate, on the other hand, has been the lowest on 
record, 17*7 births per 1000 of the population. The 
death-rate shows an increase of 0-07 per 1000. There 
were no epidemics during the past year, but scarlet 
fever, diphtheria, and influenza took a greater toll 
of life than in the previous year. Other diseases 
showing notable increases were tuberculosis, cancer, 
heart disease, and pneumonia. Deaths from motor 
and railway accidents increased, but those from 
measles, diseases of the nervous system, bronchitis, 
senility, and diseases of early infancy decreased. 

Venereal Disease. 

The prevention and control of venereal diseases 
in Australia is undertaken by the State. Each State 
has a Venereal Diseases Act, or provisions in the 
Health Act governing the measures taken to combat, 
these diseases, and in each State anonymous or 
impersonal notification has been made compulsory. 
Unfortunately, it is realised that by no means every 
case is notified by the medical practitioners. What 
relation exists between notification and incidence 
can only be guessed at, but probably two-thirds of 
the cases are notified. The crude incidence-rate for 
Australia (notifications only) for 1927 was 243 per 
100,000 of the population. The figures per 100,000 
for the respective States are : New South Wales, 
239; Victoria, 304; Queensland, 147; Western 
Australia, 243 ; and Tasmania, 170. The figures 
for South Australia and the territories are not avail¬ 
able. The review of the notifications for the past 
five years shows that there has been a slight fall 
for the Australian rate from 297 in 1922 to 243 in 
1927. 


Noise and Health. 

Stimulated by the regulations prescribed in France, 
whereby the sounding of motor-car warning signal* 
is prohibited between the hours of 1 A.M. and 6 a.m., 
tho medical officer of health for Brisbane has suggested 
to the city council that an ordinance be drafted for 
the suppression of unnecessary noise. The point was 
made tnat the excessive use of the motor horn at 
intersections is usually an expression of laziness on 
the part of the driver, and it is safer and less noisy 
to slow down at intersections than to blare a way 
through a crossing on the principle of the "survival 
of the noisiest.” Further suggestions have been 
mnde to create zones of silence in the residential 
areas of the city and to exercise a more strict control 
over the noise made by shunting operations in the 
railway yards, especially the auditory insult occa¬ 
sioned by letting off steam. 

Mental Deficiency in New Zealand. 

As part of the administrative machinery of tho 
Mental Defectives Act, 1928, a board has been 
appointed to control the care, treatment, and train¬ 
ing of the mentally deficient in New Zealand. One 
of the board’s first duties will be the compilation of 
a register of all persons who are " socially defective.”' 
Any person whose name is so entered will have the 
right of appeal to a Supremo Court judge. The board 
also has the power to establish clinics for the diag¬ 
nosis and treatment of mental cases. These clinics 
will be conducted by qualified psychiatrists. Con¬ 
siderable modification of the sterilisation proposals 
were mnde during the passage of the Bill. 


itfEDICINE AND THE LAW. 


A Boy's Death from Mercury Poisoning . 

At an inquest hold at Islington on April 23rd tho 
death of a boy was attributed to syncope resulting 
from acute colitis brought about by mercury poison¬ 
ing. Tho boy’s mother lmd previously stated that 
the boy had been under treatment at St. Bartholo¬ 
mew’s Hospital for a skin rash. On March 22nd she 
was given a box of grey powders at the hospital; she 
gave the boy the box to carry, and, before she could 
stop him, he swallowed two of the powders in the- 
street. When she got home she placed the box on 
the mantelpiece ; after the boy’s death (two days 
later) she could not find the box and powders. Sir 
Bernard Spilsbury said the prescription for the 
powders contained mercury; he did not think two- 
powders would have a serious effect on the boy, but 
if the boy took more it might hare had a fatal result. 
After an adjournment of the inquest for the purpose 
of chemical analysis of the internal organs, Dr. G. It. 
Lynch gave evidence of finding traces of mercury. 
There was one-twelfth of a grain in the kidneys and 
lie thought mercury poisoning was the cause of death. 
Two similar deaths from mercury poisoning were on 
record. A verdict of accidental death was returned. 
The coroner, Sir Walter Schroder, said very definite- 
instructions were given with the powders at the 
hospital but, in view of the evidence, he came to the 
conclusion that the boy had swallowed an excessive 
number. 

Overdose of Ether. 

A child nine weeks old died while under an anaes¬ 
thetic at King’s College Hospital. The evidence at 
the inquest at Camberwell on April 23rd was that the 
anaesthetic was administered by the assistant casualty 
officer of the hospital who said that he had been 
qualified for about a week, and had administered 
altogether about 120 anesthetics, about 25 by him¬ 
self. The child was undergoing a minor operation ; 
25 minutes after the operation had begun breathing 
stopped ; oxj’gen was given, artificial respiration was 
at once tried, and restoratives were injected, but- 
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-without success. The second casualty officer, who 
had been qualified for four months,, said he was 
supervising the operation (which he had himself per¬ 
formed almost daily for the last three months), while 
a dresser conducted it. There was no undue hajmor- 
rliage; the senior casualty officer was called when 
the case went wrong. Questions were asked by Mr. 
Douglas Cowburn, the Camberwell coroner, indicating 
his opinion that the operation took too long, and that 
a more experienced anesthetist would have noticed 
earlier that something was amiss. He explained to the 
child’s mother that death was due to an overdose of 
ether, though he added that the doctors concerned 
(who greatly regretted what had occurred) had done 
everything possible in the endeavour to save its life 
afterwards. Mr. Cowburn did not, it appears, con¬ 
demn the practice of permitting dressers to perform 
simple operations in a teaching hospital, but he 
described the degree of supervision as unsatisfactory in 
the sense that the doctors present had so recently been 
qualified. A verdict of accidental death was recorded. 


flttbltc Health 

INSTRUCTION IN SMALL-POX. 

The Metropolitan Asylums Board have arranged 
a course of instruction in the diagnosis and treatment 
of small-pox, to be held at Joyce Green Hospital, 
Dartford, Kent. The first demonstration was on 
May 1st, and the dates and times of the sub¬ 
sequent demonstrations will be notified by the 
clinical instructor to students attending the class. 
Further courses will be held from time to time as may 
be necessary and practicable. The fee for the course, 
which will consist of three demonstrations, is £1 Is., 
provided that students who may be receiving, or who 
may have received during the past six months, 
instruction in fevers at the Board’s hospitals will be 
permitted to attend without payment of a fee. 
Students -will be conveyed between Dartford Station 
and Joyce Green Hospital free of charge. Those 
who desire to attend must satisfy the Board that 
they are sufficiently protected against small-pox by 
vaccination or otherwise. Qualified practitioners 
may attend the demonstrations without any fee. 
Application to the Clerk to the Board, Victoria 
Embankment, London, E.C.4. 


INFECTIOUS DISEASE IN ENGLAND AND 
WALES DURING THE WEEK ENDED 
APRIL 29th, 1929. 

Notifications .—-The following cases of infectious 
■disease were notified during the week:—Small-pox, 
374 (last week 339) ; scarlet fever, 1902 ; diph¬ 
theria, 1007 ; enteric fever, 39 ; pneumonia, 1287 (last 
week 1743) ; puerperal fever, 44 ; puerperal pyrexia, 
93 ; cerebro-spinal fever, 22 ; acute poliomyelitis, 4 ; 
Acute polio-encephalitis, 3 ; encephalitis lethargica, 
15 ; dysentery, 8 ; ophthalmia neonatorum, 121. No 
case of cholera, plague, or typhus fever was notified 
during the week. 

The cases of small-pox were notified from the following 
20 counties:—London, 49 (viz., Bethnal Green, 4; 
Camberwell, 7 ; Holbora, 7 ; Islington, 1 ; Lewisham, 1 ; 
Poplar, 2 ; Shoreditch, 1 ; Southwark, 1; Stepney, 2G); 
Chester, 2 (Ellesmere Port); Cornwall, I (Stratton and 
Bude); Derby, 30 ; Dorset, 1 (Sherborne); Durham. 32 ; 
Isle of Ely, 1 (Whittlesey) ; Essex, 09 (of these West Ham, 
00); Gloucester, 1 (Dursley); Huntingdon, 3 (Norman 
■Cross); Kent, 2 (Gillingham, Gravesend); Lancaster, 10; 
Leicester, 3 (County Borough); Middlesex, 4 (Tottenham, 1 ; 
Wiilesden, 3); Northampton, 20 (County Borough); 
Northumberland, 2 (Tynemouth); Soke of Peterborough, 4 
(Borough); Somerset, 1 (Clutton); Southampton, 1 
(Parnborough); Stafford, 31 (of'these Stoke-on-Trent, 30) ; 
Warwick, 2 (Birmingham, Coventry); Wilts, 7 (Swindon); 
Yorks, West Riding, 40 ; Flint, 1 (Prestatyn); Glamorgan, 
27 ; Monmouth, 0. ' V 

The number of cases in the Infectious Hospitals of the 
Metropolitan Asylums Board on April 2'S.rd-24th was as 


follows:—Small-pox, 270 under treatment, 13 under 
observation (last week 200 and 10 respectively); scarlet 
fever, 1479 ; diphtheria, 17G2 ; enteric fever, 14 ; measles, 
110; whooping-cough, 11(54; puerperal fever, 21 (plus 7- 
babies); encephalitis lethargica, 70; poliomyelitis, 4; 
“ other diseases,” 04. At. St. Margaret's Hospital there 
were 10 babies with ophthalmia neonatorum. 

Deaths —In the aggregate of great towns including 
London there were 2 deaths from small-pox, 2 (2) 
from enteric fever, 5S (1) from measles, 5 (1) from 
scarlet fever, 9G (37) from whooping-cough, 39 (11) 
from diphtheria, 05 (18) from diarrhoea and enteritis 
under two years, and 161 (32) from influenza. The 
figures in parentheses are those for London itself. 

The deaths provisionally classified to Emall-pox were 
assigned to Manchester (C.B.) and Gillingham (M.B.). No 
great town reported moro than 10 deaths from influenza. 
Liverpool reported 11 deaths from measles, Newcastlc-on- 
Tyne 0, West Bromwich and Birmingham G each. ' The 
widely distributed deaths from whooping-cough did not 
exceed 4 in any largo town, except Manchester with G. 
The highest figures for diarrhoea are Salford and Blackburn 
with 4 each. 

The number of stillbirths reported during the week 
was 288 (corresponding to a rate of 38 per thousand 
births) including 53 in London. 

Deaths from Small-pox .—Two cases of small-pox, one 
from the district, of Sale and ono from Manchester City, 
which died in the Manchester Small-pox Hospital, were 
passengers on s.s. Tvscanio. Dr. W. StC. McClure, 
acting medical officer of health for Manchester, tells us that 
Case 1 was a male, aged 44 years, who landed at Liverpool 
on April 1st and begon to be ill on the 3rd; the eruption 
appeared on the 6th. Ho was removed to hospital on the 
0th and died on the 10tli of confluent bnunorrliagic small¬ 
pox. He was vaccinated for tlio first time on March 31st. 
Case 2 was a male, aged 34 years, who landed at Liverpool 
on the 1st, began to be ill on tlio 4th ; the eruption appeared 
on the 0th. He was removed to hospital on the 7tli and 
died on the 14 th of confluent hrcmorrbngic small-pox. Ho 
was vaccinated in infancy, one mark } square inch, and was 
revaccinated successfully on March 31st. 


%\)t %zzb tm. 

KOYAL NAVAL MEDICAL SERVICE. 

Surg. Rear Admiral E. Sutton is placed on the Retd. List, 
at own request. 

Surg. Lt.-Comdrs. J. Wylie and H. L. Douglas to he 
Surg.-Comdrs. 

The following appointments have been notified :■—Surg. 
Lt.-Comdrs. (D.): C. Williams to Greenwich; R. R. Adams 
to Ganges; D. Paterson to Pembroke; and W. E. A. 
Sampson and M. F. Hopson to President, for three months’ 
post-graduate course. 

Surg.-Lts. (Short service): T. W. Froggatt, G. Phillips, 
and C. B. Nicholson transferred to Permanent List. 

ROYAL ARMY MEDICAL CORPS. 

MILITIA. 

Maj. L. A. B. Moore retires on attaining the age limit. 

TERRITORIAL ARMY. 

Col. C. B. White to bo Hon. Col. R.A.M.O. units, 63rd 
(Welsh) Div. 

Maj. W. T. Briscoe resigns his commn. and retains his 
rank, with permission to wear the prescribed uniform. 

Maj. A. F. Hewat resigns his commn. 

Capt. G. Sparrow (late R.A.F.) to bo Capt. 

Lt. E. A. Wilson to be Capt. 

2nd Lt. 0. R. L’E. Orme, from Gen. List (T.A.) to be Lt. 

H. Anderson to be Lt, 

TERRITORIAL ARMY RESERVE OP OFFICERS. 

Maj. (Bt. Lt.-Col.) O. H. Lindsay resigns his commn. and 
is granted the rank of Col., with permission to wear the 
prescribed uniform. 

Lt. D. L. Greig from the Active List to be Lt. 

INDIAN MEDICAL SERVICE. 

Capt. Sankarankoil Cliidambaranatba Alagappan to be 
Maj, 

Lt.-CoI. W. M. Anderson retires. 

Maj.-Gen. W. H. S. Nickerson, late R.A.M.O., has been 
selected for appointment as Director of Medical Services 
in India in succession to Maj.-Gen. Sir Walter H. Ogilvie, 
I.M.S., who will retire in September. 
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without success. The second casualty officer, who 
had been qualified for four months, said he was 
supervising the operation (which he had himself per¬ 
formed almost daily for the last three months), while 
a dresser conducted it. There was no undue haemor¬ 
rhage ; the senior casualty officer was called when, 
the case went wrong. Questions were asked by Mr. 
Douglas Cowburn, the Camberwell coroner, indicating 
his opinion that the operation took too long, and that 
a more experienced anaesthetist would have noticed 
earlier that something was amiss. He explained to the 
child’s mother that death was due to an overdose of 
ether, though he added that the doctors concerned 
(who greatly regretted what had occurred) had done 
everything possible in the endeavour to save its life 
afterwards. Mr. Cowburn did not, it appears, con¬ 
demn the practice of permitting dressers to perform 
simple operations in a teaching hospital, but he 
described the degree of supervision as unsatisfactory in 
the sense that the doctors present had so recently been 
qualified. A verdict of accidental death was recorded. 


public Health Jlerbkes. 

INSTRUCTION IN SMALL-POX. 

The Metropolitan Asylums Board have arranged 
a course of instruction in the diagnosis and treatment 
of small-pox, to be held at Joyce Green Hospital, 
Dartford, Kent. The first demonstration was on 
May 1st, and the dates and times of the sub¬ 
sequent demonstrations will be notified by the 
clinical instructor to students attending the class. 
Further courses will be held from time to time as may 
be necessary and practicable. The fee for the course, 
which will consist of three demonstrations, is £1 Is., 
provided that students who may be receiving, or who 
may have received during the past six months, 
instruction in fevers at the Board’s hospitals will bo 
permitted to attend without payment of a fee. 
Students will be conveyed between Dartford Station 
and Joyce Green Hospital free of charge. Those 
who desire to attend must satisfy the Board that 
they are sufficiently protected against small-pox by 
vaccination or otherwise. Qualified practitioners 
may attend the demonstrations without any fee. 
Application to the Clerk to the Board, Victoria 
Embankment, London, E.C.4. 


INFECTIOUS DISEASE IN ENGLAND AND 
WALES DURING THE WEEK ENDED 
APRIL 29th, 1929. 

Notifications. —The following cases of infectious 
disease were notified during the week:—Small-pox, 
374 (last week 339); scarlet fever, 1902; diph¬ 
theria, 1007 ; enteric fever, 39 ; pneumonia, 12S7 (last 
week 1743); puerperal fever, 44 ; puerperal pyrexia, 
93 ; cerebro-spinal fever, 22 ; acute poliomyelitis, 4; 
acute polio-encephalitis, 3; encephalitis lethargica, 
15 ; dysentery, 8 ; ophthalmia neonatorum, 121. No 
case of cholera, plague, or typhus fever was notified 
during the week. 

The cases of small-pox were notified from the following 
20 counties:—London, 40 (viz., Bethnal Green, 4; 
Camberwell, 7 ; Holbora, 7 ; Islington, 1 ; Lewisham, 1 ; 
Poplar, 2 ; Shoreditch, 1; Southwark, 1 ; Stepnev, 25); 
Chester, 2 (Ellesmere Port); Cornwall, 1 (Stratton and 
Bude); Derby, 30 j Dorset, 1 (Sherborne) ; Durham, 32 ; 
Isle of Ely, 1 (Whittlesey); Essex, GO (of these West Ham, 
Oh); Gloucester, 1 (Dursley); Huntingdon, 3 (Norman 
•Cross); Kent, 2 (Gillingham, Gravesend); Lancaster, 10; 
Leicester, 3 (County Borough); Middlesex, 4 (Tottenham, 1 • 
Willesden, 3); Northampton, 20 (County Borough) • 
Northumberland, 2 (Tynemouth) ; Soke of Peterborough 4 
(Borough); Somerset, 1 (Clutton); Southampton, ’ I 
(Famborough); Stafford, 31 (of these Stoke-on-Trent, 30) ■ 
Warwick, 2 (Birmingham, Coventry); Wilts, 7 (Swindon); 
Forks, West Riding, 40 ; Flint, 1 (Piestatyn); Glamorgan, 
27 ; Monmouth, 0. \ 

The number of cases in the Infectious Hospitals of the 
Metropolitan Asylums Board on April 23rd-24th was as 


follows:—Small-pox, 270 under treatment, 13 under 
observation (lost week 200 and 10 respectively); scarlet 
fever, 1479; diphtheria, 1752 ; enteric fever, 14 ; measles, 
119 ; whooping-cough, 1154 ; puerperal fever, 21 (plus 7- 
babies) ; encephalitis lethargica, 79; poliomyelitis, 4; 
“ other diseases,” 54. At St. Margaret’s Hospital there 
wcto 10 babies with ophthalmia neonatorum. 

Deaths .—In the aggregate of great towns including 
London there were 2 deaths from smnll-pox, 2 (2) 
from enteric fever, 58 (1) from measles, 5 (1) from 
scarlet fever, 90 (37) from whooping-cough, 39 (11) 
from diphtheria, 05 (18) from diarrhoea and enteritis 
under two years, and 101 (32) from influenza. The 
figures in parentheses are those for London itself. 

The deaths provisionally classified to small-pox were 
assigned to Manchester (C.B.) and Gillingham (M.B.). No 
great town reported more than 10 deaths from influenza. 
Liverpool reported 11 deaths from measles, Newcastlc-on- 
Tyno 0, West Bromwich and Birmingham 5 each. The 
widely distributed deaths from whooping-cough did not 
exceed 4 in any large town, except Manchester with 5. 
The highest figures for diarrhoea ore Salford and Blackburn 
with 4 each. 

The number of stillbirths reported during the week 
was 288 (corresponding to a rate of 38 per thousand 
births) including 53 in London. 

Deaths froin Small-pox.—Two cases of small-pox, one 
from the district of Sale and one from Manchester City, 
which died in the Manchester Smnll-pox Hospital, were 
passengers on b.s. Tvscania, Dr. W. StO. McClure, 
acting medical officer of health for Manchester, tells us that 
Case 1 was a male, aged 44 years, who landed at Liverpool 
on April 1st and began to bo ill on the 3rd ; the eruption 
appeared on the 5tli. He was removed to hospital on the 
Otli and died on the 10th of confluent h.-cmorrhagic smnll- 
pox. Ho was vaccinated for the first time on March 31st. 
Case 2 was a male, aged 34 years, who landed at Liverpool 
on the 1st, began to be ill on the 4th ; the eruption appeared 
on the 0th. He was removed to hospital on the 7th and 
died on the 14tli of confluent haemorrhagic small-pox. Ho 
was vaccinated in infancy, one mark ( square inch, and was 
revaccinated successfully on March 31st. 
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ROYAL NAVAL MEDICAL SERVICE. 

Surg. Rear Admiral E. Sutton is placed on the Retd. List. 
at own request. 

Surg. Lt.-Comdrs. J. Wylie and H. L. Douglas to bo 
Surg.-Comdrs. 

The following appointments have been notified :—Surg. 
Lt.-Comdrs. fD.): C. Williams to Grcenmch ; R. R. Adams 
to Ganges; D. Paterson to Pembroke; and W, E. A. 
Sampson and M. F. Hopson to President , for three months’ 
post-graduate course. 

Surg.-Lts. (Short service): T. W. Froggatt, G. Phillips, 
and C. B. Nicholson transferred to Permanent List. 

ROYAL ARMY MEDICAL CORPS. 

MILITIA. 

Maj. L. A. B. Moore retires on attaining the age limit. 

TERRITORIAL ARMY. 

Col. C. R. White to be Hon. Col. R.A.M.C. units, 63rd . 
(Welsh) Div. . > 

Maj. W. T. Briscoe resigns his commn. and retains his 
rank, with permission to wear the prescribed uniform. 

Maj. A. F. Hewafc resigns his commn. 

Capt. G. Sparrow (lato R.A.F.) to be Capt. 

lit. E. A. Wilson to bo Co.pt. 

2nd Lt. C. R. L’E. Orme, from Gen. List (T.A.) to be Lt. 

R. Anderson to be Lt. 

TERRITORIAL ARMY RESERVE OF OFFICERS. 

Maj. (Bt. Lt.-Col.) C. H. Lindsay resigns bis commn. and 
is granted the rank of Col., with permission to wear the 
prescribed uniform. 

Lt. D. L. Greig from the Active List to be Lt. 

INDIAN MEDICAL SERVICE. 

Capt. Sankarankoil Cliidambaranatha Alagappan to be 
Maj. 

Lfc.-Col. W. M. Anderson retires. 

Maj.-Gen. W. H. S. Nickerson, late R.A.M.C., has been 
selected for appointment as Director of Medical Services 
in India in succession to Maj.-Gen. Sir Walter H. Ogilvie, 
I.M.S., who will retire in September. 


sriu lancet,] 


THE INJECTION TREATMENT OF VARICOSE VEINS. 


t«Av4,1920 951 


general condition deteriorates, as shown by increasing 
hypotension And a persistence of the ketosis. I have 
obtained an almost miraculous recovery in such a 
case by a suitable dose of insulin, followed.in one 
hour by the intravenous injection of COO c.cm. of 
gum saline containing 30 g. of glucose. 

I am, Sir, yours faithfully. 

If. E. Mansbli., M.H.C.S. 

Has tines, April 29th, 1929. 


THE INJECTION TREATMENT OP VARICOSE 
VEINS. 

To the Editor of The Lancet. 

Sir,—P rof. Archibald Young’s letter in your issue 
of March 2nd (which has just reached me) must 
surprise a large part of the medical world. The 
annotation to which he takes exception to my mind 
undoubtedly reflects what the vast majority of us 
who have treated varicose veins by injection feel 
about this new treatment. Referring to the annotation. 
Prof. Young says " This is a general statement that 
should hardly be made without a simultaneous 

? resentation of the proofs upon which it is based." 

f be bad been present as 1 was at the conference at 
tho Royal Society of Medicine in London last year, 
when the late Prof. Sicard of Paris and his assistants 
reported more thnn 300,000 injections given without a 
fatality, or even a severe complication, I think he 
would not condemn a line of treatment which, on his 
showing, ho has not even attempted to try. The 
injection treatment of varicose veins has come to stay. 
It is a safe treatment which all medical men can carry 
out in their consulting rooms with tho best possible 
results if tho cases are properly selected. The avowed 
purpose of the method is not obliteration of the lumen 
of t ho vein by the production of thrombosis. Oblitera¬ 
tion will not occur unless the injected fluid comes into 
free contact with tho vein wall, giving rise to local 
irritation which causes the intima to swell and 
proliferate all round (with or without an actual 
thrombus), glueing the walls of the vein together. I 
In this part ot the world we have been using sclerosing , 
injections for six years or more with no untoward 
consequences. It is economical for the patient, both 
in time and money. It is far safer than an operation ; 
the patients are delighted, and the medical men are i 
satisfied. I personally sclerosed my own veins last 
year with the fullest confidence. 

I am, Sir, yours faithfully, 

S. M. Wells, F.R.C.S. Edin. 

Valparaiso, Chile, South America, March 27th, 1920. 


OPEN-AIR TREATMENT OF SUBNORMAL 
CHILDREN. 

To the Editor of Tiie Lancet. 

Sm,—Dr. Elizabeth Miller’s interesting article in 
your issue of April 20th on the experiment which the 
iluddersfield Education Authority has undertaken in 
the open-air treatment of 11 subnormal " children, 
prompts me to inquire wbat percentage of the 
children selected for such treatment are suffering from 
actual tuberculous toxtemia, and not merely from 
debility due to poor home environment and hygiene. 
It is stated that the children selected suffer mostly 
from anremia, malnutrition, deficient muscular tone, 
and lassitude ; but are not such symptoms typical of 
early tuberculous infection—so often miscalled the 
*• pre-tuberculous " phase—which would naturally 
respond to the' regimen outlined in Iter article ? It 
would be interesting to know whether these children 
are subjected to tuberculin tests. 

In Southfield Sanatorium Colony under the Royal 1 
Victoria Tuberculosis Trust numbers of such "sub¬ 
normal ” children are treated along sanatorium lines, 
and the results amply justify the claims made by 
Dr. Hiller, the improvement in the child’s condition 
being almost invariably rapid and dramatic. The 
great majority of such children, however, give a 


positive tuberculin reaction, and ate regarded as 
definitely suffering from the effects of tuberculous 
infection. 

, It is possible, therefore, that jhe Huddersfield 
Education Authority lias—perhaps unwittingly—been 
among the first of public bodies to establish the system 
whereby the problem of tuberculosis may bo 
thoroughly successfully tackled, through increasing the 
resistance of the " subnormal ” child, who is really 
tubcrculiscd, long before relatively intractable gross 
glandular or pulmonary lesions hivo manifested 
themselves. 

I am, Sir, yours faithfully, 

D. Melville Dunlop, M.D. 

Southfield Sanatorium Colony, Edinburgh, 

April 29tb, 1929. 


SOLAR DERMATITIS. 

| To the Editor of The Lancet. 

Sir, —In the lending article on Solar Dermatitis,, 
which appeared in your issue of April 27th, you quote 
Vnllery-Rndot’s observations on the effect of the 
mercury-vapour lamp on sun-sensitive persons. The 
rays emitted by tlic Iv.B.B. mercury-vapour lamp 
vary in wave-length approximately from 2,000 to 
5700 Angstrom units, and it is these rays and not the 
more slowly vibrating rays of the visible spectrum 
which are supposed to produce the reactionary 
erythema and pigmentation of the skin. 

But evidence is increasing that the reaction which 
we call solar dermatitis, occurring in sun-sensitive 
persons, is'not due to the ultra-violet rays, but to rays 
nearer to the yellow and red rays of the visible 
spectrum. These are the photosynthetic rays which 
are employed by the green leaf in converting carbonic 
acid into carbohydrate. Their dynamic character is 
constructive in opposition to the ultra-violet rays, 
which ore essentially destructive. 

In persons liable to solar dermatitis some chemical 
substanco is present in the skin, which substance is 
activated, or increased in quantity by some of the 
visible rays of the solar spectrum. ' This substance, 
tlie nature of which is at present unknown, is appa-- 
rently destroyed by the ultra-violet light. 

The following case shows that while improvement 
may follow ultra-violet radiation tho " cure " is only 
temporary. 

Mrs. A. B., aged fiO, came under my care for solar derma^ 
fcitis in May, 1027. The Bun-sensitiveness was of recentorigin, 
her first attack being in the summer of the previous year. 
The parts affected were the /ace, the backs ot the hands, 
fingers, and wrist, and slightly the fronts of the legs. The 
lesions wero erythematous and urticarial. A 24-hour 
specimen of urine showed a definite excess of urobilin but. 
no hsematoporphyrin. The colour of the iris was blue-grey,, 
with brown pigment interspersed at the outer margin. The. 
complexion was sallow. She was 33 days under observation, 
during which she had 10 exposures to the mercury-vapour- 
lamp. The first ton exposures were at 30 inches from the. 
burner, the shortest interval being 28 inches. The duration, 
of exposure varied from two to five minutes. The tempera¬ 
ture of the room was about 21° C. (approximately 70 s P.J. 
The face, neck, trunk, upper and lower limbs were exposed 
to the rays, hut no area was re-exposed on two consecutive 
days. By the 16th day of treatment there was marked im¬ 
provement in the face and diminution of sensitiveness, for- 
even when the patient had sat in the garden for several hours 
no solar reaction ensued, except slight swelling of the hands. 

On conclusion of the course of treatment the patient 
obtained relief for a few weeks. I have not seen her 
since July, 1027, but in a recent letter she informs me 
that during the following summer she suffered from 
the same complaint, and again during the present, 
spring.—I am, Sir, yours faithfully, 

H. Leslie-Eobbrts, M.D. 

Liverpool, April 30th, 1929. 


Students’ Beds at Birmingham.—Two beds 
idowed out of the amount allocated from tho money- 
iscd by students of Birmingham University at them Jott. 
imival were last week unveiled at the Queen s Hospital 
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NOTES ON CURRENT TOPICS. 

Local Government (Scotland) Bill. 

In the House of Lords on April 24th, on tho motion for 
>iho third rending of the Local Government (Scotland) 
Bill, 

Lord Arnold said this Bill had aroused intense opposi¬ 
tion in Scotland. It would lead to administrative chaos, 
And before long amending legislation would be necessary. 
'The Marquess of Salisbury (Lord Privy Seal) said that the 
■opposition to the Bill was not so great as Lord Arnold had 
■suggested, and as a result of tho concessions which had 
been made by the Government the opposition had become 
^inconsiderable. The Bill was read tho third time. 

On April 26tli the House of Commons considered the 
Lords’ amendments to the Local Government (Scotland) 
Bill. x\ll the amendments were agreed to with the excep¬ 
tion of the amendment providing that on a vacancy arising 
in the office of medical officer of health or sanitary inspector 
■of a small burgh the corresponding officer of the county 
should ipso facto become tho officer for that burgh. This 
amendment was disagreed with. 

School Medical Services. 

In the House of Commons on Tuesday, April 23rd, 
'Lord Eustace Percy (President of the Board of Educa¬ 
tion), speaking on'the Vote for tho salaries and expense 
••of the Board of Education, said that to complete a 
balanced scheme of education they must give a more natural 
and normal place in the structure to two types of school 
which had hitherto stood rather outside our elementary 
•school system—-the special school and the nursery school. 
As regarded the special school, a recent report of the Com¬ 
mittee appointed by Sir George Newman had indicated 
certain defects in the methods of dealing with mentally 
deficient children. He (Lord Eustace Percy) had always 
'felt these defects very strongly. Ho had been somewhat 
criticised for waiting for this report before deciding upon 
his policy in regard to schools for mental defectives, -but 
he believed that the Committee’s work would enable them 
to mako a more comprehensive and varied provision for the 
needs of such children within the general school system 
"than had been possible on the basis-of a procedure of medical 
certification, which had tended to divide retarded children 
into two fixed and somewhat artificial categories. The 
nursery school presented a very different problem, but it 
was also a subject on which they all needed to clarify their 
views by thorough investigation. Ho frankly admitted 
’that he had left this problem in the stage at which he had 
‘found it—that of isolated experiments. Those experiments 
had not been unfruitful. They had, for instance, led the 
Board to modify its views on certain points, such as the 
size of nursery schools, but they could not be content 
either with the present rate of progress or with any of the 
proposals which had recently been put forward on this 
subject, which seemed to him to amount to little more 
'than a multiplication of isolated experiments. The time 
had come when this, their one remaining administrative 
problem, should be brought into the focus of a settled 
policy and, as recently announced, the Board of Education 
proposed to conduct a comprehensive inquiry with that 
•object. 

Scottish Education Estimates. 

The Education Estimates for Scotland were subsequently 
discussed. 

Mr. T). M. Cowan expressed satisfaction that recently 
an educational research committee had been set up in 
Scotland. That committee, he said, received its income 
in equal parts from the teaching profession and the school 
authorities, and last year it had at its disposal something- 
like £1600. The committee was composed of representa¬ 
tives from the two bodies named, from the universities, the 
technical colleges, and the medical profession. Scotland 
in this matter of.research had been perhaps rather back¬ 
ward for a long time; she was, perhaps, living somewhat 
■on her tradition, and it was therefore all to the good that 
she had now this enthusiastic body devoting itself to the 
study of educational methods and the child mind. The 
object of the committee would be not only to provide a 
•good educational course for the normal child, but to find 
•out how the backward child could bo specially dealt with. 
It would be impossible for the Scottish Education Depart¬ 
ment to become a direct party to the Research Committee, 
because it might be thought in that event that they were 
hound by the findings of the committee. 

Nutrition of School-children. 

Mr. Johnston said that in. the report of the Scottish 
Education Department it was admitted that the nutrition 


of over 0 per cent, of the school-children examined by the 
school medical officers was below the average. That was due 
to hunger. What did tho department intend to do to see 
that this 0 per cent, were sufficiently fed at school ? Within 
tho last ten years things had gone back in this respect. 
Ten years ago the onus was indirectly on the education 
authority, but now tho education authority only stepped in 
when privato charity had failed. Even then they might 
mako arrangements with tho poor-law authorities, bo that 
it was only in the last resort that tho education authorities 
intervened to see that a child was in a physical condition 
to receive the education provided. The average cost of a 
school-child was 22s. per week, and he asked why they should 
not spend the extra two or tlireo shillings which would 
ensure that tho amount spent on education was wisely 
spent ? If they did not attend to a child’s physical condition 
in its school years they would have to pay for it afterwards 
in the cost of sanatoria, hospitals, and other public institu¬ 
tions. He urged that the 0 per cent, of school-children who 
were under-nourished should bo immediately looked after 
by tho authorities. The question of medical inspection of 
school-children was very briefly dealt with in the report of 
the department. Even in such reference as was made they 
were referred to tho tenth annual report of tho Scottish 
Board of Health, and on turning to that report they found 
that 73 per cent, of the children attending schools suffered 
from defective teeth. The dental services were inadequate. 
Then there was rickets—a poverty disease—and defective 
eyesight, which amounted to 6 percent, and was still growing. 
All these facts did not seem to merit any encomiums on tho 
work of the Education Department so far as tho health of 
the school-children was concerned. Sir George Newman in a 
book recently published by tho Health Department, showed, 
distinctly and clearly, how, for an almost infinitesimal public 
expenditure, arid by taking the right kind of diseases fust, 
they could wipe away great bloclS of pain and diseaso in 
the public life of tho nation. Yet tho department were 
actually going backwards so far ns tho feeding of school- 
children was concerned. Many of the schools were designed 
and built many years ago, and in his (Mr. Johnston’s) 
opinion, a very large amount of the children’s troubles arose 
directly from bad heating arrangements and bad ventilation. 
Until those arrangements were changed thoy wore not 
likely to wipe out a considerable proportion of children’s 
troubles. 

Reply to the Debate. 

Major Ei.ltot (Under Secretary for Scotland), replying 
to tho debate, said that the school accommodation in 
Scotland had been considerably enlarged in tho past few 
years. With regard to clinics, it was obviously a mistake 
to mix up sound and sick school-children and defective 
children with normal children, nnd to create an educational 
institution with clinical facilities of one kind nnd another. 
There was every reason to believe that with the unification 
of the activities of the local authorities it would not bo 
necessary to overcrowd the educational institutions with 
school clinics, while a street or two away, or it might be 
only across the street, there were facilities for carrying out 
these medical examinations in buildings designed for the 
purpose, where it could be done without trenching on the 
all too inadequate provision available to teachers for carry¬ 
ing out the main purposes of tho school. Everybody 
agreed that it was a desirable thing to unify nnd amalga¬ 
mate the health services. The break between the school 
health services nnd those of the local authority was 
undoubtedly one of the blots on our educational system 
which the Local Government (Scotland) Bill would remove. 
He was sure there would bo a very great improvement as 
the result of the working of that Bill. He would report 
to the Secretary of State for Scotland that the Committee 
in its discussion that night considered that greater atten¬ 
tion should bo paid to the physical condition of school- 
children. 

The debate on the Vote was adjourned. 

Colonial Medical Services. 

On Tuesday, April 30th, the House of Commons went 
into Committee on the Civil Service Estimates, Mr, 
D. Herbert in the chair. 

On a vote for the salary and expenses of the Colonial 
Office, Mr. Amery (Secretary of State for the Dominions), 
speaking of colonial research work, said that important ns 
animal and plant health were, human health was of even 
greater importance, and the Colonial Office was not onlv 
an administrative office, but very essentially a Ministry of 
Health for the tropical world. In that matter there had been 
a great stir on the face of the waters throughout the Colonial 
Empire. In every direction governors and administrators 
had shown the greatest enthusiasm, often splendidly 
supported by their wives, in the matter of maternity and 
child welfare and in improving the health conditions of the 
people. Everywhere the position was improving. Eor 
instance, the creation of the large electric power scheme. 
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'wliich won carried out in n malarial jungle, had involved no 
•appreciable sickness among the hotly of 4000 workers, a 
•condition of affairs that would hnvo been Incredible a few* 


Mr. AsiEUY said that in every direction educational 
in-dilutions bad been increased. To-day the greot hospitals 
-on the Gold Coast and at Singapore wero unrivalled in the 
tropical world. Ceylon had 100 hospitals and something 
.likn 8000 beds. Malaya bad 25 travelling motor dispensaries 
and two motor-boats, which, in a year, treated 150,U00 cases. 
There was a Medical College nt Singapore, an institution 
calculated to ho of immense importance to tho whole of (ho 
Eastern colonies, and it was hoped shortly to establish 
something of the same sort in West Africa. In many of theso 
departments of research they wero greatly indebted to the 
Rockefeller Foundation for the assistance which they had 
tflvcm At lieadquartcrs greater attention in theso matters 
had been reflected in tho clrnngo in organisation. In 1020 
-an adviser on medical questions was appointed nt the 
■Colonial Office and tho appointment lmd now been mndo 
permanent. There was a Colonial Advisory Committee on 
medical and sanitary questions, and in 1027 there was 
added a special Colonial Medical Research Comm ttee, and 
ihoy had also received tho cooperation of such institutions 
as tho London and Liverpool Schools of Tropical Medicine. 
Not. tho least important matter in tills connexion was tho 
training of native medical stalls. They hoped to increase 
that work which lind grown to a remarkable extent in the 
last five years all over West Africa, and to build up an 
increasingly high degree of medical training so ns to enable 
tho natives to qualify for tho actual conduct of tlin treatment, 
of theso cases. No less csscnllni was tho development ox 
education in questions of hygiene among the general mass 

of the population. . _ .. , . 

Mr, Amehy gave the names of the Committeo which he had 
appointed to consider tho existing system of promotion in 
tho Colonial Ofllco and public services of Dependencies not 
possessing responsible government, Tho Committee would 
include Dr. Drummond Smut.*, M.F. 

The vote was agreed to. 

Tnn London Lock HosriTAL, 

On tho motion for tho adjournment, 

Mr Pettjick-Lawuence called attention to the manage¬ 
ment Of tho London Lock Hospital. He said that tho 
Minister of Health had admitted in reply to questions that 
tho Report of tho Committee of tho Inquiry showed that 
very considerable changes in tho management of the hospital 
were desirable. The right lion, gentleman, however, bad 
refused to publish tho Committee^ report and lmd slated 
that tho Board of the Hospital wero making very-considerable 
changes. In bis (Mr. rcthick-Lawrence's) view, reforms at 
tho Hospital could not be carried out except by a reconstituted 
Board of Management and a ebango in the personnel ol tite 
Hospital Matt. Ft was 10 years since the action of the Board 
was first called in question, and the find body of responsible 
women found it necesssary to resign because their protests 
remained unanswered. All that time tho Board had made 
no important changes. The promises ot the Board were not 
good enough. Apart trom the change* in tho management 
and personnel to which he hod referred it n-os aha nccessniT 
that the report nf tho Committee of Irniuirj-should be 
published so that public conlldcnce might bo restored. 

Mr CnsMBEnUMN (Minister ot Health) said that ho wished 
to remind tho House of ids position in tills matter. Thia wos 
a voluntary hospital. It was not an institution over which 
ho had any authority by lair, and to only camo into the 
matter Lcciuse in consequence of certain publicity vrhmh l ad 
boon given to tho charges mndo against the Board, tho 
Board requested him, ns an impartial and independent Poison, 
to appoint a small Committee to inquire into the charges. 
In asking for that inquiry, tho Board made it a condition that 
it should ho a private inquiry, that tho evidence should to 
treated os private; and it was on that condition that the 
Committeo was appointed and evidence was given before tt. 
It was quite clear, therefore, that in no circumstances could 
tho evidence given to the Committee be published. He tod no 
petsonai knowledge of tho c rcunui ances winch led to the 
charges which had been alluded to: his concern was rather that 
of a person who desired to see that the interest of the public 
In London were protected. This Hospital, which was the only 
ime of its kind in London could, if properly condurfed, 
perlorm a gfeat service and one whicli no other institution 
was capable of performing. He was not concerned to 
dMend the memfcrs of the Board, nor to nursim CUT 
vendetta acainst them. Some ot lire delay winch bad taken 
Place was due to the fact that the Chairman of the Board had 
Cen in ver? bad health, and had not been able to give 
continuous attention to the matter, which required conccn- 
trated attentiOT A Board, iaced with reeommendation., 
which involvcd ii number oi suggestions for tho altcration of 
the management and of the wh^Io ^em on which .the. 
Hospital was run could, hardly be expected to 


proposals tocairy out those recommendations in thocourseof 
one or two meet ingg. It was only reasonable that they should 
take adequate time to examine thoroughly all possible 
alternatives and try to find a solution of what must-have been 
a very difficult and embarrassing situation for them. Tf 
he felt that (be Board was not facing ui> to the- situation and 
was disposed to go on as It had before, and to take no 
serious account of the important, suggestions uhkh had 
Iteen made in the report, lie would not have hesitated to 
publish tho report as a means of bringing pressure upon 
them through public opinion. But lie had felt all along that 
that was a course which he ought not to take unless he felt 
convinced that it was ready necessary to bring about the 
results desired. The report, after all, did not charge 
the members of tho Board with any moral obliquity, any 
dishonesty, or any financial irregularity ; but it certainly 
did indicate that the adminirtration of the Board, in parts, 
might well he improved. Tho publication of the report 
would draw public attention to (he Hospital in a way which 
could hardly fail (o have a serious effect upon the working 
of tho Hospital itself. Tho first result must inevitably bo 
a reduction in the public contributions to the Hospital, which 
had already suffered to some extent. Tho public discussion 
of the report would present difficulties to the Board in obtain¬ 
ing the services of the staff—not merely of the medical staff, 
but particularly of the nursing staff. He had very good 
reason to suppose that the reconstitution of the Board did 
form a part ot tho proposals which he expected to have 
in his possession before very long. IIo had in contemplation 
somo further steps which he did not feel atliberiy to discuss 
in public, hut which might well further assist towards a 
satisfactory solution. He still reserved to himself the right 
to take a decision ond publish the report if tie Wo-s 
not satisfied with the administration of the Hospital. 


ITOUSE OF LORDS. 

Thursday, Aran. 2 Ctii. 

Jloarl Vehicles Bill. 

Viscount Cecil of Citulwood, in moving that the House 
go into Committeo on tho Road Vehicles Regulation Bill, 
said that although the Select Committee which had con¬ 
sidered the Bill recommended that it ho not proceeded 
with, lie thought that with amendments, which he was 
prepared to move, ho would be able to convince their 
lordships that the Bill was entitled to further examination 
by them. The reason given by tlic majority of tho Select 
Committee for coming to the conclusion that the Bill should 
not bo proceeded with was that it had little chance of 
success. He thought that the fact that the Parliamentary 
cliance3 of the Bill were remote ought not to make any 
differenco to their lordships in dealing with the nun?me. 
Tho position os regarded road accidents had become even 
more serious than it was last autumn when he raised tho 
matter before tboir lordships. The fatal accidents last 
year had increased £0 per cent., and this was not accounted 
for by the increase in the number of cars on the road, which 
only amounted to 5 per cent. The non-fatai accidents 
had also increased to a very large extent. The evil was 
one which urgently called for attention, and if the proposals 
in the Bill would do anything to mitigate that evil, whether 
they passed into law or not, it was the duty of their lord- 
ships to pass them. 

Lord Sandhurst, in moving the rejection of the Bill, 
said that the Select Committee, of which he was a member, 
was impressed with the belief that had they tried to amend 
the redrafted Bill they would have failed to present any¬ 
thing like an uncontroversiai measure that might have had 
a chance of passing into law during the present session. 

Lord Buckuaster supported Lord Cecil’s motion. 

Earl Ruesell said that it would be of no use to carry 
the Bill any further as it was not susceptible of useful 
amendment. 

Lord Danesfort said he thought that tho Bill with 
amendments which their lordships might make would be 
extremely valuable. 

The Earl of Birkenhead said everyone acquainted with 
tho present state of Parliamentary business knew that this 
Bill had not the slightest chance of becoming law In the 
present Parliament. 

Tho Marquess of Londonderry (First Commissioner of 
Works) said that the Government had opposed the Bill on 
the second reading on two very serious grounds. First of 
all they considered that the proposals were hardly of tho 
character called for by the present traffic aituation. Their 
second main objection was that the Royal Commission on 
Transport, presided over by Sir Arthur Griffitb-Boscawcn, 
was already examining the questions dealt with by tho Bill, 
and it would obviously be premature and undesirable to 
proceed with legislation pending the report of that Com- 
i-mission. Tho Government fully recognised, however, tho 
of the problem of road traffic regulation and were 
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not careless of the loss of life, which was the truly deplorable 
feature of present-day road traffic ; but it must also bo 
recognised that the problem was one of immense complexity. 
He could assure Lord Cecil that though the Bill might bo 
dropped his efforts to arose the public to a sense of the 
urgency of this question had not been in vain. If the 
present Government wero returned to power after tho 
General Election they would produce a Bill dealing with 
the matters concerned in Lord Cecil’s measure, fortified 
and strengthened as they would then bo by tho considera¬ 
tion of the recommendations of the Royal Commission. 
He asked Lord Cecil not to press further consideration of 
the Bill. 

Viscount Cecil said that he could not feel that he would 
be doing any good bv consenting to the withdrawal of the 
Bill. 

Viscount Cecil’s motion to go into Committeo was 
defeated by 49 votes to 0. 

Battersea Pouer Station. 

Lord Jessel called attention to the menace to tho health 
and amenities of London by the erection of the Battersea 
Power Station and moved for papers. He said tho proposed 
station would be close to Battersea Bridge and within 
300 yards of Westminster. It would bp the second largest 
in this country. It was expected to consume some 800,000 
tons of coal. The noble lord drew attention to a letter 
which had appeared in the Times signed by very important 
and influential people. That letter drew "attention to the 
corroding nature of the sulphurous fumes from the station, 
and added that as the prevailing wind in London was from 
the south-west tho normal flow of fumes from the Battersea 
station would take a line over the Tate Gallery, Lambeth 
Palace, St. Thomas’s Hospital, the Houses of Parliament, 
and other important buildings. The letter went on to say 
that it was doubtful whether any proper provision could 
be made to secure the prevention of sulphurous fumes in 
the atmosphere. He hoped that the Government would 
make a move in tho matter in order to prevent the erection 
of the station. If they did not do so, no doubt the public 
bodies who were opposed to the project would apply for an 
injunction. The only promise they had so far obtained 
from tho Government was that tlio Government chemist 
should be the arbitrator as to whether proper precautions 
had been taken or not. 

After further discussion, 

The Marquess of Londonderry said that the Office of 
Works were very keenly alive to the suggestions that had 
been made by Lord Jessel and in the Press signed by very 
influential names. He could assure the noble lord that 
with the advantages at their disposal and tho experts that 
they had the privilege of consulting it was not likely that 
they were proposing to hand over any of their responsi¬ 
bilities or not to discharge them to the best of their ability. 
The health of the population was a very important matter, 
and Lord Jessel could be satisfied that a project of this 
kind would not be allowed to go forward unless the Minister 
of Health was satisfied that there was no danger. As a 
result of scientific research smoke and grit need no longer 
be a nuisance to the public. The erection of this station 
would eliminate three other stations, and tho reduction of 
sulphur fumes due to coal fires was calculated to bo no less 
than 30 per cent. By electricity being made available to 
the population in London the consumption of coal in a 
great number of houses would also bo reduced. Only 
one-third of the full scheme has been at present authorised, 
and he would give an assurance to Lord Jessel that the 
further extension of the generating station to the remaining 
two-thirds would not be undertaken unless it was clearly 
understood and agreed by the authorities that there was 
no danger from the health point of view, or from the 
destructive point of view, which did in the minds of 
many people follow as an effect of sulphur fumes. The 
matter was engaging the full attention of the Minister 
of Health, the Minister of Transport, and himself as First 
Commissioner of Works. Unless they were satisfied on tho 
advice of the Government chemist and of the Department of 
Scientific and Industrial Research that there was no danger 
the full scheme would not be completed. 

Lord Jessel said he thought the safeguards given by 
Lord Londonderry were much more ample than those 
given by the Minister of Transport in the House of Commons. 
He was grateful for the assurances. 

After further discussion. Lord Jessel withdrew his 
motion for papers. 

Tuesday, April 30th. 

Pharmacy Bill. 

Lord Desborough, in moving the second reading of the 
Pharmacy Bill, explained that it was designed to secure 
reciprocity in regard to the registration of qualified pharma¬ 
cists between Great Britain and Northern Ireland. 

The Bill was read a second time. 


Age o< Marriages Bill 

Lord Buckmaster, in moving that the House go into 
Committee on the Age of Marriages Bill, said that the measure 
had been referred to a Select Committee who had un¬ 
animously reported in favour of a change in tho legal age 
of marriage rendering a marriage void between persons 
either of whom was under the ago of 10. He said tlint if the 
House agreed to his motion he would move amendments- 
providing that if a man was charged with having unlawful 
connexion with a girl under 10 if should be a defence if he 
could show that when he married the girl he had reason to 
believe that she was 10 yenrs of age; and also that in the 
cose of a raarringo being declared void under tho Act, it 
should be lawful for the woman to apply for maintenance for 
n child bom after the marriage, such child then becoming 
illegitimate within 12 months of the marriage being declared 
void. 

The Marquess of .Salisbury (Lord Privy Seal) said that 
the Government were in favour of the Bill and were anxious- 
t hat it should become law. He wished to point out, however, 
that at this stage of the Session it was impossible to pass tlio- 
measure unless by general consent. The Government had 
no objection to the insertion of the amendments referred to¬ 
by Lord Buckmaster, subject to redrafting on the Report 
stage. 

Lord Buckmaster's motion was agreed to. 

The amendments were agreed to and tho Bill passed 
through Committee and was reported to the House. 


HOUSE OP COMMONS. 

Wednesday, April 24th. 

jYcio Treatment for Epilepsy. 

Sir Bertram Falle asked the Minister of Health if lie 
could give any information as to a new treatment of opilepsy 
by Prof. Filzsimons, of Port Elizabeth, which had now 
been tried for a considerable period ; and the results, if 
any, of the treatment.—Mr. Chamberlain replied: 1 
understand that this is a treatment with a preparation 
from the venom of the Pull ndder and the Cape cobra. I 
have no exact information of the results of the treatment,, 
but according to an article in the Journal of the Medical 
Association of South Africa of Nov. 24th, 1928, p. 598. 
thero is no reason to beliove that the results are superior 
to those obtained by the use of the more common remedies. 

TToman's Death at Sudbury/. 

Sir Charles Oman asked tho Minister of Health whether 
lie had received any information ns to tho recent inquest- 
at Sudbury' where the doctor who gave evidence in the 
ense stated that it was one of starvation ; what were the 
circumstances ; whether the deceased applied for medicar 
or other out-relief; whether any of the officers of the 
guardians or the guardians were cognisant of the deceased 
being in need ; if so, whether and when the officer or the 
guardians offered such relief: and, if not, why not.— 
Mr. Chamberlain replied: I liavo received a newspapei- 
report of this inquest and a copy of a report made by the 
relieving officer to the clerk to the Sudbury Guardians. 
The deceased was 70 yenrs of age. She was in receipt of 
an old age pension of 10s. a "week and a weekly parcel of 
food, value 5s., from a charitable fund. At tlio date of 
her,death 14s. 2d. in cash and an adequate supply of fuel' 
and food was found in the house. The deceased was a very 
Independent old lady and would not let anybody do any¬ 
thing for her. The jury’s verdict was that death was due 
to heart failure accelerated by the cold weather, following - 
starvation and self-neglect-. The deceased had been an 
inmate of the Sudbury Poor-law Institution, but was dis¬ 
charged at her own request on April 24tli, 1927, and no 
application for relief had been made by her since that date- 
As regards tho remaining parts of the question, it will be 
seen from the information given above that the deceased 
was not lacking in food, fuel, or shelter. I concur in the 
view reported to have been expressed by the coroner at- 
the inquest, that it did not appear that anyone could be 
called in question for having neglected the deceased. 

Smoke Abatement By-lates. 

Sir Robert Thomas asked the Minister of Health the 
number of by-laws made, and the number applied for,under 
Section 2 (1) of the Public Health (Smoke Abatement) 
Act, 1920 ; the number of by-laws made or applied lor 
under Section 5 ; the number of local authorities combining - 
for the purposes of the Act ns under Section 0 ; and the 
extent to which local authorities had made use of the 
powers to conduct researches as under Section 10.-—Mr. 
Chamberlain replied : Fifty-one by-laws hnvo been made 
and confirmed by the Minister under Section 2 (1) of the 
Public Health (Smoke Abatement) Act, 3920, and 37 more- 
are under consideration; no application has been received! 
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tor tho confirmation ot nny by-laws under Section G. Ono 
committeo hna been formed, no far os 1 am awnre, with 
Administrative powers under Section ft, representing two 1 
•authorities; five regional advisory committees have been 
formed representing some 300 authorities. As regards tbo 
lost part of tho question, 1 liavo no exact information, but 
I am informed that 40 local authorities am cooperating in 
systematic observations ot the extent of atmospheric 
pollution, and 33 authorities me contributing to tin* cost 
of the central services o! tho Department of Scientific and 
Industrial Research for supervising and coordinating tho 
•observations and towards research for improving tho 
methods of making these observations. 

Turns day, ArniL 25 tii. 

Empire Cancer Campaign and Radium Appeal. 

Lievit.-Colonel EmrMANTX.r, asked the Minister of Health 
whether the British Empire Cancer Campaign was cou- 
-MUlted beforo tho Government decided Its action with 
regard to tlio proposed radium appeal; and whether tho 
campaign, ns tlio principal association for the promotion of 
cancer research, would bo'asked to undertake tho appeal to 
the public for funds.—Mr. Chamberlain replied: Tho 
answer to both questions is in tho negative. While I appre¬ 
ciate the work being done by tho British Empire Cancer 
Campaign In regard to cancer, 1 should hesitate to accept 
tho estimation of its position in regard to cancer research 
contained In my hon. and gallant friend’s question. 


Children in Poor-law Institution. 

Mr. Bellamy asked tlio Minister of Health whether ho 
was aware that tlicro were 10 young children maintained 
in tho Market Bosworth Poor-law Institution, and that 
there was no proper accommodation for theso children. 
And that they could not bo separated from adult and weak- 
minded Inmates ; whether be would stale tho longest period 
during which nny one of theso children bad been detained 
in this institution; and whether ho would make repre¬ 
sentations to tho board of guardians on the matter.—Mr. 
Chamberlain* replied: I am already in correspondence 
with the guardians ot tho Market Bosworth Union con¬ 
cerning their failure to comply with tho requirement of 
Article 4 of tlio Poor-law Institutions Order, 1913, that 
children between the ages of 3 and 0 shall not bo retained 
in tho institution for a period exceeding six weeks, except 
on medical grounds. Tho number of children so detained 
is at present eight. 


Home Treatment of Panel Patient*. 

Mr. TiitrriTLE asked tho Minister of Health if lie was 
Awaro that, at tlio inquest proceedings recently on tho 
death of a Shoreditch man named Daniel Fitter, the coioner 
who presided commented on the inadequacy of tho home treat¬ 
ment of this panel patient and of panel patients in general ; 
and if he would inquire into tho home treatment given to 
insured persons.—Mr. Chamberlain replied: I have seen 
Press reports of this case. Insurance practitioners^ aro 
required by their terms of service to visit nnd treat patients 
whose condition so requires at nny place within the districts 
in which the prnctitioners havo undertaken to visit patients; 
and any complaint that a practitioner has failed to visit a 
patient when necessary should be made in the first instance 
to the local insurance committee, who must liavo it investi¬ 
gated. I do not think the present case affords sufficient 
reason for a general inquiry such ns tho hon. Member 
suggests. 

Small-pox on the " Tuecania.'* 

Idcut.-Coloml Fremantle asked tho Minister of Health 
if any cases of small-pox bad been notified during the past 
week from passengers or crew on the steamships Ttiscania 
and Mashohra. or from contacts with such persons ; if any 
further deaths had occurred during the Week ; and what 
wa3 the vaccination history of tho fatal cases that had 
occurred hitherto.—Sir. Chamberlain replied: According 
to the information at present available, two cases of small¬ 
pox have been notified during llio past week from the 
Tuscan fa. No further deaths have occurred and no case of 
small-pox has been reported from the Mashohra. Informa¬ 
tion as to the vaccinal history of the fatal cases from the 
Tuscania is not yet available. 


TAc Royal Veterinary Collcoc. 

Viscount Sand ON asked tho Minister of Agriculture 
whether ho had yet decided on any action to place tlio 
Royal Veterinary College on a modern footing.—Mr. 
Guinness replied: No, Sir. I am unable to come to a 
decision on this question pending the receipt of the report 
of tho committee, to which reference has previously been 
made. 

The Radium Appeal, 

Mr. Robert Morrison nske-d the Prime Minister what 
guarantees the Radium Committee bad received that the 


proposed purchase of 20 g. of radium by voluntary and 
.State funds could be effected at a lower price than tho 
existing price for Great Britain of £12,000 per gramme.—Sir. 
Chamberlain replied : The subcommittee were cot in a 
position to secure nny guarantee that 20 g. of radium 
bought through a single agency would ho cheaper than very 
much smaller amounts bought by numerous purchasers. 
But the bon. Member will find tboir reasons for their opinion 
on the point in paragraphs 71 and S2 of their report. 

T’acci»a/it>n of Visitors fo France, 

Licut.-Colonel Fremantle asked the Secretary of Stato 
for Foreign Affairs the requirements with regard to vaccina¬ 
tion of visitois proceeding from this country to France ; 
whether these requirements were to continue throughout 
this year and in future ; and whether these matters would 
in future bo arranged through tlio International Committee 
of Public Hygirne, at Paris, or through the Health Organisa¬ 
tion of tho League of Nations, at Geneva.-—Mr. LoCKEB- 
Lamvson (Under Secretary for Foreign Affairs) replied: 
The regulations with which travelleis proceeding from this 
country to France now have to comply provide that: 
(I) all persons Ju possession of certificates to Die effect that 
they havo been vaccinated within the last five years and 
not more recently than ten days will bo allowed to land 
without hindrance: (2) those without such certificates will 
be required to 1111 in a sanitary passport, giving their names 
nnd addresses and their drstination. to that they may he 
subject to medical supervision during the next 14 days : 
(3) there will ho no compulsory vaccination on disembarka¬ 
tion. I understand that at Dieppe holders of certificates 
are also being asked to submit tbeir aims for medical 
inspection. At Havre the special regulations introduced 
by tho Mayor and announced in tho Press are still being 
enforced. With regard to the second part of the question 
tbo length of time which theso regulations will rtiuainin 
forco must necessarily depend upon circumstances. With 
regard to the third part of the question, it is not, in tbo 
opinion of His Majesty’s Government, possible to leave the 
details of administration in such matters to an international 
body. I would, however, draw the hon. Member’s attention 
to tho fact that tbo French Government have acted in the 
present case in accordance with Article 42 of tho Inter¬ 
national Sanitary Convention signed at Paris on Juno 21st, 
1020. 

Deaf and Dumb Children. 

Mr. Thomas Williams asked the President of the Board 
of Education whether his department admitted any special 
obligation to assist deaf nnd dumb children after they left 
school to 6ccuro employment; if so, what proportion of 
such children secured employment immediately, and how 
many remained unemployed; and would he consider the 
advisability of inquiring fully into this class of care with a 
view to ensuring that employment at reasonable wages 
should bo available for all persons Buffering from these dis¬ 
abilities.— Captain Wallace (Lord of the Treasury) replied : 
The function of the Board of Education in the matter is to 
secure that the education and training of deaf children 
shall bo such as to fit them as far ns possible to become 
independent self-supporting numbers of the ccmiounity. 
Tho hon. Member will find full information on the training 
and placement of deaf children in the chapter on the deaf 
child (Appendix B.) in the report for 1927 of the Board’s 
chief medical officer. I would refer him particularly to 
Section 13, which deals with tho placement of the deaf 
child in work on leaving school nnd details the different 
agencies concerned witli placement. My right hon. friend 
will consider whether it will he advisable to inquire further 
into this matter. 

Monday. April 29tii. 


Vaccination and Small-pox ai Itcmlay. 

Captain Bourne asked the Under Secretary of Stato for 
India whether the Government of India proposed to take any 
steps to prevent unvaccinated persons embarking for Europe 
from Bombay during tho present epidemic of small-pox in 
that city; and, if so, if be would state the nature of such 
proposals.—Earl Winterton replied: The Government of 
India reports that circulars were issued to shipping companies 
by the Port Health Department, Bombay, advising the 
vaccination of nil passengers and crews of vessels leaving 
Bombay, except persons recently vaccinated, and it is 
understood that this advice is being followed. Tho latest 
available figures, those /or the week ending April Oth. show 
that small-pox has been on the decline in Bombay city since 
the middlo of March, tho number of cases having fallen 
from 142 during the week ending March 10th to SO during 
the week ending April 0th. 

Dr. Vernon Davies : Aro we to understood that vaccina¬ 
tion is advisory and not compulsory ? . . 

Earl Winterton : At present I umlerstnnd that the local 
authorities which deal with the matter have issued circulars 
to tho companies advising vacciuntion of their passengers. 
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I cannot without reference remember whether they have 
power to make vaccination compulsory. If they have such 
power, and it is advisable to do so, no doubt it will be 
enforced. 

Tuesday, April 30th. 

Widows and Orphans and Sickness Grants, 

Mr. Robinson asked the Minister of Pensions the number 
of applications received from widows and orphans for 
sickness grants and the number granted and their cost in 
12 months to the last convenient date ; if any steps wero 
taken to inform these dependents of men who gave their 
lives for the country that they were eligible for assistance 
during periods of ill-health: and, if not, if he would arrange 
that the widows and the guardians of orphan children should 
bo notified by the Ministry that they were eligible for such 
assistance.—Sir William Cope replied: The number of 
applications received by the Special Grants Committee 
during the year ended Dec. 31st last was 401 and in 74 
of these cases the Committee were able to make grants at a 
a cost approximately of £430. The provision for sickness 
grants, as mado in 1924, was designed for cases of a very 
exceptional character and was subject to specific limitations. 
Any general advertisement of the grant in the manner 
proposed would only serve to give an erroneous impression 
of its character and would lead to disappointment. 

Small-pox on the “ Tit Scania.” 

Sir Basil Peto asked the Minister of Health whether 
there was any quarantine station at the port of Liverpool 
or any quarantine ship ; and, if so, why the s.s. Tuscania 
was not placed in quarantine or the passengers transferred 
to the quarantine ship when it was found that the ship had 
small-pox patients on board.—Sir Kingsley Wood replied : 
The answer to the first part of the question is in the negative. 
As regards the second part, the measures taken later at 
Liverpool on the arrival of s.s. Tvscania were in accordance 
with the procedure laid down in the International Sanitary 
Convention of 102G. 

Sir Basil Peto asked whether Sir Kingsley Wood was 
aware that in the absence of any quarantine station and 
ship the crew and passengers were distributed all.over the 
country ; and if ho was aware that at East Ham and West 
Ham 24 cases of small pox aroso from contact with a 
steward from the Tuscania who had seven or eight children 
attending an elementary school at Leyton-road, one of the 
largest elementary schools in that district ? 

Sir Kingsley Wood : Yes, Sir. The Minister of Health 
and I have answered several questions on this matter, 
giving an exact account of what has taken place. Obviously, 
however, the conditions which have to be complied with 
are those of the International Sanitary Convention; but 
the real lesson of the whole affair is the necessity for 
vaccination. 

Sir P. Hall asked whether, as Sir Kingsley Wood had 
admitted that vaccination was the method that ought to 
be adopted, the Government contemplated bringing in a 
measure to enforce vaccination ? 

No reply was given. 

Disposal of London lictuse. 

Sir Alfred Knox asked the Minister of Health if ho 
would send down an official from his Department to report 
on the system of disposal of London refuse at Little Britain, 
in Middlesex, and at Ivor, in Buckinghamshire, of which 
constant complaint had been mado and which was such as 
to cause danger of an epidemic;—Sir Kingsley Wood 
replied : Mr. Dawes, the Public Cleansing Inspector of the 
Department, has recently inspected refuse tips at Little 
Britain and Iver, and the conditions there are described in 
his report on the public cleansing service of London which 
was published in March. My right hon. friend has appointed 
a Departmental Committee to consider that report and to 
recommend what measures should be taken on it. In the 
meantime my right hon. friend is making further inquiries 
into the circumstances at Iver where he understands a new 
tip has been started. 


Bath Royal United Hospital.—T he buildings of 
this hospital in the centre of the city are to be used as a 
municipal technical college, and the hospital is to be trans¬ 
ferred to the building at Combe Park recently vacated by 
the Ministry of Pensions. The City Corporation iB paying 
£30,000 for the old buildings. 

Progress op Middlesex Hospital.—L ast year 
the number of in-patients treated to a conclusion at this 
hospital was 0271, as compared .with 6512 in 1927. Out¬ 
patients made more than a quarter of a million attendances. 
The expenditure was £100,000 and the total income £83,000. 
Admissions to the Middlesex Cancer Hospital numbered 718, 
and the number treated to a conclusion 712, as compared 
with 546 in the preceding year. 


©btfoarg. 

FRANK COLE MADDEN, C.M.G., M.D.MelB'., 
F.R.C.S. Eng. 

Dr. F. C. Madden takes a high place among the 
many men of English race who have given their lives 
to the service of Egypt, for he probably did more than 
any other of his generation to raise the standard of 
practical surgery and medical education in that 
country. Modern medicine can play so large a part 
in improving Egyptian life that the ultimate effect of 
such work as his is likely to be very largo indeed, and 
his death at Cairo on April 20th at the age of 50 will 
he deplored not only by those who knew him, hut by 
all who saw the importance of what lie had done and 
was doing. 

Bom at Melbourne, Australia, Frank Cole Madden 
was the son of D. A. Madden, of Sydney, and was 
educated at the Scotch College, Melbourne, and after¬ 
wards at Melbourne University, where he distinguished 
himself as a student. After holding resident posts at 
Melbourne Hospital in 1804 lie came to London to 
study at St. Mary’s Hospital for the Fellowship of 
the Royal College of Surgeons, which he gained in 
1890. In the same year he was appointed resident 
medical officer at the Hospital for Sick Children, 
Great Ormond-street, and there came in contact with 
the late Edmund Owen, then surgeon to the Hospital, 
whose niece he afterwards married. 

Madden started his successful career in Egypt .in 
1808, when he was appointed a surgeon at the 
great Cairo hospital of Kasr-el-Ainy, and surgical 
teacher in the Ministry of Public Instruction, as 
the Ministry of Education was then called. As 
medical officer of the Anglo-American Hospital 
and the Victoria Deaconess Hospital, he not only did. 
most of the surgical work required for the members of 
the British community, but also had a large practice 
among the Egyptian' population of Cairo, and indeed, 
of the whole of Egypt. Among his appointments 
were those of medical adviser to the High Commis¬ 
sioner for Egypt and to the British Consulate. But it 
was not so much in his large official and private- 
practice that he did his most lasting work ns in his 
labours at the Kasr-el-Ainy Hospital. To this insti¬ 
tution, which now has 1000 beds, lie devoted liis- 
chief energies, and as Professor of Surgery in the- 
School of Medicine over many years ho had as his 
pupils almost all the successful Egyptian surgeons of 
the present day. An immense amount of clinical 
material helped him to make valuable contributions 
to the surgery of billiarziasis, and he published a book 
on the "Surgery of Egypt” besides chapters in 
various systems of surgery and papers of surgical 
interest in the professional journals. During the war 
he was a civil surgeon attached to the Egyptian 
Expeditionaiy Force from 1915 to 1918, and was in 
charge of the surgical division in two military hos¬ 
pitals and at Kasr-el-Ainy. ’When a few years ago he 
retired from surgical and general practice it was to 
give himself with closer application to medical educa¬ 
tion and administration. How strenuously he was 
occupied may be gauged from the fact that at the 
time of his death he was not only Dean of the Faculty 
of Medicine and Director of the Kasr-el-Ainy Hos¬ 
pital, but was also acting Rector of the State Univer¬ 
sity. For the past few years he had handled nearly 
all the details of the vast reorganisation of the Faculty, 
hospital, and school. A man of great ambitions, he 
could not rest until lie had seen the fruition of liis 
plans, which were to make the medical school at Cairo 
the equal of any in the world. He worked with such 
perseverance and unfailing good humour that diffi¬ 
culties which appeared insurmountable seemed to 
melt away and the proposed new hospital and medical 
school on Rhoda Island began to take concrete form. 
It was a happy coincidence that his scheme of develop¬ 
ment should have reached completion on the occasion 
of the international conference which took place last 
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December nt> the centenary celebrations of tho school. 
It was on his shoulders that, the chief burden of the Con¬ 
gress fell. How heavy this burden was is clear from 
the account of the proceedings published in Tire 
Lancet of Jail. 12th, and from the supplementary note 
by Dr. Madden himself in our issue of Feb. IGtb, and 
there can he no doubt that much of tho success was 
duo to his authority and leadership. In recognition 
of his work in this connexion ho was crented C.M.CJ. in 
the New Year’s Honours, having previously received 
the O.H.K., and several Egyptian decorations. 

Mnddon’s abounding energy' made it possible for 
him to got through a groat deal more work than most 
men. Conscientious to a fault, his industry and 
devotion to duty were an example to all who came in 
contact with him. Among his colleagues and students 
he was deservedly popular, for he was sympathetic, 
unselfish, and ready to help in work or in overcoming 
difficulties. In addition to his official duties ho took 
an active part in the public life of Cairo. An excellent 
tennis player, ho was frequently to be seen at tho 
Gczira Club, at which nlace and also in the Turf Club 
bis genius for friendship made him a much sought- 
after companion, for his quiet kindliness and good 
nature won him general esteem. He had the con¬ 
fidence of his colleagues, Egyptian and European 
alike, and the respect in which he was held by the 
medical profession of Egypt is evident from the note 
In the Times of April 27th by tho Egyptian Minister 
of Foreign Affairs, Dr. Hafez Afifi, one of his old 
pupils, who is now visiting this country. 

Dr. Madden married in 1000 Madeline, daughter 
of the late Dr. William Cox of Winclicombe, GIouccs- 
iemhirc, who survives him with two daughter and 
two sons, one of whom is studying medicine in London. 


ffteftical jhtos. 

University op CA 3 rmunoE.—At a congregation 
held on April 20th the following degrees wero 
conferred:— 

M.D. —*\V. S. Ilunt, *A. C. Hampsou. William Brockbank, 
and William Smith. 

■ By proxy, 

M. 71. and B.Chir.— J. D. R. Murray, J. Q. Milner, and T. D. 
Morgan. 

M.B. —0. A. FranciP, Edward Clayton-Joncs, and E, A. E. 
Palmer. 

B.Chir —E. B. Murrell. 

University op London.—A t recent examinations 
the following candidates were successful:— 

Diploma in Psychological Medicine. 

With Special Knmcledge of pByehiatry .—Joseph Brnlthwnite 
and Cat her! no M. Ilcxt. 

Hoyal College of Physicians of London.- 

An ordinary Comitia of the College was held on April 2fith 
with Sir John Rose Bradford, the President, in the chair. 
The following Members of the College Wero elected to the 
Fellowship:— 

Richard Walter Madden, Rupert Waterhouse, Arthur Gurney 
Yates, Kenneth Douglas Wilkinson, Thomas Lionel Hardy, 
Geoffrey Bourne, Constantine Trent Champion do Crcaplgny, 
Archibald Cutheart Roxburgh. Basil Thomas Pareons- 
Hrnlth, Arthur William Mickle Ellis, Harold Gardlner-Hill, 
Joseph Harold Sheldon, John Maurice Hardman Campbell, 
James neury Dlble, Donald Hugh Paters on, John Crlghton 
Bramwell. Alfred Frank Trcdgold. Hugh Gainsborough, 
Charles Halllley Kellaway, Arthur Henry Douthwalte, 
Donald Hunter, and nubert Maitland Turnbull. 

Nominated by the Council under By-law XXXVIII, (6): 

Charles Arthur Lovatt Evans, F.R.S. 

The following candidates were elected Members of the 
College:— 

Robert Stevenson Altken, John Anderson, Ronald Winston 
Brookfield, Walter Eric Chlesinan, Hugh Anthony Clegg, 
Gladys Mary Evans, Fergus Robert Ferguson, Walter 
Edward Fisher, nugh Gregory Garland, Hector Kenneth 
Uoadby, Cyril Arthur Keele, Alexander Joseph Mar, 
Mnnek Meherwaujl Mehta. Louis Mlnskl, Alan Gordon 
Ogilvie, William Esmond Jlees, Hoe Min Sein, Erio Walter 
Skipper, William naymnnd Courtenay Stowe. Moses Myer 
Suzman, Pendrlll Charles Varrier-Joncs. William Swanson 
Whimster, and Cyril Erskine Woodrow. 

On tho nomination of the President, Dr. F. E. Fremantle, 
M.P., was appointed to represent the College on the British 


Social Ilygiene Council and to net ns delegate to tlio Fourth 
Imperial Social Hygiene Congress to bo held in London 
from July Sth to 12th. 

A communication was received from the University of 
London intimating that the* now Senate would he constituted 
towards tho end of May or the beginning of June. The 
President explained that in nccordnhco with the now consti¬ 
tution tho College would no longer bo represented on that 
body. 

A communication was received from the Ministry of 
Health asking tho College to proceed with the revision of the 
“ Nomenclature of Diseases.” On tho nomination of the 
President. Dr. W. C. Uosnnquct was elected secretary of the 
Revision Committee, tho personnel of which will be elected 
at the next Comitia. 

It wns reported that with the concurrence of the President 
of tiie College the Medicnl Department of the Admiralty 
have nwnnlrd the Gilbert Plane Gold Medal for 1929 to 
Surgeon-I-lcut. Commander Thomas Norman D’Arcy. 

At tho request of the Homo Office the College has sub¬ 
mitted a panel of names of persons suitable to fill the vacancy 
caused by tho resignation of Sir Seymour Sharkey from the 
Advisory Committee on tho Administration of the Cruelty 
to Animals Act. 

Dr. O. K. Williamson wns appointed a delegate to the 
Centenary Celebration of the South African College to be 
held at Cape Town from Oct. 1st to fith. 

Lord Dawson of Penn and Dr. A ; P. Beddnrd were elected 
to serve, together with tho President, on the Mackenzie 
Mnckinnon Research Fund Committeo (see p. 933). 

Licences to practise were conferred upon 10S candidates 
who have passed _ tho Final Examination in Medicine, 
Surgery nnd Midwifery of the Conjoint Board and have 
complied with the by-laws of the College. Tho following 
oro tho names nnd medical schools of the successful 
candidates 

E. G. Abdel-Malek, Birmingham ; D. A'Broofc. Univ. Coll. ; 
Annlo D. M. Adams, Oxford and King's Coll.; C. L. 
Ahluwnlla, IhinJab and Charing Crass; Atinio F. Allport, 
Royal Free: O. Arthur, Cambridge nnd St. George’s; 
J. C. Arthur, Rurhnm ; 8. Algtead, Liverpool; A. R. 
Batihnm. Cambridge nnd Middlesex ; I. T. Barline, Cam¬ 
bridge nnd St. Thomas’s; J. R. J. Bcddard, St. Bnrt.’a; 
J>. Blclcnky, Westminster; II. E. Blake. Cambridge and 
Et. Thomns's ; M. Bloom, Cardiff; R. K. Bowes. Liver¬ 
pool ; A. M. Boyd, St. Hart.’a: J, S. B. Bray, Cambridge 
nnd St. Bart.’s; A. D. J). Broughton, Cambridge and 
London : C. W. F. Burnett, Uulv, Coll.; E. L. Butler, 
Birmingham: C. E. Caudwcll. Westminster; M. A. 
Chamberlain. Manchester ; P. I’. Ohandu Nambiar, Bombay 
nnd Birmingham; Rosa O. J. Clark, Royal Free: J. O. 
Clyde. Middlesex; J. R. Colville, St. Bart.’s; S. J. Cope, 
St. Thomas’s; D. M. Craig, Middlesex; F. A. D’Abreu, 
Birmingham; A. M. D’Cotta, Singapore and St. Mary’s: 

J. G. Dathnn, St. Thomas’s ; H. R. J. Donald, Oxford 
nnd Manchester ; E. 8. Fosscy, Otago ; 7. Friedman, Oar’s : 
Dorothea L. Geo, Royal Free; T. GIblin, Melbourne and 
St. Bart.’B; A. Gilpin, King’s Coll.; Joan Goodger, 
(Shoring Cross; II. Gordon, Durham and Middlesex; 

E. Grundy, Leeds ; P. N. Hanson and K. W. D. Hartley, 
St. Bart.’s ; Dorothy C. Hay, King’s Coll.; G. Herbert. 
Cambridge and St. Thomas's ; J. H. Howells, Cardiff and 
Middlesex ; D. nugo, Capo nnd Guy’s ; A. H. Hussein, 
Cairo nnd Edinburgh ; A. E. nutton. Westminster; IC. L.' 
James, Univ. Coll.; W. H. P. Jonas, Oxford and Sfc. 
Thomas’s : C. Jones, Leeds ; Mary E. II. Jones. Cardiff and 
Charing Cross; H. A. Jones, Cardiff and Univ. Coll.; 

L. D. Klmtrl. Bombay; H. V. Knight, Camhrldge and 
St. Bart.’s; R. G. Krlshman, Bombaj' and Birmingham ; 

R. J. Krogli, Bristol; A. J. C. Latchmore, Leeds ; J. C. Lee, 
Cumbrhlgo and London ; J. M. Leggatc, Liverpool; F. G. 
Lewis. Birmingham; O. V. Lloyd-Davies, Middlesex ; 

J. V. Lneas, Cambridge and King’s Coll.; H. G. McGregor, 
Guy’s; C. G. Miilinan. Kfng's Coll.; A. J. Moffett, 
Birmingham: B, A. Moss, Guy’s; L. P. Naz and W. L. 
Neustatter. Univ. Coll.; J. C. Nicholson, Oxford and 
St. Bart.’s; R. J. L. O’Donogbuc, Guy's; J. R. Owen, 
Birmingham; E. R. G. Passe, Melbourne nnd London ; 

A. S. Philips and R. K. Price, St. Bart.’s; K. H. Prldle, 
Bristol: A. B. Rao, Madras and Middlesex; J. B. A. 
Remolds. Cambridge nnd St. Bart.'s; R. A. C. Rice, 

St. Bart.’s; N. W. Roberts, Liverpool; O. St.Johnston, 
Birmingham: J. G. Sandrer, Svdney; R. W. Scanlon, 
Madras nnd St. Thomns’8 ; C. P. Scott, St. Thomas’s; 

J. D.W. Sbedden, Birmingham; M. D. Shephard, Unjr. Coll.; 

B. Singer. London : W. F. Skalfe, Oxford and St. Bart.’s; 

D. B. Smnll8haw, Guy’s; W. U. Smallwood, Birmingham ; 

E. S. Stern. Cambridge nnd Univ. Coll.: J. B. Sngden. 
Leeds; L.. SumUrn, St- Mary’s ; Jf. C. Tanner, Bristol; 

L. Taylor, Sheffield; K. S. Thom, Birmingham : R. S. 
Thomas nnd A. E. Treweek, Guy’s; j. J. van Niekerk, Cape 
and Guy’s ; E. Yjtenson, Leipzig and Gny’a ; W. J. Walter. 
Oxford and St. Bart’s; G. J. S. West, Bristol; 8. J. 
Wheeler, Guy’s; B. Williams, Edinburgh : D. C. Williams, 
Cardiff; E. R. Williams, St. Mary’s; JSvMI O. Williams, 
Calcutta nnd Royal Free ; nnd Kathleen Wilson, Cambridge 
nnd KiDg’s Coll. 

A supplementary list of licentiates is being issued J a J c ^ 
for candidates whose examinations were not completed 
when the above list was compiled. 
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; Society of Apothecaries of London.— At recent 
examinations the following candidates were successful:— 
Suraerv. —B. L. Fishout,Cardiff : E. T. Gnrtliwnito, St. Bnrt.’H 
llosp. ; E. Marks, St. Mary's Hosp. ; A. N. De Monte,. 
St. Thomas’s Hosp. ; C. J. I’oh, Edinburgh ; and P. U. lino, 
Charing Cross Hosp. _ _ _ „ . , _ ,, 

Medicine.—B. L. Fishout, Cardiff ; D. F. Michael, St, Mary's 
Hosp.; C. J. Poh, Edinburgh ; and H. Whitby, London and 
St. Mary’s Hnsps. „ „, , 

Forensic Medicine. —H. M. Feldman, Leeds: H. Markus, 
Birmingham ; and A. W. Tam. Singapore and Edinburgh. 
Midunfen/. —L. Bnnszky, Middlesex Hosp.; G. R. Davies, 
St, Mary's Hosp. ; C. W. Ellison, St. Bnrt.’fi Hosp. : 
B. C. Gliose, Durham : C. F. H. Quick, St. Mary’s Hosp. : 
and T. Singh, Charing Cross Hosp. 

The Diploma of the Society, entitling them to practise medicine, 
surgery, and midwifery, was granted to n. M. Feldmfln and 
D. F. Michael. 

Aberdeen University Club, London. — The 

eighty-first half-yearly dinner of this club will he held at 
the Trocadero Restaurant, Piccadilly-circus, on Thursday, 
May ICth. The lion, secretary's address is 9, Addison- 
gnrdens, W. If. 

International Society for Microbiology.— The 
first congress of this Society, which was to take place in 
Paris in October, 1929, has been definitely postponed until 


We regret to announce that Dr. William McConnel 
Wnnklyn, consultant in the diagnosis of small-pox to the 
London, Middlesex, and Essex County Councils, died on 
Tuesday in his ofilco at the County Hall, Westminster. A 
paper by him appeared in our last issue. 

The Royal Victoria Infirmary, Newcastle-on-Tyne, 
lias received a cheque for £2000 from an anonymous donor 
for the purchnso of radium for the treatment of cancer. 

St. George’s Hospital.—I t is stated that this 
hospital will shorily receive an unexpected legacy of between 
£10.000 and £20.000, which will go towanls reducing the 
overdraft of about £10,000. 

We are informed that the honorary assistant 
surgeons of the Golden-square Throat, Nose and Far 
Hospital. London, will in future bo allotted their own 
sessions for operating upon in-patients. 

St. Cross Hospital, Rugby.—O n Saturday last- 
the Duchess of York opened the new " Arthur lames" 
out-patient department and casualty wards, given- by 
Mrs. Arthur .Tames, Her Royal Highness's godmother, in 
memory of her husband. 'More than one-third of the 
population of Rugliy contributes regularly to the hospital. 


•Tune 25th, 1930. The programme, which has already been 
published in various scientific journals, will stand. 

Among those called to the Bar on April 2-1 th were 
Dr. W. E. Masters (Middle Temple) and Dr. L. P. Lockhart 
(Gray’s Inn). 

The foundation-stone of the Eastman Dental 
Clinic, attached to the Royal Free Hospital, was laid on 
Tuesday last by the Prince of Wales. His Royal Highness 
was received by Lord Riddell, tlic Chairman of the Hospital, 
and the Prime Minister and the Minister of Health were 
present. The Prince of Wales emphasised the-significance 
of a gift of such generous character from an American 
citizen to a great London Hospital, and the Prime Minister 
dwelt on the value to a nation of good teeth. 

Presentation to a Medical Man.—D r. Charles 
Firth, formerly of Gravesend, on the occasion of his retire¬ 
ment from practice and his removal from the county, was 
recently the recipient of a presentation from members of 
the Kent laical Medical and Panel Committees in the form 
of a silver salver as a token of the high esteem in which 
he was held by his colleagues and a mark of the appreciation 
of the very valuable assistance given to the committees over 
a long term of years. Owing to his illness the presentation 
was carried out at Dr. Firth’s residence in Twickenham by 
a deputation of the members of the committee. Dr. Firth 
was for a number of years chairman or vice-chaiimnn of 
the committees and was also a member of the Insurance 
Committee for the county of Kent and its Medical Service 
Subcommittee. 


Colony for Mental Defectives.—I t is stated 

that great difficulty is found in providing accommodation 
for mental defectives in the county of Cheshire. The 
Cheshire County Council, in cooperation with the city of 
Chester and the county boroughs of Wallasey and Birkenhead, 
lias been dealing with the problem of accommodation for 
these mental cases, and a large estate near Holmes ChnprI 
lias been purchased for use as a colony for the mentally 
deficient. 

Kensington General Hospital.—-T he Marquis of 
Carisbrooke presided last week at a Mansion nouse dinner 
on behalf of the fund for rebuilding the Kensington. 
Fulham, and Chelsea General Hospital. It was explained 
that although only £20,000 of the necessary £100,000 had 
yet been raised, most of which hnd been expended on flic 
purchase of the site, it had been found impossible to delay 
the rebuilding, and the work is now proceeding, most of the 
oid structure having been demolished. 

Rating of Hospitals.—M iddlesex County Council 
Inst week agreed that hospitals and similar institutions 
supported wholly or partly by voluntary contributions 
should ho exempt- from rating. The County Valuation 
Committee were asked not to offer any opposition in the 
event of proposals being made with that object. Alderman 
G. Marlow Reed, vice-chairman of the Council, slated that 
“ hv exempting its hospitals and charitable institutions 
from rates Middlesex Jins led the way and set an example 
which oilier county councils are certain to follow.” 


Factory’ Chimneys and Rainfall.—A t the annual 

meeting of the Manchester Literary and Philosophical 
Society on April 23rd Dr. Ashworth, who lias been investi¬ 
gating the relation of rainfall to smoke pollution in Rochdale, 
suggested that smoke from mill chimneys hn.s an appreci¬ 
able influence on rainfall. He has found that over a period 
of ten years in Rochdale .Sundays were the driest day of 
the week and had an average rainfall 13 per cent. lower 
than the average per day of the whole week. In Rochdale 
also more rain fell during the day period of week-days— 
when the mills were working—than at night: whereas the 
reverse was true of Sundays. A close relation was found 
hstween the rate at which rain fails (in inches per hour) 
and tile fluctuations in the emission of smoke. 

Nitrogenous Fertilisers from the Air. — 

Addressing the British Science Guild at the Mansion House, 
London, on April 24th, Sir Frederick Keeble, F.R.S., said 
that in this country and abroad nitrogen of the air was now 
being made into fertilisers at the rate of over 1 million tons 
per year. In 1913, farmers throughout t-lio world used 
annually about 750,000 tons of nitrogen in its various 
forms ; in 1028 the total agricultural consumption'amounted 
to nearly 11 million tons. Different nations were acquiring 
the nitrogen liahit at different rates. Holland led the way, 
followed In- Belgium and. Ger many, with Japan fourth, Egypt 
fifth, and Great Britain sixth. France lagged behind England 
and the United -States was well below Western European 
countries. The present price of fertiliser was low; indeed 
it might be called t-lio only cheap tiling in the world to-day. 
The application of 1 cwt. of nitrogenous fertiliser to the acre 
gave an increase of 2 i cwt. per acre of cereals and 1 ton of 
" roots” in the case of potatoes or swedes ; and so on for 
other crops. Already 6000 workers were employed at the 
factory at Billingliam, which had an output of 50,000 tons 
in 1921. and was expected to reach an output of 750,000 tons 
by 1930. 


JlttMcal Diarg. 


Information to be included hi this column should reach ns 
in proper form on Tuesday, and cannot appear if it reaches 
us later than the first post on Wednesday vlorniny. 

SOCIETIES. 

ROYAL SOCIETY OF MEDICINE, 1, Wimpole-strcet, W. , 
Tuesday, May 7th.— 5.30 r.M., Orthopaedics (Cases, at 
4.30 r.M.). Annual General Meeting: Election of 
Officers aiul Council. Clinical Cases: Mr. Laming 
ISvans: A Case of lvicnbock’s Disease of the Semi- 
lunar bone. Mr. C. Lambrinudi: A Case with Primary- 
Torsion of t he Tibirc. Other cases will be shown. 

. Wednesday. —4.45 p.m„ S true, dry : Sub-Section or 
Proctology. Annual General Meeting: Election or 
Officers and Council. Discussion (at 5 r.M.) on Fistula- 
in-ano. Opener: Mr. J. P. Lockhart-Mummery- 
Followcd by (1) Mr. H. A. Harris, on the Hind-end 
of the Embryo in Relation to. Fistula-in-ano, (*) 
Mr. C. Naunton Morgan on tho statistical side. 
Annual Dinner will take place at the Trocadero 
Restaurant, Piccadilly-circus, W. 1, on the same 
evening, at 8 r.M. for 8.30 r.M. . _ T 

Thursday. —8.30 p.m., Neurology. Annual General 
Meeting : Election of Officers and Council. , 

Friday.—5.30 r.M., Clinical: (Cases at 5 r.M.) Annum 
General Meeting: Election of Officers and .Council. 
Cases: Dr. Sibyl Eastwood: 1. Meningioma, after 
Operation. 2. Diverticulum of tho Stomach. Dr .. v+ 
Leyton : 3. Persistent Ilypoglycrcmia following Din* 
botes Mellitus. Mr. Cecil P. G. Wakeley: 4. Acute 
Osteomyelitis of the Tibia -after Bone Grafting- 
Dr. Norman Hill: Multiple Deformities. Other cases 
will be shown. . 

Saturday and Sunday. — Balneology and Climatology . 
Annual Provincial Meeting at Harrogate. 
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HOYAL SOCIETY OP ARTS (Indian Section), J aim-street, | ST. THOMAS'S HOSPITAL, Albert Embankment, Westminster 


AO pi phi, London, \V.Q. 

Friday, May loth.—1.30 p.m., Sir. P. Johnston-Faint, 
F.R.8- F.dln.: An Outline of the History of Medicine 


Bridge, 8.E. 

Thursday, May 9th.—5 r.M., Prof. S. J. Cowell: Dietetics. 
(Second of six lectures.) 


In India. (Sir Ucoto HMnood Memorial U-rture.) ROYAL NORTHERN HOSPITAL. Ilollownr-rond N 
FT'N'T MnnTrn.rnmiTnfSTnAT, RnPTETV nnil» wpnsrsmv. Mnv Mh_ 1 ir. nil*. 


WEST* KENT SLEmCO-CniUITIlGlCAL SOCIETY, Sillier 
General Hospital, Greenwich, S.E. 

Friday, Mar loth.—8.13 r.M., Sir. C. A. Jolt Radium: 
Its Plnco in the Treatment of Sfaltgnnnt Disease. 
Presidential address. 

LECTURES, ADDRESSES, DEMONSTRATIONS. &C. 
FELLOWSHIP OF SI EDI CINE AND POST-GRADUATE 
MEDICAL ASSOCIATION. 1.Wimimte+Ucct.W. 

MONDAY, Slay Cth, to SATURDAY, SIny IIlb.—SIEDIC .il 

Sociuty I/'cturc I loom. It, Chandos-strect, Cavendish* 
* fqunro.W.,Sl.H.C.l’.Coin>eoniistructlon. Lceturraon 

“Tuesdays nn«l Fridays at 8,30 P.M. Tucs.,7th, Dr.D.T. 
Paraons-Smlth: The Assessment of Valvular Heart 
Disease. Frld., lOtfi. Dr. 11. T. Parsous-Smlth: The 
Treatment of Cardiac Vallate.'—KlNO's Oiuxn v. 
Hospital. Denmark Hill. S.K. Demonstration in the 


WEDNESDAY. Slay 8th.—3.IS p.m. (At the Horn! Chest 
Hospital. City-road). Dr. W. Bnrty King: Cases 
Illustrating some Dlflleultics In the Diagnosis of 
Diseases of the Chest. 

LONDON SCHOOL OF DERMATOLOGY, St. John's Hospital* 
49. Leicesfcr-square, W.C. 

Monday. May Cth.—5 P.M.. Dr. H. Ilaldin-Davia: Drug 
Eruptions. 

Tuusday.—D r. II. \V. Barber: Alopecia Areata and 
Vitiligo, 

Thursday. —Dr.K. Doro : Animnl Parasites. 

Friday.—D r. G. B. Dowling: Skiu Diseases duo to Protein 
Sensitisation. 


ROYAL DENTAL HOSPITAL POST-GRADUATE 
LECTURES. 

Wednesday. May 8th.—C p.m., Mr. J. G. Turficr: Pain. 


Children's 0.1’. Department by Dr. Wilfrid Sheldon MANCHESTER ROYAL INFIRMARY TOST-GRADUATE 


on Wed., at 2.3D r.M. No fee.—C ancer Hospital, COURSE. 

Fulham-road, S.W. Demonstration by Mr. A. Lawrence Tuesday, May 7th.—1.13 p.m., Dr. J. C. Braniwell: 
Abel on Frill., nt 2 P.M. No fee.—W est End Hospital Cardiac (Edema and its Treatment, 

von Nervous l)isp.A8Es.73,Wclbeck-street,W„ Lecture- Friday.—1.15 p.m.. Mr. J). L. Sewell: Demonstration of 

demonstration illustrated by vases. Daily nt 5 p.m.— Otolopicol and Lnryngologlcnl Cases, 

Maudslt.y Hospital, Denmark Hill. S.E.. Courso in — 

Psychological Medicine. Every afternoon for four — — --- — 

weeks.—C f.ntiui, London Ear. Nose and throat * 

Hospital, Gray's Inn-road, W.C.. Intensive course of oi » y , •. 

clinical lust met Ion- All dny course. — London Lone A ItltlTtlTf tltPttT K 

llofii'VtAU Denn-stn-ct, )>.. Afternoon course in 
Venereal Disease for one month.—S t. John's Hospital, 

Leieoptcr-squnrc. W.C., Course in Dermatology. Coopp, Rohert. M.D, Llverp. M.R.C.P. Lond., has been 
Clinical In-truction every afternoon.—Further par- appointed Hon. Assistant Physician, Liverpool Royal 

ticulnrs from the Fellowship of Medicine. Inllrmnrv. 

, . T nntniT it \\- n Coopu, U. M., M.B., Cb.B. Manch., to bo Certifying Surgeon 

sAL IIOM ITAL. Quctii square. ».C. under tho Factory and Workshop Actafor Lythatn. 


3 -pp ontlm ents. 


Clinical ln»truction every afternoon.—Further par¬ 
ticulars from tho Fellowship of Medicine. 


NATIONAL HOSPITAL, Qumi-squate. W.C. 

Monday. May Cth.—12 noon, l)r. J. O. Greenfield : The 
Cerebro-splnnl Fluid. 2 P.M,, Dr. George Jtiddnch : 
Out-patient Clinic. 2.30 p.m.. Dr. Adlo: The Localisa¬ 
tion of Cerebral Tumours. 

Tuesday. —2 P.m.. Dr. Wnfehe: Out-patient Clinic. 

3.30 P.M., Dr. Crltchley ; Neurological Complications of 

Vertebral Diseases. ... . _ 

Thursday.-— 2 r.M., Dr. klnnler W llson: Out-patient 


Bamnrtcs. 


For farther information refer to the advertisement columns. 


patient clinic. 3.30 p.m.. .Mr’. Ehn'qul-tDcmon.stro- mrm 1 { P° f i^” n(l Alidla1 ' d E V* Church-etrect .—Surgical 


tion of Ile-eduefttional Methods. 

WEST LONDON HOSPITAL POST-GRADUATE COLLEGE* 
Hammersmith, W. 

Monday. Slay Cth.—10 A.M.. Dr. Dowling: Skin Pcpart- 


Heglstrar. 

Blackburn and Fast Lancashire Royal Infirmary .—Fourth H.S. 
At rate of mo. 

Bolinglrokc Hospital, JVandsu-orth Common, S. IF.—Clin. Asst, 
to Ear. Noso and Throat Dept. £75. 


nieut, 2 P.M., Mr- Donald Armour: Operations. Brighton, Iloyal Sussex County Hospital. —Cns. II.S. £120. 

2 P.M., Dr. Ironside : Medical Ont-patlcnts. Bristol University.— Chair of Physiology. 

Tuesday.— 10 A.M., Medical Registrar: Ward Visit. Burnley, Victoria Hospital. —H.S. At rote of £125. 

2 r.M.. Mr. Addison : Operations. 2 p.m., Mr. Sinclair: Bury St. Edmund's, I Test Suffolk General Hospital. —n.S. £150. 
Surgical Out-patients. Cambridge, J’aputirih Village Settlement. —Il.P. £IOO~£20O 

Wednesday.—10 a.m.. Dr. Owen ; Children e Out-patient per annum. 

Department. 2 p.m.. Mr. Tyrrell Gray : Operations. Croydon Count u Borough. —Asst. M.O.II. and Asst. School M.O. 
2 p.m.. Dr. Scott Pinehtn : Medical Out-patients. £000. 

Thursday.—10 a.m., Dr. Grainger Stewart : Neurological Derby Guardians Institution and Infirmary. —Second Res. M.O. 
Department, J 1.30 a.m.. Mr. Slumlords : Demonstra- £250. 

tion of Fractures. 2 P.M., Mr. MacDonald : Gcnlto- East London Hospital for Children, dL-c., Shadu-elt, E. —Res. H.S. 
Urinary Out-patient Department. Also Res. Cos. O. Each at rate of £ 125 . 

Friday.—10 a.m.. Dr. Pritchard: Medical Ward Visit. Folkestone. Borough of. —Asst. M.O.II. £C00. 

12 noon, Dr. Shaw : Clinical Demonstration. 2 p.m.. Golden-square, Throat, Rose and Ear Hospital, II'.— Clinical 
Mr. Vlasta: Throat, Noso and Enr Department. Assistant. 

Saturday.'—9.30 a.m.. Dr. Burn ford : Bacterial Therapy Gordon Hospital for Rectal Diseases, Vouxhall Bridge-road, S.1V. 
Department. io a.m., Dr. Owen: Children's Medical H.S. £75. Also Don. Asst. Surgeon. 

Out-patient Department. 10 A.M., Resident Assistant Graresend and Forth Kent Hospital. —Jun. H.S. At rate of £80. 
Surgeon : Ward Visit. Medical and Surgical Out- Hackney Hospital, High-street, Homerton, E. —Jun. Asst, M.O. 
patients at 2 p.M., dally. Operations. Special £350. 

Departments daily. 10 a.m. to 5 Ml., Saturdays Hospital of St. John and St. Etimbcth, 00 Grove End-road, AMP. — 
10 a. 51 . to 1 p.m. Special Classes In Ana-atbetlcs and Res. H.P. At rate of £ 100 . 

Operative Surgery. Hull Royal Infirmary. —Cas. n.S. At rate of £130. 

vnUTOPio-f T nvr.nv PfKT-RT! ADTIATF COLT,EOF. Word Borough Council.—Afbt. School Dental Pm gem. £450. 

T f o«d fnl?TottenhnnL N C0LLEGE> Lambeth Parish IIospitaL .. 


Prince of Wales’s General Hospital, Tottenham, N. 

Monday. May Cth.—2.30 to 5 p.m. : Medical, Surgical, and 
Gyna'eological Clinics. Operations. 


Leamington Spa, IVarneford General Hospital. —Res. H.P. Also 
Res. H.S. Each £105. 

Leeds I’ublic Dispensary. —-Jun. Res. M.O. £150. 


Tuesday.— 2.30 to 5 p.m- : Medical, Surgical, Throat, Noso Leicester Royal Jnfirmani-~-Th\ra Res. Ana-sthetlst. At rate of 
. and Enr Clfnfes. Operations. £-*50. 

WEDNESDAY.—2.30 to 5 p.5i. : Medical, Skin, and Eye Ixnham Sanatorium. —Asst. M.O. £400. 


Medical, Surgical, Nose, Throat and Ear Clinics. I London Hospital, Whitechapel, E. —Jun, Gynct-cologlcal First 


Friday.— 10.30 a.m. : Throat, Nose and Eat Clinics. Manchester Royal Infirmary. —non. Asst. Physician to Out- 
2.30 to 5 P.M., Surgical, Medical, and Children's Diseases Patients. 

Clinics. Operations. Manchester University. —Dr. Robert Angus Smith Scholarship. 

EAST LONDON HOSPITAL FOR CHILDREN, Sbadwcll, E. £150. ... 

WEDNESDAY. May 8th.— 4.15 p.m., Clinical Meeting and Man %'^ er : Chatham.— 

Discussion on the Signllleancc of Otitis Media in VjwTi nf Ptnn 


SS5^to 0, L , MS l b?d£o? 1l »«S;« , S«S 

intere-t. All pmctitlm.er, «, cor.ll.llr mrltcl. T«i HA MOO. 


at 4 p.m. 

UNIVERSITY COLLEGE. Gower-strect. London. 

Thursday, May 9th.—5 P.m.. Mr. It. J. I.ythgoo: Special I 
Sense Physiology. (Second of six lectures.) 

Friday,—4 p.m.. Prof. A. J. Hall: Some of the Sequela of 
Epidemic Encephalitis (Lethargical. (Last of two ! 
public lectures.) 


Merharough, Forks. Montagu Hospital. —-Jun. H.S. £100. 
Middlesex County Council. —As«t. M.O. £COO. 

Alillcr General Hospital, (Ireentrich-road, b.E. —Out-I atient 
Ofllcer. At rate of €150. . 

Newcastle-upon-Tyne, University of Durham College of Meat cine. 
Whole-itlme Assistant. £-100. 

Nottingham Children’s Hospital.—-Ties. H.i?. At rate of £130. 
Nottingham General IJospUal. —Res. Cas. O. At rate of £-1) 
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Romford, OMchurch Hospital. —Third Res. Asst. M.O. £250. 
Royal Free Hospital, Gray's Inn-road, II'.C. — Asst Morlild 
Anatomist and Curator of Museum. £300. 

Royal Rational Orlhoptsdic Hospital, 234. Great Portland-slrcei, IF, 
Surgical Registrar, At rate of £105. 

Royal Northern I/nspital. IlaUmray, N .—H.S. At rate of £70. 
Samaritan Free Hospital for li T omen, Marylebone-road, N.If. — 
Anesthetist. £30. 

St. Rarlhotomew’s Hospital, F..C.-— Asst.' Physician. 

St. Peter's Hospital for Stone, Hcnrielta-strcet, Covent Barden, W.C. 
Clinical Pathologist. £250. 

Sheffield, H'inler-,street Hospital. — Asst. Tuber. 0. £150. 
Singapore Municipality of Straits Settlements. —Health Dent. 

Asst. Municipal Health Officer. £080. 

Southampton. County Borough. —Asst. M.O.H. £800. Also Asst 
School Dentist. £150. 

Taunim^and Somerset Hospital. —Jun. Houso M.O. At rate of 

University of London. —tint varsity Chair of Anatomy. £1000. 
Walsall General Hospital. —Jim. H.S. At rate of £100. Also 
,H.S. At rate of £125. 

Whrjyps Cross Hospital, Whipps Cross-road, Ixylonstone, R .— 
Res. Asst. M.O.'s. Each £300. 
trill Edmonds Clinical Research Fund, —Fellowship. £500. 

It inchcstcr. Royal Hampshire County Hospital — II.P. At rale of 
£150. Also Hon. S. in Ordinary. 

Wolverhampton, Royal Hospital —Cas. O. and Res. Anresthctlst. 
At rato of £125. 

Wolverhampton and Midland Counties Eye Infirmary. —H.S. 

Itrfljs, JltamapS; mb £hafbs. 

„ births, 

DiCKsoy.—On April 2Cth, the wife of IV. Muir Dickson. F.R.C.S., 

FLIn }T^£iT?i r nrn r i ri i-i 2 f 1 ' nt , Harley-street, \V., tho wife of 
nS’Z ??°&5£ r ' M.D., F.R.C.P.. of a daughter. 
HMl o?Robert°f>,lM^( i rr * i th ’ at Wclbcek-strcct, \\\, the wife 
SJ??of a daughter !lrknt ' BS ' F * n - as - Bermondsey Hospital, 
Holwin-—O nAnrn23rd, at Byron House, Aylesbury, ihe wife 
Moon—<Yn S '/™V' ft n .L dcn V°L a daughter.* 

the wife'ofnl t?™,’ a \? ranv i | le Lodge, Wcstgatc-on-Sea, 
cj I*-* 0 Truo Dr. I rewen Moor, of n son. 

s ^2rthamn£n A fn r 29t . h ’ at Woodlands, 28, Billlng-road, 
1tT M.S., FHCCS.-a daughte^’ " if ° ° f WfllfCT SallsburJ '’ -W.D., 
Welson^—O n April 21th, the wife ot Archibald Wilson, O.B.E., 
of a son. " Ch ' B " 1,1050110 High-road, Tottenham, N.| 

„ DEATHS. 

RAlLEYg-On April 25th, at Genova, AVilllnm nenry Ballcv, 
Middlesex^ tC “ t ' La "’’ lnto of Feattl crstone Hall, Southall, 

I>A "Dawe? n j.f li ril r 8 M’rr 29 ’ VC H* auddcrtly, Joseph William 

^ StaffordBlflrm'acelf CS^ycare. ° f DenblSh HoUS °’ Lon < tton ’ 

_ ° &OTOT lYortl JED.’, ageals*™ 50 H!U ' Lanffton H at ™Ycr*, 
April n t- «>° Sanatorium, Mundcsloy, 

M.ILC.S L h R O p n Henderson, B.A., B.Chlr, Comb., 

LEE ’srdnev‘ A ^homJ tl i' died instantly In an accident. Edward 
Of 7 7%?,2°™ ns . . Lcc ’ c >der son ol Dr. and Mrs. W. E. Lee, 
Princes-avcnuo, Muswell Hill. 

lShaffiiaH°ArA? ri r' 2 T, t r! f.\I Jt ' c0e ' An< lrca Francis Honj-rrmn 
aged Id, ’ M ' D " F - n * c - s -E-. Into of Durban and Nairobi, 

StnxH.-—-On Feh. 25th, 1829, at tho American Mission Hospital, 
Tamcs C Vron2ou?c ln -?!. a ’ T or ,, aouto intestinal obstruction. 
SeSlono 1 Tumi ^'"Ith- tndian Civil Scrvlco, District and 

Thom?, M.ihfVR.CAh 4001 ’’ th ° dcar lmt)band ot -^Y M - 

AAILM.—On April 23rd at his residence. 23, Tho Circus, Bath, 
PhvFdH.Cn T~ci W,, d$; M.D. Alicrd., M.B., C.M., Hon. 
in hfs 72nd year 10 '™ Ho3I>ital nnd Nursing Homo, Bath. 

-A fee of 7s. Cd. is charged for Ihe insertion of Notices of 
Births, Marriages, and Deaths. 


N.B.- 


t ANI ’ Bequests.— Mr. John Barrow 
Ris p wife m P 'l Bournemouth, left, after the death oi 
West iniv f> eac r h to l i e Children’s Convalescent Home 
j ™ tH ar Homo of Hccovery, West Kirby, 

S - Ancoats Hospital, Manchester. 

H P spi J a1 ' Manchester, and the Imperial 

DatvHsh R whn Alfred Hobson, of Redeliffe, 

Dawlisb, who left estate of the value of £110,000, after 

road U | 8 W tS 'an^yron 2300 ? \° tbo Caace T Hospital, Fulham- 
roati, o.W. # and £500 each to the West of England Ere 

Infinnary and the Zenana Mission, left the residue of the 
estate—i.e., the bulk of the property—to such charitable 
objects as his executors shall determine.—Mrs. Florence 
Churchill Hale, of Hyde v Fark-place, W., left £500 each to 
the London Hospital, the Dental Hospital* Be ic ester-square 
and the British Home for Incurables, Streathnm, less sums 
given after the date of her codicih 


ilotes, Comments, an& ^.bstrads. 

SOME FACTORS WHICH HAVE MADE-FOB 
THE DECLINE OF NATIONS.* 

By Sir Thomas Oliver, M.D., F.R.C.P., 
vicj; • on a n'cj ju.o it or Tin: uxrvpnsrrr or dcjuhm. 


Jvbt as many factors contribute to the'uplifthz of 
race, so also do many factors operate in causing its device. 
When we come to consider tho pathological causes which 
lead to a racial decline, wo find that it Is less throogh severe 
forms of epidemic disease sweeping over a country and 
decimating it than of widespread endemic disease which, 
lingering in a country, causes a high death-rate biitsyorag 
people, undermines tho health of its adults eo that they 
fail to reproduce physically strong descendants. The 
civilisation of Greece is one of the outstanding facts of 
history*. In the fourth century u.c, a change had taken 
place in the Greek character. It was not duo to increased 
immorality, though moralitv had altered behaviour. Men 
and women still preferred liomc to city life? patriotism 
had, however, declined, and tho people had lost their manly 
vigour and intellectual strength. To what extent decay 
of religion contributed to this end it is difficult to pay. It 
was at this period that malaria is known to have been 
prevalent in Greece, but, unlike such epidemic diseases as 
small-pox and plague, malaria tends to becomo chronic; 
it does not weed out a race all at once, but it creates general 
dobility* and undermines virility*. The geographical con¬ 
ditions of Greece with her mountain valleys lent themselre3 
to the development and spread of malaria, for to-day, even 
after several years of hygienic efforts, 40 per cent, of the 
people aro said to be suffering from the malady. The 
disease was known to Hippocrates, while Galen in the 
second century* a.d. accurately describes the seizures with 
their quotidian and tertian peculiarities. It is not known 
at what date malaria was introduced into Greece or ^herc 
it eftmo from, but as it is an African disease it was probably 
introduced by ships trading with Egyp 1 ’ or st ™ ay , v ? 
como by way of Asia. Herodotus, writing of tho people ol 
Egypt who were living in tho marshes, states that they 
wero plagued with gnats and at night they wrapped them¬ 
selves in a net in bed. This was tho dawn of tho mosquito 
theory of malaria. Ono of tho effects upon an agricultural 
people like those of Greece stricken by malaria would be 
that tracts of land \vould pass out of cultivation and that 
thoso lands thus left derelict would remain undrained and 
become more and more breeding-grounds of tho mosquito. 
From tho peninsula tho infection was probably carried by 
^ r ,£?\, s * ftves or soldiers into Italy. ' 

Of the carly f effeefs of chronic malaria exhibited by* the 
Greeks mention may be mado of melancholy; the victims 
aro said to have bccomo neurotic and to have suffered from 
nervous depression. There has been considerable con¬ 
troversy over the decline of Greek morality which occurred 
in tho fourth century n.c. It was not so much that typ & 
of-mmiorality witli which the word makes us familiar, as 
an alteration of the mental powers and temperamental 
condition of the Greeks, who, losing their nerve, began to 
take less interest in matters of State and ceased to* bo 
initiative. It is not maintained that malaria was the only 
inctor which brought about this change of character in tho 
Greeks, and Jed to their decline. The Greek had not only 
lost Jus religion but his faith, and without faith in some¬ 
thing higher than itself no nation can long survive. Success 
in commerce and her highly* developed merchant navy 
ma T. e ,. v rcc( ; 0 'Wealthy and supplied her with the means of 
gratifying luxurious tastes. Vice was not unknown ana 
wars by their losses had drained the younglife of the country. 
It was not when Greece was writhing under the grip of 
malaria that her people produced those works of art, litera* 
ture, ana philosophy* which will for ever remain outstanding 
evidences of a height of civilisation no country has since 
attained. 

Malaria in A?icicnl Italy. 

With the exception of a few areas,* Italy offers fewer 
breeding places for the mosquito than Greece. Although 
there is no definite information as to how malaria was 
introduced into Italy, it was probably carried thither from 
Africa by Hannibal's Carthaginian Mercenaries. It was 
prevalent in the country 50 years B.C., and was endemic in 
Campagna. Here, as in Greece, the malariaUy 
affected districts passed out of cultivation. Prof. North* 
m xus book on Roman fever, says that the effect of the 
disease upon tho people was to unfit them for labour, to 


^Abstract of a Presidential Address delivered at tho Institute- 
of Hygiene, London, on April 25th, 1929, 
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cause loss of time and nionev, to diminish their producing 
powers so that tlio rnec, if Icit to Itself, would tend towards 
moral and physical degradation. Taken all round, malaria 
Is perhaps onu of tliomost incapacitating diseases to which 
man Is liable and is tlio cause of the greatest amount of 
sickness. Home was a hotbed of malaria, fo them was 
every probability of her people becoming deteriorated. As 
a result of frequent wars, aud of the country districts having 
become devastated, there was a rush of people to tlic largo 
Italian towns and to Rome particularly. Thoughtful 
statesmen of tho period recognised wlmt was taking place 
and did nil they could to get tho people to return to tho 
land, but all to’no purpose, for economic conditions were 
unfavourable ns well as the change in tho national character 
consequent upon war. Thus overcrowded, the population 
of Rome gradually changed its outlook upon life. 

Wo have aeon how malaria was a factor in enfeebling the 
Greek character and in causing tho people to loso their 
Initiative and purpose, but in tho ease of tlio Roman It 
appeared to produce entirely different effects. Mr. It. S. 
Jones reminds ns of atrocities committed now and then by 
white men in tho tropics, outbursts of savagery, attributable 
to malaria. I. have no direct knowledge of such events 
having taken place, hut it ie stated that something of this 
kind happened in Rome. The pictures of life in tho first, 
century a.h, painted by Tacitus and Juvenal show Roman 
society to have been not only wicked but debased. Tho 
extravagant cruelty, the wild desire for excitement, and the 
absence of self-control, point to somo psychical defect in the 
people. I am not prepared to flay to what extent, if any, 
the change In Roman character was a consequence of 
malaria. Romo had lived her life of luxury and debauchery, 
and these ot themselves wero sufficient to change the national 
character. 

Climate and Civilisation. 

In tho civilised world to-day those nations are certainly 
the most virile where tho seasons vary and the temperature 
is moderate. Men aro stimulated or depressed by climatic 
conditions. Tho varying capability of f>00 factory operatives 
in tho cities of New York, New Britain, and Connecticut, 
of 3000 factorv operatives in tho southern cities between 
Virginia and Florida, 1700 naval and military’ fitudents at 
Annapolis and West Point was tested by Edawor t it Huntington 
in order to teat the influence of climato on work. Tho 
districts, especially tho two first mentioned,.aro separated 
by Bufllcient longitude as to have different typos of weather. 
Tho experiments were carried on for a year, with the 
following results. Changes in tho barometer bad little effect 5 
humidity possessed considerable influence, but temperature 
was clearly tho most important element. All who took 
part in the experiment were most physically active when tlio 
temperature ranged between CO* and 70 F. Chango or 
temperature was helpful, for tho people did not work well 
when tlio temperature remained constant. Tho conclusion 
drawn was that a close agreement exists between the distri¬ 
bution of human energy and climatic and temperature 
findings—in other words, where civilisation is high a peculiar 
typo of climato prevails. Wlmt is true to-day was also 

probably true of tho past. . , . 

As regards climate, while it may contribute to natural 
progress it cannot bo a cause of civilisation. But If it cannot 
bo regarded as a cause, may on alteration of climate not 
become a contributory circumstance to its decline? 
Huntington's experiments are interesting as showing tlio 
optimum temperature under which work can best j>o 
carried on. Surveying tho cultural achievements of eight 
civilisations Spongier, in his Decline of the Vest, finds 
in every instance tho same identical laws of birth, growth, 
maturity, and decline, the decline in every instance being 
preceded by tho domination of intellect over race, or in 
other words by the influence of oversown city populations, 
their arrogance and distaste of agricultural pursuits. To 
Spongier, all civilisations begin with a feudal condition and 
end in the life of great cities—tVy pass from the primitive 
arts to craft,into a period of criticism and greater intelligence, 
and Anally into a stage when life itself, and not what use 
we make of it, becomes the all-engrossing problem. 

Whittier Civilisation is Tending. 

To-dov thoughtful men of the higher nations are asking 
what civilisation is doing for man, Rnd whither Is tending ? 
Modem civilisation is entirely different to any of the past. 
It is not confined to a small portion of the world a area. 
Setting aside China, it extends from the Far East through 
Asia and Europe to America. . , , } , 

Modern civilisation, in tho form in which we know it 
to-day, dates from the introduction of machinery, or what 
Is known as the Industrial Revolution, beginning in.England 
in or about 1700. Machinery did not destroy, but U com¬ 
pletely altered the thought and customs of Great Britain 
by revolutionising the life of the people, gradtrans¬ 
forming them from the serfdom of labour to more dignified 
types of work and with leisure to enjoy life. 


Each age carries its own customs. VTo might well ask 
therefore whether the social and economic conditions off 
our time are altering national character ? TVe are living- 
perhaps too close to events to be able to nppraiso them at 
their proper value. The emancipation ot woman remaino- 
onc of the important events of our time. Young women' 
earning income no longer feci that they arc under any 
obligation to parents or to home, and therefore claim tho¬ 
ught to act an they think best. Many of them use their 
freedom with great discretion and have shown the useful’ 
part they can play in social welfare. But we have been 
discussing not the question of sex nor of personal benefit,, 
but whether modem civilisation will continue and if possible 
be improved. The declining acccptanco of the responsi¬ 
bility of motherhood, the disinclination on the part of 
many women to marry, protracted postponement of tho 
event, limitation of family and easy divorco aro circum¬ 
stances which cannot be ignored by students of racial: 
biology. In our own country tlic number of unmarried 
women outstrips that of men. In the United States it ia 
tho reverse which prevails. In 1020 there were 0,011,002 
unmarried women of 10 years and upwards; the number 
of unmarried men of the snmo ogo-period was 12,087,000, 
and yet while in the States there are. more unmarried men 
than women there aro tho same circumstances—viz., few 
marriages, postponement of tho event, and small families 
or nono at all. How arc theso circumstances likely to 
influence for good tho cause of civilisation ? 

The Lessons of Experience, 

Ancient civilisations concerned themselves with hundreds 
of thousands of people, modem civilisation concerns itself 
with millions, all brought into closo touch with each other 
ivy the abridgment of distance and the spanning of time. 
The conquest of nature has armed man with powers lie never- 
possessed until to-day, so that nations separated by 
thousands of mileR from each other know what is taking- 
place almost simultaneously. Modern civilisation has 
censed to follow the customs and traditions of those of more 
ancient people. It refuses to be bound by the shackles off 
autlioritv and claims tho right of self-assertion. Mechanism 
and science ore the powers which make for human progress. 
These hrinp wealth to a country, also higher wages, better 
food, and shorter hours to the workers. The cities tend to 
becomo overcrowded, and according to some writers, this 
is regarded as a prelude of national decline. In the growth,, 
development, and decline of nations there is an analogy to 
tho individual life, but tbero is a difference—-the aged 
individual cannot recreate youth or revive within himself’ 
youthful methods ot solving problems, but a nation com¬ 
posed of men and women of various ages can for legislative 
ends be grouped together, tho decisions arrived at showing 
how tho venturesome spirit of youth can be curbed by the 
experience of age nnd still the nation remain young. 

Conquest, migration, disease, climate, and change or 
trodo routes have all been advanced ns causes of failure of 
the old civilisations. Wealth, luxury, and vice are often 
mentioned as the cause of tho fall or the Roman Empire, 
while the fall of Babylonian civilisation was tbo result of 
ware and excessive taxation. Can our own or any country 
learn from tho experience of past civilisations ? It Is with 
nations ns with individuals—it is during tho years of 
strenuous effort when men must work and life is frugally 
lived, that, a people is becoming stronger nnd stronger and’ 
rising into power, nnd not wlien wealth 1ms accumulated' 
and luxury prevails that a people is at its best. Aro wealth, 
luxury, anil desire the aim and objects of civilisation ?" 

If so, then civilisation appears to develop and to sow the.- 
seeds of her own destruction. 


ASYMMETRY IN THE ANIMAL BODY. 

On April 24th Mr. C. J. Bond read a paper before tlie- 
Eugenics Society on Ilemiiateral Asymmetry in Animals and ’ 
Man, and its Relation to Cross-breeding. 

From the genetic point of view, lie said, diflenssion of this* 
problem started from the well -known fact that the vertebrate 
organism, in common with that of some Invertebrates, was 
built up on a bilateral plan. It. might not be too fanciful to- 
rc-gard man, the individual, as composed of two half indi¬ 
viduals joined together along the median plane. These two-’ 
halves, os iar ns limbs, muscular structures, sense organs, 
and certain appendages like ears, horns in cattle, ami other- 
structures were concerned, were reduplications or mirror- 
images of the some type. Sometimes bilateral symmetry 
broke down, and the study of asymmetric cases, both in- 
man and animals, was of much importance. 

The prehistoric races of oxen, and those of Eastern coun¬ 
tries to-day were characterised, said Mr, Rond, by at» 
upward curve of horn growth. On tlic other hand, in Western . 
Europe a race of cattle seemed to have arisen with a down- - 
ward curve.- These differences were’still seen in modern • 
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breeds, such as longhorns, Herefords, Lincolns, and Welsh 
•cattle. Examples of asymmetry, in which a downward curve 
was present on one side and an upward curve on the other 
in the same individual, were especially frequent in cross¬ 
bred animals, as in modern shorthorn. 

Again, the result of crossing a four-toed breed of bird 
—e.g., game—with a five-toed breed (Dorking or Chinese 
•silky fowl) was the production in the first generation of birds, 
which mostly had five toes. Somo of them, however, were 
odd-toed or asymmetric, having five toes on one leg and four 
on the other. Mr. Bond showed a photograph of a pheasant 
which was male on one side and female on the other, with a 
‘well-developed spur on the male side. Ho pointed out that 
the influence of tile cross-breeding—i.e., the introduction 
•of the factor or controlling influence for the extra digit in 
'fowls—might extend in later generations to the other toes, 
and might bring about an irregular development of claws 
both in the toes and at the end of the wing bones. 

Other examples were drawn from the result of the marriage 
of a person with large ears with well-developed " lobes," 
with another person with small ears and scanty ear lobes; 
the children showed both types of ear pattern, and in one 
individual an asymmetric pattern on the two sides of the 
head. The same thing was apt to happen with the colour 
•of the eyes in man and animals. 

The conclusion was reached that hemilatcral asymmetry 
was closely associated with previous cross-breeding. The 
process by which the asymmetry of eye colour, or ear shape, 
or horn curve, was brought about was essentially one of 
segregation or differentiating cell division. .This, in the 
■case of Mendelian segregation, took place among the germ 
■cells which, on fertilisation, gave rise to individuals having 
different genetic characters ; whilst, in the case of asymmetry 
in the same individual, the cell differentiating process was 
concerned with the multiplication and growth of the body 
■cells at that stage of embryonic development when the 
bilateral plan of growth was laid down in the growing embryo. 
Since eugenic progress along sound lines must rest on genetic 
knowledge, Mr. Bond hoped that the study of asymmetry 
•or dissimilarity in the individual, like the study of dissimi¬ 
larity among individuals, would lead to further progress 
■along genetic lines. 

HOME TREATMENT OF PANEL PATIENTS. 

At an inquest on a man of 40, who died from lobar 
pneumonia after a few days’ illness, the Shoreditch coroner. 
Dr. Edwin Smith, made some comment on the treatment 
which ho had received. According to the account in the 
daily press the patient, who was a porter employed at. the 
Shoreditch Working Men’s Club, visited his insurance 
doctor's surgery, and, after receiving medicine, was advised 
to go home to bed. Ho called at the surgery six days later; 
he was visited at home by his doctor, who then sent him to 
St. Leonard’s Hospital, where he died on the following day. 
Dr. .Smith’s reported remarks are as follows :—“ One feels 
that he ought to have been recognised as being a very sick 
man. There is far too much of this sort of thing—‘ Go 
home and let me know how you are getting on.' Speaking 
generally, the home treatment of panel patients who arc 
not well enough to go to the surgery is very inadequate. 
Too often it is a case of ‘ Go home and come back again 
when you are better.’ If in the interval the man gets worse 
and dies, a death certificate is issued and nobody hears of 
the case." 

Dr. C. L. Batteson, secretary of the London Panel 
Committee, who was present at the inquest, remarked that 
to say that the home treatment was inadequate was a 
sweeping _ statement. He asked whether the coroner 
■intended it to apply generally, or only to this particular case. 
Dr. Smith replied that there were many cases which did not 
come to the surface where patient s were sent home with the 
message : “ Come and see me again when you are better." 
What the exact percentage of the cases waa in proportion 
to those who had adequate treatment, ho was not prepared 
to say. Later on he added: “ I want to bo fair, I will modify 
my statement that, speaking generally, they do not get 
adequate home treatment . . . But too many of the cases 
are not followed up at home, and the patient is allowed to 
muddle along.” 

We have now received from Dr. Batteson a copy of a 
resolution passed by the London Panel Committee at its 
meeting on April 23rd :— 

" That the Panel Committee for the County of London learns 
with regret the remarks passed by Dr. Edwin Smith at a recent 
inauest with regard to home attention given to insurance 
nationts in general, and is of the opinion that tho coroner had 
not. in his possession any evidence which would warrant such a 
statement. The Panel Committee considers such unfounded 
remarks extremely nnfortunato as being likely to prejudice the 
rood relations nt present existing between insurance practi¬ 
tioners nnd their patients." 

It is presumed that the coroner was speaking of matters 
which have come under ids experience in the particular 
■neighbourhood, and it will he noted that he has‘already 


disclaimed any wider application lo panel practice in general, 
but his remarks about tho inadequacy of homo treatment by 
insurance practitioners have been given wide publicity, nnd 
confidence can only be restored by tbo knowledge that 
complaints of this kind are always investigated by tho 
Medical Service Subcommittee of tho local Insurance 
Committee. No doubt this practice will be followed in tbo 
present instance. 

SYNTHETIC DRUGS. 

Mr. Francis H. Carr gavo an address on this subject at a 
meeting of tbo British Science Guild at the Mansion House, 
London, on April 24th. 

Medical treatment, he said, had become increasingly 
dependent on the use of substances prepared by chemical 
synthesis, and to-day in Great Britain tho important manu¬ 
facturing firms were between them making most of tho 
synthetic drugs. The exceptions, which included guaincol, 
phenneotin, nnd veronal, were chiefly substances derived 
from intermediates employed in the making of dyestuffs, nnd 
sucli substances could bo more cheaply produced by the dye 
manufacturers. The advantages of rationalisation in the 
fine chemical industry, by interconnecting nnd rearranging 
the various branches in order to secure efficiency and the 
best development, at once beenmo apparent when it was 
realised that most of the substances manufactured required 
specialised plant nnd accumulated experience. 

Future progress lay in extending the use of science, in tho 
first place by promoting research in industrial laboratories 
in the closest possible relationship with that carried out in 
academic institutions nnd under tho aegis of the Medical 
Research Council; nnd, secondly, by finding employment for 
greater numbers of scientifically trained staffs nnd workers 
to whom was given responsibility and a living interest in 
the work they were performing. Fortunately there bad. 
been a great increase during the past decade in the number 
of men receiving university training in chemical science 
It was also of great importance that youngsters on leaving 
secondary schools at the present day had had sufficient 
grounding in elementary science to discover if they had an 
aptitude for it. These youths on entering industrial 
laboratories in tho chemical industry received somo sort of 
tutelage nnd practical training by day, nnd they supple¬ 
mented this by attending technical colleges by night. In 
tiiis wny a rank and Hie of able workers was being produced 
and many new opportunities were opening out for them. 

A NEW SIGN OF MEASLES. 

Dr. Gfca Petdnyi, lecturer in tho University of Budapest, 
has recently described in the Orvosi Hctilap a manifestation 
of measles which, bo says, has not been mentioned hitherto 
in medical literature. It consists of small dot-like liromor- 
rhnges which appear in the prodromal stngo on tho buccal 
mucous membrane nt about the same place where tho 
Koplik spots develop, and also on tho soft palate. Tho 
number of hremorrhagic dots on the buccal mucous mem¬ 
brane is small, from three to eight; on tbo soft palate are 
usually more, in one case 20. The dots develop from one 
to three days before the Koplik spots nnd last for two or 
three days. When they present themselves tho buccal 
mucous membrane is still normal, and tbo punctate hremor- 
rhages are therefore distinct. Petdnyi says he has bad tho 
chanco of observing a good many cases of measles during 
tho incubation period; in about half of them tho pheno¬ 
menon was distinctly visible and always at the same stage 
of the disease, and in the same clinical form, so that it 
could not possibly be accidental, and must be regarded 
as a regular attendant phenomenon of measles. Ho does 
not want to draw any far-reaching conclusions about the 
symptom. On the one hand, it occurs in tho earliest stage 
of the diseaso ; on the other hand, htemorrhages in the 
buccal mucous membrane may bo provoked by different 
processes. Not even Koplik spots make it quite certain 
that the case is one of measles.' Why these dot-Iiko hremor- 
rhages Should be seen in about half of the cases, nnd not 
always, PeMnyi cannot explain ; just as, ho says, we do 
not know why in certain cases the Koplik spots or the pre¬ 
exanthem are conspicuous by their absence. 

THE PRICE OF INSULIN. 

The British Drug Houses.Ltd., and Alien and Hanburys, 
Ltd., announce that tho price of ** A.B.” Insulin is to be 
reduced from 2s. Sd. to 2s. as from next Friday, May 10th. 


X.Y.Z.— Dr. Horsley Gantt’s translation of Pavlov’s 
papers on Conditioned Beflexes, to which a leading articio 
was devoted two weeks ago, is published by Martin Lawrence, 
26, Bedford-row, London, W.C.l, at 18s. 

The Burroughs Wellcome & Co. West End Exhibition 
Rooms have been transferred from 6k, Wigroore-street,' 
London, W.l, to larger premises at 10, Henrletta-street, 
Cavendish-square, London, W.l. 
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LECTURE I. 

(/Wityred on .-Iprfl 30th, 1920.) 

It is characteristic of disease ol the nervous system 
that it shows itself by disorders of function in non- 
nervous tissues innervated by this system rather than 
by those local manifestations that accompany disease 
of otj-itr organs and tissues in the body. Therefore 
an important part of the task of the neurologist is to 
localise the disease process in the nervous system by 
the analysis of disorders remote from it. Since within 
the nervous system there is a degree of local 
differentiation of function unparalleled in any other 
tissue, clinical neurology is more essentially the study 
of applied anatomy and physiology than is any other 
branch of clinical medicine. 

It is on this account that the neurologist finds 
his most fascinating problems in the physiological 
interpretation of the symptoms of structural nervous 
disease; in other words, in tho endeavour to deduce 
the normal functions of the various parts of the 
nervous system, from nu analysis of tho disorders in 
function produced by disease. 

The Nature of the Probeem. 

In dealing with the problem thus stated, neuro¬ 
logical thought is largely influenced by certain well- 
known abstract generalisations. Some of these have 
proved weapons of the greatest, value, but a common 
tendency to invest them with the quality of dogmas 
has too frequently led to a subordination of the facts 
of observation to the exigencies of theory, and to a 
corresponding neglect of that rigorous correlation of 
clinical and experimental observation that is essential 
to a truly physiological analysis of symptoms. 

Ilvghlings Jackson’s Theory. 

There can be no better illustration of the double- 
edged quality of the abstract conception, when applied 
to the interpretation of symptoms, than is provided by 
HughHngs Jackson’s theory of the evolution and 
dissolution of function within the nervous system. 
This conception, formulated before this College in his 
Croonian Lectures of 1884 by Jackson 3 has been 
widely adopted ns a guiding principle in the inter¬ 
pretation of nervous symptoms, and often with the 
most striking results. Yet from the facts that the 
various papers in which Jackson developed his views 
are for the most, part hidden in the bound volumes of 
extinct medical journals, and that no modern and 
complete restatement of these views has been 
attempted, many of those who adopt them 
know no more of them than is contained in those 
fragmentary and often misleading citations that are 
passed on from writer to writer. This fact, and the 
abstract nature of the conception in question, bave 
made its application to the complex problems of 
clinical neurology no easy matter, while its mis¬ 
application haB proved a stumbling-block to many 
seekers after knowledge. An excellent illustration 
of these difficulties is provided by tbe oft-quoted 
statement that “ tremor is rigidity spread out thin.” 
The phrase has become a shibboleth that all who 
.approach a consideration of the relationship of tremor 
5515 


to rigidity must fain utter, though to do so paralyses 
clear thinking on the subject, since tho distinction 
between tremor and rigidity is clearly one of kind and 
not one of degree. 

Further, even for those who are not led captive by 
an aphorism, there remain pitfalls in the application 
of Jackson's hypothesis. Thus a common source of 
error has been tbe assumption that a symptom, be it 
one of releaso or of loss of function, represents the 
opposite of the disordered function. In tho case of 
certain lesions such a simple interpretation may be 
valid. But in the great majority of brain lesions tho 
assumption leads to a confusion between symptoms 
and functions that, as von Monnkow has insisted, has 
been one of the most fruitful sources of error in the 
determination of cerebral functions. A few illustrations 
from current neurological beliefs will make this clear. 

Thus the development of tremor in paralysis 
agitans has been attributed to the involvement by 
disease of a hypothetical tremor-inhibiting centre, 
the fatiguo sliown by the subject of cerebellar ataxy 
to tho loss of a reinforcing action of the cerebellum 
upon muscular contraction ; while the tendency of 
such a subject to overshoot the mark (dysmetria) is 
said to indicate the loss of a normal “ braking M action 
of the cerebellum upon the same function. 

It is surely obvious that ad hoc inteimrctations of 
this order are remote from reality and can tell us 
nothing, yet to 6ucli elaborate lengths have they been 
carried within recent years in tho case of the corpus 
striatum that their absurdity is at last becoming 
manifest, and in the inevitable swing-over of opinion 
most of the imaginary " functions ” which have been 
bestowed upon the basal ganglia with such arti¬ 
ficial precision are now being denied to them. 

The Appeal to Phylogenesis. 

Secondly, there is the appeal to so-called phylo¬ 
genetic considerations in virtue of which certain 
release symptoms are alleged to be reversions to 
forms of nervous activity characteristic of earlier 
phylogenetic stages in tho evolution of the nervous 
system. These ” primitive " reactions are supposed 
to lie latent beneath an age-long, permanent inhibition, 
but at the releasing touch of tho process of dissolution 
of function are ready to spring into their pristine 

aC ThuJ f in the mobile spasm of athetosis we are asked 
to recognise the tree-climbing activities of our ape¬ 
like ancestors,* in the flexed posture of the hemiplegic 
arm the normal resting attitude of the simian forelimb, * 
while according to Rivers 7 protopathic sensibility and 
the " mass reflex ” of spinal man represent the 
normal sensori-motor endowments of some hypo¬ 
thetical primitive animal. 

The fascination of these wanderings into the realms 
of fantasy probably lies in the fact that phylogenetic 
speculations are as difficult of refutation as they arc 
incapable of proof. 

It is easy,” as Karl Peareon remarks in his * Grammar of 
Science,' " to replace ignorance by hypothesis, and because 
only tbe attainment of real knowledge can in many cases 
demonstrate tbe falseness of hypothesis, it lias come about 
that many worthy and otherwise excellent persons assert an 
hypothesis to be true because science has not yet by positive 
knowledge demonstrated its falsehood.” 

AH that has been learned from the actual observa¬ 
tion* of the elementary" nervous system in the lowest- 
forms of animal life to possess differentiated nervous 
tissues shows it to be an instrument of precision from 
its first appearance and to be entirely lacking in those 
“ elements of vagueness nnd confusion ” postulated 
by Rivers for his figment the protopathic animal. 
Nor has the less profoundly remote reference to our 
ape-like ancestors any internal corroboration.. 'We 
shall consider later the view that the spasticity of 
hemiplegia is a form of hypertonus physiologically 
related, to Sherrington’s decerebrate rigidity. In the 
latter condition both fore and hind limbs are in ngiu 
extension, while in man the spastic arm lies flexea. 
With the factors determining this anomaly I hope to 
deal later, hut it has been suggested that this flexed 
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posture represents the normal resting position of the 
simian forelimb, to which the human arm reverts on 
release from cortical control. 

Of the extremely unreal character of this hypo¬ 
thesis we may gain a glimpse from the behaviour 
of the decerebrate sloth. This member of the Edentata 
differs profoundly in its mode of life from its immediate 
relatives in the animal world, and indeed from all 
other mammals before and after it in the evolutionary 
scale, in that its life is exclusively arboreal. The sloth 
spends its life in the supine attitude suspended by its 
flexed limbs from the branches of trees. Placed on the 
ground it is helpless. According to Richter and 
Bartemeier • “ it is scarcely able to raise its body from 
the ground and literally has to drag itself along.” 

If reversion to type, or to prototype, were character¬ 
istic of the release symptom surely the decerebrate 
sloth should become rigid in extension and display 
the unmasked elements of a locomotor activity more 
in consonance with that of the order to which it 
belongs, and that of the forbears from ’which it has 
come. Yet the decerebrate sloth is rigid in flexion 
and continues to hang reflexly from the bough. 

This naive form of appeal to phylogenesis, then, 
has nothing in common with what was understood by 
Jackson in his conception of “ internal evolution,” 
and is, indeed, nothing but a revival of a mode of 
thought that dominated medicine in Germany in the 
early days of last century. In his book “ Nosography 
in Modem Internal Medicine,” Faber, in referring to 
this period, observes that— 

" Karl Hoffmann, influenced by certain ideas in Schelling’s 
‘ Naturphilosophie,’ described in bis ‘ Ideal Pathology’ the 
various morbid conditions os a kind of retrogression to 
lower stages of evolution. Rickets signified a return to 
the mollusca because the bones became soft. He thought 
individuals suffering from certain digestive disorders had 
descended to the rank of cattlo. That the tongue got 
white, the urine sedimented, and eructation and vomiting 
ocourrcd—all indicated a tendency to rumination. A finer 
axample of false analogy can hardly be adduced.” 

It is apparent, therefore, that our employment as 
guiding principles of abstract generalisations must 
constantly bo controlled by careful reference to the 
progressively increasing body of observed phenomena. 
We must not hesitate to modify or to reject whatever 
will not stand this reference. We pay but lip service 
to the masters of a past generation when we exalt their 
lightest epigrams into axioms that none dare question, 
and their generalisations into fundamental truths by 
which all new facts of observation must he assessed. 

If we look back upon the past 50 years of neurology 
in this country we see that the period opened with a 
close and brilliant association between clinical and 
experimental investigation, an association maintained 
for many years and depending upon the fact that 
clinical and experimental methods were often pursued 
by the same investigator. Ferrler, Horsley, Beevor, 
Page May, and Risien Russell were among the out¬ 
standing examples of this fruitful combination. 
Within recent years the collaboration between these 
two methods has been less close. The hewing out of 
the main features of neurophysiology by relatively 
simple experimental methods has given place to the 
minute analysis of fundamental nervous processes by 
methods of great complexity. Clinical and patho¬ 
logical problems have become correspondingly 
difficult and exacting, and a single individual can no 
longer easily pursue knowledge by all three paths. 

Nevertheless, we must admit that the divorce has 
been most unfavourable to advance by the two latter 
methods, clinical and pathological, in so far as the 
interpretation of symptoms is concerned. This is 
illustrated by the barrenness of nearly twenty years of 
intensive study of the functions of the basal ganglia 
by these unaided methods. Even in the case of the 
sensory system, it required the experimental method 
in the hands of Head and Rivers, Trotter and Davies 
before the chief factors in cutaneous sensibility could 
be elucidated. We may say, then,^that whatever 
success has attended clinical studies inYhe interpreta¬ 
tion of the symptoms of nervous di&Vase has been 


roportional to the degree in which these studies have 
een inspired by physiological principles, and to the 
extent to which—within the narrow limits possible 
in clinical medicine—the precise methods of experi¬ 
mental physiology have been applied. 

We may finally attempt to formulate in terms of 
physiology’ those aspects of Jackson’s theory that are 
relevant to the specific problems of symptom inter¬ 
pretation that we are to consider. 

Three Physiological Levels. 

We may distinguish some three physiological 
levels of function within the nervous system. The 
IoiccbI level is subserved by the afferent and efferent 
neurones of the segmental nervous system. It is 
fully organised from birth and has a well-defined 
range of activities which are not capable either of 
variation or of amplification during life. On this 
level is achieved the simple coordination of muscular 
movement; coordination by reflex action and a 
higher grade of codrdination of reflex reactions. 
These reactions include the spinal phasic reactions, 
and tho stretch reflex which is the basis of posture, 
and also various tonic and phasic reactions described 
by Magnus and de Kleijn which have'their centres 
in tho brain-stem. In Bhort, the function of this 
level is the coordination of movement and posture. 

The middle level comprises anatomically the 
projection system neurones of the cerebral cortex, 
and possibly those of the basal ganglia. These 
secure a re-representation of the activities already 
enumerated, but a more highly differentiated and 
integrated representation. The function of this 
level has been shown by Sherrington and Grunbaum 
to consist in the analysis, or fractionation, of tho 
relatively large movements subserved as reflex 
reactions by the lowest level, and the synthesis of 
numerous fractions into a vast number of combina¬ 
tions and sequences of movements and postures that 
constitute the normal range of voluntary motor 
activities of the individual. 

Finally, wo have the highest level .consisting of yet 
another still more complex and differentiated represen¬ 
tation of theso activities. Under the guidance of tho 
distance receptors this level achieves the final integra¬ 
tion of the organism and its adaptation to its environ¬ 
ment, using this term in its broadest sense. The 
middle and highest levels are incompletely organised, 
or evolved at birth and are capable of a high grade 
of evolution, or education, during the life of the 
individual. This is the process spoken of by Jackson 
as " internal evolution,” to the wide range of which 
in the human brain man owes the differences between 
himself and the lower animals. It is to he noted that 
hylogenetic considerations do not figure in Jackson’s 
ypothesis, though he observes that “ evolution 
starts with * things given ’ by inheritance.” 

The effect of disease is to take this physiological 
hierarchy of levels to pieces from the top ; the most 
recently acquired, most highly specialised and least 
deeply impressed elements of function suffering 
earliest and most severely. Since, when death does 
not ensue, this process of dissolution is incomplete, 
the earlier acquired, less highly specialised and most 
deeply impressed elements of function remain and, 
released from higher control, proceed to overact and 
to produce what he speaks of as “ positive symptoms.” 
Thus nervous disease has a dual symptomatology, 
there are functions lost and functions released. In 
the loss of voluntary movements on the one hand, 
and in the spasticity, clonus, and associated move¬ 
ments on the other, we have in a case of residual 
hemiplegia the representatives of these two groups 
of symptoms. 

It is in dealing with disturbances at relatively high 
levels of nervous activity that we see most clearly 
exemplified these principles of dissolution of function. 
On the other hand, loss of function restricted to some 
single component of relatively low physiological level 
produces ft disturbance of function that affects all 
leveh, higher and lower alike. A striking illustration 
of this is provided by cerebellar ataxy, a disorder of* 
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movement tl>at represents an algebraical summation 
of the activities of all the components of movement 
remaining after tbo falling out of (ho cerebellar 
component. In voluntary movement wo havo tho 
cerebrnl motor cortex activting an unbalanced 
lower level mechanism, and tho result may be regarded 
as a general reaction on tho part of a mutilated motor 
mechanism, a reaction from which we cannot identify 
the individual contributions of each active component, 
nor deduce the normal functions of the lost cerebellar 
component. From simple observation, however 
careful, it lias proved impossible to decide precisely 
what is lost and what released. The crude 
interpretations of cerebellar ataxy that still pass 
muster for essays in physiology in neurological 
literature nre the fruit of a neglect to realise tbo 
origin and nature of the general reaction, and result 
In serious errors in tho application of Jackson’s 
hypothesis of dissolution of function.” 

Of the two specific symptom-complexes now to bo 
considered in detail, one—that of spastic paralysis— 
is an example of dissolution in which the principle of 
oss and release of function is ustratefl ; the second, 
that of paralysis agitans, on the other hand, will be 
considered as an example of the general reaction.*. 

Having thus stated the nature of the problem and 
tho method it is proposed to adopt in dealing with it, 
we may now take these two specific symptom-com¬ 
plexes and attempt such physiological interpreta¬ 
tion of them as is possible. Wo shall also consider 
tbo relationship obtaining between the spasticity of 
the former condition and the muscular rigidity of 
the latter. 


The SYurrosi-CojrpLEs of Spastic Paralysis. 

Characteristic examples of this are provided by 
Bpastic residual hemiplegia and by spastic paraplegia 
in extension. An essential factor in its production is 
some interference with the functions of the pyramidal 
system of neurones, which wc may assume m man to 
be the sole cortico-spinal pathway for the production 
of voluntary movements. 

The essential elements in spastic paralysis may be 
BUimnarised as follows: («) There is a selective 
impairment or Iosb of voluntary movements. In the 
case of the limbs, with which I am mamly concerned, 
tbo incidence of loss is, in order of seventy-~m the 
arm all skilled and isolated movements of the hand 
and digits, extension of wrist and digits, supination 
of tho forearm, abduction and elevation of tho upper 
arm : in the leg dorsiflexion of foot and toes and 
flexion at tlio proximal joints. (6) The release 
phenomena include muscular hypertonus, or spasticity, 
the so-called “associated movements, and other 
tonic reactions of labyrinthine and muscular origin, 
the phenomenon of clonus, increased tendon-jerks, 
and the appearance of the flexion reflex of the lower 
limb with its component, tho Babinski plantar 
response. It ib with the physiological Bigmilcnnce of 
these release phenomena that I propose cluclly to deal. 


I. Spasticity, or Hypertonus. 

Like the loss of voluntary movements, spasticity 
has a selective incidence , Thus in hemiplegia, in the 
upper limb it is maximal in tho flexors of wrist and 
digits, the flexors and pronators of the forearm, and 
the adductors of the upper arm. It is usually absent 
from the extensors of wrist and digits. In the lower 
limb it is maximal in the plantar flexors of foot and 
toes, in the knee extensors, and in the thigh adductors. 
This distribution of hypertonus rcsults in an attitude 
of flexion and adduction in the arm, and one of 
extension with (plantar flexion) and adduction in 
the leg 

The 'quality of this spasticity is most- easily 
determined in the knee extensors. If,, with the 
patient’ lying supine, we support the tlngh m the 
left hand and grasp the leg above the ankle with 
the right, we find on attempting to flex the knee that 
the initial five to ten degrees of flexion can often be 
carried out without resistance. .When this hunt is 
passed the muscle develops tension, and opposes a 


resistanco of varying intensity to further stretching 
over about another thirty degrees of flexion, when 
the resistance suddenly' molts and disappears. From 
this point flexion can bo readily completed. It 
appears that stretch of quadriceps has set up a tonic 
contraction, which is in turn inhibited if further 
stretch bo imposed. This is the phenomenon known 
to clinicians as the “ clasp-knife phenomenon ’’ and 
is characteristic of spasticity. 

Further, stretch of quadriceps effected in this way 
iB sometimes accompanied by a striking reaction in 
tho quadriceps of the crossed leg in cases of spastic 
paraplegia in extension. If before carrying out the 
procedure described above tho crossed leg is passively 
flexed and lightly supported by an assistant, wc find 
that passivo stretch of quadriceps is accompanied by 
shortening in tho crossed (and previously stretched) 
quadriceps, and the flexed leg moves into extension. 
In other words, stretch and inhibition of tonus in one 
quadriceps evokes reflex tension and shortening in its 
fellow. For tho moment I will refer to this crossed re¬ 
action as Phillipson’s reflex and defer its interpretation 
until later. 

2. Clonus. 

Associated with and duo to sudden stretch is the 
phenomenon of clonus, most readily elicited in the 
way familiar to clinicians in quadriceps and 
gastrocnemius-soleus. It is a phenomenon peculiar 
to tlio spasticity of pyramidal system lesions. In 
tho leg, clonus is elicitablo from extensor (including - 
plantar flexor) muscles and is of common occurrence. 
In tho spastic arm, however, clonus is relatively 
uncommon and when seen occurs in the wrist flexors. 
The probable significance of this altered incidence 
will bo discussed later. 

Another characteristic feature of spasticity is the* 
readiness with which it may be transiently overset,, 
or inhibited, by mtercurrent phasic or moyementi 
reflexes of cutaneous origin. Thus, pricking or 
pinching the skin of tlio spastic leg or foot oyer a< 
field of varying extent elicits a rapid and sometimes; 
ample and forceful reflex contraction of the limb- 
flexors (and dorsiflexors). In cases of extreme 
extensor spasticity it may be necessary to make uso 
of this flexion reflex to overcome tho hypertonus and 
thus allow of passive flexion of the limb. 


3. Associated Ifeaclione. 

These reactions are more familiar to clinicians 
under the title of “ associated movements.” They 
consist in slowly developing, forceful accesses of 
hypertonus into certain muscles of the already 
spastic limbs, the arm more especially, which lead 
to the adoption of new postures by the limb. They 
are evoked by such semi-involuntary movements as 
yawning and stretching, and also by any forceful* 
sustained voluntary contraction of muscles on the- 
normal side in cases of hemiplegia. Thus, during a* 
yawn the hemiplegic arm slowly rises up in front of 
tke chest, the wrist extends, and the digits extend 
and fan. This new posture is maintained as long as; 
tho yawning movement and dies with it. The 
common associated reaction on purely voluntary 
movement is increased flexion and adduction of the 
arm, with cither flexion or extension of tho leg. Of 
considerable importance in the interpretation of 
these familiar reactions is the manner in which they 
can be varied in form by reflex influences arising in 
the labyrinths and in the proprioceptors of the neck 
muscles. 

For example, if the standing hemiplegic subject 
look straight before him and clench the normal list, 
the spastic arm wliich 1ms been lying adduclecl and 
slightly flexed at the elbow moves slowly into 
increased flexion at elbow, wrist, and digits. If we 
repeat this procedure, with the patient’s head rotated 
towards the hemiplegic side, the spastic arm now 
moves slowly into extension and abduction, the nsr 
remaining closed. If we repeat tho^ procedure a third 
time, the patient’s head now being rotated awaj 
from the hemiplegic side, the spastic arm moves 
slowly into increased adduction and flexion. 
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Again, in a proportion of cases of hemiplegia, 
active rotation of the head towards the hemiplegic 
side against resistance is sufficient to evoke a slow 
involuntary extension and abduction of the affected 
arm, while rotation away from the affected side 
is followed by slow flexion and adduction. This 
variation in associated reactions on head rotation, 
and also the reactions resulting from head rotation 
alone are modifications in muscle-tone produced 
reflexly by stimuli arising in the proprioceptors of 
the neck muscles when the position of the head in 
relation to the trunk is altered. 

Similar modifications may be produced by altering 
the position of the head in relation to the horizontal 
plane of space. 11 In this case the otolith organs of 
the labyrinths are the reflex source of the variations. 
We see, then, that the spasticity of the hemiplegia 
may be influenced, and the limbs thereby induced to 
take up new postures by proprioceptive stimuli 
arising in the labyrinths, in the neck muscles, and in 
the limb muscles. We may state at once that these 
reactions belong to the group of tonic reflexes 
described by Magnus and de ICleijn in the decerebrate 
animal. 

One other feature of spasticity remains to bo men¬ 
tioned. It is abolished by posterior root section, and 
also by intramuscular injection of novocaine in such 
strengths as paralyse conduction in the sensory nerves 
only of the muscles—that is, by de-afferentation of the 
spastic muscle. It is, therefore,"a reflex reaction arising 
by the stimulation of sensory receptor organs in the 
muscle itself. 

To summarise: the features of ’ spasticity of 
pyramidal lesions are selective incidence; reaction 
to sudden stretch by tendon-jerk and clonus; 
reaction to slight increasing stretch by increasing 
tension, and to further increase of stretch by inhibi¬ 
tion, this degree of stretch often' invoking increased 
tension and shortening in the crossed knee extensor 
[Phillipson’s reflex); the presence of tonic reflexes 
arising in labyrinths, neck, and limb muscles; and 
ready inhibition by intercurrent phasic reflexes 
(e.g., the flexion reflex). One other typo of release 
symptom remains to be considered. 

4. The Flexion and Crossed Extension Itcflexes: 
the Babinski Response. 

The Babinski plantar response may be called the 
hall-mark of pyramidal system lesions. Examination 
of this response reveals' that it is but an integral 
part of a general flexion reflex of the limb, which 
includes flexion at hip and knee arid dorsiflexion of 
feet and toes—more particularly of the hallux. 
Moreover, in well-developed spastic paresis the 
receptive field of the reaction includes the skin and 
deep structures of the foot and distal parts of the 
lower limb. Further, it may be accompanied by a reflex 
extension of the crossed leg in cases of paraplegia. If 
the crossed leg is already lying in full extension this 
movement is restricted to plantar flexion of the foot 
and great toe (the “ crossed plantar response ” of 
clinical observers), but if it be passively flexed prior 
to stimulation of the crossed sole the whole limb may 
move rapidly and powerfully into extension. The 
detailed description of these two reflexes as they 
occur in man has been given elsewhere” and need 
not be repeated here. They are amongst the most 
beautiful examples of release of function known to 
the clinical observer. 

The Interpretation of the Symptom-Complex. 

The phenomena thus briefly described fall into two 
groups. Spasticity with its various modifications 
under diverse influences belongs to the group of 
' sustained or tonic muscular reactions, whilst the 
flexion and crossed extension reflexes (with their 
component Babinski and crossed plantar responses) 
belong to the group of movement, or phasic, reactions. 
The physiological relationship .between the two 
last-named reactions and the reflexes of the same 
name described by Sherrington is so evident that we 


may at once accept them as expressing the release of 
these spinal reflexes on the abrogation of cortical 
control. 

Passing now to the consideration of spasticity and 
its associated phenomena, we find in them also a 
remarkable resemblance to the tonic reflexes which 
make their appearance in the decerebrate preparation— 
that is, in such an animal as the cat, after transection 
of the brain-stem at the intercollicular plane. The 
extensor hypertonus which develops after this 
procedure, and is known as decerebrate rigidity, is 
now so familiar in its general outlines that no detailed 
description of it is required here, but we may 
emphasise that its origin as a proprioceptive reflex 
which is abolished by de-afferenting the tonic muscle, 
its selective incidence in a physiological group of the 
musculature, its modification by labyrinthine and 
muscular afferent impulses with the production of 
Magnus and de Kleijn’s “ righting ” and other tonic 
reflexes, and finally its relations to intercurrent 
phasic reflexes are features which we have found in 
pyramidal spasticity in man. 

A somewhat closer examination of certain features 
of decerebrate rigidity is necessary to establish more 
completely the physiological identity of these two 
groups of phenomena, animal and human. 

The first of these is the nature of the stimulus, which 
provokes the tonic muscular response. We have 
seen that in both instances this arises in the muscle 
itself, the integrity of whoso afferent supply is there¬ 
fore essential. Liddell and Sherrington' 1 have shown 
that stretch applied to the muscle is the normal 
stimulus. To this the muscle responds by shortening, 
or, if this be prevented, by the development of 
tension which persists for as long as stretch is 
maintained. Muscle tone, therefore, is a stretf h 
reflex. 

The nature of the tonic contraction thus set up by 
afferent impulses in a varying number of stretch 
receptors in the muscle itself consists in asynchronous 
contractions of individual muscle-fibres at a relatively 
slow rate. A sudden series of synchronous afferent 
impulses, such as may be produced by a tap on the 
tendon, produces a synchronous volley of efferent 
impulses from the motor neurones concerned which 
results in the production of a tendon-jerk, and in 
certain circumstances in that of clonus. 

The relative non-fatigability of the tonic response 
depends upon the asynchronous nature of the response 
in the individual muscle-fibres, and upon the fact that 
the focus of the effector muscle units, consists of the 
relatively slowly contracting, fatigue-resisting red 
muscle-fibres. 

The actual mechanism of the response in the 
individual fibre is the ordinary one seen in all muscular 
contractions, and is not a function of sympathetic 
innervation, but of ventral horn cell activity. 

The lengthening Reaction. 

If a muscle already engaged in slight tonic con¬ 
traction in response to stretch be passively lengthened, , 
its initial response is the development of increased 
tension, but as lengthening is continued this response 
is inhibited, the tonic contraction ceases, and the 
observer who is manipulating the limb feels the 
resistance of the muscle melt and disappear. At the 
new and greater length equilibrium between excitation 
and inhibition is again reached and the muscle resumes 
its tonic contraction. 

The Shortening Reaction. 

If the two ends of the tonic muscle be passively 
approximated, and the muscle allowed to take up a 
new and shorter length, it is again found to resume 
tonic contraction at its new and shorter length, and 
to preserve the new posture thus passively imposed 
upon it. 

This reaction also is a manifestation of the stretch 
reflex. For as the muscle is passively shortened the 
stretch receptors cease to be stimulated, but if the 
limb be now released its weight tends slightly to 
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is a function of limb extensors in the human lower 
limb, but when found in the spastic -arm occurs in 
the wrist flexors. 

We may therefore suppose that' the altered 
relation of the human arm to the postural function 
has determined a rearrangement of the neuro¬ 
muscular mechanism of the stretch reflex which is 
more in consonance with the functions of the arm 
than an extensor distribution would be. We have 
seen in the case of the sloth that such a rearrange¬ 
ment has occurred in all four limbs in accordance 
with their habitual functions, and this in response to 
the mode of life of the sloth itself and not in relation 
to its phylogenetic associations. 

The interpretation thus developed of the flexed arm 
in hemiplegia is in accord with physiological principles, 
has precedent, and does not involve an appeal to 
phylogenetic analogies. I have earlier referred to the 
view that the flexed aim represents the resting 
position of the simian forelimb. Russell Brain 8 who 
has advanced this view, further states that if the 
hemiplegic subject leans foiward so far that he has 
to support the trunk to avoid falling—that is, if he 
mimics a quadrupedal posture—the flexed aim at 
once goes into strong tonic extension with the forearm 
pronated and the wrist and digits flexed. In the 
resemblance which he notes between this attitude 
and that taken up by the forelimb of the chimpanzee 
when supporting its trunk on its forelimbs, lie 
identifies an “ extensor quadrupedal reflex.” He 
regards the presence of this tonic extension as further 
proof of his contention that the flexed arm represents 
the resting position of the chimpanzee’s forelimb. 
Here we seem to have another false analogy. Further, 
I have never been able to elicit this extensor reflex 
in the spastic hemiplegic, so that it must be a very 
rare and inconstant phenomenon. Moreover, in the 
photographs with which Brain illustrates his argu¬ 
ment the subjects presenting extended arms are 
not in the supported position he describes as essen¬ 
tial to its elicitation. We may, therefore, dismiss 
this hypothesis as unacceptable both clinically 
and physiologically. 

Conclusions. 

From the admittedly brief and incomplete account 
given of decerebrate rigidity it becomes clear that 
the spasticity of hemiplegia is physiologically identical 
with this condition, while for the altered state of the 
arm reasons have been adduced which do not run 
counter to known physiological principles and Involve 
no speculative appeals to phylogenesis. 

It is, of course, obvious that the condition of hemi¬ 
plegia is but a fractional expression of decerebrate 
rigidity, and that a condition approximating to the 
experimentally produced one must be extremely rare. 
Nevertheless, a few examples have been recorded in 
neurological literature and elsewhere 18 I have fully 
described such a case in which, so far as was clinically 
possible of verification, all the features of decerebrate 
rigidity were present in a comatose patient with 
double hemiplegia resulting from compression of the 
brain-stem by a tumour. Moreover, it is clear that 
the release of the spinal reflex mechanism responsible 
for muscle tone may result from lesions at any 
anatomical level from cerebral hemispheres to cord, 
provided that the appropriate descending paths be 
interrupted. Hence in man we have in spastic 
paraplegia in extension a condition of extensor 
hypertonus in the legs presenting the same physio¬ 
logical characters as we find in the spastic leg of the 
hemiplegic. 

In the case of spastic paralysis, therefore, we are 
able to reach a physiological interpretation of numerous 
physical signs which cannot be generalised on any 
other basis than that we have adopted. 
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The disorders of behaviour that so commonly 
supervene upon an attack of epidemic encephalitis in 
children have proved up to the present almost com¬ 
pletely resistant to any form of treatment. Those 
suffering from them provide a serious problem both 
to the parents and to the public health authorities 
owing to the violent, atrocious, and dangerous forms 
that tlicir actions take and to the fact that, as their 
intelligence is so well preserved, it is difficult to place 
them permanently in institutions. 

Failure of Inhibition and its Results. 

The symptoms are, of course, due to organic 
disease of the brain and occur usually, and in tlielr 
most severe forms, in children who are free from 
parkinsonism or who suffer only from hemi- 
parkinsonism. They are comparatively mild and 
rare in cases of general parkinsonism. The mental 
state is one of a loss of inhibition over the primary 
emotions and—inseparable from these—the innate 
tendencies towards instinctive behaviour. Thus any 
stimulus which tends to arouse a primitive instinctive 
response and the connected emotional state arouses 
it in these patients to a highly exaggerated extent. 
For example, the ordinary anger of a normal child 
when it is thwarted, after the onset of the disease 
becomes much more violent, prolonged, and easily 
roused. Becauso they are so much more instinctive 
than normal children, they live in continual and 
restless pursuit of crude emotional gratification, 
which naturally often takes outrageous forms. They 
are the slaves of their exaggerated emotions and, 
though many of them use their intact intelligence to 
find excuses for themselves, .others realise their own 
state and exhibit distress and repentance. Expressed 
in popular terms, the marked characteristics of the 
patients are : pursuit of their own way, impulsive¬ 
ness, restlessness, lack of self-control, lack of con¬ 
centration, disobedience, and defiance. Doubtless the 
reason why after encephalitis this condition appears 
commonly in children and very rarely in adults is 
that young people are normally so much more 
immediately instinctive in their behaviour. The cases 
are chronic, most of them tending to remain stationary 
for years, except when parkinsonism supervenes. It 
will be of interest to observe their progress when 
they reach a mature adult age, but at present some 
form of effective treatment is urgently required. 

An Attempt to Treat the Symptoms. 

As the behaviour disorders are due to organic 
disease, attempts at psychotherapy are illogical and 
have proved futile. Drug treatment appeared the 
most hopeful measure symptomatically, but lias 
hitherto been a complete failure. All the common 
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cerebral depressants, narcotics, and hypnotics, the 
employment of which seemed naturally indicated, 
exerted no effect unless given in sucii largo doses ne 
to send the patient to sleep. Iteccntly, however, 
very encouraging results have been obtained in hie 
hospital by the employment of bulbocapnine. Tills 
•drug is, according to Gndnmer, an alkaloid extracted 
from Cor.ytMts c<rra (Hnlbe creux) and, though its 
pharmacological action is quite different, it has a 
■chemical structure closely related to that of 
■jipomorphine. 



When given to our patients in doses of 0*1 to 0-2 g. 
threo times a day, whether by mouth or hypo¬ 
dermically, it oxerted, after two or three days at the 
most, a marked beneficial action on the mental state 
and behaviour. This continued as long as the 
administration of the drug was maintained (a period 
of about eight weeks' treatment being the longest so 
far given) except that in some cases a tendency to 
acquire a tolerance became evident after a few weeks 
and necessitated an increase of dosage. The beneficial 
effect nt onco disappeared on omitting the drug. The 
absorption was very rapid even when given in sugar- 
coated tablets by mouth, the first effects appearing 
as a rule within 30 minutes. Elimination was also 
very rapid and there was no evidence of a cumulative 
action. After absorption the first sign was usually 
drowsiness, and often light sleep, lasting JO to 30 
minutes. This passed off and the patients became 
normally awake and alert again, but it was then 
evident that tho abnormalities of tlieir mental state 
and behaviour were markedly diminished. This effect 
fasted for several hours after the dose. Ilyper- 
affectivity, impulsiveness, and restlessness were much 
lessened. The patients were not so noisy and defiant, 
and outbursts of anger, fighting, and interference 
with their fellows were less severe and frequent. 
■Concentration on school work was much improved 
in several cases and more ready obedience was dis¬ 
played. Some Of them became practically no more 
troublesome to look after than normal boys. These 
doses produced few physical effects in cases free from 
parkinsonism other than a transient headache, which 
• WftB complained of by some of the patients during the 
first day or two of administration. One or two 
patients appeared to feel the loss of the impulses to 
behave in their usual way, because for the first three 
or four days of treatment they complained of not 
wanting to do anything and sometimes went off 
naturally to sleep {from which they were easily 
roused). However, they remained normal and wide¬ 
awake during this period if their interest was held 
by some occupation, and_ later the complnint and 
"tendency to sleep—except just after tho dose—passed 
away. The syndrome of one case of mild genoral 
parkinsonism to whom the drug was given was made 
worse, the patient becoming more rigid whilst his 
slight behaviour disorder was little affected. 

Except in this last case, which also displayed 
dystrophia adiposogenital is, the beneficial effect on 
the behaviour and mental slate occurred in each of 
seven patients who received bulbocapnine. Brief 
clinical notes of the bix successful cases arc given. 


Notes of Six Successful Cases. 

Case 3.—Male, aged 12 years, had an acute attack of 
epidemic encephalitis in April, 1024. Very soon he developed 
habits of spitting and swearing, was Irritable, and was noisy 
all night. lie was admitted to this hospital in March, 1030. 
Ho was well-developed, and tho only abnormal physical 
Rfgn was a sluggish pupillary reaction to accommodation. 
Intelligence was very good nnd memory fully preserved. 
Thero wns extreme restlessness and Inability to sit or stand 
still for long. No occupation was persisted in for more than 
ft few moments nnd any sustained concentration was impos¬ 
sible. no was hopeless in school. Many tics, such as 
spitting, whistling, end licking his lips, wero constantly 
Indulged in, nnd slight tachypncoft developed in tho evenings 
or when ho was excited, no was very impulsive, noisy, and 
self-assertive, and was always interfering with the other 
boys, panelling them without provocation and for no 
reason. Any restraint or interference at once led to a 
violent outburst of temper and assault. Ho would fight 
fiercely over tho smallest trifles. His condition had remained 
stationary sinco ndmission. 

On Jan. 10th, 1029, Lulhocapnino treatment was begun 
in doses of 01 g. thrico daily hypodermically j two days 
later Ids behaviour was definitely milder and quieter. 
Immediately after injection ho was a littlo drowsy for 
15 to SO minutes nnd then normally awake again. On tho 
2 llh there was still short drowsiness after each injection, but 
fighting and temper were much diminished. . On Feb. 4th 
tho behaviour of the hoy in school was much improved and 
be was doing bettor work. Ho slept for 20 minutes niter 
each Injection. On tho 15tli ho showed no temper or rest¬ 
lessness and was as well behaved os any boy In the ward. 
On tho 10th tho drug had been omitted for three days ; ho 
was much more restless nnd bad-tempered, nnd very noisy. 
Tho change was very marked. 

Case 2.—A boy of 8 had an acute attack of epldomlo 
encephalitis in the autumn of 1024. with a fit and left 
internal strabismus. A chango in behaviour took placo 
immediately afterwards ; he threw knives about, swung the 
cat by its tall, and stolo things. There was much nocturnal 
restlessness, tie was admitted to this hospital in December, 
1020. He wns very small for hfs ogo but was otherwise 
physically normal. Intelligence and memory wero good. 
Ho was very restless and never sat down or concentrated 
on anything for more than a few minutes, and was constantly 
fidgeting nnd displaying, hopping, licking, and flnger- 
snnpping tics. Ho was impulsive and paid no attention to 
others, pursuing his own way all the time. He was constantly 
trying to annoy tlio other boys by calling them names, and 
was very disobedient, self-assert!vo, and talkative. There 
was nn occasional display of over-affection for members of 
tho staff. Fetty stealing and consequent lying Rnd much 
purposeless destructiveness wero observed—e.gi, he cut 
away nil tho ward blind-cords nnd hid them. Mutual 
masturbation with another boy was common and ho mnde 
several attempts to run away. Much temper and fighting 
took place daily. He was hopeless in school. His condition 
remained stationary except for day-to-day fluctuations. 

Bulbocapnine, 01 g. thrice daily hypodermically was 
commenced on Jan. 25th, 1029, and definite specific improve¬ 
ment in behaviour was observed. Restlessness greatly 
diminished; Instead of chasing noisily round the ward 
shouting, poking tho fires, and destroying things, he sat 
quietly playing draughts, showed no temper or fighting, ana 
gave no trouble. On Feb. 15 f h his behaviour was still 
extremely good—as good as that of anybody In tho ward— 
and he was much less restless. He made no complaints 
but slept lightly for 20 minutes afti r each injection. 

Case 3.—A boy of 11 had an a ito attack in 1021, when 
he was drowsy for a short time. ’! nis was followed Immedi¬ 
ately by a change In behaviour. Tho patient was admitted 
to this hospital in April, 1028. He was physically normal 
except for marked polydipsia and polyuria, upon which 
injections of pituitrin had no effect. His intelligence was 
excellent, and when he was willing to work ho was one of the 
best boys in the school. There was great general restlessness, 
impulsiveness, aggression, self-assertion, and desire to have 
bis own way. When obstructed he kicked and stamped 
with a rago that was described as " terrible.’’ Ho interfered 
with the other boys and tried to rob them of any of their 
possessions that ho coveted. This led to quarrels in which 
lie fought with fury. His fighting was often inhibited by* 
fear, and then lie vented his anger on himself by banging 
his head on the wall or hitting himself with a stick for 
half nn hour on end. He was very restless in tho evenings, 
and it was two hours before he settled down to sleep, alter 
running round tho ward screaming. He was constantly 
asking for glasses of water and suffered from nocturnal 
enuresis. There were frequent exhibitions of. pointless 
destructiveness and marvellous impromptu lying. His 
condition remained unchanged. 




972 the lancet,] 


DU, M. T. SIAOKLIN : PRUIOGENITUIIB, 


[may 11, 1920 


is seen that the same proportion of fourth and seventh 
children are affected as of first, and that from the 
ninth child to the last there is a greater percentage 
of’ affected than in the first place. This strongly 



Solid line represents the percentages In each 
place in the family of 1585 persons, in 280 
families. In which there wero GOO persona 
affected with hereditary defects. Broken 
line represents the percentages of these 
nffooted 000 occurring In each placo In tho 
family. 


whole, since the families are smaller in the wealthier 
classes. In the second place, the appearance of one 
malformed child is often the cause of restricting the 
family, so that there is often no,further opportunity 

Fig. 3. 



Fig. 4. 
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Curve showing porcontages of tho 1000 
affected persons occupying each placo in 
the family. 


Fig. 5. 



Curve showing tho ratio of affected 
to unaffected members in each 
place in family in tho 087 families 
listed above. 



Loftsido of figure represents in tbesolid 
lino Still’s curve of affected occurring 
in each placo in family based on 400 
cases of congenital hypertrophic pyloric 
Btonosis, wliilo the broken lino is based 
upon 50 coses collected by the author. 
The right sldo of tho figure shows the- 
ratio of nflectcd to unaffected in the 5!> 
families in which the 50 coses occurrod. 


Fig. 7. 


Fig. 8. 
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Solid line is Still’s curve, showing the per¬ 
centage of tho affected occurring in each 
placo in family in 280 families showing 
congenital heart disease. Broken lino 
baBod upon 45 cases collected by tho 
author. 



Curve showing ratio of 
affected to unaffected in 
each place In family in 
tho 45 cases listed 
above. 


Fig. 9. , 
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Curvo based upon tho combined con¬ 
genital and hereditary cases listed ■ 
above, showing the ratio of affected 
to un affeoted in each place in the-] 
family. 


suggests that the first-born is not in such a dangerous 
position as has been supposed. 

Still arrives at exactly the opposite conclusion 
because he plots his curve of place-in-family from 
statistics based upon a population of which his 
cases were not a part, assuming that, were his families 
complete, they would average the same number of 
children as the population at large. This furnishes 
a large element of error. In the first place, cases 
from private practice show a much higher percentage 
of first-bom children than does the population as a 


for malformed children to be bom. Populations differ 
widely in the number of children in each place in 
family, and the only safe criterion is the population 
from which the malformed cases come. Wile and 
Orgel s found that in 1000 families, 2S’5 per cent, 
of the children were the first-born. 

Still justifies this method, however, by stating 
that it mates little difference whether more children 
are bom or not, since his statistics show that seldom 

Wile I. S. and Orgel S. Z.: Intemat. Clin.; 1928, Hi., 145. 























TILE LANCET,") 


Jill, II. II. GREENWOOD: THE 5 DIN ACE OF A1TENDICITI3. 


[may 11, 1029 073 


3s ft second defective cldld bom in a family which 
lias already produced one abnormal infant. Here tho 
element of voluntary restriction of the family enters, 
*o that it may bo readily understood why a second 
-defective chiltl Is not born. In fumilles In which 
.restriction has not been practised or has not been 
successful, other children with malformations fro- 
•qnently occur. For example, while hunting for 1000 
cases in which there was no family history of mal¬ 
formations, I found 01 families in which occurred 
107 cases of the congenital type of abnormality usually 
regarded ns non-liereditnry. Thus for every 16 
families with no familial distribution, there was one 
family in which there was more than one affected. 
These two errors, of assuming that the family will 
produce no more malformed infants once it has 
produced one, and of plotting his standard curve 
from a population other than that from which his 
cases came, lie at tho foundation of Still’s theory. 

The same is truo of the particular instances in 
which Still finds a marked influence of primogeniture, 
such as congenital hypertrophic pyloric stenosis 
and congenital heart defects. If wo plot our standard 
curve from tho families from which the patients came, 
there appears no tendency for tho flret-bom to bo 
unduly affected. Fig. 0 give Still’s curve based upon 
400 cases of pyloric stenosis in tho solid line, and 
mine based upon 69 coses in the broken lino. They 
arc sufficiently similar to indicate that the 69 capes 
were a representative group. In the right-hand eido 
of the figure are tho values showing tho ratio of 
affected to normal in tho 69 families from which roy 
eases came. Here the first-born is actually tho least 
frequently affected. Tho same applies to congenital 
heart defects, although in this enso objection might 
be made that the 46 coses listed in Fig. 7 are not 
representative, since they do not agree with tho curve 
based on Still’s 280 cases (Fig. 7). Picked at random 
as tboy were among the group of 1000 cases, they 
should show' somo tendency for the first-born tp bo 
more often affected if Still’s theory w'ere true. Fig. 8, 
showing tho ratio of affected to normal in these 45 
families, again shows a lessened tendency on tho part 
of the first-born to oxhibit congenital heart defects. 
When the hereditary and congenital cases are grouped 
together and the ratio of affected to normal plotted, 
as in Fig. 0, wo see that the first-born in 1000 cases 
is not more liable to defects than tho rest of tho 
family. . 

It may l;o objected that congenital defects, usually 
regarded as non-hcreditary, should not_ be classed 
with inherited diseases. It is my belief tbat all 
developmental defects are inherited, whether thero 
is a family history or not. Some of them may bo 
due to such a complex grouping of determiners in 
the gcrra-cells that the chances for more than one 
child in a family being affected are very remote. 
On the other hand, there are numerous instances in 
which such conditions as hydrocephalus, spina bifida, 
hypertrophic pyloric stenosis or anencephaly are 
obviously familial, bo that wo may assume that if 
they are inherited in one instance they are in all. 

The most convincing argument, however, against 
Still's theory is not the statistical one, since the same 
numbers will be interpreted differently according to 
the worker’s point of view, but the large number of 
instances (7 per cent, in the series of 1000 cases) in 
which the first pregnancy terminated not only in a 
malformed infant, but in a normal twin as well. 
If primogeniture be at the basis of the abnormality, 
why did it not affect both inhabitants of the uterus? 
The theory of primogeniture falls here, but the 
.■explanation that the defects are inherited deals 
adequately with tho situation. How unjust to the 
parents who have already had the misfortune of 
bringing into the world one defective child to raise 
their hopes by false promises ! How tragic for them 
when our promises fail to materialise, and a second 
malformed baby comes into the world J Although 
It would be gratifying to be able to assure them that 
their later offspring will be normal, can we conscien¬ 
tiously do so when we realise that, out of every 10 


families in which congenital defects not obviously 
Inherited occur, thero will bo at least one family, 
perhaps more, in which there will bo more than ono 
defective child ? Is it not better to be accurate than 
to bo too hopeful, with disastrous results ? 


THE MENACE OF APPENDICITIS. 

By H. H. GREENWOOD, B.S. Bond., F.R.C.S. Eng., 

CONSULTING SURGEON TO THE DUE AT WESTERN RAILWAY 
HOSPITAL, SWINDON. 


It is not possible to estimate, with any approach to 
exactitude, the yearly incidence of appendicitis on 
tbo population; the only figures available are the 
deaths that result, as recorded in the report of the 
Registrar-General. Hospital records merely tell us 
the number of cases admitted to the larger general 
hospitals, and these bear no constant proportion to 
the total number. 

The pious hope that the insurance card records 
would furnish accurate returns has been only imper¬ 
fectly realised. There is no reason to believe that the 
disease is becoming more frequent, yet tho menace 
of appendicitis, os reflected in the deaths registered, 
has not diminished since the dawn of the present 
century. We certainly cannot lay the flattering 
unction to our souls that the march of knowledge, 
the inoro elaborate and widespread equipment of 
surgical theatres, or a moro efficient technique, have 
in any way diminished the heavy toll of human lives 
exacted by this eminently curable disease. 

For the first four tiuinquennia of this century, the 
death-rates per million persons rule 60, 62, 69, 67, 
and during the ten years, from 1918 to 1927, both 
the total number of deaths and the death-rate reveal 
a disquieting increase. It is interesting to compare 
the rates obtaining for hernia and for intestinal 
obstruction during the corresponding period (Table I.) 
in both of which diseases there is a definite decrease 
in tho mortality-rate. 

Table I. 


I Rato per million persons. 


1018. 

1927. 

Intestinal obstruction .. j 

81 

t 

! 05 

Hernia . .. j 

64 


CO 

Appendicitis. | 

65 


70 

Total number ot deaths j 

2420 

1 

2760 


Mr. E. R. Flint, 1 reviewing the deaths from “ acute 
abdomen,” at tho Leeds General Infirmary, for 1924 
and 1925, includes 1080 cases of acute appendicitis 
with a death-rate of 6*7 per cent. About one-half of 
these were uncomplicated by abscess or general 
peritonitis, and of these none died—incidentaly there 
is no reason why they should—but the remaining half 
(presumably requiring drainage) seems an unusually 
large proportion. In my own series only 18 per cent., 
and in Mr. Grey Turner’s series about 26 per cent, 
were of this severe character. Mr. Grey Turner, 1 in 
analysing 2252 cases shows, amongst other interesting 
data, 135 cases uncomplicated by peritonitis, with no 
deaths ; 913 internal operations (also presumably free 
from peritonitis) with only three deaths, but of 05 
cases with diffuse peritonitis 28 (or 29 per cent.) died. 
The total death-rate for all varieties was only 3 - 5 per 
cent. Mr. McNeill Love,* in his Hunterian lecture of 
Feb. 4th, devotes considerable space to a searching 
analysis of 2018 cases, over a period of five years, and 
discloses disturbing figures in his table of the results 
obtained at three large general hospitals—namely, 
the London, St. Thomas’s, and the Manchester Royal. 
The average total death-rate following immediate 
operation was 0 - 7 per cent., rising at St. Thomas s to 
S'4 per cent., whilst the average total death-rate 
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following “ expectant ” treatment was only 3 - 8 per 
cent. Regarded superficially these figures should 
carry conviction, but within them is concealed at 
least one fairly obvious fallacy. The “ immediate ” 
cases include' all those definitely perforated or 
gangrenous cases in which diffuse peritonitis and 
severe toxaemia are present, and whose mortality-rate 
in Mr. Grey Turner’s series reached the gloomy figure 
of 29 per cent. These swell the total death-rate of the 
“ immediate ” cases, and vitiate comparisons. On 
the other hand, the deaths under “expectant” 
treatment (5'7 per cent, at the Manchester Royal, 
4'2 per cent, at St. Thomas’s, 3'5 per cent, at the 
London Hospital) occur amongst a group of selected 
cases, free from any loading by those dangerous, 
fulminating, and well-nigh hopeless cases in which a 
fatal termination is imminent. Yet amongst these 
selected cases, closely watched and nursed with 
meticulous care, there are 3'S per cent, of deaths. It 
is evident that a certain proportion resolve and are 
operated on as clean cases, none of which should die. 
The mortality arises presumably amongst those cases 
which refuse to resolve, marching forward towards 
disaster and compelling surgical intervention. 

It would seem that these must be accounted as 
errors of surgical judgment since the crucial time for 
intervention has been deliberately allowed to slip by. 
The Ochsner treatment has, in many cases, already 
been adopted before the case comes into hospital and 
the time for temporising has passed. There are so 
many factors which conspire to cause a fatal 
termination—e.g., virulence of the infecting organism, 
resistive powers of the patient—which cannot be 
accurately assayed, that one regards with suspicion 
so dubious a guide as the supposed danger period 
between the second and the sixth day. The reality 
of a specially perilous period, between the loss of the 
natural immunity and the calling-up of the protection 
conferred by an acquired immunity, is in consonance 
with the theory of a negative phase, but that this 
occurs with sufficient certainty between the second 
and the sixth day, to dictate treatment seems to rest 
upon too slender a foundation of academic speculation 
to warrant any deviation from the path outlined by 
the physical signs. In the race between the rising 
virulence of the poison and the patient’s powers of 
resistance, the danger period comes to one case within 
a few hours, to another it may nover come at all. 
There can never be, in any case capable of spontaneous 
resolution, any period of absolute loss of immunity, 
else would the patient surely die. During the period 
of lowered immunity, a period that varies in onset 
and duration and degree with every patient, the only 
sure guide is the clinical picture ; it is possible that 
the operation may still be safe during this period 
provided certain details of technique are adopted. 
The two cases that came under the observation of 
Mr. Love (justly stigmatised as “ not surgery ” by Mr. 
Grey Turner) were extreme examples, but as regards 
the operation and the manner of it, it is strange that 
there seems to be such a lack of agreement amongst 
surgeons. 

Technique of Operation. 

The frequent avowal that the gridiron incision is 
still used at some of our large teaching hospitals is 
surprising. This incision is eminently suitable only 
for the removal of a perfectly normal appendix ; for 
- a real appendicitis, however mild, the limited exposure 
of the parts and the inadequacy of drainage when 
that is necessary—and it can never be with certainty 
foretold—are amongst the many drawbacks it imposes. 
It is strange that despite the repeated assaults on its 
efficiency, this incision has not become completely 
obsolete. The pararectal incision is similarly, though 
to a less degree, inadequate. The extent of the 
opening in the peritoneum is strictly limited by the 
distance between the nerves entering'the outer border 
of the rectus muscle, and this distance, even in an 
adult, is rarely more than 2\ in.—a space quite 
insufficient to allow of the efficient treatment of any 
but the mildest cases; transgression of these limits 
incurs the certain penalty of an (incurable) ventral 


hernia. Rutherford Morison’s almost transverse- 
incision, advocated by Mr. Grey Turner, gives excel¬ 
lent exposure, free from the objections inherent in the 
gridiron incision. Unlike the paramedian incision,, 
however, it cannot be prolonged upwards or down¬ 
wards, a procedure desirable in certain contingencies,, 
and for this reason I believe that a right paramedian 
incision at least 5 in., and in stout subjects 0 in. in 
extent, is to be preferred. In the Beries recorded here 
this incision has been invariably used. The right 
abdominal wall is then pulled well over to the right, 
large warm swabs shut off the pelvic cavity and cover- 
the small intestines which are then drawn well over to 
the left. Whenever necessary the csccum is mobilised 
along its outer border, a swab placed beneath it to 
arrest oozing, and the appendix can then be brought 
nearly to the middle for deliberate removal. Any 
pus released from a localised abscess iB rapidly mopped 
away and its “ bed ” made clean and dry. Pus 
found free in the peritoneal cavity or in the pelvis is. 
usually of a lower virulence than that immediately, 
around the appendix, so that the latter requires, 
careful removal whilst the former will be adequately 
dealt with by the pelvic drain. In every case where a 
localised abscess iB present above the level of the- 
pelvic brim, the “ bed ” that is left requires a 
separate drain through a stab puncture internal to 
the anterior superior iliac spine or through the loin. 
For the pelvic drain emerging from the lower angle 
of the wound a double tube is preferable. The pus 
draining through the stab puncture will be often 
found to remain virulent and offensive long after that 
coming from the pelvic drain has ceased or lias become- 
innocuous. - 

The fullest exposure of the parts, careful protection,: 
and gentle handling of the Bmall bowel and ample 
drainage seem to me vital features in an operation 
that is undertaken to save life. With full exposure- 
and careful packing, handling of the small intestines- 
is reduced to a minimum. 

Experience in a Eailivay Hospital. 

The results shown in Table II., obtained at the- 
Great Western Railway Hospital, of 30 surgical beds 
which have served a fairly uniform population of 
50,000 railway workers and their dependants during 
the two years April 1st, 1927, to April 1st, 1929, can 
claim a' constancy in all the factors—a stable- 
population, one standard of nursing, a definite- 
technique, and one surgeon. 

Table II .—Analysis of 200 Cases of Appendicitis- 
Operated on at the Great Western Hailway Hospital^ 
Swindon, between April 1st, 1927, and April 1st,. 
1929. 


Sox. 

Cases. ; 

Age-limits 
In years. 

Cases | 
drained. | 

Average: 
age. 

Deaths. 

Males 

. Females.. 

101 1 
105 j 

4'Vi.to 03 

3 V., 02 

10 

20 

26 

24*2 | 

0 

0 


The series of 206 cases may be regarded as average,, 
both as regards severity and age-limits; the rate of 
flow, about 100 cases per year, seems to be the usual 
number passing through the hands of any individual 
surgeon at a large hospital. In one case the appendix 
was deliberately left, and was removed later ; in one- 
case the critical condition of the patient and his age 
forbade removal, and no further operation has been 
needed ; in all other cases the appendix was removed. 
A case of left-sided appendicitis with complete 
transposition of both abdominal and thoracic viscera 
was merely curious, and cases complicating pregnancy 
presented no special features of interest, since 
pregnancy continued undisturbed. The cases 
requiring drainage were 18 per cent, of the whole and 
include those in which there was diffuse purulent 
peritonitis and those cases of localised abscess where 
the degree of toxaania indicated a relative virulence 
of infection ; some cases of localised abscess where 
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the pua was of low toxicity and whero the “ bed ” of 
the appendix could be rendered elenn mid dry, were 
closed without drain. 

Although the number of cases is comparatively 
«niall, I believe that the results obtained by individual 
surgeons possess a sharper interest and are more 
freo from fallacies than are the deductions drawn 
from mass statistics. Massive statistics, such as tli’o 
■2018 cases treated at the London Hospital over a 
period of five years, may minimise certain inequalities, 
but they conceal many important factors which defy 
•analysis. These operations are done by various 
surgeons, with varying views as to clinical signs, with 
-different methods of approach of drainago and of 
•after-treatment, of varying expertness in the technique 
•of dealing with the appendix—a tanglo of values 
from which it is difficult to make safe deductions. 
Tho 2252 cases personally operated on by Mr. Grey 
Turner have a more dependable value in flint they can 
claim at least one constant factor^—namely, tho 
surgeon. Even these range over a period of 20 years, 
■during which time accumulated experience, increasing 
•dexterity, and modiffcations of technique would 
Tender the data drawn from recent years more 
representative of an ideal. 

It becomes increasingly evident that a reduction in 
mortality will only be effected by greater precision 
in diagnosis, earlier operation, a more lively appre¬ 
ciation of tho serious nature of the disease, and 
•by a standardisation of technique, especially by the 
•abandonment of thoso obsolete methods of approach 
"which give too limited an exposure. Tho present 
mortality from appendicitis may appropriately he 
•examined in the light of the concluding words of Sir 
James Berry, in liis presidential address to tho Royal 
Society of Medicine, of Nov. 18th, 1020, weighty 
words that appear have shared the fate of the seed 
that “ fell upon stony ground." 


Turner, o’. Orey: Toe Lancet, March 2nd. p. 405. 3. Lore. 

Jl. J, McNeill: Ibid., Feb. 23rd, p. 375. 


Clinical anil Waboratorg $hrtes. 

TIIE TREAT3IENT OF 

MIDDLE-EAR SUPPURATION BY IONISATION. 
By J. D. McLagoan, F.R.C.S. Enq., 

-ASSISTANT BCmQEON TO TIIE LONDON TIOIOAT AND EAR ITOSPITAL; 
ASSISTANT AUJUL SURGEON TO TIIE LONDON COUNTT COUNCIL. 


The following is a critical survey of tho results of 
treatment in 1001 cases of suppurative middle-ear 
■disease in children, with special reference to the 
method of treatment by ionisation. 

The cases were seen at London County Council 
■clinics over a period of three and a half years. Many 
of them had a discharge so scanty as to be barely 
perceptible, and required no further treatment than 
the insufflation of boric powder. Apart from these, 
all cases were ionised during the first few months, but 
after a short experience it was recognised that ionisa¬ 
tion produced unfavourable results with certain types 
of eais. Also, owing to the rapidity with which the 
discharge recurred in children who had enlarged 
tonsils and adenoids, it became the routine to have 
these removed as a preliminary measure. If the 
■discharge persisted after the operation, ionisation was 
carried out. With these exceptions all ears throughout 
the series were ionised. No selection was made of 
favourable cases, one of the objects being to find out 
what proportion of all discharging ears responded to 
the treatment. 

Technique and Results. 

The technique used was very simple and followed 
■closely the lines advocated by Dr. A. It, Friel and 
Dr. T. B. Jobson. 


The ear was thoroughly cleaned by syringing and 
mopping, and a small pledget of cotton-wool wrung 
out in a weak solution of cocaino and adrenalin was 
introduced into tho meatus and allowed to lie in 
position against tho tympanic membrane for three 
minutes. Thereafter as much pus as possible was 
sucked out into tho meatus by means of Siegel’s 
speculum and the child was instructed to carry out 
Valsalva’s method of inflation so as to clear tho 
Eustachian tube if possible. Then the meatus was 
again mopped dry. Sometimes the intratympanic 
tube was used to secure still moro complete cleansing. 
Tho ionising fluid introduced into the meatus was zinc 
sulphate, grs. 2 to tho ounce. If tho perforation in 
the tympanic membrane was small, Siegel’s speculum 
was used to ensure that tho tympanum was filled with 
tho fluid, the air in the cavity being first exhausted. 
The current used varied from 1 to 3 milliamp5res and 
was passed over a period of from 10 to 15 minutes. 
Afterwards tho ear was mopped dry and a small 
quantity of boric powder insufflated. No further 
treatment of any kind was given until the ear was 
inspected n week later. If, at that time, tho ear' 
appeared perfectly dry tho patient was instructed to 
report at regular intervals lor examination. On the 
other hand, if the discharge continued but some 
improvement was noted, the car was ionised again. 
It was very rare for an ear which ultimately benefited 
by ionisation not to show a marked improvement after 
two or three treatments. 

Results.—It is always difficult to estimate the value 
of treatment-, especially in a disease which undergoes 
periods of spontaneous improvement. In tho Tablo 
I havo included under the heading “ dry following 
Ionisation ” only those. cases which were seen to 
bo dry immediately after the treatment, and which 
were dry at the inspections carried out at intervals of 
two and three weeks. Moreover, the majority were 
inspected six months later. 


Total number of cases seen .. •• .. 1001 

Total number discharged dry.1111 

Number of cases Ionised.Oil) 

Number dry following ionisation •• .. 485 . . 

Number discharged dry”69-4 per cent, of total number seen. 
Number dry after Ionisation = 30-3 per cent, of tho total 
■ number seen. 

Number dry after ionisation*= 52-8 per cent, of number of 
cases ionised. 


When a case was discharged " dry ” it was explained 
to the parent that there was still a perforation in the 
tympanic membrane, and that there was a likelihood 
of future ear trouble. Great stress was laid on the 
necessity of bringing the child back if this should 
occur. In all 101 cases, which had been finally 
discharged as dry following ionisation, reported with 
a recurrence of suppuration. This relatively high 
percentage (20-8) was accounted for mainly by tho 
use of ionisation when there was a predisposing factor 
to recurrence in the noso or pharynx. The preliminary 
enucleation of enlarged tonsils and adenoids was a 
great aid to permanent healing. A notable feature of 
tho ears in which recurrence of the discharge took 
place was the almost unfailing regularity with which 
ionisation cleared up the discharge a second time. 


Control Cases. 

As it had been stated that the success of ionisation 
waB due to the thorough preliminary toilet and not to 
the ionisation, it was decided to test the truth of this 
statement. A hundred cases which were judged likely 
to respond to ionisation, were treated by cleansing 
the ear exactly as for ionisation. Alcohol drops were 
then introduced and kept in the meatus for 10 minutes, 
the ear was dried out, and boric powder was 
insufflated. In no single case was an ear so treated seen 
to be dry at inspection a week later. In many there 
was a considerable lessening of the discharge, but none 
wero quite dry. 

The Favourable Type of Ear. 

After experience had been gained it was not found 
to be difficult to foretell, with considerable accuracy, 
whether an ear was going to benefit by ionisation or 
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not. The following points were found to be the chief 
aids in prognosis :— 

1. Duration of the Discharge. —In many cases successfully 
ionised the history of the discharge went back to infancy. 
Along history was not considered a very unfavourable point, 
but a long-continuous history was of bad omen. Periods of 
ntermission of several months’ duration were favourable. 

2. Character of the Discharge. —The most favourable typo 
of discharge was the muco-purulent. The least favourable 
typo was the persistently offensive, purulent discharge. 

3. Original Cause of the Onset.—In the vast majority of the 
cases the parent was unable to give a definite cause of onset. 
Very often there was no history even of pain. In those cases 
which followed measles or scarlet fever the results were much 
worse than in the majority with no definite history of onset. 
Of 169 ionised cases which owed their origin to these diseases 
only 41 responded to the treatment—a percentage of 25 8, 
which compares badly with the over-all percentage of 62-8. 

4. Examination of the Middle Ear. —Success was _ almost 
entirely limited to those cases in which the infection was 
confined to the mucous membrane of the middle ear tract, and 
in which there was no obvious involvement of the underlying 
bony structures. Thus a favourable examination was one 
which revealed a perforation through the membrana tensa 
only, or encroaching on the bony tympanic ring to a very 
small extent. The mucous membrane of the tympanum, as 
seen through the perforation, appeared to have its epithelial 
layer intact. The actual size of tho perforation in the 
membrana tensa was not considered important. Those with 
a pin-hole perforation responded as well as those with a largo 
one if care were taken to introduce tho ionising fluid into 
the middle ear by the use of Siegel’s speculum. An un¬ 
favourable finding was the presence of granulations or 
polypi, which were looked upon as indicating a greater or 
lesser degree of bone necrosis. Equally unfavourable was a 
perforation through Shrapnell’s membrane or through the 
outor attic wall. Perforations in this region usually seemed 
to be associated with cholesteatomata, and no success was 
obtained in those cases. 

6. Examination of the Nose and Pharynx. —The presence of 
enlarged tonsils and adenoids, or other septic foci in the nose 
and throat, did not prevent the oar from responding to 
ionisation, but they rendered recurrence frequent and rapid, 
and should bo dealt with before ionisation. 

Results in Selected Cases. 

During the last six months o! the period during 
which the ears were seen a special group of 21 cases was 
selected as being especially suitable for ionisation. 
Of these cases no fewer than 19 dried up and have 
remained dry until the present time. The large 
percentage (90-4) of dry ears obtained in this series 
affords grounds for the statement that, with experience, 
it was not a difficult matter to foretell with a degree of 
certainty whether an ear would answer to the treat¬ 
ment or not. These selected cases were not included in 
the table. 

Advantages and Disadvantages. 

As stated above, harmful results followed the 
ionisation of certain ears. The following are contra¬ 
indications to ionising :— 

1. The presence of acute inflammation. The preliminary 
ayringing appeared in some cases to carry infection to the 
mastoid antrum and precipitated an attack of acute mastoid¬ 
itis. There were two cases which lent support to this belief. 

2. Marked involvement of the structures in the mastoid 
process. It was found to be difficult to estimate the degree 
to which the mastoid process was involved, but ionisation 
was feared in two classes of cases : first, those which gave 
a. history of recurrent attacks of earache and mastoid pain, 
the attacks usually coinciding with a short period of cessation 
of the discharge, and being relieved by its renewed onset; 
secondly, cases which showed a postero-superior perforation. 
with marked involvement of the bony tympanic ring and in 
which pus could he freely aspirated from tho direction of the 
ftditus. 

3. The presence of manifest cholesteatomata. 

4. A history of vertigo, with or without the presence of the 
fistula sign. Apart from the fact that these were usually cases 
in which there was evident bone necrosis, ionisation readily 
produced in them an attack of giddiness, often with vomiting. 

The advantages may be summarised as follows :— 

1. The treatment is an easy oho for the specialist to apply 
ond takes very little time. 

2. After experience had been gained, and the unsuitable 
type of ear omitted from the treatment, no had result was 
obtained. 

3. It was found easy to apply the treatment in children as 
young as four years of age. 


4. Ionisation did away with inefficient home treatment and’ 
tho unsatisfactory cleansing of the cars by drops. 

5. Ionisation produced a cessation of the discharges in> 
30-3 per cent, of ail tho cases seen. When tho cases were- 
carefully selected this percentage was very greatly' 
increased. 

In my opinion ionisation, while not by any means 
solving the problem of the treatment of all chronically 
discharging ears, is a very valuable therapeutic aid 
and should be more extensively used by the otologist- 
than it appears to be at present. 

TIIE TREATMENT OF 

ULCERS • OF THE LEG WITH MAGNESIUM 
SULPHATE. , 

By J. H. Yotjng, M.B., Cii.B. Edin., 

LATE JUNIOR RESIDENT MEDICAL OFFICER, Clt A IQ LOCKHART 
HOSPITAL, EDINRCROH. 


Op all the conditions which cause heartburnings 
in practice, ulcers of the leg are amongst the worst. 
Many patients go about for years with such lesions^ 
treatment of all kinds having failed. TKey frequently 
cause loss of working time. 

During the early part of 1928 I had the opportunity 
of observing the effects of solutions of magnesium 
sulphate on ulcers of this kind. The successful use- 
of this drug in the treatment of inflammatory 
conditions has been reported on by Alston, 1 Clioksy, r 
and Tucker, 3 hut ns far as I know, no mention has been 
made of its employment, in the treatment of ulcers- 
of the leg. The observations were mnde at Craig- 
locklinrt Hospital, Edinburgh, a poor-law hospital. 
Almost every case of ulcer admitted had becorno- 
callous, and several were of some years’ standing, 
Jinny had been treated by various remedies without 
improvement. Without exception, the use of 
magnesium sulphate solutions improved the condition- 
of affairs, and in over 80 per cent, of cases complete- 
healing resulted. 

The patients were all confined to bed with the foot 
of the bed elevated. Soaks of a 5-10 per cent, solution 
of magnesium sulphate were applied and the dressing- 
renewed thrice daily. The following case is typical 
of many. 

A married womnn, aged 52, was admitted on March 28th, 
1928, with an nicer of several years’ duration. It was situated 
on the left leg and extended from the tuberosity, of the- 
tibia to within 3 inches of tho ankle-joint.. It involved" 
three-quarters of the circumference of the leg, and in the 
middle third the entire circumference except for odc inch. 
There was a profuso discharge of foetid pus and tho leg was- 
swollen and oedemalous. The Wassermnnn reaction was 
" marked positive,” but on a previous admission to hospital 
the exhibit ion of neokliarsivnn and bismuth over a prolonged 
period had failed to improve the condition. There were no- 
obvious varicose veins. 

Treatment with eusol for 17 days left the condition 
unchanged. On April 14th, 1028, treatment with 7$ per¬ 
cent. soaks of magnesium sulphate was begun. The discharge 
of pus was quickly replaced by one of serum. This appeared, 
to clean up the ulcer and rapid improvement set in. Healthy 
granulation tissue began to form in the base of tho ulcer and 
epithelium Boon started to grow in from tho edge. Before¬ 
commencement of the new treatment the longest diametcr- 
of tho ulcer, allowing for outlying islets, was 20 cm. Within 
ten days this was reduced to 15 cm., and by September the- 
lesion was completely healed,, She was kept in bed during 
the greater part of the treatment, hut was allowed up for a~ 
short time each day during the last month. 

A considerable number of similar and varicose 
ulcers were ,-treated-in the same fashion with the 
excellent results previously mentioned,- and I am 
firmly convinced that as a stimulant to epithelial 
growth magnesium sulphate stands alone. 

It may be of interest to record a case of tuberculous’ 
ulcer treated by the same method. - " 

Following a cellulitis of the left leg, a man, aged 60,. 
developed an ulcer on the postero-Iateral aspect of the- 
middle third of the left leg. The edges were purple in colour 
and markedly undermined. The floor was covered by a- 
black slough, and there was a profuse discharge of pus. Such 
was the state of affairs on April 24tli, 1928. Under treatment; 
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with C por cent, magnesium sulphate solution the slough 
came away in four days. A portion of tissue from the base 
of the ulcer was then removed for microscopic examination. 
Tho report was as follows : “ Sections show the presence 
of tubercular infection.’* On May 2nd there was marked 
Improvement. Tho ulcer was much smaller and actively 
growing epithelium was present at tho edge. Healing 
continued steadily* and was complete by June 13tli. One 
month later there was a slight recurrence rapidly cured by 
(similar treatment. Tho patient was still well three months 
later. A conspicuous feature was tho very slight degree of 
Bcaxriug and absence of pain. 


I am indebted to Dr. J. W. ICcay and Dr. M. M. 
McGarrity, principal and senior medical ofllcer 
respectively of Crniglockhart Hospital, for permission 
to publish these cases. 


RtUrtOCCS. —1. Alston, J.: Cnlcd. Med. Jour., 1028, xllj., 442. 
2. Choker. N. If.: Tnn Lancet. 1811. 1., 300. 3. Tucker, II.: 
Therapeutic Gazette, 1807, p. 238. 
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SECTIONS OF SURGERY AND MEDICINE. 


A joint meeting of these two sections was held 
on May 1st, Sir Holdurt Waring, President of the 
Section of Surgery, in the chair. Dr. Huoii Turns- 
field ’opened a discussion on the 


Indications for and Results of Splenectomy. 
In this matter, ho said, wisdom came but knowledge 
lingered. The advanco of surgical technique had 
given us in recent years a considerable body of 
acquired wisdom whilst knowledge of the physiology 
and pathology remained largely a matter of con¬ 
jecture and hypothesis. The two undisputed physio¬ 
logical facts were : (1) that the spleen was concerned 
in the process of digestion, contracting and dilating 
with the demands of the organism and apparently 
regulating tho supply of blood to the abdominal 
viscera; (2) that it was enlarged in nearly all acute 
infections. Every other statement about its function 
was mere surmise. Other undisputed facts were : (a) 
that the organ recognised as the spleen was seldom 
if ever the only representative of splenic tissue in the 
abdominal cavity; Bplcnectomy therefore did not 
remove all the splenic tissue in the body ; (6) that the 
removal of the spleen produced no permanent change 
which could be constantly identified except that tho 
normal fragility of the red blood cells to saline solutions 
was definitely and permanently decreased. In 
particular, splenectomy produced no permanent effect 
on hrcmopoiesis; leucocytosis or leucopenia occurred 
normally after the operation and the immediate post¬ 
operative increase in blood-platelets was temporary 
only. An enormous practice of splenectomy had 
grown up during the last 25 years and, although it 
was based almost entirely on faulty hypothesis, it 
was fully justified by empirical success. 


Indications for Splenectomy. 

Splenectomy had become routine practice for at 
least three diseases:. splenic anrcmia, congenital 
acholuric jaundice, and essential thrombopenia. It 
was possible to recognise a clinical entity called 
splenic anrcmia on the following criteria: chronic 
cryptogenic primitive splenectomy with no enlarge¬ 
ment of lymph glands and the following blood 
changes: diminution in erythrocytes with absence of 
erythroblasts, diminution in the haemoglobin, usually 
with ft colour-index less than 1, diminution in the 
leucocytes with absence of myelocytes, and diminished 
or normal fragility of the erythrocytes. Under these 
conditions splenectomy was indicated as soon as 
possible and would restore the invalid to decent 
health, protect him from the almost certain hfcmate- 
mesis and possibly cure him. The indications for 
operation in. congenital acholuric jaundice were 


attacks of Anrcmia or weakness and the'encumbrance 
of the enlarged spleen. The operation could fairly 
be said to cure the disease and the fragility of tho 
red cells became normal after a few months. The 
results of splenectomy were also brilliant in cases of 
that special type of brcmorrliagic purpura formulated 
in 1010-17 by Viennese workers and given the name 
of essential thrombopenia or thrombocytopenic 
purpura. The restoration of tho number of blood- 
platelets was only transient, but removal of the spleen 
stopped the hrcmorrhages. Tho operation was indi¬ 
cated by recurrence of severe purpura whether or not 
the platelets wero normal or the spleen clinically 
enlarged. More than SO per cent, of cases had been 
relieved. In acute purpura, however, the figure was 
only 10-0 per cent., though earlier operation might 
improve the results. Many workers were abandoning 
the idea that a thrombocytopenia was a necessary 
indication for splenectomy. 

Among the many other diseases for which the 
spleen had been removed were acquired lircmolytic 
jaundice, pernicious anrcmia, cirrhosis of the liver, 
myelocytic Ieukrcraia, and chronic infections such as 
Egyptian splenomegaly, malaria, tuberculosis, and 
syphilis. In many cases of acquired lircmolytic 
jaundice thero was extensive disease of the biliary 
passages, so that simple splenectomy was not likely 
to give good results. Provided the complication were 
attended to, CO per cent, of success had been obtained 
with splenectomy in the early stages. Strikingly 
good results had been obtained in pernicious anrcmia. 
before the liver treatment obviated operative 
measures. It had been believed until recently that 
splenectomy was contra-indicated in cirrhosis of the 
liver, but if tho hepatic function were not too badly 
impaired, removal of tho spleen would bring a 
cirrhotic process to a standstill, and this measure 
should be anxiously considered in all early cases. 

A Classification of Splenomegalies. 

Mr. A. J. Walton said that the surgeon must 
evolve a classification upon which to base his views. 
The diseases causing splenomegaly were so rare that 
no one surgeon could meet enough cases to give him 
exact knowledge of the risks and end-results; he must 
depend on statistics and theoretical considerations. 
The only common injuries -were rupture and torsion. 
Rupture due to direct violence was uncommon and 
might follow a remarkably slight trauma. Tho 
symptoms were those of severe intra-abdominal 
brcmorrhage and the source of bleeding could seldom 
be identified. The immediate results of operation 
had shown steady improvement; the high mortality 
was due to shock, brcmorrhage, and the other injuries. 
Removal of the spleen was followed by anrcmia, 
leucocytosis, and lymphocytosis lasting about a 
year, and then by cosinopliilia for about three years. 
Many had found also an increased resistance of the 
red cells to haemolysis, and consequently a reduction 
in the amount of bile-pigment. The platelets also 
were increased in number. Spontaneous rupture 
was nearly always associated with previous spleno¬ 
megaly and good results had followed operative treat¬ 
ment. Torsion only occurred when the viscus had a 
relatively long pedicle, which was rare ; it was likely 
'to be mistaken for torsion of an ovarian cyst. The 
results of splenectomy were very good indeed. 

Local lesions could be divided into cysts and 
tumours. The true cysts were angiectatic, neoplastic, 
dermoid, or parasitic, and the false cysts traumatic, 
inflammatory, or "degenerative. AH cysts were rare. 
In countries where hydatid cysts were common 
splenectomy was by no means the operation of choice, 
and a mortality of 14*3 per cent, had been recorded 
in 56 cases. Non-parasitic cysts were more common 
in men than in women. False cysts might be single 
or multiple. Nearly all cysts caused a tumour which 
if large altered the splenic outline and if suppurative 
caused pain, tenderness, and pyrexia. Most of them 
were best treated by splenectomy, but a large sup¬ 
purating adherent cyst might need drainage anu 
marsupialisation. Ixical removal was not usually 
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satisfactory. Tumours of the spleen might be 
fibroma or fibro-sarcoma from the capsule and 
trabecute, lymphoma or lympho-sarcoma from the 
lymphoid elements, or angiomata or endotheliomata 
from the vascular and sinus endothelium. The first 
group usually caused a localised tumour diagnosed 
simply as splenomegaly and best treated by splenec¬ 
tomy. Lymphomata were often associated with general 
lymphoid enlargement, making distinction from 
Hodgkin’s disease very difficult. Splenectomy was 
likely to be very unsatisfactory if there was general 
lymphatic enlargement. Great splenomegaly due to 
enormous enlargement of the Malpighian bodies, with 
general enlargement of lymphatic glands and a normal 
blood count constituted a syndrome which should 
be treated by X rays. The vascular endotheliomata 
were usually simple tumours, of pathological rather 
than of clinical interest. Gaucher had originally 
regarded his disease as an endothelioma, but it had 
now been removed from this group. 

Acute inflammations could be provisionally grouped 
as localised (or abscess) and diffuse, either septic or 
specific. In all septic conditions the spleen tended to 
be large, soft, and flabby, but did not cause any 
symptoms. Abscess was rare and usually followed 
a localised necrosis, as in infarct. Drainage might 
be required for an abscess, but otherwise acute inflam¬ 
mations called for no surgical interference. Chronic 
inflammations occurred in: pyogenic conditions, 
splenic anaemia, cirrhosis of the liver, Hodgkin's 
disease, malaria, kala-azar, syphilis, tuberculosis, and 
secondary polycythemia. The splenomegaly of 
chronic pyogenic inflammations might closely simulate 
that of splenic anaemia and could.only be differentiated 
from it by finding the primary septic focus. It was 
very difficult to determine what part the spleen 
played in the clinical picture and secondary changes. 
A. G. Gibson stated that there might be hyperplasia, 
reduction of lymphoid elements, and infarcts due to 
local changes, and believed that embolism of the 
splenic vein sooner or later produced gross destructive 
and fibrotic changes in the liver. He believed that 
all forms of splenic inflammation tended to the destruc¬ 
tion of blood-elements in varying degree. Splenec¬ 
tomy would not be suggested for enlargement of the 
spleen directly dependent on some septic focus. The 
pathology of Banti's disease was not understood, but 
the satisfactory results of splenectomy were best 
explained by classing it with the chronic inflamma¬ 
tions. It was generally accepted that the disease 
had three stages : (1) splenomegaly and secondary 
anaemia which might last for ten years or more, and 
was generally described as splenic amemia ; (2) gradual 
enlargement of the liver; and (3) gradual cirrhosis 
and shrinking of the liver with ascites. There was a 
secondary anaemia with Ieucopenia and relative 
lymphocytosis and repeated htemorrhages, especially 
from the stomach. There seemed to be no medical 
means of treatment; in the second stage operation 
was very satisfactory. The plate let count might 
be important even in this group. When there was 
ascites or jaundice the surgical outlook was not so 
good, and many died from post-operative gastric 
bleeding. A. G. Parsons said that if the cirrhosis 
were not too severe the liver might make a functibnal 
recovery. Von ,Jaksch's anaemia had such distinct 
differences from Banti’s disease that it should be 
regarded as a separate clinical entity. It showed a 
familial tendency and was confined to the first three 
years of life. In addition to the splenic enlargement, 
the secondary amemia, and the relative lymphocytosis, 
there was a constant myelremia, the presence of 
nucleated red cells, and a tendency to spontaneous 
recovery'. It was often associated with rickets, to 
which it might be partly due. With a recovery-rate 
of C5-70 per cent, and no tendency to persist, splen¬ 
ectomy was unnecessary'. When it was certain that 
the spleen was affected before the liver, splenectomy 
might be useful for cirrhosis, hut in common cirrhosis 
the operation was still in an experimental stage. 
Whatever the nature of Hodgkin's disease, the spleen 
formed only a small part of a general change and 


splenectomy was useless. The spleen acted as a 
storehouse for red blood cells and probably for this 
reason large numbers of parasites in malaria, kala- 
azar, -and syphilis might find lodgment in it. In 
tuberculosis the spleen might show multiple miliary 
tubercles, or the foci in the rest of the body might be 
small or nearly cured while one or two areas in the 
spleen progressed to caseating masses. An enlarge¬ 
ment of the spleen in children with anaemia should 
always suggest syphilis ; there might he no improve¬ 
ment until the spleen was removed. There was always 
a risk of a later general infection if the spleen were 
removed for tuberculosis. Splenectomy in the pro¬ 
tozoal and tuberculous group must ho regarded as 
an exceptional measure, only to be carried out when 
all forms of medical treatment had been tried and it 
was certain that the spleen was the chief if not the 
only focus in the body. A secondary polycythccmia 
might occur with chronic non-suppurative thrombo¬ 
phlebitis of the spleen, and had been found in tuber¬ 
culous children. On the assumption that poly- 
cythmmia was secondary to chronic inflammation 
splenectomy had been practised with success in one 
case. Primary polycythremia would probably be 
classified with general blood disease when more 
was known about it; there were no indications for 
splenectomy, for more rather than less splenic tissue 
was needed to deal with the excess of red cells. 

General Blood Diseases. 

The diseases in which the change in the spleen 
seemed to be part of a general error in the hmmopoietic 
system were divided into an aplastic and a hremolytic 
group, but there was no sharp line of division. True 
aplastic anosmia was chiefly found in y r oung women and 
was rapidly fatal, so that splenectomy was not suitable. 
Many believed, however, that an aplastic condition 
might be a late stage of long-continued destruction, 
so that splenectomy in the early stage, before the 
marrow became aplastic, might diminish the strain 
on the marrow. The three cases operated on had all 
died. The liremolytic group included pernicious 
amemia, intestinal parasites, syphilis and carcimoma, 
puerperal lesions, chemical poisons, haemolytic or 
acholuric jaundice, and purpura hrcmorrhagica. Even 
if pernicious anccmia were originally due to excessive 
destruction of the red cells, the formation of new 
elements was undoubtedly at fault in the established 
condition. Even those who had advocated splen¬ 
ectomy had generally combined it with massive and 
repeated blood transfusion and the thorough treat¬ 
ment of all septic foci. Even with careful selection 
the surgical results were unsatisfactory. Since the 
introduction of liver treatment the operation was not 
justifiable. The profound haemolytic jaundice found 
in the late stages of syphilis or carcinoma, as a com¬ 
plication of the puerperium, after the ingestion of 
chemical poison or during infestation with intestinal 
parasites, did not call for surgical interference. 
Acholuric jaundice might be compatible with active 
life, but in other cases the attacks of jaundice were 
associated with fever and malaise and with enlarge¬ 
ment of the liver and spleen which might be painful. 
In the acquired type the attacks were more frequent 
and more severe and the patient soon showed a pro¬ 
found anaemia. The condition was often complicated 
by the formation of pure pigment gall-stones. The 
primary factor in the disease seemed to be an increased 
fragility of the red blood corpuscles—although this 
was not invariable—so that they were destroyed by 
the spleen and caused an increase of bile-pigment in 
the blood, though not in the urine or stools. In 
long-standing cases the amemia might be increased 
by hemorrhages. The enlargement of the spleen 
was moderate and variable, usually greater during the 
exacerbations. Splenectomy was followed by very 
good results and the mortality was low. Purpura 
might occur as a symptom of many conditions, but a 
very distinct type of the primary disease—thrombo¬ 
cytopenic purpura htemorrhagica—had been differen¬ 
tiated. It was commoner in women and was essen¬ 
tially a disease of early life, though it might occur 
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at any age. Tho diagnosis was rnndo on tlio definite 
and distinct blood picture: a low, platelet count, 
prolonged bleeding time, failure of blood-clot to 
retract, normal clotting time, and appearance of 
petecliiro below a tourniquet. Soon after splenectomy 
tho number of platelets roso very considerably, so 
that an opera¬ 
tion in the 
t li r o m b o - 
cytlimmic group 
of diseases 
(w here tho 
platelet count 
was normal or 
above) might 
cause w i d c- 
s proud throm¬ 
bosis, especially 
of the mesen¬ 
teric vessels. 

Henoch’s pur¬ 
pura was throm- 
bocythaunic and 
purpura lionnor- 
rhngica was 
t lirombo- 
cytopenic. The 
diminution i n 
platelets was an 
important but 
not tho only 
factor in the 
production o f 
haemorrhage, 
n. li. Tidy had 
concluded that 
the underlying 
factor was an 
abnormal per¬ 
meability of the 
vessel wall. The 
spleen was never 
greatly en¬ 
large d in 
purpura, but its 
size was son jo 
indication of its 
d e s t r u c t i ve 
action, A leu- 
cocytosis was 
evidence that 
the bone- 
marrow was still 
active. Acute 
types did not 
react well to 
surgical treat¬ 
ment, but for 
chronic relaps¬ 
ing cases there 
was no treat¬ 
ment but splen¬ 
ectomy. It was 
very diflicult to distinguish ono purpura from 
another and splenectomy should be reserved 
for the chronic relapsing cases, with typical 
blood characteristics, where it had a remarkable 
effect. The removal was usually easy and its mor¬ 
tality low, the platelet count rose almost immediately 
afterwards, and the bleeding diminished or ceased. 
If there was recurrence it was mild. This was the 
condition in which splenectomy gave the best results. 
Gaucher's disease, more common in women, was 
characterised by a considerable and progressive 
enlargement of the spleen and liver, by leucopenia, 
and sometimes by a secondary anromia and browning 
of the exposed skin. The wedge-shaped thickenings 
In the conjunctiva were not absolutely constant. 
There was usually pain in the spleen and in the 
extremities, due to rarefaction of the bones, which 
might progress to deformity and fracture. The 
condition was familial but not hereditary, and was 
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now generally regarded as a disturbance of meta¬ 
bolism. Some- authorities nevertheless still believed 
that Bplenectomy had ft place, though it could 
not prevent progress of the disease. Lifo was 
lengthened rather than shortened by operation, 
which might give considerable relief. In every case 
of splenomegaly 
§ S a careful 

examination of 
the blood should 
be made; 
splenectomy 
for the leukze- 
mias bad been 
abandoned, al¬ 
though it could 
be performed 
with fair suc¬ 
cess after pre¬ 
liminary treat¬ 
ment with X. 
rays and 
radium. 
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Chart showing operative mortality and cnd-reealts after Bplenectomy for different 
morbid states (Mr. A. .1. Walton). Continuous lino ^ operativo mortality (per¬ 
centage); interrupted line*- post-operative recovery (percentage). 


General Indica¬ 
tions for Oprra- 

tion, and Tech¬ 
nique. 

Tho most im¬ 
portant con¬ 
sideration was 
tho platelet 
count, because 
of the danger 
of thrombosis 
if tho platelets 
were many. A 
leucocytosis in¬ 
dicated that the 
bone-marrow 
was moro active 
than if there 
were a leuco¬ 
penia, and tho 
degree of ante¬ 
nna might indi¬ 
cate the extent 
of the hemor¬ 
rhage. In most 
cases the bigger 
the spleen the 
better the 
operativo out¬ 
look. Free ac¬ 
cess was essen¬ 
tial, especially 
in Banti's 
disease and in- 
fla minatory 
lesions, where 
there might be 
firm adhesions 
to the dia¬ 
phragm. Mr. Walton preferred an incision run¬ 
ning in the line of the intercostal nerves from 
tlio umbilicus to the left costal margin. From 
the lower end a left pararectal incision one inch 
from the midline passed up to the xiphoid. The 
oblique incision divided all the muscles in turn. The 
peritoneum was opened by a large triangular flap 
which was turned up over the left costal margin. 
Tliis method caused no permanent harm to the 
abdominal wall, as it divided no motor nerves. The 
abdominal cavity was then surveyed rapidly, any 
change in mesenteric lymph glands being a bad 
prognostic sign. The stomach and intestines were 
packed off and the anterior peritoneal layer of the 
gastrosplenic omentum carefully divided. Idgature 
and division of the splenic vessels might bo a delicate 
matter, for when the spleen was large the Y® ina 
■were often so friable that careful stripping with a 
gauze pad might cause furious haemorrhage, li it* 
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satisfactory. Tumours of the spleen might he 
fibroma or fibro-sarcoma from the capsule and 
trabecul®, lymphoma or lympho-sarcoma from the 
lymphoid elements, or angiomata or endotheliomata 
from the vascular and sinus endothelium. The first 
group usually caused a localised tumour diagnosed 
simply as splenomegaly and best treated by splenec¬ 
tomy. Lymphomata were often associated with general 
lymphoid enlargement, making distinction from 
Hodgkin’s disease very difficult. Splenectomy was 
likely to be very unsatisfactory if there was general 
lymphatic enlargement. Great splenomegaly due to 
enormous enlargement of the Malpighian bodies, with 
general enlargement of lymphatic glands and a normal 
blood count constituted a syndrome which should 
be treated by X rays. The vascular endotheliomata 
were usually simple tumours, of pathological rather 
than of clinical interest. Gaucher had originally 
regarded his disease as an endothelioma, but it had 
now been removed from this group. 

Acute inflammations could be provisionally grouped 
as localised (or abscess) and diffuse, either septic or 
specific. In all septic conditions the spleen tended to 
be large, soft, and flabby, but did not cause any 
symptoms. Abscess was rare and usually followed 
a localised necrosis, as in infarct. Drainage might 
be required for an abscess, but otherwise acute inflam¬ 
mations called for no surgical interference. Chronic 
inflammations occurred in: pyogenic conditions, 
splenic anaemia, cirrhosis of the liver, Hodgkin’s 
disease, malaria, kala-azar, syphilis, tuberculosis, and 
secondary polycythfemia. The splenomegaly of 
chronic pyogenic inflammations might closely simulate 
that of splenic anaemia and could only be differentiated 
from it by finding the primary septic focus. It,was 
very difficult to determine what part the spleen 
played in the clinical picture and secondary changes. 
A. G. Gibson stated that there might be hyperplasia, 
reduction of lymphoid elements, and infarcts due to 
local changes, and believed that embolism of the 
splenic vein sooner or later produced gross destructive 
and fibrotic changes in the liver. He believed that 
all forms of splenic inflammation tended to the destruc¬ 
tion of blood-elements in varying degree. Splenec¬ 
tomy would not be suggested for enlargement of the 
spleen directly dependent on some septic focus. The 
pathology of Banti’s disease was not understood, but 
the satisfactory results of splenectomy were best 
explained by classing it with the chronic inflamma¬ 
tions. It was generally accepted that the disease 
had three stages : (1) splenomegaly and secondary 
ansemia which might iast for ten years or more, and 
was generally described as splenic anremia ; (2) gradual 
enlargement of the liver; and (3) gradual cirrhosis 
and shrinking of the liver with ascites. There was a 
secondary anaemia with leucopenia and relative 
lymphocytosis and repeated luemorrhages, especially 
from the stomach. There seemed to be no medical 
means of treatment; in the second stage operation 
was very satisfactory. The platelet count might 
be important even in this group. When there was 
ascites or jaundice the surgical outlook was not so 
good, and many died from post-operative gastric 
bleeding. A. G. Parsons said that if the cirrhosis 
were not too severe the liver might make a functional 
recovery. Von Jaksch's ancemia had such distinct 
Uiuerences from Banti’s disease that it should be 
regarded as a separate clinical entity. It showed a 
xamUial tendency and was confined to the first three 
years ot life. In addition to the splenic enlargement, 
tne secondary amemia, and the relative lymphocytosis, 
there was a constant myelremia, the presence of 
nucleated red cells, and a tendency to spontaneous 
recovery. It was often associated with rickets, to 
t is miK lt k 0 partly due. With a recovery-rate 
or do / u per cent, and no tendency to persist, splen¬ 
ectomy was unnecessary. When it was certain that 
the spleen was affected before the liver, splenectomy 
might he useful for cirrhosis, but in common cirrhosis 
the operation was still in an experimental stage. 
Whatever the nature of Hodgkin's disease, the spleen 
ormed only a small part of a general change and 


splenectomy’ was useless. The Bpleen acted as a 
storehouse for red blood cells and probably for this 
reason large numbers. of parasites in malaria, kala- 
azar,-and syphilis might find lodgment in it. In 
tuberculosis the spleen might show multiple miliary 
tubercles, or the foci in the rest of the body might be 
6mall or nearly cured while one or two areas in the 
spleen progressed to caseating masses. An enlarge¬ 
ment of the spleen in children with amemia should 
always suggest syphilis ; there might be no improve¬ 
ment until the spleen was removed. There was always 
a risk of a later general infection if the spleen were 
removed for tuberculosis. Splenectomy in the pro¬ 
tozoal and tuberculous group must be regarded as 
an exceptional measure, only to be carried out when 
all forms of medical treatment had been tried and it 
was certain that the spleen was the chief if not the 
only focus in the body. A secondary polycythemia 
might occur with chronic non-suppurative thrombo¬ 
phlebitis of the spleen, and had been found in tuber¬ 
culous children. On the assumption that poly- 
cythremia was secondary to chronic inflammation 
splenectomy had been practised with success in one 
case. Primary polycythiemia would probably be 
classified with general blood disease when more 
was known about it; there were no indications for 
splenectomy, for more rather than less splenic tissue 
was needed to deal with the excess of red cells. 

General Blood Diseases. 

The diseases in which the change in the spleen 
seemed to bo part of a general error in the hiemopoietic 
system were divided into an aplastic and a hremolytic 
group, but there was no sharp line of division. True 
aplastic anannia was chiefly found in young women and 
was rapidly fatal, so that splenectomy was not suitable. 
Many believed, however, that an aplastic condition 
might be a late stage of long-continued destruction, 
so that splenectomy in the early stage, before the 
marrow became aplastic, might diminish the strain 
on the marrow. The three caseB operated on had all 
died. The hremolytic group included pernicious 
anremia, intestinal parasites, syphilis and carcimoma, 
puerperal lesions, chemical poisons, hremolytic or 
acholuric jaundice, and purpura liccmorrhagica. Even 
if pernicious anccmia were originally due to excessive 
destruction of the red cells, the formation of new 
elements was undoubtedly at fault in the established 
condition. Even those who had advocated splen¬ 
ectomy had generally combined it with massive and 
repeated blood transfusion and the thorough treat¬ 
ment of all septic foci. Even with careful selection 
the surgical results were unsatisfactory. Since the 
introduction of liver treatment the operation was not 
justifiable. The profound luemolytic jaundice found 
in the late stages of syphilis or carcinoma, as a com- . 
plication of the puerperium, after the ingestion of 
chemical poison or during infestation with intestinal 
parasites, did not call for surgical interference. 
Acholuric jaundice might be compatible with active 
life, but in other cases the attacks of jaundice were 
associated with fever and malaise and with enlarge¬ 
ment of the liver and spleen which might bo painful. 
In the acquired type the attacks were more frequent 
and more severe and the patient soon showed a pro¬ 
found anaemia. The condition was often complicated 
by the formation of pure pigment gall-stones. The 
primary factor in the disease seemed to be an increased 
fragility of the red blood corpuscles—although this 
was not invariable—so that they were destroyed by 
the spleen and caused an increase of bile-pigment in 
the blood, though not in the urine or stools. In 
long-standing cases the anremia might be increased 
by hremorrhages. The enlargement of the spleen 
was moderate and variable, usually greater during the 
exacerbations. Splenectomy was followed by very 
good results and the mortality was low. Purpura 
might occur as a symptom of many conditions, but a 
very distinct type of the primary disease—thrombo¬ 
cytopenic purpura hremorrhagica—had been differen¬ 
tiated. It was commoner in women and was essen¬ 
tially a disease of early life, though it might occur 



THE LANCET,] 


ROYAL SOCIETY OF MEDICINE: OTOLOGY. 


[MAY 11, 1020 081 


adhesions to the diaphragm very rapidly, then open 
the peritoneal cavity to the left of the stomach and 
tackle the vessels. This mado it much easier to 
avoid the tall of the pancreas. 

Dr. Thur9 field and Mr. Walton roplied. 


SECTION OF OTOLOGY. 

At a meeting of this Section held on Stay 3rd, the 
President, Mr. Somerville Hastings, being in tho 
clmir, three papers were rend on 

Deafness and its Treatment. 

Mr. Harold ICiscii dealt with non-suppurative 
types of middle-ear deafness. There were, ho said, 
three clinical groups, but mixed forms might occur: | 
(1) deafness duo to tho results of attacks of inflam¬ 
mation ; (2) deafness due to Eustncliinn and tympanic 
catarrh; (3) coses of otosclerosis. In the first group 
the deafness was due to adhesions formed in tho 
middle:ear, which obstructed movements of ossicles. 
Two extra factors might add to the deafness in this 
group : (a) the functional element, (6) a concomitant 
nasal catarrh due to nasopharyngeal catarrh. The 
treatment of tins group was to prevent the onset of 
deafness at the time of the acute attack. Massage 
and inflation were important. If the ossicles 
were much bound down, massage did not remove the 
trouble, and the effect of removing the incus should bo 
tried. For this he preferred the mastoid route. The 
difficulty was to estimate the degree of fixation of 
the stapes. If it was firmly fixed no improvement in 
tho hearing would take place. 

The majority of cases of chronic deafness belonged 
to the second group. Most of them yielded to 
rational treatment. The chief causo was naso-1 
pharyngeal catarrh, and ho had found great relief ] 
ensue from inflation and massage. He first treated 
tlie nasopharyngeal catarrh, then applied local 
measures to the middle ear. In a hospital clinic,: 
observation extending over a largo number of cases 
Bhowed that 05 per cent, of adults who had not had 
their tonsils enucleated possessed septic tonsils. A 
minute amount of septic tonsil left behind at operation 
sufficed to cause continued catarrh. Chronic catarrh 
of the frontal Binus was more frequent than was 
usually supposed, while in somo cases sphenoidal 
sinus disease was present. Rectification of nasal 
septum deflection sometimes gave rise to immediate 
improvement. Simple inflation , of the car was tho 
only local measure required. Ho did not favour 
the use of hot air or vapour for the purpose, and in 
his hands ionisation had not been of value. Dia¬ 
thermy was still on trial; in some cases it helped to 
dissipate the tinnitus. He questioned whether, in 
a general way, sufficient attention was directed to 
the prevention of deafness. He thought that every 
case of catarrh should be looked upon as a potential 
ease of deafness, and steps should be taken to deal 
with the catarrh, whatever it was due to. Contri¬ 
butory causes, bucIi as a damp house and unsuitable 
climatic conditions, should be investigated. 

Mr. W. S. Tiiacker Neville dealt with chronic 
“deafness. In his experience, chronic deafness had 
been due to chronic suppurative otitis media, chronic 
catarrhal otitis media, and otosclerosis. The catarrhal 
form he had treated with the inflation of hot air, by 
insufflations with oil of turpentine and balsam of 
Peru, by massage of the tympanic membrane with 
mi electric motor, by diathermy and by ionisation. 
In chronic suppurative otitis media ho had safe¬ 
guarded the hearing with ionisation with zinc sulphate. 
For polypus he had used electrolysis with two needles, 
and crystals of chromic acid. Lipiodol he had recently 
used as a local application, as it was shown to enter 
the mastoid cells via a tympanic^perforation. By 
these measures he had improved hAntjng without 
doing a mastoid operation. He ' f^Hfc hearing 

was often improved by removing * : *"‘Derating 

on the nose for sinusitis, to * $ focus. 

Until this and such steps as ’ iseptal 


deviation to allow of catheterisation, removal of 
adenoids and dental sepsis lmd been carried out, tho 
physical methods ho had mentioned should not be 
considered. Ho had successfully used diathermy 
according to the technique of Lerroux-Robert, and 
Hollander and Cottle for what seemed to be hopeless, 
deafness. One electrode was placed on the mastoid, 
tho other on tho cheek; this caused a rise of tem¬ 
pera turo amounting to 2° or 3° in the tympanic- 
cavity within fivo minutes. Low voltage and low 
frequency were recommended so as to cause a deeper- 
penetration of heat. Tlii9 appeared to augment the- 
blood-supply to the part and so hastened the absorp¬ 
tion of effusions. Lerroux-Robert placed electrodes 
in the meatus as well as on the mastoid. Tho last- 
named said that diathermy was indicated in cicatricial 
otitis following suppuration and in adhesive otitis 
following an acute catarrhal otitis with calcareous 
deposits. For chronic deafness, but especially for 
improving tinnitus, ho used the Zund-Burguefc 
apparatus, and ionisation with sodium salicylate- 
nnplied by means of the negative pole. He described, 
tfie treatment and results in ten cases. 

Dr. Dan McKenzie gave an account of his experi¬ 
ences with medical diathermy, and the intravenous 
use of collosol iodine. In the former, the amount ot 
current passing rarely exceeded COO milliamp&res; only 
that strength of current was used which caused a 
comfortable sensation of warmth. It was increased, 
in strength from zero very slowly. If a deep aching 
was felt by the patient in the mastoid bone, it was 
probable that the temperature was too high. The 
cutaneous sensibility was the safest guide to the 
temperature of the deeper parts. The heating of the 
tissues in tho path of the current was cumulative. 
Frequently an increase of the tinnitus was complained 
of directly after the sitting, but in most cases this was 
not an unfavourable sign. He gave an analysis of 
40 cases which he lmd treated during the last 18 
months, most of them being of the dry, progressive, 
middle-ear type. In five of them the deafness and 
tinnitus disappeared entirely after from two to six 
sittings. In another series of five great improvement- 
followed tho treatment, though they had been mostly 
long-standing cases—i.e., 2 and 0 months, and 5, 7, 
and 10 years. In general, 20 per cent, of these cases 
showed improvement. Of the remaining 30, IS 
showed temporary improvement, but 21 did nob 
show any, while in 2 the tinnitus was made much 
louder by the diathermy, and the patients declined 
to continue. He advised practitioners to watch for 
the onset of a continuance of deafness and tinnitus 
after colds in the head, influenza, &c., as well as after 
acute otitis media, and to submit these patients to 
diathermy in the early weeks of the symptoms. 
The intravenous injection of massive doses of collosol 
iodine was suggested to him 0 months ago by Dr. 
H. I. Shaheen Bey (Cairo), who had obtained good 
results from it in chronic dry deafness and tinnitus. 
From 0 to 13 ounces of collosol iodine -was run into 
a vein once a week, as in blood transfusion. No 
shock, rigor, or pyrexia followed, neither did iodism. 
Patients could Bafely be allowed to return home after 
the injection. An objection to the treatment was 
that in two or three of the cases coagulation in tho 
veins selected took placo immediately after the 
injection. Until this could be avoided it must check, 
any extensive trial of the remedy. Of the seven- 
cases so treated, two were subsequently treated with: 
diathermy also ; one with definite and progressive 
improvement, the other with none. Of the other 
five, two showed improvement. 

Discussion. 

Mr. H. Norman Barnett said the condition 
of the tympanum leading to middle-ear deafness 
might be due to : (1) long antecedent middle-ear 
suppuration; (2) infection from septic tonsils; (3> 
obstructed airway caused by deflection o£*Jutsal 
septum and enlargement of turblnals: f , 
of the nasopharynx. He gave a 
subject, contending that it was 
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to induce reabsorption of the products of chronic 
inflammation in the tympanum, and re-education of 
the dormant centre of hearing. 

Mr. Eric Wats on-W illi ams pleaded for a trial 
■with parathyroid in the case of patients the subjects 
of otosclerosis. He had found grs. 1 to 2 of the dried 
extract very beneficial for them, though the dose 
recommended "was usually only gr. 1/20, a quantity 
which was useless for this purpose. Some patients 
complained of an aching in the ears, others of flush¬ 
ing, following the treatment, hut no serious disturb¬ 
ance had resulted. 

Dr. G. Cathcart spoke of the success he had 
achieved with the electrophonoi'de treatment. 

Mr. Lowndes Yates remarked that the vast 
majority of the cases of the kind under discussion 
showed an absence of wax. Patients having wax 
in the ears usually got well, but those without wax 
would require very prolonged treatment. Oto- 
sclerotics were found to be improved if their blood- 
clotting time could be brought down to normal. 

The readers of the three opening papers replied, 
and the remainder of the meeting was devoted to 
the discussion of clinical cases. 


LONDON ASSOCIATION OF THE MEDICAL 
WOMEN’S FEDERATION. 


Report of the Cancer Research Committee. 

An open meeting was held at the House of the 
British Medical Association on May 3rd, when an 
account was given of the work of the Cancer Research 
Committee of the Marie Curie Hospital, which 
Committee, until the project of a special hospital 
materialised this year, has been working directly 
under the auspices of the Association. 

.Miss F. Huxley, the President, was in the chair, 
and said that the principal speakers would be: 
Miss Maud Chadbum, surgeon to the South London 
Hospital, to whose energy much of the success of the 
work was attributed; Dr. Elizabeth Hurdon, the 
research officer, working under a grant from the 
Medical Besearch Council ; and Dr. Helen Chambers, 
who had long worked with radium at the Middlesex 
Hospital in association with Prof. Sidney Russ and 
had inspired the Association to organise a clinical 
research scheme on a scientific basis. 

Miss Chadburn said that the report to be sub¬ 
mitted concerned the activities of the Cancer Research 
Committee and its clinical subcommittee between 
October, 1925, and March, 1929. Before work was 
started the Committee spent some time (1) in studying 
the radium treatment carried out in the Continental 
clinics-; (2) in deciding on the teclmique to be adopted, 
and in designing applicators; (3) in collecting funds 
and obtaining the loan of radium. The clinical work 
had been carried on at four hospitals—the South 
London Hospital for Women, the Elizabeth Garrett 
Anderson Hospital, the New Sussex Hospital, and the 
Royal Free Hospital—by the women surgeons and 
gynfecologists on the honorary staffs of these hospitals. 
The actual clinicians working in cooperation numbered 
18. Each hospital was allocated its day for the use of 
the radium and non-allocated days were shared as 
occasion demanded. The radium was conveyed to 
and from the hospitals by an officer appointed for the 
purpose, who also checked the amount of radium and 
number of containers. At all four hospitals the same 
teclmique, the same recording system, and the same 
follow-up system was used. This full collaboration and 
cooperation had been obtained by virtue of the facts : 
<1) that the technique was settled by the Cancer 
Research Committee of nine members, on which sat a 
representative of each hospital; (2) that all concerned 
met at frequent intervals to consider the results of 
treatment and the need of alterations in technique, 
and to receive reports of new work elsewhere; 
(3) that the research officer was an experienced 
gynaecologist, who gave her whole time to the work. 


She attended all radium insertions, had charge of the 
follow-up clinic, and kept the records. She also 
visited and reported on work in progress abroad. 
The research would have been impossible without this 
officer, whose salary was paid under a grant from the 
Medical Research Council, and who was in a position 
to place at the disposal of each member the experience 
gained at the other hospitals. At first (inl925) only 
inoperable cases were treated, hut the faith of the 
surgeons in radium treatment had gradually increased, 
and each year more operable cases had been treated. 
The desire to make the fullest use of the available 
radium led to the initiation of a scheme for centralising 
the work in one hospital. The Mario Curie Hospital, 
at 2, Fitzjohns-avenue, Swiss Cottage, would, it was 
hoped, be open to receive patients in August or 
September of this year. Here treatment of cancer in 
the rectum, breast, or other parts of the body, besides 
the uterus, would be undertaken. The hospital would 
be run (1) by its own board of management on which 
would sit representatives of the Boards of the 
cooperating hospitals ; (2) by its medical staff, which 
would consist of a director and research officer, a 
pathologist, a radiologist, a physician from each of 
the four hospitals, and all the women Burgeons and 
gynecologists of the four hospitals. Miss Chadbum 
thought this would be the first example of a 
cooperating hospital. As to finance, the hospital 
would have to make its own way. There would be 
general and private wards, and public support was 
urgently required. 

Resutts Obtained. 

Dr. E. Hurdon showed on the epidiascope coloured 
drawings, prepared from sketches and notes made by 
herself, of the lesions treated in some 20 healthy 
looking patients, who were present at the 
meeting; most of them had been under observation 
for more than three years after treatment for a growth 
deemed to be inoperable. She also showed statistics 
of the results obtained. Since five years had not 
elapsed since the clinic was started, these could not 
yet be compared with those obtained by other workers 
over this period. The total number of cases treated 
was 300, of which 200 were cancer of the cervix, 22 of 
the body of the uterus, and 12 of the vagina, vulva, or 
urethra. The immediate mortality was 0-3 per cent. 
Up to October, 1928, the total number of cases of 
cancer of the cervix treated was 191, of whom 130 were 
living. Recurrence was usually found to occur 
early, if at all, and, patients who had remained well 
for three years were unlikely to relapse. Cancer of the 
body of the uterus was treated by radium only when 
operation was contra-indicated, technically impossible, 
or refused by the patient. Supplementary radiation 
by means of large amounts of radium (4 g.) or deep 
N. ray therapy promised to give an increased percentage 
of cures. In conclusion, Dr. Hurdon said that in 
operable cases (early lesion limited to the cervix) the 
results of radium treatment were about equal to those 
obtained by surgery ; in borderline cases (extension of 
disease beyond cervix, invading vagina or para¬ 
metrium, but without fixation) radium appeared to 
be the best method ; in inoperable cases (involvement 
of surrounding tissues -with fixation) surgery had 
nothing to offer, while 40 per cent, or 60 per cent, of 
such cases were greatly benefited, and some even cured, 
by radium. 

Technique. 

Dr. Helen Chasibers described the technique used, 
which was a modification of that adopted by Heyman 
in Stockholm. She explained the principles on which 
the radium tubes were arranged for cancer of the 
cervix ; in the uteric cavity two tubes were placed in 
tandem, and in the vaginal vault three flat boxes, so 
that the walls of the vagina were stretched apart 
laterally. The experimental work done under the 
direction of Prof. Russ at the Middlesex Hospital had 
established the range of action of a definite quantity of 
radium, and this had made it possible to devise a 
scheme whereby in cancer of the body the tubes in the 
uterine cavity could be reinforced where required and 
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the vaginal Avails allowed to remain slack, whereas for 
cervical cancer where the parametrium might be 
involved a wider area of irradiation was needed at the 
base of the pelvic floor, and the walls must be 
stretched laterally by applicators of. u suitable size. 
These must be packed into position by cotton-wool, 
since if they were allowed to slope towards rectum or 
bladder fistula? might result. The rango of action did j 
not always extend to the^glands in the parametrium. 
If these were affected their local application should be 
supplemented by radium at a distance, or by deep 
X lay therapy, which should not be postponed too 
long. 

Discussion. 

Dame Louise McIlroy praised the organisation of 
the clinic. In her view it was important for the 
surgeons to work with a radium officer like Dr. 
Ilurdon, who could advise as to dosage and technique. 
Team-work was essential to success. Women were 
more likely to come early for advice it they expected 
to be treated by radium instead of by operation, and 
this was most encouraging. 

In tlie nbsenco of Miss E. Bolton, Miss Morna 
Rawlinb gave some account of the relict given to 
advanced cases in the Elizabeth Garrett Anderson 
Hospital by radium. 

Miss Louisa Martixdale spoke of the X ray 
apparatus now installed at Geneva, Freiburg, and The 
Hague. At Frankfort 10 extensive X ray therapy 
plants were installed in connexion with surgical depart¬ 
ments. It was becoming recognised Umt X ray therapy 
was needed to supplement radium therapy. 

Air. Malcolm Donaldson congratulated the Com¬ 
mittee on the team-work and on the proposed new 
centre. More large centres were required, and he hoped 
that before long another would bo established. Tlic 
time of exposure was an. important, factor in the results 
obtained. At St. Bartholomew’s Hospital glands were 
now being treated : (1) with X rays, 1 2) with intra¬ 
abdominal radium. The last-named technique bad 
been started years ago, but discontinued owing to the 
production of ventral hernia in some eases. But since 
of 13 cases so treated in 1923-21 six cases were alive 
five years after treatment, and one case four years 
after, the technique was worth reconsidering. 

Mi\ A. Palmer, Dr. Florence Stoney, Dr. 
Catherine Chisholm, and Lady Barrett also spoke. 


$bfo fnbentimts. 


A NEW TONSIL-HOLDING FORCEPS. 

Many more enucleations of tonsils are now being 
performed, and with experience the surgeons find two 
varieties of tonsil which are hard to hold, whilst 
enucleation is taking place. The first is the big, very 



soft, spongy, and friable tonsil; the second the 
retracted and buried tonsil, often very septic and 
adherent. The forceps here illustrated will, I hope, 
overcome both these difficulties. The length, the 
curve, the area of the grip, have all been carefully 
calculated in order to obtain a quick, firm hold. 

The instrument is made by Messrs. Down Bros., 
Ltd., St. Thomas’s street, London, S.E. 

- Harold E. Rawlence, M.D., F.R.C.S. 


ftrbtrins attit &otM& of Hooks. 


Health, Disease, and Integration. 

By H. P. NEWsnoLME, M.D., F.R.O.P., D.P.H., 
M.O.H., City of Birmingham. London: George 
Allen and Unwin. 1920. Pp. 327. 12s. C d. 

The ancients did not doubt the importance of mind 
and spirit in causing diseases of the flesh, and long 
after demons bad been discarded Lind’s acute analysis 
of the data led him to look upon melancholy as a 
clear causo of Bcurvy. But with the progress of 
modem medicine these ill-defined ideas of mtiology 
gave way before tho prim precision of theories of 
poisons and bacteria and such iifce ; anything savour¬ 
ing of mysticism became Abhorrent in the materialism 
of tho nineteenth century. A good many people 
think that medicine still needs to be purged 
of much that is vague and indefinite, hut, as 
usually happens, the pendulum probably swung too 
far and the psychological element in disease was 
undeservedly neglected in formal medicine. That 
some such element exists is, of course, plain to every 
observant man, and it plays a considerable part, 
unrecognised, in actual practice. 

Dr. Ncwsholme has been so impressed by it that he 
haatried to imagine some schemeby which the material¬ 
istic causation of disease may be brought into line 
with the obvious fact that man consists of mind and 
spirit as well as body. He finally concludes that the 
education of the individual and the community 
should bo directed at the spiritual and the material 
as one indivisible whole. With this few thoughtful 
sanitarians will want to disagree. But it is, we 
confess, a little difficult to follow thoprogressivesteps of 
his argument or, indeed, to be sure that in places there 
is any coherent argument at all. Dr. Newsliolme has a 
lively imagination and, as ho confesses, only a moderate 
knowledge of the technical details of the many topics 
with which ho engages. He lets his imagination loose 
at considerable length, and the result will, no doubt, 
irritate those who like hard facts. And some of 
his details are certainly open to criticism. The book 
opens where his own mental pilgrimage began—with 
three cases of lethargic encephalitis in the genesis of 
which violent emotional disturbances seem to have 
had some share. He bluntly says that he thinks it 
possible that some examples of this disease may 
actually be so caused, and be speculates on the 
possibility that the virus of encephalitis may be 
generated from nervous tissue by intense emotion 
de novo. It may be so. The critic will say that 
there are no controls dealing with the relation of 
emotion to other diseases and to health, that there is 
no certainty that the cases he quotes were encepha¬ 
litis letbargica at all, and that if they were the facts 
are better explained as coincidences. His detailed 
discussion does not do much to strengthen his esse. 
He accepts Levaditi’s interpretation of the experi¬ 
mental aspect of the disease and writes as if it could 
readily be transmitted^ to animals: it is, in fact, 
not quite certain that this has ever been done, and the • 
great majority of observers have certainly failed to do 
it. On pp. 67 and 212 he confuses labial herpe3 with 
herpes zoster (though it is true that Morris, whom 
he quotes as his authority, seems to do the same). 
A little later (p. 62) he says that the “ introduction 
of a foreign colloid into the system is followed ... by 
... a production of antibody to the colloid," and 
that antibodies act like enzymes—statements which 
are unintelligible or untrue. 

Through the book anabolism and katabolism run 
about like a pair of goblins. Along such lines there is 
much that may be criticised, as we suspect the author 
would readily allow, and we think he would have been 
more convincing if he had not tried to find so much 
material basis for his idealism. But, taken as a whole, 
the hook is worth while. It is quite time that the 
precise relation of parasites and especially viruses to 
diseases should be critically re-examined, that tho 
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question whether diseases are adequately defined by 
their aetiology should be further considered, and that 
pathology should recognise that man is something 
more than flesh. Dr. Newsliolme preaches a doctrine 
which, in its application to hygiene, is perfectly sound, 
and he has raised a number of important and interest¬ 
ing problems ; some of them are probably soluble. 


Surgical Eadiology. 

By A. P. Bertwistle, M.B., Ch.B., P.E.C.S. Edin., 
. late Resident Surgical Officer, General Infirmary, 

Leeds. London: J. and A. Churchill. 1929. 
, Pp. 142. 8s. 6d. 

This useful book gives outline descriptions of 
surgical diseases, summaries, of such X ray examina¬ 
tions as may be carried out to elucidate diagnosis, 
and accounts of the appearances seen in the X ray 
photographs with their import. The book is of a size 
convenient to handle, though it deals with the whole 
field of surgery, and since the author has been at great 
pains to be accurate in his statements and is concise 
and informative there is every prospect of its success. 
The number of reproductions of radiograms is limited, 
but those interested can obtain abundant illustra¬ 
tions by procuring copies of the author’s two atlases 
of radiography._ 

Colloid Chemistry op Protoplasm. 

Protoplasma-Monographien. Vol. I. By L. V. 

Heilbrunn, Assistant Professor of Zoology, 

■University of Michigan. Berlin: Gebruder 

Borntraeger. 1928. Pp. 350. R..M.19. 

This monograph constitutes Vol. I. of a series 
dealing very fully with the properties of proto¬ 
plasm, and is an account of the colloid chemistry of 
protoplasm. The book is much more than a mere 
compilation. Prof. Heilbrunn, himself a distinguished 
worker in this field, states in his introduction that 
he has endeavoured to sift out the experimental 
evidence and where possible to indicate the lines of 
research which might prove profitable. As is to be 
expected with such a new branch of science, the 
volume consists mainly of an account of experi¬ 
mental work which throws some light on the 
behaviour of protoplasm. After some introductory 
chapters in which the microscopic appearance and 
morphology of protoplasm are considered, the author 
proceeds to give an account of methods of study. 
There follows a consideration of the physical properties 
of protoplasm, such as its viscosity, elasticity; and 
changes in its properties caused by differences of 
temperature, by various other physical factors, and 
salt solutions. The question of the electric charge of 
protoplasm is then discussed and the action on 
protoplasm of acids, alkalis, and fat solvents follows. 
The book concludes with a description of cell function 
and protoplasmic activity. 

. Prof. Heilbrunn writes in an interesting style and 
does-not assume that the reader is already familiar 
with all the details leading up’to the work described. 
The colloid chemistry of protoplasm is a subject 
which has only been developed during the last 
10 or 12 years, but this book shows the remarkable 
amount of knowledge of the subject which has already 
been acquired. The author points out that the 
colloidal study of protoplasm is not easy. Observa¬ 
tions must be made on tiny droplets of a material 
incompletely defined from a chemical standpoint, and 
probably consisting of a mixture of highly complex 
compounds. The results that can be obtained with 
such material must therefore be regarded leniently. 
The biologist cannot be expected to obtain data of 
the same degree of accuracy as. those which the 
physical chemist can obtain with chemically -pure 
compounds. But one must not be too lenient. If 
the colloid chemistry of protoplasm is to be a science, 
it must be based on firm facts and not on subjective 
impressions. The facts presented in -this book, 

j 


though they are not very numerous, Bhow that a 
rational science of the colloid chemistry of protoplasm ■ 
is possible and that it is now in the making. A biblio¬ 
graphy of some 40 pages gives references of all the 
important papers dealing with this branch of the 
study of protoplasm. 


Spastic Contractures. 

Medizin in JSinzeidarstellungen. Heft. 1 : Reflex- 
mechanismus spastischer Lahmungen. By Dr. 
Med. O. Leibowitz. Bad • Homburg v.d.H. 
Dr. H. Grossberger, Heidelberg. 1928. M.2. 

Tins pamphlet of 40 pages represents the first 
instalment of a number of essays on Medicine. 

In a short summary of the teachings of previous 
writers the author divides the numerous theories 
about spastic and especially hemiplegic contracture' 
into two large groups, of central and peripheral 
centripetal origin. He points out the great differences 
as regards skin reflexes and contracture in the upper 
and lower extremities and discusses their significance. 


Roentgenology. 

By G. \V. C. Kaye, O.B.E., M.A., D.Sc.. P.Inst.P. 

London : William Heinemann, Ltd. 1928. Pp. 157. 

With 49 illustrations. 7a. 0 d. 

This small volume is essentially an expansion of 
the Caldwell lecture delivered by the author before the 
American Roentgen Ray Society in 1927. In this 
lecture the nuthor dealt-in detail with the various 
problems that arise in connexion with the protection 
of those who work with X rays. He lias elaborated 
this thesis and now presents in a concise and perma¬ 
nent form a mass of information which is of great 
practical utility to all radiologists. In the appendix 
are included the recommendations of the British 
X Ray and Radium Protection Committee, which have 
now been accepted by the Second International 
Congress at Stockholm ns the International Standard. 
The rest of the book is largely an explanation of how 
and why these recommendations were arrived at. 
The author gives a short historical summary of the 
development of radiology and two excellent chapters, 
on the nature of radiations. These are followed by 
chapters showing the way in which the principles of 
protection can be turned to material account for the 
safety of workers. One criticism ..that we have to 
make of this small volume concerns its title, which 
is misleading, since the ground covered is only a 
small section of the physical side of this vast subject. 


JOURNALS. 

The World’s Health. —The current number of 
this review, issued by the League of Red Cross 
Societies, appears this month in a new guise, for it is 
produced experimentally in an altered shape, and it 
is to come out quarterly (at 2s. each number), not 
monthly as hitherto. It deals with all the activities of 
the Red Cross, not only in war but in peace, when it 
prevents disease and in addition devotes itself to 
relieving great calamities. So the articles are con¬ 
cerned with a multitude of very various interests, the 
teeth of the school child, maternal mortality, nursing 
education in China and the Par East, with leprosy in 
the countries bordering on the Pacific Ocean, and with 
the communications between the Junior Red Cross 
societies of various nations. The photographs of 
Japanese leper asylums that are reproduced show how. 
beautiful are their surroundings, and those of patients: 
engaging with enthusiasm in organised games and- 
recreations reveal the care and kindliness that are 
■enlisted in their service to make segregation within 
the settlements as little irksome as may be. That is 
largely the purpose of the magazine, to show to all 
what is the best that other countries are doing. 
Thus standards are being raised all over the world. 
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HEALTH OF THE MERCHANT SEAMAN. 

A National Conference on tlio Health and Wclfaro 
of the British Merchant Navy at homo and overseas 
•was held at tlio Royal United Scrvico Institution, 
'Whitehall, on Friday last. May 3rd. Tlio Conforenco 
•was organised by the British Social Hygiene Council 
•and the British Council for tlio Wclfaro of the 
Mercantile Marine, and should ho useful in bringing 
before thoso who nro immediately concerned the fact, 
often insisted upon in these columns, that the caro of 
the mercantile tnarino in these directions Jins not boon 
of the standard -which is recognised as necessary 
among other sections of the population. It must ho 
said, and with great pleasure, that the apathy, which 
was a marked feature in tlio situation until rocently, 
lias now disappeared, and that owners aro wishful to 
follow in every direction where they can tlio opinions 
of medical and sanitary advisers. Further, tlioir 
difficulties in doing so nro now widely recognised, tho 
necessary environment of seamen, whether on water 
or land, boing ono whore tlio rules of health are 
exceedingly hard of application. 

Tlio principal discussion at the Conforenco turned 
upon tho morals of tho seamen, aud it must have 
become apparent to tho audience that tho provision 
of suitahlo accommodation and chances of recreation 
at ports proved no sufficiently attractive alternatives 
with largo sections of the men to diversions where tho 
risks of venereal infection would bo run. Tho sense 
of tho meeting was that, while reading rooms, oppor¬ 
tunities for indoor and outdoor sports, and tho 
provision of instructional films wero all to tho good, 
they nro not effectivo yet, if ovor tlioy will ho, as 
measures for tho prevention of venereal disease, so 
that practical attention must constantly bo directod 
to tho checking of dissemination and rapid treatment. 
As recently as April 5th of this year, at a meeting of 
tho Medical Society for the Study of Venereal Diseases, 
reported fully in our columns on April 13tli, a discus¬ 
sion on these questions was opened by Dr. II. M. 
Hansciiell, medical superintendent and medical 
officer V.D. department of tho Seamen’s Hospital, 
London, and Dr. A. 0. Ross, V.D. officer of tlio City 
and Port of Liverpool. These observers poiuted out i 
from their largo experience tho risks run by seamen 
after promiscuous coitus, and at tho same meeting 
Colonel L. W. Harrison said that tho only remedy 
lay in tho equipment of ships for the modem treat¬ 
ment of venereal disease, with its implication that 
ships’ doctors should be trained to use this equipment. 
At tho Conference Dr. Ross stressed tho point tlint 
chancroid was essentially an imported disease, and 
produced figures showing that quite one-third of all 
the venereal disease treated at the Liverpool clinics 
is imported from abroad, ne pleaded for tho 
examination of every seaman before every voyage, 
tins examination being directed not only to tlio 
heart and hernial orifices but to the genitalia where 
simple examination would reveal acute disease if 
present. He testified to tho impossibility of gotting 
men on coastal trade to leavo their employment in 
order to havo treatment. Treatment of syphilis, ho 


said, can usually ho arranged for them, but in the 
case of gonorrhoea casual irregular treatment meant 
that cure remains for over on the unattainable 
horizon. 

Tho message which the Conference lias delivered 
is that there must ho facilities provided on ship¬ 
board for tho treatment of venereal disease; pre¬ 
liminary examination, ovon if insisted upon, will not 
remove its incidence thoroughly. Nor is thero any 
reason to suppose that owners would bo otherwise 
than extremely eager to offer tho full facilities 
domanded, hut it must bo pointed out that reforms 
along this lino (which aro already being introduced), 
whilo meeting tho caso in many prominent directions, 
could still loavo out of couut a largo body of seamen 
whoso avocations tako thorn for extended periods 
away from land upon ships which carry no doctor. 
Theso men aro deprived at tho presont of export 
, ndvico in tlio direction either of diagnosis or treat¬ 
ment. It is good that theso things should bo now 
commanding real attention, for publicity should pavo 
tho way to reform. And it would bo hotter that thero 
should be no more delay in the institution of working 
methods. 


THE PROPOSED DIPLOMA IN PUBLIC 
DENTISTRY. 

Public dental service has increased largely during 
tho last decade. Thero is every reason to think that 
tho future will sco a still further incrcaso of this branch 
of dentistry, and that a growing number of dentists 
will, at Romo period ill their career, fiud employment 
in a wholo-timo or part-timo capacity under public 
authorities. Tho dontal treatment of school-children, 
whilo partly remedial, is eoncomod to an important 
extent with prophylaxis and proveution. Its value 
to tho community, like that of tho school medical 
service, is priceless, and it is essential for its officers 
to bo highly trained and fully compotont to carry out 
tlicir responsible duties. Thero is at present keen 
competition for vacancies as school dentist aud tlio 
appointing authorities havo a wide range of candi- 
I dates from whom to choose. Preference is naturally 
j givon to those who havo had hospital experience, 
preforably as house surgeon in a dental hospital; 
but it must bo romombored that dental hospitals aro 
few and that only a minority of newly qualified 
practitioners can hopo to obtain such experience. 
A largo proportion of thoso appointed to tho school 
dental scrvico havo had only a limited experience, 
and their knowledge of tho particular problems 
involved in tho dental treatment of children is neces¬ 
sarily meagre. 

These considerations havo spurred the British 
Dental Association to examino tho case for the estab¬ 
lishment of a diploma in public dentistry. The curri¬ 
culum for qualification is already overloaded, but tho 
student who does not proposo to practise dentistry 
in private would surely welcome an opportunity of 
acquiring special training for public health work and 
would not grudge extra time devoted to this end. A 
well-planned post-gradunto courso leading up to an 
extra diploma gives not merely an academic hall¬ 
mark but a guarantee of such training as will euablo 
technical skill to be used with the greatest advantage 
in connexion with tlio general health service of the 
community. The degrees in dentistry instituted by 
most universities do not meet tho need, since the 
diplomato in dentistry who has not taken a university 
course from tho beginning cannot proceed to a degree. 
Tho higher dontal diplomas instituted by tho examin¬ 
ing bodies in Edinburgh aud Glasgow are general in 
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character and could scarcely he modified to provide 
a special course of the kind suitable.for those engaged 
in public dentistry. A provisional syllabus for a 
diploma in public dentistry has therefore been 
framed by the British Dental Association and circu¬ 
lated to the various examining and licensing bodies 
for their consideration. It would seem a reasonable 
hope that, since the diplomas in ophthalmology and 
tropical diseases have admittedly been of service, a 
higher dental diploma would raise the standard of 
dental public health work and in the long run provide 
for a more efficient school dental service. So far, 
however, the response of the bodies to whom the pro¬ 
posal has been submitted, has not been propitious. 
The Dental Executive Committee of the General 
Medical Council consider that no sufficient case has 
been established for the institution of a diploma in 
public dentistry. A gleam of encouragement, however, 
comes from the University of St. Andrews, while 
other provincial universities are evidently giving the 
scheme sympathetic consideration. The provisional 
syllabus framed by the British Dental Association 
is, on the whole, well balanced. It provides for a 
period of study of not less than a year and includes 
courses in bacteriology, parasitology, the principles 
of public health and sanitation, epidemiology and vital 
statistics, oral hygiene, electrotherapy, and ortho¬ 
dontics. The practical syllabus provides for work 
under the supervision of a medical officer of health 
and a senior dental officer for not less than six months, 
and must include experience of the services organised 
for maternity and child welfare, venereal disease, and 
tuberculosis. Attendance at practical courses in 
orthodontics to bo held at a recognised dental school 
is also necessary. The suggestion is that the examina¬ 
tion, like that for the D.P.H., might conveniently be 
divided into two parts. 

The scheme does not seem to us over-ambitious nor 
need the test be unduly severe. The objection that 
the dentist who does not possess a medical grounding 
might not be able to assimilate so miscellaneous a 
curriculum can be disregarded, since it is not intended 
to do more than to ensure that an officer concerned 
with one branch of public health should have a 
sufficient working knowledge of its other aspects. 
In two respects, however, the proposed curriculum 
might be strengthened. First, the practical instruc¬ 
tion at a dental hospital should include not only 
orthodontics but also the general remedial treatment 
of dental disease in children, as contrasted with 
adults. Many special difficulties are encountered 
which the newly qualified rarely appreciate unless 
they have been warned. Secondly, since successful 
treatment of children requires not only a liking for 
them but also some knowledge of their psychology, 
the elements of child psychology might well form 
part of the course of study for a diploma in public 
dentistry. In private practice there is time to make 
friends with small patients, and most dentists soon 
acquire the art. But in school practice the difficult 
child may cause delay and disorganisation, and here 
some knowledge of modern ideas as to the probable 
causes of negativism and obstinacy may help the 
dentist to cope with an awkward situation. In our 
view the scheme outlined by the British Dental 
Association deserves consideration. It is designed to 
increase the efficiency of the school dental service 
and to make it easier to select suitable applicants for 
coveted posts. A properly planned diploma in public 
dentistry would not only enhance the prestige of 
the dental profession but would also strengthen the 
public health service of the country by promoting 
correlation between important branches of this service. 


PELVIC DISPROPORTION. 

At the Congress of Obstetricians and Gynaieologists- 
held in Dublin, reported on p. 909, interest in the 
first subject for discussion was well sustained through¬ 
out the day. Pelvic disproportion is indeed a subject 
of perennial interest and importance. It is doubtful, 
however, whether the ■ practitioner will be able to 
disentangle from the views expressed any clear 
messages, apart from the vehement pronouncement? 
against the use of forceps until the child's .head is 
visible at the vulva. High-forceps arid mid-forceps- 
operations have been • formally banished from 
obstetric practice and must not again figure in the- 
obstetric literaturo and teaching of this country. 
Axis-traction forceps, with whoso application anti 
management the students of a generation only 
recently past were largely concerned, are to be 
regarded as obsoleto instruments. Such an unequivocal 
and unqualified declaration of tactics, coming from 
many experienced obstetricians, and disclaimed by 
none, must certainly carry great weight. Probably more 
good than harm will result from this ban, and cases- 
of “ failed-forceps ”—the nightmare of evory obstet¬ 
rician—will be less common. Still, we must bear in- 
mind the fact, not sufficiently emphasised in the 
discussion, that nialpresentations are a very common 
source of pelvic disproportion when both the jielvis 
and the child’s head may ho normal in size ; and 
that of all the mnlpresentntions of the head occipito- 
posteriors are the commonest. Indeed, in probably. 
35 per cent, of all cases the head of tlio child at the 
beginning of labour presents in this way. Spon¬ 
taneous rectification usually occurs, hut if it does not 
interference is desirable. Instrumental rotation is 
not now recommended by any responsible school, hut 
most authorities agree that after manual rotation 
it is usually necessary to apply forceps to maintain 
the corrected position. This may he an unimportant 
exception to.a sound general rule, but there arc others- 
of the same order, and they illustrate the danger in 
obstetrics of decrees that are too absolute. Undue- 
dogmatism was exhibited also by certain speakers in 
regard to induction. Some agreed with the dictum, 
of Wiiitridge Williams that this procedure should 
never be performed; others were equally confident 
that it should bo the method of choice in minor 
degrees of disproportion. But can the presenco of 
minor disproportions he diagnosed with any certainty, 
and if so, by what criteria ? It was argued that much 
depends on the moulding of. the cliild’s head, hut too- 
little was said about the chief factors concerned in 
this process—namely, the degree of ossification of the 
skull-hones, the force of the uterine contractions, and 
the strength of the accessory muscles employed 
during labour. In regard t-o the first of these factors, 
postmaturity is of the utmost importance, and is 
indeed a common cause of disproportion. It is the 
practice of one school to have an X ray picture taken 
of every patient who does not coino into labour at 
the estimated date. If the child’s skull is seen to be 
well ossified and if the centres of ossification of the 
lower end of the femur and bead of tlio tibia are 
present, induction is immediately practised. It is 
likely that in this way a number of difficult labours 
are avoided. In the medicinal induction of labour— 
preferably by pituitary extract, since tlio efficacy and 
safety of quinine is in doubt—wo have a safe method 
and one following which uterine contractions are- 
likely to be augmented. 

Another factor which may simulate disproportion: 
or greatly complicate a difficult delivery is uterine 
inertia, of which little was said at the Congress, 
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Craniotomy i anil Crcsaroan section have been por* 
formed for supposed disproportion on occasions when 
In reality uterino inertia was the cause of the trouble 
encountered, and many patients who have puttered 
a series of difficult labours liavo boon found in later 
confinements to have inertia and have been relieved 
by the judicious use of pituitary extract. It emerged 
from tlio discussion that the procedure .of choice in 
cases of pelvic disproportion is a V trial labour.’! It 
was generally agreed that in a well-equipped institu¬ 
tion where the patient can bo watched by experts, 
very tittlo Vhvnn could result from a trial labour, and 
that many cases would bo observed to terminate 
naturally, or at most, after a low ’ forceps -delivery. 
Hut it was not stated with sufficient emphasis that a 
trial labour should never bo allowed in a doubtful 
ease in general practice. If the idea gets abroad that 
tilts is a proper method whereby to arrive at a decision 
as to the obstetrical possibilities of any given mother, 
the result will he a far larger number of emergency 
Cesarean sections and craniotomies than at present. 
Moreover, the point of view of tho prospective mother 
cannot bo ignored, and it is unlikely that ehc would 
welcome expectant treatment which may involve 
distress of far longer duration than would induction 
or Ca>sarean section. Tho avoidance of. maternal 
injuries and disablement was not pcrlmps given 
enough prominence in last week’s debates. Yet it is a 
subject of grave national importance as well as being 
the point where an obstetric case may bo prevented 
from developing into a gynecological one. In this con¬ 
nexion stress might have been laid on tho association 
of tho funnel-shaped pelvis (not at all an uncommon 
deformity) and perineal laceration. Owing to tho 
narrowing of the transverse measurement of the 
outlet in this type of pelvis the head is compelled to 
ehift backwards us far as poasiblo towards tho rectum 
and to he horn with inevitable serious laceration. 
In most patients presenting complete perineal lacera¬ 
tions there is considerable narrowing of the transverso 
diameter of the outlet. 

The subject of pelvic disproportion includes almost 
the whole of obstetrics, since nearly all difficulties aro 
related to tho primary one of delivering a living 
healthy child through a narrow passage without 
injury to the walls. It would have been impossible 
to touch on all its aspects in the timo allotted, and 
the practitioner Bhould he grateful for one pieco of 
concrete teaching offered—the denunciation of high- 
and mid-forceps when used for traction alone. Ho 
is also likely to agreo with tho condemnation of tho 
present method of conducting and staffing the ante¬ 
natal clinics throughout the couutry. The general 
opinion was that supervision of pregnancy and 
antenatal examinations should he undertaken by 
the medical man or woman who is going to attend 
the labour. Ono of tho first duties of the proposed 
College of Obstetricians and Gynecologists might bo 
the framing of an alternative scheme which would 
provide for this continuity of control. 


The Osier Club.—O n April 30th this club cele¬ 
brated its first anniversary. Sir Farquhar Buzzard read a 
paper on the History of Neurology, in which he traced from 
their sources the different channels which have led up to 
tho modem science, and prophesied a greater importance 
for neurology, in its widest sense, in the solution of social, 
and especially educational, problems. Mr. Falconer Madan 
spoke on Osier and Burton, and Dr. J. D. Holiest on gave a 
short sketch of tho life and work of Theodor Billroth. 
Portraits and works of Burton and of Billroth and the 
club’s collection of Oslcriana were exhibited. 
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THE PARATYPHOID OUTBREAK OF LAST 
SUMMER. 

About the end of July Inst year five cases of 
paratyphoid fever were removed to St. James’s 
Hospital, Balham, from a residential children’s nursery 
in Streatham, and from there to one of the M,A.Bi 
fever hospitals, when the infection had been identified 
by serological tests as paratyphoid B. A day or.two 
later 15 cases of a similar illness were reported, among 
well-to-do families in Kensington, and the Londou 
county health authority learned of an outbreak in 
Epsom somewhat earlier in which four children from 
two households had sickened within a few'hours of 
one another after having consumed strawberries and 
cream. Jinny other cases occurred shortly after in 
the Western area of London and in the neighbouring" 
parts of Surrey around Sutton, and inquiry revealed 
that most of the patients had partaken of cream 
purchased from retailers who obtained their supplies- 
from one common source—namely, a large wholesale 
dairy. The circumstances of this outbreak were set- 
out in our columns at the time, when it was pointed 
out that the outbreak showed no respect for ago or 
class, was not closely localised to any one area, was 
characterised by abundant rose spots and a slightly 
enlarged spleen, and was not alarming in its severity 
although one death at least was reported. Dr, 
J. A. H. Brincker, senior medical officer to the 
London County Council, was deputed to collate all 
the available evidence so far as it concerned the- 
Count y of London, and his report 1 to the Public Health 
Committee is now presented by Dr. Kay Menzies. 
From the first some article of diet such as cream was 
under grave suspicion of being responsible for the 
infection, and Dr. Mcnzies points out how the whole¬ 
hearted cooperation of all the medical officers con¬ 
cerned has solved the immense difficulty of tracking 
down the probable source of infection. The evidence 
for incriminating the cream of a particular wholesale 
dairy was cumulative. In London most of the proved 
cases (201 in number) of paratyphoid B developed 
their illness during the third and fourth weeks of 
July, and the same was true of the 219 proved cases 
in the home counties. It was clear therefore that 
the outbreak originated about the end of the first 
week in July, when, tho weather being warm and; 
fruit abundant, cream traced to this dairy had been 
freely supplied to the areas affected and had 
been consumed by the majority of the jiatients. In 
Kensington 41 out ol 55 cases had certainly this 
cream, a proportion creating a high degree of pre¬ 
sumption, for in investigations of this kind it is rare-^ 
for more than half to be definitely ascribed to the 
suspected source of infection. A striking piece of 
corroboration was afforded by a Suffolk visitor who 
partook of strawberries and cream with a London 
friend on July 7th ; both of them sickened of para¬ 
typhoid after a fortnight’s interval. The evidence,, 
however, remains presumptive only, for no para¬ 
typhoid organisms could be discovered in the cream 
when samples were taken three weeks after the 
infection had occurred ; which does no more than 
suggest that the infection was of a transitory character 
such as would be produced by an intermittent carrier. 
The cream itself was derived from three principal 
sources, and definite evidence of contamination with 
the colon bacillus was obtained from two of these- 
sources. The discovery of this gross contamination 
indicated that the cream must have been exposed t<» 
pollution at some stage of its production or m transit. 
No evidence of infection, after repasteurisation, by 
any employee of the firm could be discovered, and tne 


> in Outbreak ot Paratyphoid Fcvo'. Iteaort br the Mofllcol 
Officer of Health. London County Council. No. -013. .London - 
I\ S. Kins & Son, Ltd., 1929. Is. 




98S THE lancet,] 


TItB CICATRISATION OF WOUNDS. ' [MAY 11, 1929 


•explanation suggested is that contamination may 
have escaped the cordon of precautions during a 
rush period when there was an abnormal demand 
for cream. Although the evidence is thus incomplete 
the report is full of instruction as to the methods 
taken to track down the origin of an outbreak of this 
kind. The incidence of paratyphoid fever in London 
■dates from the war period. It was anticipated that 
the return of overseas troops in 1918 and after would 
give rise to such outbreaks, for the micro-organisms 
of the Salmonella group may be carried by patients 
long after recovery and may be discharged by them 
intermittently over a long period of time. The 
previous outbreak of 1927 in Hertfordshire was 
traced to the infection of the milk-supply by two 
persons on a farm suffering from the disease in an 
unrecognised form. Modern sanitation and constant 
vigilance on the part of sanitary authorities have 
combined to keep in check the risks which are ever 
present. Happily the conditions favourable to the 
spread of the disease are generally absent when 
accidental infection by a carrier has occurred. An 
appendix to the report makes short work of the 
shameless capital made of this outbreak by some of 
those who wished to see the food regulations revoked, 
for it shows that the prohibited preservative could 
have had no effect whatever upon the growth of 
paratyphoid B ; when the organism was implanted 
in cream even 4 percent, of boric acid failed to prevent 
its growth. _ 

THE LEGAL ASPECT OF STERILISATION. 

A recent episode at the Old-street police-court may 
some day be hailed as the first tentative step towards 
the sterilisation of mental defectives by magisterial 
direction. A young man having been charged with 
drunkenness and assault, Dr. Williams, a member of 
the medical staff of the London County Council, stated 
that he had examined him and was prepared to make 
an order concerning him under the Mental Deficiency 
Act, 1913. The London County Council, he said, was 
prepared to place the young man in an institution. 
Upon request being made on behalf of the relatives 
that the accused should be allowed to remain at large, 
Air. Clarke Hall, the police-court magistrate, answered 
that, if set at liberty, the young man might propagate 
■other mental defectives. A brother gave the court 
an assurance that the accused would not marry. 
Even so, rejoined the magistrate, he might have 
•children. At this point the representative of the 
relatives is reported to have asked the brother if he 
was prepared to have the accused “ medically 
treated ”—“ medical treatment ” apparently meaning 
sterilisation. The brother is reported to have 
answered in the affirmative, Dr. Williams observing 
that “ it would be rather a new process in this 
country.” After an adjournment the relatives were 
still anxious that the defendant should remain at 
liberty, but his mother was not prepared to agree to 
the suggested operation. The magistrate therefore 
made an order for his detention in an institution ; “ I 
do not want,” said Mr. Clarke Hall, “ to turn out this 
mental defective of low grade to produce other mental 
defectives.” Upon this incident a learned contempor¬ 
ary, the Solicitors Journal, makes the comment that 
the suggested operation would be entirely illegal. “ A 
doctor who performed tliis operation on a person 
mentally incapable of giving assent would, at the very 
least, be guilty of a serious assault or unlawful 
wounding; it may also be laid down with some 
■confidence that, even in the case of a person capable 
of giving assent and doing so, the operation would 
amount to an assault in a country where the law 
forbids consent to that minor form of battery, with 
temporary instead of permanent result, known as the 

knock-out.” 

If sterilisation is volunteered on behalf of the 
defendant to the magistrate as an alternative to 
detention and as a basis on which a charge shall be 
disposed of, it may seem strange that there should-be 
■any element of illegality. Evidently, however, the law 


ns it stands to-day has its complications. One high 
authority on criminal jurisprudence lays down the 
principle that people have a right to consent to the 
infliction upon themselves of bodily harm not amount¬ 
ing to manning. Ho explains that injuries short of 
maiming are not criminal at common law unless they 
are assaults, and an assault is inconsistent with the 
idea of consent. Maiming (or, to use the old legal term, 
“ mayhem ”) has a technical meaning. To maim a 
man, according to Coke upon Littleton, “ signifleth 
a corporal hurt whereby he loseth a member by 
reason whereof ho is less able to fight—as by putting 
out his eye, beating out his fore-teeth, breaking his 
skull, striking off his aim, hand, or finger, cutting off 
his leg or foot—or whereby he loseth the use of any 
of his said members.” Hawkins’ Pleas of the Crown 
specially mentions castration as a maiming. The 
element of diminishing the victim’s value as a soldier 
is interesting if anachronistic. It can even bo 
suggested, ns an academic thesis, that the person who 
consents to sterilisation is guilty of the criminal offence 
of self-maiming, because, in the language of the 
Solicitors Journal, “ it may be suggested that the 
Sovereign is entitled to rely on his subjects to ensure 
their continuance.” There is a statutory offence of 
wounding with intent to maim ; under Section 18 of 
the Offences against the Person Act, 1801. it is 
punishable with penal servitude for life. A surgical 
operation, if it breaks the continuity of the outer 
skin, comes within the definition of a wound ; hilt, 
so far as Section IS is concerned, the prosecution must 
prove that the wound was inflicted “ unlawfully and 
maliciously.” As for operations upon a person 
incapable of giving consent, it is clear that a parent 
has a right to consent to an operation upon a child 
who is too young to exercise a reasonable discretion. 
And if a patient is in such circumstances as to bo 
incapable of giving consent to an operation—e.g., if 
he is rendered unconscious by a motoring accident 
which makes it necessary to amputate a limb—it is not 
a crime to operate without his consent. But these 
propositions seem to presuppose that the operation is 
reasonably necessary for the saving of life or the 
repairing of bodily injury. As we indicated last week, 
certain American States have experimented with the 
legalisation of sterilising the insane, and the Minister 
of Health lias said lately in Parliament that he thinks 
a proper scientific inquiry into the subject will some 
day be necessary. At present, however, he seems not 
to regard the matter as urgent. Our mental defec¬ 
tives are, he says, broadly the product of one-tenth 
of the population, and, out of that one-tenth, only 
one-tenth (or 1 per cent, of the whole) are themselves 
definitely defectives. The others may he unrecognis¬ 
able as defectives, and thus sterilisation can scarcely 
be an adequate and final solution of the problem. 


THE CICATRISATION OF WOUNDS. 

In the Pressc Medicalc for April 3rd Prof. R. Leriche 
makes some suggestive'observations on the processes 
which normally lead to the cicatrisation of a wound. 
Why, when an incision is made into the tissues, 
processes of repair should immediately be set in action 
and the wound should heal has always been unex¬ 
plained. The question has a practical as well as a 
philosophical bearing on the everyday work of the 
surgeon, for if the inner nature of these processes were 
known it might bo possible to hasten repair and 
thereby shorten convalescence after operations. The 
suggestions put forward from time to time, such as 
Weigert’s theory of the release of restraining tissue 
tension and the idea of a stimulus by the products 
of the digestion of damaged cells, have none of them 
been really satisfactory. It is scarcely credible that a 
simple modification of tissue tension should be capable 
of making connective tissue, stabilised for many years, 
return to an embryonic state. And as for the second 
hypothesis, a wound heals all the quicker by first 
intention when disintegration is reduced to a minimum ; 
moreover, the normal changes happen at once,whereas 
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proteolytic digestion takes considerable time. The 
phenomena peon in aseptic wounds—namely, dilata¬ 
tion of vessels, marginatum of leucocytes, diapedesis, 
proliferation of fixed connective tissue cells, return to 
an embryonic state, and formation of new vessels— 
greatly resemble those of inflammation, so that it is 
correct to speak of the reaction ns traumatic Inflamma¬ 
tion. The connective tissue takes the principal part- 
in this. Regeneration may begin, but contraction of 
newly formed connective tissue Blows it down and 
stops it, and eventually cicatrisation takes its place. 

Lcriche draws attention to the points of similarity 
between those phenomena and those which follow 
every sympathetic sectionwhether it concerns the 
large ranii, the ganglionic'‘centres, or the peripheral 
fibres. In each case thcro is active vaso-dilatation, 
hyperthermia, an increase in the amplitude of the 
pulse-wave, and a local leucocytosis. Indeed, every 
trauma, contusion, or wound can be regarded as a 
sympathetic injury which must be inevitably followed 
by an active vaso-dilntory action and an’operative 
wound can be looked on ns a series of sections of 
the sympathetic nerves which accompany the blood¬ 
vessels. In his view it is t his hypcnemic reaction which 
leads to the changes in the connective tissue designated 
traumatic inflammation. In the hours which follow 
a surgical operation the local temperature is raised 
and it remains elevated for several days; Lericho has 
proved that this takes place after a radical cure of 
hernia, excision of the elbow-joint, a cold appendec¬ 
tomy, suture of a ruptured biceps muscle, and mcnis- 
cotomy of the knee-joint. The hyperthermia is 
regional, but (particularly in the limbs) may spread 
for some distance from the site of operation." Locally 
be hns been able to demonstrate a leucocytosis. 
Mneroscopicnlly the changes following surgical trauma 
are well known to nil surgeons who have had occasion 
to intervene shortly nflcr the first operation, for the 
wound is congested, there is n diffuse oedema, and a 
friability of the muscles. All these effects arc seen 
after an operation upon tho sympathetic, whilst 
Morpurgo 1ms shown experimentally what a great 
influence the sympathetic innervation 1ms upon the 
fate of wounds made iu a rabbit’s car. After cervical 
sympathectomy he found that tho wound will heal 
more quickly than a control wound on the opposite 
neurally intact car. The hastening of repair after 
sympathectomy applies ns much to epithelium and 
bone as to connective tissue. Another factor which 
plays an important part in the normal growth of 
t issues is the hvdrogen-jon concentration in the tissue 
juice, the optimum pH lying between 7-4 and 7-8. 
Now sympathectomy and sympathetic section suppress 
the acidity of wounds and bring tho pH back to the 
most favourable point. 

These views on the healing processes, the result of 
a good deal of study, deserve careful consideration, 
l-zcriche lias certainly formulated a hypothesis which 
suffices to explain, in some way at all events, the 
mysterious sequence of events after every surgical 
operation. There seems to be little doubt that section 
of sympathetic rami is one factor in the initiation of 
the healing process. Store than this, he suggests that 
post-traumatic or post-operative hypencmia may be 
the cause of the favourable results obtained by 
laparotomy in tuberculous peritonitis, or the curious 
amelioration of symptoms which explorative laparo¬ 
tomy so often brings about in cases of inoperable 
carcinoma of the stomach. On this hypothesis the 
gastric mucosa, formerly antemic, hypopeptic and 
hypoacid, becomes congested for a few days, furnishing 
a gastric juice richer in pepsin and hydrochloric acid, 
and from this arises the subjective impression of cure. 


the frequency of undetected cancer. 

Tiro accuracy of cancer statistics is considerably 
impaired by the still appreciable proportion of cases 
in which cancer is overlooked as a cause of death, 
and, on the other hand, by the cases wrongly diagnosed 
as malignant. An interesting contribution to this 


problem is made in Nor sit Mcigazin for Lacgevhlcn- 
skopen for April by Dr. F. G. Gade, who prefaces 
an account of his own investigations with a summary 
of the observations of others. As he points out, 
Lubarsch’s study of 86,210 necropsies in various 
German hospitals included 8557 cases of cancer, 
among which there were 1131 cases (13 per cent.) in 
which the correct diagnosis had not been made before 
death. In a still more recent work, dating from 1928, 
KrnnzfeU, of Odessa, found that 15-8 per cent, of the 
cases found to be malignant post mortem lmd been 
overlooked. During the 20-year period 1908-27 
the Norwegian Committee for Cancer Research, Dr. 
Gado’s offspring, mado a special study of the malignant 
post-mortem findings of the pathological laboratory 
of Ullevnat, Oslo’s communal hospital. Am ong the 
1018 necropsies on malignant cases (850 men, 
70S women), which included 211 cases of sarcoma, 
there were 183 (11-4 per cent.) in which the malignant 
disease had hitherto been overlooked. This percentage 
of overlooked cases compares favourably with tho 
German and Russian figures. But in 1015 it was as 
high as 29, and in 1920 as low as five, the average for 
the last half of the 20-year period being 8-4 per cent. 
A remarkable inequality in the sex distribution of 
these undetected cases was observed, as great a 
proportion as 07-8 per cent, being males, although the 
comparative incidence of malignant disease in males 
and females in Norway is as 52-5 to 47-5. The 
average ago of the persons whose malignant disease 
had been overlooked was somewhat higher than that 
of the persons whose malignant disease had been, 
detected before death. Curiously enough, there was 
only one case on record in which a diagnosis of cancer 
(of the rectum) was proved post mortem to he 
incorrect, but Dr. Gade assumes that several similar 
cases must have escaped record. The most common 
diagnosis in the cases of overlooked cancer was 
“ debilitas senilis.” Another category which must 
include many cases of cancer comes under the heading 
“ deaths from unknown causes.” In the north of 
Norway (Finnmark) 16*7 per cent, of alt the deaths in 
1925 were placed in this category. Assuming that the 
incidence of cancer is quite as high in this group as 
among all the deaths from known causes. Dr. Gade 
calculates that if the deaths from unknown causes be 
assumed to represent 2-7 per cent, of all the deaths 
in 1025, and an addition be made of 12 per cent, of 
the notified cases of cancer, to make good the propor¬ 
tion of overlooked cases, then the return of cancer 
deaths in this year ought to ho increased by 489, 
from 3259 to 3748—i.e., a supplement of 14-7 per 
cent. Calculations such as these show that, high as 
are the figures indicating the mortality from cancer 
during recent years, it is still seriously underestimated. 


THE CASE FOR OPEN-AIR SCHOOLS. 

Tiro recent decision of the Hornsey Town Council 
to defer for two years a well thought-out scheme for 
establishing an open-air school has led to the public 
discussion of a matter which is of considerable 
importance to the educational and public health 
authorities as well ns to the pockets of the ratepayer. 
Unable to reach unanimity last October the Council 
postponed its decision for its newly appointed medical 
officer of health. Dr. R. P. Garrow, to report on the 
scheme. Dr. Garrow was able to draw on his special 
experience in Chesterfield where much advanced 
work has been done in modern school construc¬ 
tion along open-air lines, and his adverse report on 
the scheme as drawn up was based on the following 
considerations:— 

(1) Tlio rapid evolution of the open-air principle in general 
schools. 

(2) The steadily diminishing incidence of the chief 
crippling diseases. 

(3) Tho fact that had orthopaedic case3 can only he dealt 
with in residential schools and hospitals. 

(4) The undesirability of segregating cripples. 

(5) The desirability of centring effort in the child a 
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( 0 ) The inadequacy of the suggested accommodation (120 
places) to deal with the whole number of delicate children. 

(7) The good social, economic, and healthy position of 
.Hornsey. 

As an alternative method of dealing with the situation 
in Hornsey Dr. Garrow suggests (a) the establishment 
of a fully organised orthopedic scheme; (6) rest 

hours for certain children in the elementary schools ; 
(c) a campaign to improve the parental knowledge of 
proper diet for children and the supply of one-third 
■of a pint of milk daily to each child in school; 
■(d) charting the weights of children in school for 
monthly or quarterly periods; (c) extension of 

facilities for open-air education in playground classes, 
school camps, and the like. In his opinion the cost of 
-these suggestions would he negligible, while their 
adoption would be followed by results far superior in 
health and educational progress to any which could 
be achieved by the provision of 120 places in a special 
open-air school. There will, we think, be general 
agreement that the alternative measures would go 
a long way to meet the needs of the elementary school 
population and would result in raising the general 
standard of health and reducing the sickness-rate. 
But as Dr. H. B. Brackenbury, chairman of the 
Hornsey Education Subcommittee, pointed out to the 
■Council, there are at present in the borough a number 
of delicate children, estimated at 150, who on’account 
of physical defects were unable to get proper education 
in the ordinary schools. It is the duty of the education 
authority to provide for their schooling, nnd in Dr. 
Brackenbury’s view the argument for open air in all 
schools does not rule out the case for special open-air 
schools in a place like Hornsey, where the buildings are 
not of a modern type. It would, in fact, be an economy 
-to provide locally for the Hornsey children now in 
attendance at special schools of other authorities. 
The differences between Dr. Garrow and Dr. 
Brackenbury are not in principle, but in its application. 
Dr. Garrow remarks in his report that no reasonable 
person could doubt the value of open-air education, 
and he would no doubt himself Joe the first advocate 
for a special open-air school in a smoke-clouded, foul- 
aired industrial town with extensive slum areas where 
crippling and other social diseases are rife. In such a 
milieu the only possible course would be to place the 
school in a healthy open suburb and to transport the 
■delicate children there. The modern general school 
■on open-air lines can hardly enjoy the special curri¬ 
culum, dieting, resting, nursing, and supervising 
arrangements of a special school. Nor can the 
crippled or delicate child keep educational pace and 
■even mix in safety with his normal fellows. Wliile the 
incidence of crippling diseases is undoubtedly decreas¬ 
ing, it must still be long before we can afford to relax 
our efforts for the physically defective children who 
are still with us in large numbers. Their supply in the 
future will be cut off by Dr. Garrow’s alternative 
suggestions. _ 


LABOUR BEFORE MEAT. 

“ Let labour go before meat ” said Hippocrates. 
In his “ Haven of Health,” written for the guidance 
of Oxford students in the sixteenth century, Thomas 
Cogan quotes Galen in support of this precept, which 
he says “ is inadvisedly neglected in the Schooles of 
Germany. For there the Schollers never exercise 
but foorthwith after meate, eyther leaping, or running, 
or playing at the Ball, or coyting, or such like. And 
the same abuse is rife among us here in England, both 
in the universities and in the grammer Schooles.” 
Gogan’s idea that under these circumstances the 
“ meate is conveyed into all the members before it be 
concocted or boyled sufficiently ” may have been 
inaccurate, but his conclusion not to exercise immedi¬ 
ately after meat has certainly been endorsed by many 
experimenters. Adair 1 tells us that Dr. Harwood, 
professor of anatomy at Cambridge, took two pointers 
and fed them equally. He allowed one “ to follow his 


* Quoted by W. Kitchener, the Art ol Invigorating and 
Prolonging Life. London, 1828, p. 109. 


instinct and sleep,” while the other, was kept for 
about two hours in constant exercise. Both dogs were 
then killed and it was found that in the stomach of 
the first all the food was digested, while in the 
stomach of the dog that had exercised the process had 
hardly begun. A physiologist in the University of 
Wisconsin has improved on this experiment with the’ 
aid of the “ gastric pouch ” devised with so much 
profit by Pavlov. By this method both the work 
done and the juices secreted were accurately measured. 1 
It was found that while the animals exercised their 
gastric secretion was depressed, and the conclusion is 
once more drawn that rest after meals is to bo desired. 
Despite the weight of all this evidence, however, wo 
are loth to agree without reserve that post-prandial 
exorcise is harmful ; for there is a contrary observation 
which must have been made, consciously or uncon¬ 
sciously, by almost everyone. The healthy child on 
release from table after a heavy meal is only too often 
gripped by an irresistible impulse to run, dance, and 
mishandle furniture, to the surprise and indignation 
of adult beholders, who at such times value peace 
above all things. The same phenomenon (pace 
Harwood) may be seen among dogs. These clinical 
facts would not, of course, command any attention in 
face of the laboratory opinions quoted did it not so 
happen that their lesson has been verified by test-meal 
analysis. A group of workers at Guy’s Hospital 3 
last year published an account of experiments going 
to show that exercise which does not produce dis¬ 
comfort of any sort actually increases the rate of 
digestion, and this suggests that the scholars of 
Germany knew their own business bettor than Thomas 
Cogan. While in young men moderate exercise such 
as running two or three miles slowly after a light 
meal was found to delay digestion—though hardly 
perhaps as much as might have been expected— 
lighter exercise such ns walking did not disturb the 
secretion of gastric juice and increased the rate at 
which the stomach emptied itself. Walking with a 
friend and talking caused more rapid emptying than 
walking alone, which was held to show the importance 
of psychological factors. The effect of emotion on 
digestion is indeed beyond dispute. “ Better is a dry 
morsel and quietness therewith,” says the author of 
Proverbs, “ than a house full of feasting with strife.” 
Podiatrists rightly insist on this truth in the case of 
small children whose digestions may easily be upset 
by the over-solicitous attentions of nagging parents, 
but it is still insufficiently realised ■ perhaps how 
prevalent emotional indigestion is among adults. 
This is a subject considered in a recent paper 4 by 
Alvarez, of the Mayo Clinic, who says he has made 
it his study since the time when as a boy, helping in 
his father’s practice, he was first struck by its practical 
importance. He relates that early one morning a girl 
fell out of a mango tree and broke her arm. The 
doctor’s office was at some distance and it was nearly 
noon before the patient arrived. With the first whiffs 
of anaesthetic she vomited, and there were the 
mangoes unscarred by digestion with the marks of 
her teeth clearly chiselled on the surfaces. On 
another occasion he was called to see. a young woman 
who, on receiving a menacing letter from an income- 
tax collector, had taken to her bed and vomited day 
and night for a week. The treatment consisted in 
appeasing the Federal authorities with $3.85, and it 
proved wholly successful. The effect of emotion, 
Alvarez points out, may be an inhibition of the psychic 
secretion (appetite juice) in any part of the tract; 
in neurotic persons there may be hypertonic constric¬ 
tion of the gastric and anal sphincters similar to that 
causing hysterical “ globus ” ; or in the same indivi¬ 
duals there may be reversed peristalsis. In normal 
people an inhibition of peristalsis may result, from 

’Crandall, L. A.: The Effect of Physical Exercise on tho 
Gastric Secretion, Anier. Jour, of Physiol, 1928, Ixxxir., IS. 

* Campbell, J. M. H., Mitchell, G. O., and Powell, A. T. \V. : 
The Influence of Exercise on Digestion, Guy’s Hosp. Hep., 1928. 
lxxviii., 279. 

* Alvarez, Walter C.: Ways in Which Emotion Can -Gleet 
the Digestive Tract, Jour. Amcr. Med. Assoc., April 13th, 
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tnental stress, or if tins is greater an increase of 
(peristalsis. Finally lack of normal psychic interest 
- may be as injurious ns excessive emotion, and patients, 
lie suggests, should be warned against eating “when 
-absent-minded, mentally upset, or greatly fatigued.” 
This is advice which could be very generally applied 
with profit, and to the Hippocratic’ 1 .precept we may 
Add a codicil to the effect that between labour and 
meat a short interval of rest should intervene—such 
.a pause being desirable not only to get over the 
inhibitory effect of severe exorcise (if any), but also 
-to restore emotional harmony and allow the mind to 
settle down as it should to enjoy the pleasures of the 
table. After the meal is over it is reasonable to 
suppose that we may safely obey our own internal 
prompting, whether this is to jump up and down on 
£Ofos or recline on them at full length. 


SEPTIC/EMIA DUE TO BACILLUS 
FUNDULIFORMIS. 

A GENERAL infection, duo to an anaerobic organism 
hitherto supposed to ho entirely saprophytic,- is 
reported by Teissier, Reilly, Rivalicr, ana Laynni. 1 
Tho patient was a healthy male, aged 38, who was 
suspected of emal 1-pox. He was taken suddenly ill 
with headache, backache, vomiting, and purpura. 
Later there was jaundice and generalised vesicular 
And pustular eruption. The coagulation time was 
prolonged—as was to bo expected in tho presence of 
jaundice—and tliero was no change in tho blood 
picture. lie died within a week. ^ Lesions were almost 
■confined to the liver which contained many abscesses; 
tho biliary tract was nowhere involved, and tho 
Abscesses were confined to the parenchymatous tissues. 
Small abscesses were present in tho kidneys. From the 
pustules during life, and from tho blood, puro cultures 
of an anaerobic Oram-negative bacillus, recognised by 
tho authors and by Veillon ns D. fttnduliformig, were 
grown, and post mortem it was found in the hepatic 
Abscesses. This organism was first identified by Hall6 
In tho female genital tract, and 1ms since been fairly 
widely found, but always saprophytically. It is not, 
as a rule, pathogenic to laboratory animals; but in 
this case it proved fatal to guinea-pigs and rabbits, 
Always giving rise to hepatic abscesses on intravenous 
injection. Tho authors of this paper believe that the 
-organism got through tho intestinal tract into tho 
ortal blood, Binco it cannot live in the presence of 
He, and did not infect the biliary passages. Their 
description iB noteworthy, Binco cases of generalised 
infection with anaerobic organisms, whether of 
established virulence or not, nro uncommon. 


ENDEMIC AND EPIDEMIC MALARIA IN 
SOUTHERN RHODESIA. 

Dr. J. Gordon Thomson has done notable work on 
malaria and blnckwater fever in Southern Rhodesia, 
And in a paper read to the Epidemiological Section of 
the Royal Society of Medicine on April 26th lie gave a 
further critical review of the malarial conditions in 
this attractive territory. The youngest of the self- 
governing Dominions, it is twice the size of Great 
Britain, and enjoys for the most part a climate well 
suited to white settlers. The census of 1920 showed an 
indigenous negro population of just under a million 
And about 30,000 Europeans. Since then some 
10,000 new white settlers have probably been added. 
The country is a high plateau lying between latitudes 
15® S. and 25° S.—i.e., within the tropics. Most of 
the whites live along the watershed running S.W. to 
N.E. at 6000 feet above sea-level. About a quarter 
of the entire area lies at 4000 feet, and there is much 
good agricultural land at 3000 feet above sea-level. 

The work of Christophers has established that 
malarial hyperendcmicity lies in the fact that while 
the adult'indigenous inhabitant is tolerant to malaria 


* Paris M6d.< March 30th, p. 297. 


and seldom suffers from an acute attack, the infanta 
suffer for the first few years of life from acute malaria 
with numerous parasites in their blood, and a very 
high infantile mortality is tho result. The survivors 
of this “ acute infestation ” gradually develop a 
tolerance to the parasite and acute attacks become 
progressively less frequent (“ immune infestation ”), 
till finally the adults are completely tolerant and 
seldom show parasites in the peripheral blood, 
although all are presumably infected with the parasite. 
In Southern Rhodesia hyperendemic malaria prevails 
with yearly seasonal epidemics among the non- 
immuncs—namely, the indigenous negro children, 
and tho whites of all ages. All these non-immunes’ 
live in a country where for about six months in the 
year the density of anopheline mosquitoes which 
bite man is high, and the atmospheric temperature 
and humidity are eminently suitable for the develop¬ 
ment of the malaria parasite in the common carrier 
Anopheles gambitc (A. eostalis). The hyperendemicity 
of malaria in Southern Rhodesia is shown by the 
fact that the enlarged-spleen rate in children is well 
over GO per cent.; often over 90 per cent, in those 
between 2 and 10 years of age. Moreover, the 
parasite rate (endemic index) in the negro children 
i is extremely high. The charted records of 1924-20 
’ demonstrate that the amount of malaria varied from 
year to year directly with the rainfall; as the rains 
continue, so increases the number of cases of malaria 
and blnckwater fever. The peak of the acute malaria 
incidence nniongsfc the whites is in April; there is a 
quick drop in May and June with the onset of the cold 
weather, and it is interesting to note that Leeson 
reports that .4. gantbiw appears first in late November 
and remains till early June, when it disappears. 

Ilypcrendemic factors such as those operating 
now in Southern Rhodesia, and, moreover, associated 
almost entirely with the malignant tertian malaria 
parasite, make it plainly impossible for a non-immune 
white population to live there healthily unless they 
devote some intelligent, withal simple, effort to 
prevent malaria. But, in fact, carelessness and the 
stubbornness of ignorance lead to needless deaths and 
to much sickness from malaria among the white 
settlers, especially in the rural areas. Dr. Thomson, at 
first-hand experience, agrees heartily that “ the 
attractions of Rhodesia are manifold and well-nigh 
irresistible, and to the right type of immigrant it 
offers a home well worth living in, and developing for 
future generations.” But ho emphasises that the 
settler must be of the right type; and clearly this 
means right-thinking about malaria and mosquitoes. 
He deplores the fact that to-day so many of the white 
settlers are as individuals apparently blind to the 
fact that prevention of malaria is for them a personal 
affair, and many of these blind resist enlightenment. 
No doubt in the process of development the disease 
will some day, in Rhodesia, be reduced to a minimum, 
where now it is of maximum importance. Meanwhile 
an intelligent settler in that country may protect 
himself and family from malaria by a well-constructed 
and screened house, witli a strict and careful use of 
wide mosquito nets for the beds, by destroying 
mosquito larvre in and around his living quarters, 
and especially by keeping negro children far away 
from his living quarters. Dr. Thomson points out 
that there are many white settlers in rural Southern 
Rhodesia to-day who live free from malaria by just 
these measures. These many might and should be 
many more. _ 


MEDICAL DISPUTES AND LITIGATION. 

“ No practitioner is safe against becoming involved 
in very costly litigation arising out of his practice. 
This risk is one against which insurance should always 
be effected.” So runs a sentence in the annual report 
of the Council of the London and Counties Medical 
Protection Society, and it may be taken as the moral 
of the many instructive stories which the report 
contains. No one would claim any novelty for the 
sentiment, since it is repeated monotonously every 
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week or two in our own columns and elsewhere ; 
yet a perpetual insistence on its truth is certainly 
justified by what the Society’s solicitors describe as 
“ the growing critical and litigious spirit of the 
general public.” We are glad to say that the sensible 
plea for Safety First is having its effect, and that not 
far short of a thousand practitioners joined this 
particular defence .society last year, bringing the total 
on Dec. 31st, 192S,-to 11,192. That the subscription 
is a very small premium for the insurance afforded is 
an obvious commonplace, and no one can be blind to 
the advantage of belonging to such an organisation 
when faced with adverse damages of several thousand 
pounds. Not everyone, however, is aware of the large 
amount of assistance in everyday problems that the 
Society offers—an amount indicated by the fact that 
1067 applications for advice were received from 
members last year alone. In considering the situa¬ 
tions in which help is asked the solicitors, Messrs. 
Le Brasseur and Oakley, refer to the increase of cases 
arising under the National Health Insurance Acts and 
make the following outspoken comment:— 

“ Dental surgeons are now exposed, in much the same 
manner as general panel practitioners, to that form of 
private hut statutory jurisdiction falling within the almost 
inexhaustible powers of the Minister of Health. It is a 
matter of surprise to us that those responsible for watching 
the interests of the medical and dental professions, and 
bodies concerned in matters pertinent to these professions, 
are so powerless to prevent flic growth of bureaucratic 
power which can usurp jurisdiction designed to give citizens 
the fairest form of trial, and can vest in one man, who by 
virtue of his statutory powers of making regulations can pass 
what are virtually laws affecting so large a number without 
their having a word to say antecedent to such regulations 
becoming effective, a power of decision and sentence without 
right- of appeal.” 

Addressing the Society’s annual meeting on May 1st 
Sir John Rose Bradford, F.R.S., the President, spoke 
of the loss sustained by the death of Dr. G. W. Hill 
and Sir Anthony Bowlby, vice-president • and 
trustee respectively, and of Mr. A. Neilson, K.C., who 
had been “ a tower of strength to the Society.” In 
the course of observations of the risks of practice lie 
drew attention once more to the advantages of radio¬ 
graphy in providing evidence of fractures, and insisted 
that members should “ take every precaution to 
safeguard themselves and their interests ” in this 
kind of case. A statement had been drawn up, he 
said, of the steps which ought to be taken where 
foreign bodies were alleged to have been left behind 
at operation. “ So much,” he added, “ of the work 
of our Society, and of the expenditure also, could be 
diminished if quite simple methods of procedure were 
adopted by the individuals concerned in such cases,” 
and few who study the report carefully will spurn the 
Society’s good offices or imagine themselves qualified 
to play a lone hand in the game of law. 


SIR RONALD ROSS. 

A testimonial has been started to Sir Ronald Ross, 
and we understand that subscriptions will be invited 
immediately. The object is to set free from financial 
anxiety Sir Ronald and Lady Ross in their declining 
years, and the appeal will be directed to the public 
generally, who may be expected promptly to recognise 
the claim on their generosity furnished by Ross’s 
magnificent work alike in the .'etiology and the 
prevention of malaria. 


London Clinic and Nursing Home.—T he share 
capital necessary for the prosecution of the scheme to 
erect an institution for paying patients containing 17G beds 
with full facilities for diagnosis and treatment on a site 
between Devonshire-place and Hariey-street has now been 
acquired. Details of the organisation and an elevation of 
the proposed building were set out in The Lancet, 1928, 
ii., p. 729, 783. The work of demolition of existing buildings 
on the site has commenced, and it is Loped that the Clinic 
will be ready for use early in 1931. \ 


Wht CHmral Jittoprtfatimt 0! 
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A Series of Special Articles contributed by Invitation. 


XXX.—THE CLINICAL SIGNIFICANCE OF 
THE BLOOD-PLATELETS. 

Pabt I.* 

In view of the great importance attached by 
clinicians and pathologists to blood examinations as 
an aid to diagnosis, it is a curious fact that so little 
attention lias been pnid to the blood-platelets. The 
explanation is partly that the technique of examining 
blood-platelets is more difficult than that pf the other 
cellular constituents of the blood. The main reason, 
however, is that ever since their discovery 50 years 
ago, the majority of physiologists have, on quite 
inadequate grounds, dogmatically denied their 
existence ns independent cellular elements, so that 
relatively little is known concerning their physio-, 
logical and pathological significance. It is only 
during the last 15 years that interest in them has 
reawakened. 

There are two processes of importance from the 
clinical and pathological standpoint in which the 
blood-platelets play a part of outstanding importance— 
blood coagulation and thrombus formation. In 
fact, these processes cannot he understood if the 
existence of the platelets is denied. The voluminous 
and confusing literature on blood coagulation bears 
eloquent witness to that statement. Recent work 
has shown that, in addition, platelets play a part in 
the defence against infection by micro-organisms. 

It is impossible to understand the significance of 
changes in the platelets under pathological conditions 
or even the technique of investigating them without 
a knowledge of their physiological properties and 
functions. A very brief summary of our present 
knowledge on these points must therefore be given. 

Properties of Platelets. 

Platelets are minute discoidal particles of living 
protoplasm possessing a definite structure and 
amceboid movement. They vary slightly in size, 
their largest diameter being less than half that of a 
red corpuscle. They are present in normal blood in 
definite numbers which vary within certain limits in 
different individuals of the same species. In man 
their numbers vary between 250,000 and 400,000 
per c.mm. They have a characteristic property which 
determines their function. When they come into 
contact with a water wettable surface larger than their 
own they attach themselves to it aiid spread out oyer 
it. In doing so they disintegrate in an explosive 
manner and shed into the blood a coagulating agent. 
This coagulating agent, which is not identical with 
either “thrombin” or “ tliromhokinase,” is capable 
in the presence of calcium salts of transforming 
fibrinogen into fibrin with the formation of thrombin 
(fibrin ferment). If the water wettable surface is 
smaller than that of the platelets, as is the case, for 
instance, with colloids or many micro-organisms, they 
attach themselves to it without disintegrating, so 
that masses of agglutinated platelets are formed 
which settle in the liver, the spleen, and the hone- 
marrow. If removed from the body, even if allowed 
to remain in blood or plasma, the platelets eventually 
die. In doing so they contract and get agglutinated 
to one another. It is important to note that this 
manner of death of the platelets differs from the 
disintegration by expansion, referred to above,' in 
this important point that the coagulating agent, 
liberated when the platelets disintegrate by expansion, 
is not liberated or liberated only in much smaller 
amounts when the platelets die in the cbntracted 

* Part II. will appear next week. 
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state. Another important point is that the character¬ 
istic disintegration of plntelets on a water wettable 
surface is dependent inter alia, on (ho presence of 
ionised calcium in the blood. In oxalatcd or citrated 
blood the platelets do not disintegrate when they 
come into contact with a water wcttable surface, 
lastly, the disintegration of platelets liberates a 
substance which has a very definite vaso-constrictor 
effect. These properties of the platelets give the 
duo to their function in blood coagulation, thrombosis, 
and in infections. 

Pathological Significance of Platelets. 

1. Blood Coagulation.—In the past a fundamental 
diillculty in explaining blood coagulation has been 
that blood keeps fluid ns long ns it remains in the 
blood-vessels and clots when it is shed. If one denies 
the existence of tho platelets one is compelled to ossurao 
that blood when shed undergoes cither a phj'sical or 
a chemical change. Both views have been held. 
There exists a vast and confusing literature dealing 
with this point and involving many complicated 
hypotheses. Tho phenomenon is readily explained 
by the characteristic property of the platelets. 

The endothelium of the blood-vessel walls owing to its 
richness in lipoids presents a surface which is not wetted by 
water, as one can readily verify. Tho platelets therefore 
remain unaltered In the intact blood-vessel. When a blood¬ 
vessel is cut, tho blood Hows over tho water wctlablo surfaco 
■of tho wound*ttssuo to which tho platelets attach themselves. 
This causes them to disintegrate and to shod into the blood 
their coagulating agent which, by the formation of fibrin 
from fibrinogen and tho production of tlirombi, causes tlio 
blood to clot. The camo happens if blood is allowed to flow 
through a glass cannula into n glass vessel, even without 
coming into contact with the wound : the blood clota. In 
11ds case tho glass presents (ho water wcttahlo surface. A 
paraffined or oiled glass cannula or glass vessel la anhnitation 
of the endothelial lining of the blood-vessel in so far as it 
presents a non-water wcttahlo surface, and thus prevents 
the disintegration of platelets and the clotting of blood. 
If blood is removed from the body in such a way that tho 
•disintegration of platelets is completely prevented nnci if, 
then, by suitable manipulation tho platelets am completely 
removed by filtration, no spontaneous clotting ensues even 
If ordinary glass vessels aro used. If the removal of tho 
platelets is only partial, ns, for instance, by spinning, 
■clotting is delayed roughly in proportion to the removal of 
tho platelets. 

If wo restrict our attention to blood coagulation 
as.it occurs in the body, which is after all that aspect 
of the problem which interests the clinician and the 
pathologist, the process is seen to he dependent 
primarily on three main factors: the blood-platelets, j 
fibrinogen, and calcium salts. The relation of tho 
platelets to blood coagulation' can be summed up 
Ijriefly in tho following two laws of blood coagulation. 

1st Late. —No coagulation of blood without disintegration 
-of platelets. 

2nd Laic. —-Everything that facilitates the disintegration 
■of platelets facilitates the coagulation of blood. Everything 
that retards or prevents tho disintegration of platelets 
retards or prevents tho coagulation of blood. 

This statement docs not preclude tho existence 
of other processes which may assist in the coagula¬ 
tion of blood sucb ns tbc addition to the blood 
of coagulating substances by tho tissues of the wound. 
Such processes are, however, subsidiary and not 
essential to blood coagulation, since blood will 
coagulate even if every contact with other tissues 
is carefully avoided. 

2. Th r ombosis. —Thrombosis begins, as a rule, 
as a mass of agglutinated platelets adhering to the 
damaged wall of a blood-vessel—usually a vein. 
It can be elicited by pathological changes in the 
endothelial cells, or by producing a slight injury 
to the endothelial lining of the blood-vessel, for 
instance, by pressure or by firmly tying a blood-vessel. 
As more and more platelets attach themselves to the 
original mass of agglutinated platelets, the thrombus 
-of platelets—a “ white thrombus ”—increases in 
size, impeding the blood flow. If now Rome platelets, 
in attaching themselves to the white thrombus, are 
disintegrated and liberate their-'coagulating agent, 
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there is a local formation of fibrin nnd a “ red 
thrombus,” which is actually a blood-clot, appears 
superimposed upon (lie ‘'white thrombus” of 
agglutinated platelets. It is probable that an 
impeded blood flow plays an important part by 
preventing tlic liberated coagulating agent from being 
.washed away. 

Infections .—It has already been stated that the 
platelets attach themselves to certain types of bacteria 
when they are introduced into the blood stream nnd 
agglutinate them. This process is, therefore, one of 
the methods by which the blood tends to keep itself 
sterile. 

Formation and Destruction of Platelets. 

The view generally held is that tho platelets ate 
formed in tho bone-marrow nnd are destroyed in the 
spleen. Their formation is believed by some to be 
refernblo to the megakariocytes alone. Their destruc¬ 
tion is attributed by some to an action of the reticulo¬ 
endothelial system—generally including tho spleen. 

One of the writers (W. C.), working with A. II. Drew, 
has obtained cvidenco of the formation of platelets by tho 
endothelial cells of the blood-vessels. Such a view would 
explain .that an antipJatelet scrum which on injection 
elicits purpura h/cmorrhagica produces thii» effect not only 
by a lysis of the platelets, hut also by damaging the capillary 
endothelium. 

The formation of platelets is stimulated by irradia¬ 
tion with ultra-violet light and with small doses of 
X rays and radium. Animals kept in darkness for 
a long time show an abnormally low platelet count, 
which rises to tho normal on irradiation with a 
mercury-vapour lamp. There is some evidence 
tlint excessive irradiation with light may have 
a destructive effect, but this point requires further 
study. Radiation with radium and X rays in 
large doses has a destructive effect on the plate¬ 
lets so that a tlirombopenia is produced. Operative 
procedure is followed by a transient rise in the 
number of platelets which reaches its maximum 
in tho second week after tlic operation and then falls 
again to the normal level. After removal of the spleen, 
an organ in which the platelets are believed to bo 
destroyed, the post-operative rise persists for a longer 
period. 

Technique of Platelet Count. 

The following method of counting blood-platelets 
has been found satisfactory. 


A syringe, of 1 c.cm. capacity, and preferably of tho tuber¬ 
culin type, is mounted with a needle whose bore is not too 
narrow; ft is sterilised by repeatedly drawing into if and 
expelling liquid paraffin, heated well above tho boiling point 
of water. Into this syringe Is drawn 0-2 c.cm. of 3-S per cent, 
solution of citrate of soda; then 0-8 c.cm. of blood are taken 
from a vein fairly rapidly. In this way the blood traverses 
an nnticoagulatiDg surface into an anticoagulating medium. 
Tho blood is diluted in the proportion of -1 parts to I part 
of citrate, and can be used not only for determining the ratio 
of platelets to red corpuscles, but also for making absolute 
counts of ted nnd white corpuscles, the appropriate correc.- 
tion being roado according to the dilution with citrate; 
the blood is also suitable for the sedimentation test. For 
counting tho platelets a teated pipette is used to mix a small 
quantity of tho blood on a paraffined slide with about 10 
times its volume of the following solution;—. 


Sod. citrate .. 

Sod. ehloritlo . ... • • 

1 per cent, brilliant cresyl blue .. 
Formalin 

Dlst. water to . 


0 8 g. 

10 c.cm. 
2'0 c.cm. 
XOO'O c.cm. 


"droplet of this mixture is placed on a clean microscope 
Ide ; this is inverted over a clean coverslip which it picks 
p, and the preparation is immediately sealed with hot 
quid vaseline. With a 1/12 in. oil-immersion objective and 
n eyepiece containing a squared diaphragm, successive fields 
re examined until CO platelets and the accompanying reu 
jrpusclca have been counted. An ideal field will contain 
bout 30 red corpuscles ; the normnl red corpuscle-platelet 
itio in man is about 10:1. The absolute number of platc- 
:ts is obtained by dividing tbc ratio found into the number 
f red corpuscles per c.mnu, os determined by a 
Hi celt count. In order to conserve a 
Istribution of red corpuscles and platelets it is essential 
d carry out the manipulations with rapidity. The presence 
f platelet clumps invalidates the count. 
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"When a vein is not available the skin of the finger 
just behind the nail-bed is pricked through a droplet 
of diluent with the ragged end of a teated glass pipette 
whose interior is lined with paraffin. The blood- 
diluent mixture is transferred by the pipette to a 
paraffined slide where it is thoroughly mixed and if 
necessary further diluted ; a droplet of this is placed 
on a slide and the red cell-platelet ratio determined 
as already described. The method is less good, and 
If there be any delay in obtaining the blood the 
platelet count is apt to be erroneously low. 

Plate'.ets in Disease. 

The behaviour of platelets in disease is still an 
almost untilled field of clinical research. At present, 
therefore, a platelet count is more a piece of research 
than an aid to diagnosis and treatment. There are, 
however, several different groups of conditions 
in which a constant relationship with a change in the 
platelet count seems to have been definitely established, 
and these we propose to discuss next week. 

W. Cramer, Ph.D., D.Sc., M.R.C.S., 

Imperial Cancer Hcscnrch Fund. 

R. G. Bannerman, M.D., Ch.B., 

Pathologist, Miller General Hospital, London. 


Wfo bms. 


ROYAL NAVAL MEDICAL SERVICE. 

Surg. Lt.-Comdr. P. J. Maguire is placed on the Retd. 
List. 

The following appointments are notified: Surg. Lts. 
J. P. Henderson to Vivid, for R.N. Barracks, Dcvonport; 
and H. A. CJarke to PcmbroJcc, for R.N. Barracks, Chatham. 

ROYAL NAVAL VOLUNTEER RESERVE. 

Surg, Sub-Lt. D. C. Livingston to be Surg. Lt. 

ROYAL ARMY MEDICAL CORPS. 

Maj. D. S. Buist is placed on the half-pay list on account 
of ill-liealth. 

Temp. Lt. W. H. D. Priest resigns his commn. 

SUPPLEMENTARY RESERVE OP OFFICERS. 

Lt. I. S. Thomson to be Capt. 

TERRITORIAL ARMY, 

Capt. A. C. MacDonald to be Maj. 

Capt. J. W. Archibald relinquishes his commn. and 
retains his rank. 

Lts. H. J. Curran and A. L. Moorby resign their conrmns. 

A. H. Weston (late OfTr. Cadet, Edinburgh TJniv. Contgt., 
Sen. Div., O.T.C.) to be Lt. 

W. R. Sprunt to be Lt. 

DEATHS IN THE SERVICES. 

Surgeon-Commander Janies Walter Octavius Underhill, 
R.N., who died on April 20tli, entered the Royal Navy in 
1886, and two years later was appointed to the Boadicea , 
the flagship of Rear-Admiral the Hon. Sir Edmund Fremantle 
in the East Indies. Later he served in the Mediterranean, 
and in 1898 became staff surgeon. After serving in the 
North America and West Indies Station lie was promoted 
to fleet surgeon, and subsequently retired in 1907. During 
the early part of the war lie was P.M.O. of the Excellent, 
gunnery school, at Portsmouth. He was made surgeon- 
commander in 1918. 


COLONIAL MEDICAL SERVICES. 

Dr. G, H. Garlick has been atipointed Physician and 
Radiologist, Johore ; Mr. K. H. Uttley, M.O., Hong-Kong; 
Mr. J. W. Bowden, Mr. I. M. D. Grieve, Mr. P. G. 
Preston, and Mr v A. B. Swarbreck, M.O.’s, Kenya ; Sir. 
W. C. V. Brothwood, M.O., Straits Settlements; Lieut. 
J. W. Walker, M.O., Tanganyika Territory: and Mr. J. 
McDaniel, M.O., Uganda. The following have been appointed 
M.O.’s to the West African Medical Staff: Mr. J. I. Loch- 
head, Mr. W. McLelland. and Mr. J. H. Young. 


NAVAL VACCINATION ORDER. 

In view of the prevalence of small-pox it has been decided 
to vaccinate all active service officers and ratings who have 
not been vaccinated within five years. 


MODERN CONCEPTION'S OE NUTRITION. 

THE MAIN COMPONENTS OF THE NORMAL DIET.* 

By Stuart J. Cowell, M.B, Camb., M.R.C.P. Lond., 
rnoFESson op dietetics in the university op London. 


The foundation of our modem ideas of nutrition 
rests on tho experimental work of the great Trench 
chemist Lavoisier, who first demonstrated, some 150 
years ago, that the heat production of the body was 
due to the oxidation of food, and was in fact a- 
phenonemon of the same order as combustion outside 
the body. He carried out a remarkable series of 
quantitative measurements of the variations of 
metabolic processes with the food eaten, the work 
performed, and the surrounding temperature, and was 
led to the then astounding conclusion that “life is a 
chemical function.” 

During the nineteenth century the chemical and 
physical aspects of nutrition were the subjects of 
laborious investigations at the hands of such masters 
as Jlagendie, Liebig, Voit, and Bubner on the Conti¬ 
nent, and Atwater and Benedict in the United States. 
The crude chemical composition of foodstuffs was- 
discovered, and elaborate determinations were made 
of the nutritive requirements of the individual in 
terms of the main components of foods—namely, 
proteins, fats, carbohydrates, and mineral salts— 
and in terms of the heat or energy, exchange produced 
by the combustion of the several items within the 
body. 

Towards tlie end of the last century it appeared 
almost as if tlie main problems of animal nutrition 
had been solved. Young animals could bo success¬ 
fully reared and maintained in good health when fed 
With nicely calculated quantities of apparently pure 
protein, fat, carbohydrate, and mineral salts, tlie 
chemical composition of all of which wn§ more or 
less accurately known. What further great advances 
were possible ? The man in tlie street began to tallc 
about compressed foods, and cartoons were drawn 
illustrating dinner parties at which food was 
supplied in weighed blocks of pure foodstuffs. It- 
is true that a word of warning was uttered by Pavlov, 
who pointed out the influence of the appetite- 
producing effect of food on its digestibility. Never¬ 
theless it remained for one of the great biochemists 
of our own country to dispute successfully the pro¬ 
position that protein, fats, carbohydrates, and salts 
were the sole essential constituents of a normal 
diet, and in so doing to pave the way to our modern 
views of nutrition which have done so much towards 
the prevention and treatment of human disease. I 
refer to the pioneer work of Sir Frederick Gowland 
Hopkins, who, by taking most careful precautions to 
purify all the constituents of the synthetic diets used 
by him, showed that young animals fed on such diets 
were unable to grow, although growth could be readily 
secured by adding to tlieir diet a minute quantity 
of the natural food milk, which contained but negli¬ 
gible amounts of the then known food constituents. 
He postulated, therefore, tlie presence in milk of. 
what he termed accessory factors in the diet. After 
a few years of controversy, his views were accepted 
universally and have led to enormous advances in 
the whole field of nutrition. 

It would not be right to give tlie impression that all 
the recent advances in the science of nutrition had 
arisen from laboratory researches conducted by 
expert chemists. Careful observation, unaided by 
any facilities for strictly scientific experiment, had long 
ago led to such empirical discoveries as the protective 


* Being tho substance of-the Inaugural Lecture of tho Chair 
of Dietetics, delivered at St. Thomas’s Hospital ou May 2nd. 
1929. 
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Influence ol certain kinds of food against scurvy— 
Himigh it was not until the disease Jmd been experi- 
anentnlly produced and investigated in animals by 
Holst- that anything liko an adequate knowledge of 
the distribution of this protective factor was possible, 
jmd even then, neglect to take advantage of his 
♦experimental methods of investigation led during 
the Great War to the issuing ns a scurvy-preventing 
agent of lime juice, which has virtually no protective 
-efToct against scurvy. Again, some SO years ago, 
Kijkmonn, who was then acting ns medical officer to 
-ix prison in Java, observed that the fowls which were 
kept in the neighbourhood of his prison were fre¬ 
quently affected by peculiar pnralvtic symptoms 
which reminded him of those of the disease beri-beri 
-which was common nmong_ the prisoners. The fact 
that these fowls and the prisoners were receiving the 
fsnme kind of food led him to suspect a dietary origin 
for the disease, and subsequent careful studies by 
liimsclf and his followers led eventually to the con¬ 
ception of diseases being produced by specific dietetic 
♦deficiencies. 

In recent years our knowledge of the fundamental 
processes of nutrition has been progressing rapidly 
along each of those two paths—chemical and physio¬ 
logical analysis and clinical observation. Knowledge 
for its own sake may be a fitting motto for tho chemist 
-and the physiologist, whereas the prevention and cure 
of disease must be the first aim of the clinical observer. 
In spite of their diverse aims the exponents of the two 
iroethods find that each has something to learn from 
the other, and there is some justification for a feeling 
of elation that by their combined efforts it has already 
been made possible for us to control by dietetic 
methods alone many diseases which formerly baffled 
-our best-intentioned efforts. 

The Complete Diet. 

In order to understand the ways in which the 
-composition of a dietary can influence the health of 
the individual partaking of it, wo should first find 
-out as much as possible about the physiological action 
-of every constituent known to be present in each item 
of food composing it. Our knowledge of tho chemical 
composition of foods is still far from complete, but 
I intend in this and my next lecture of this series to 
-describe briefly Borne of tlic more important attributes 
of tho known food constituents; the sum total of all 
essential constituents chosen in the correct proportions 
should represent a complete or perfect diet, always 
-assuming that the foods containing them are presented 
in a palatable and digestible form and free from 
liarmful substances. ., 

To begin with, let us consider the significance m 
human nutrition of those food elements which have 
been recognised for the longest period of time—namely, 
the proteins, fats, carbohydrates, and mineral salts. 
It is customary to consider protein and salts as the ! 
main tissue-building elements of the diet, fat_ and 
carbohydrate being considered ns energy-providing 
constituents. This conception may be of some value 
in practical dietetics, but does not apply to the 
physiological processes that go on in the living cell. 
•Certain parts of the protein moleculo may be split 
-off into compounds which are used for the supply of 
•energy and may even be stored as fat. On the other 
hand, fats, as has been stressed, by Loathes, form an 
indispensable part of all living protoplasm, and | 
carbohydrates are believed to play a,n important part i 
in synthetic processes that occur in normal tissues, 
-as for example the calcification of bone. It must be 
remembered, furthermore, that these constituents very 
rarely occur in natural foods in a pure state. For 
•example, lean meat, which is one of the richest 
•common sources of protein, contains a considerable 
quantity of fat and mineral salts; some varieties of 
fat are associated with minute amounts of accessory 
food factors which may be of far greater importance 
for the nutrition of the consumer than the fats them¬ 
selves ; cereals from the main source of carbohydrates 
for the human race, but the presence or absence from 
this class of food of accessory food factors, or of 


certain toxic properties with which they may be 
endowed, may determine their nutritive value without 
relation to the pure carbohydrate they contain. It 
is therefore clear that the physiological action of any 
given type of food cannot be predicted from a chemical 
analysis of its main constituents, and must be studied 
by feeding experiments carried out on animals or by 
controlled observations on the human subject. 

The Protein Fraction. 

Protein from any source, whether animal or vege¬ 
table, is built up from a number of simpler chemical 
bodies known ns amino-acids. During life there is a 
continuous destruction of the protein constituents of 
the cells which must be replaced by fresh protein 
constituents supplied in the food. There is every 
reason to believe that tlie protoplasm of the various 
cells belonging to different kinds of tissue must vary 
very considerably in its chemical make-up—that is 
to say, in terms of their protein constituents, 
that tho groupings of the amino-acids in the cells 
of one kind of tissue will be quite different from the 
groupings in the cells of another tissue. Moreover, 
for each kind of cell of every species of living animal 
or plant wo may expect a characteristic grouping 
of these amino-acids. Now, many of these amino- 
acids cannot be manufactured by animals from other 
materials and must be supplied ready made in food 
if tho organism is to survive, which it can only do 
by making good the destruction of material that is 
continuously proceeding within its body. From the 
nutrilionat point of view, therefore, such amino-acids 
may bo termed indispensable, and those proteins 
which do not contain them will not prove capable . 
of supporting life. This fact was first demonstrated 
by Hopkins and was one of the earliest pieces of 
scientific evidence demonstrating the specific qualities 
of special varieties of foodstuffs. We may say, in 
general, that proteins of animal origin, with the 
notable exception of gelatin, are usually complete 
in the sense of containing all the essential amino- 
acids, whereas many of the vegetable proteins arc 
deficient in this respect. If this deficiency is absolute 
the nutritive value of the protein can be restored by 
adding to the diet a source of tho missing amino- 
acids—a process which is known as supplementing 
one protein by another, and which is commonly 
practised by a certain class of vegetarians who add 
the biologically valuable and complete proteins of 
milk and eggs to the less complete proteins of their 
main regimen. If, on the other hand, the deficiency 
is not absolute but relative—that is to say, if some 
essential amino-acid is present in a given protein 
in traces only—it may be possible to maintain the 
necessary supply to the body by ingesting very large 
quantities of the protein, a large proportion of which 
will then be eliminated from the body as useless 
material. 

In any consideration, therefore, of the amount of 
protein that ought to be supplied to the ordinary 
individual, it. is essential to pay some attention to 
the quality of the protein that is to be given, and this 
applies especially to the growing person who is 
constantly building up protein constituents into new 
tissue. It must be remembered that the metabolic 
processes concerned with the protein constituents of 
foods are so adjusted that a considerable variation in 
the total intake of protein is possible without affecting 
the total amount of protein retained within the body. 
Protein breakdown in the body is measured by the 
amount of nitrogen eliminated in the excreta, and it 
is possible for a man neither to gain or lose more 
nitrogen in his excreta than he takes in bis food, 
whether he eats a large or a small amount of protein. 
This condition of so-called nitrogen equilibrium 
depends on many factors, including the nature and 
quantity of the other constituents of the diet, particu¬ 
larly the amount of carbohydrate eaten, for carbo¬ 
hydrate lias a remarkable sparing action as regards 
loss of niti’ogcn from the body tissues. _ It is possible 
to determine experimentally the minimum amount 
of protein that will suffice to. maintain a man in 
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and. the relatively low milk consumption of the 
population of England must indicate a widespread 
deficiency of calcium among a large section of the 
community. Eggs and green vegetables furnish 
moderate amounts of calcium, and the same is true 
of the whole cereal grains. In the case of the cereals, 
however, the amount of calcium in any particular 
variety gives no indication of its usefulness as an 
effective source of calcium to the tissues. In fact, 
the cereals which contain the greatest percentage of 
calcium may, under certain conditions, actually 
hinder the effective utilisation of calcium. 

Phosphorus is another of the mineral elements 
which occurs in large amounts in the body. Most 
natural foods except the sugars contain easily 
recognisable quantities either in organic combination 
or as simple inorganic salts ; there is no evidence that 
it is better utilised in the body when supplied in one 
form than the other. The ratio of the amount of 
phosphorus in a diet to the amount of calcium may 
be an important determining factor in the production 
of experimental rickets. We shall see, however, that 
this ratio can be varied enormously without the 
appearance of rickets if attention is paid to other, 
factors in the diet and environment, and it is therefore 
probably not of very great practical significance in 
human nutrition. The growing child who receives 
a liberal daily allowance of milk is not likely to 
suffer from lack of phosphorus, and the mixed diet 
of the adult containing meat, fresh vegetables, 
and dairy produce will supply all the phosphorus 
he needs. 

Iron and iodine are both liable to be deficient 
in the diet of mankind under certain condi¬ 
tions, symptoms of disease being thereby produced. 
TJnder ordinary conditions there is no likelihood of 
anyone in this country suffering from a deficiency of 
sodium chloride, but it has been found that men 
performing hard work under conditions of great heat 
may lose a great deal in their sweat, and, being very 
thirsty under these conditions, may drink excessive 
quantities of liquid so that their tissues cannot main¬ 
tain their normal concentration of sodium chloride, 
and they suffer in consequence from the so-called 
miners’ cramps. This condition can bo prevented by 
the addition of sodium chloride to their drinking water. 
Potassium is usually present in large amounts in 
vegetables, and an excess of potassium in the food 
causes the elimination of extra amounts of sodium ; 
this probably explains why herbivorous animals 
frequently display an intense desire for sodium 
chloride, travelling miles across country to visit 
“ salt-licks.” Sodium and potassium may be of 
practical importance from another point of view ; 
they are potential alkali producers, while other 
elements such as chlorine, sulphur, and phosphorus 
may be regarded as acid-producers. The relative 
proportions of the two groups of elements in a food 
are spoken of as the acid-base ratio, and it has been 
claimed that this ratio may be of practical significance 
in the prevention and treatment of certain diseased 
conditions. 

These are the main foodstuffs that compose the 
bulk of our diet, but the most ideal combinations of 
these substances in a diet will fail to support life 
without those essential accessory food factors or 
vitamins which are known to be required to complete 
the diet. 


MEDICIHE AKD THE LAW. 


A Breach of the Cremation Act. 

Prosecutions under the Cremation Act are rare ; 
a recent instance was stated to be the first of its kind 
for over 20 years. Fortunately the facts negatived 
any suspicion of felonious intent, and it is reassuring 
to find that a breach of the Act did not escape 
detection. Proceedings were taken against a Camden 
Town firm of undertakers in the following circum¬ 


stances. A man died in hospital and his relatives 
arranged for his body to be cremated. The defendant 
firm of undertakers was employed to cany out the 
arrangements and a shell was brought to the hospital 
for use in the cremation of the body. It happened that 
a child born in the hospital had recently died and that 
the mother, being in poor health, had left the burial to 
the hospital authorities. The authorities asked the 
undertakers to arrange for the burial of the child, and, 
no other provision having been made in advance, the- 
child’s body was placed in the shell which contained 
the man’s body for removal from the hospital. By an 
oversight, which was not fully explained, the shell was 
taken to Golders Green Crematorium without the- 
cliild’s body being removed, and the two bodies were- 
cremated. Subsequently the firm of undertakers 
seems to-liave discovered its mistake. It was stated 
that the ashes of the child were buried at St. Pancras- 
A double irregularity had occurred ; the child had 
been cremated without compliance with the statutory 
conditions and the registrar was notified that the- 
child had been buried when this was not the fact. 
The Hendon magistrates before whom the case came 
felt bound to take a serious view of the offence and 
imposed a fine of £20 with £5 5s. costs. Apart from 
certain vague prejudices which are slowly disappearing,, 
the main attack which cremation has to meet is the 
criticism that it may be used to facilitate the conceal¬ 
ment of crime. The reply to this criticism is a recital 
of the strict formalities nnd certificates which the 
Cremation Act and Regulations enjoin. If a child’s 
body can nevertheless be cremated without compli¬ 
ance with these requirements/it becomes possible to 
destroy the evidence of infanticide or concealment of 
birth. Even where there is no suggestion of such a- 
sinister purpose, an irregularity cannot be lightly 
passed over. 

The Un-nameil Medicine Bottle: A Chemist 
at Fault. 

Is a chemist obliged to write on a bottle of medicine,, 
or on the wrapper which contains it, the name of the 
patient ? Clearly, if he does not do so he omits a 
reasonable precaution and makes it easier for a jury 
to find that lie has been negligent in the event of 
bottles being sent to the wrong patient. The point- 
has arisen in the discussion of a complaint against a 
chemist at a meeting of the West Sussex Insurance- 
Committee. The Pharmaceutical Service Subcom¬ 
mittee reported that a widow, an insured person, 
handed the chemist a prescription and received a bottle 
of medicine on which her name was written. Subse¬ 
quently another bottle was obtained which, on being 
opened, indicated no name. The widow, afraid that 
she might be taking medicine not intended for her, 
sent the bottle back by the hand of her daughter- 
When it came back again it was found still to lack 
a name, and the daughter complained of the chemist’s: 
rude manner. It was said that he remarked, “ We 
don’t often put it on for panel patients.” In the 
course of further evidence it appeared that the patient 
eventually sent the medicine to the prescribing doctor 
as she still had misgivings ; he tasted it and reassured 
her. The Subcommittee reported its conclusion that 
the dispensing of the mixture was not complete till 
the chemist put the patient’s name on the container- 
They declared that the regulations had been broken 
and they further found the chemist at fault for his" 
attitude to the patient and to themselves. They 
recommended that he be censured and that the 
Minister be asked to withhold the sum of £1 from: 
monies payable to the Committee for medical benefit,, 
a like sum to be withheld from the remuneration 
payable to the respondent. Some members of the 
Committee thought this too lenient, one medical 
practitioner remarking that, if a doctor was at fault, 
the Ministry took severe measures. After discussion 
the Subcommittee’s report and recommendation- 
were adopted. The duty to write the patient s 
name on a medicine bottle would seem to be one 
which might well be expressly insisted upon in the 
regulations. 


I 
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: BRITISH CONGRESS OF OBSTETRICS 
AND GYNAECOLOGY. 

THE DUniJN MEETING. 


Tins Congress was held at Dublin from April 21 lli 
to 20th tinder the presidency of Dr. Gibbon 
FitzGirron* On the first- day a discussion on the 
Management of Cases of Pelvic Disproportion 
was opened with a paper on Diagnosis by Prof. 
Mt'NKO Kerr (Glasgow), ITe pointed out that it was 
very difficult by any method. to arrive at exact 
measurements of the pelvic inlet, whereas deformities 
of the outlet could be exactly , determined. The 
selection of treatment for deformity of the pelvis at 
the inlet- depended on exact estimation of tiie relative 
size of the head to the pelvis, but for the outlet 
treatment should be based on exact measurement of 
the outlet. It was important to recognise minor 
deformities, since failure to do so often resulted in 
unsuitable treatment; indeed, ho believed that the 
largest proportion of disasters occurred in this group. 
The practical question was: Will tlio head pass ? 
Among the fact ore which influenced spontaneous 
delivery wore: (ft) previous obstetric history, (b) irregu¬ 
larity in the pelvic brim, (c) size of the foetal head, 
(r/) degree of ossification, (c) variety of biparietal 
obliquity, and (f> strength or uterine contractions. 

Prof. Fletcher Shaw (Manchester) read a paper 
on the Immediate Results to Mother and Child of 
labour with Contracted Pelvis. One of -the most 
difficult tasks confronting an obstetrician, he said, 
was to decide what method of delivery to recommend 
to a woman with a moderately contracted pelvis. It 
was impossible to lay down hard-and-fast rules; 
nothing but experience and careful observation would 
allow of a correct decision. Analysing a series of 
200 cases of contracted pelvis delivered iu St. Mary’s 
Hospitals, Manchester, in a period of nine months, he 
laid stress on the fact that among the 212 cases which 
were admitted from the antenatal department the 
maternal mortality was nil, the fcetal mortality being 
5*7 per cent. The other 18 had been admitted as 
emergencies, and in these the maternal mortality was 
10*1 and the fcetal mortality 50-2 per cent. Better 
proof of the importance of antenatal examination and 
subsequent treatment by experts could hardly be 
adduced. Prof. Shaw went on to describe the methods 
of delivery in detail, emphasising the importance of a 
trial labour in an institution under expert supervision. 
A history of previous stillbirths, he said, inclined him 
to advise Crosarean section. This operation at term 
was preferable to induction before the thirty-sixth 
week, but he considered that medicinal induction 
after the thirty-eighth week could do no harm to the 
child and many cases so treated terminated naturally, 
which otherwise would have required Crcsarean section, 
lie believed that none of the staff of St. Mary’s 
Hospitals had found any marked advantage from 
section through the lower uterine segment. In his 
opinion one of the greatest blots upon modern 
obstetrical practice was tlio fact that the increased 
number of Ciesarean sections bad not diminished the 
number of craniotomies. In concluding, Prof. Sliaw 
emphasised the importance of antenatal supervision 
carried out. by a skilled obstetrician who would attend 
the patient in her confinement and be responsible for 
the delivery. 

Dr. James Young (Edinburgh) read a paper on the 
Fact orsIJnderlying Maternal Mortality in the Operative 
Treatment of Obstructed Labour. There was con¬ 
siderable variation, be said, in the published mortality 
figures of different hospitals in respect of the operative 
treatment of both clean and emergency cases of pelvic 
disproportion. He quoted figures from the reports 
of nine well-known hospitals totalling 1043 Cresarean 
sections with a mortality of 3 0 per cent. However, on 
regrouping certain hospitals the maternal death-rate 
was shown to vary from 0-7 per cent-, to 4*3 per cent. 


for similar cases. There was evidence that these- 
variations were determined not so much by the type 
of operation selected and by the operative technique 
employed os by tlio success altonding tlio efforts to 
prevent, on the one hand, contagion of the clean by 
the emergency case, and on the other hand, contagion 
transmitted from one emergency case to another. In 
general tins risk of contagion sprang from the inade¬ 
quacy of the machinery of segregation and this in turn, 
might bo dependent upon the difficulty of organising- 
a satisfactory system because of the architectural 
unsuitability of the buildings, no outlined the general 
principles followed by the Edinburgh school for 
the treatment of labour with obstruction due to 
disproportion. 

J)r, J. D. Harris (London) gave a contribution on 
the Results of Disproportion as Treated by Induct ion. 
Beginning with an outline of the history and origin 
of induction ho showed how with the increasing- 
safety of the Cajsarean operation it was encroaching 
more and more upon the time-honoured method of 
induction. The most difficult problem, he thought,, 
was that of correctly estimating the time at which to 
induce. The best test of disproportion was the amount 
of moulding of the foetal head, but this could only be 
ascertained after labour was completed. Before 
labour the sole known factor was tlio disproportion y. 
it was only during labour that factors previously 
unknown came into play, such as the moulding and 
degree of flexion of tlie foetal head and (he character 
of the second stage. A floating head even in a 
primigravida in the later weeks of pregnancy did not 
of itself indicate disproportion, although it called for 
investigation. Dr. Harris thought that induction for 
disproportion had stood the test of time. It was easy 
to carry out, the labour was usually uncomplicated, 
it had a remarkably low maternal mortality, it 
avoided the risk of a difficult labour or CaSsarean 
section, and the foetal mortality was not unduly high 
In suitable cases. Its use, however, should be limited 
to cases of moderate or slight disproportion after the 
thirty-sixth week, in which the vertex was presenting* 
ITavlng regard to our social conditions it remained the 
best method for such cases. 

Dr. Bethel Solomons (Dublin) read a joint paper 
with Dr. Wentworth Taylor (Dublin) on the 
Diagnosis of Disproportion, Antenatal and Intranatal, 
with a View to Treatment. It dealt with the material 
over a period of two years at the Rotunda Hospital, 
and 204 cases were considered. Among the questions 
discussed were : Does difficult labour depend on small 
external measurements ? Is the outlet measurement 
of value ? Should the Skutsch pelvimeter be used, 
and will X ray pelvimetry replace this method ? 

A modification of the external Muller procedure was 
suggested and illustrated. The Kerr-Muller procedure 
must be carried out as a routine, and treatment would, 
largely depend on the result of this examination, 
successful results being only obtainable after experi¬ 
ence. In trial labour the details of making a rectal 
examination were important. The fact- that a woman 
had been delivered of one or two infants normally 
did not exclude possible difficulty in subsequent- 
confinements. Disproportion might be caused by 
factors other than the relation of the. head to the 
pelvis; incoordinate uterine action was a typical' 
example. Examples of this abnormality were given 
and the question was discussed. At the conclusion of 
the paper a summary of the varieties of contracted 
pelvis encountered in the investigation was given. 

A paper by Prof. R. W. Johnstone (Edinburgh)' 
was devoted to Induction of Premature Labour in 
Disproportion, nc did not agree with those who said 
that the fcetal head did not grow appreciably in the 
last four weeks of pregnancy, and pointed out- that 
ossification of the hones of the vault of the skull went 
on rapidly during this period, the head becoming 
progressively less malleable. During the five years 
1023-27 premature labour was induced on account ol 
pelvic contraction in the Royal Maternity Hospital, 
Edinburgh, in 104 cases ; a follow-up of these showed, 
a combined fcetal and neonatal mortality of 0*< pec 
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cent. Out of 72 babies traced a year after delivery 
94-4 per cent, were alive, which compared favourably 
with the 90-5 per cent, who might be expected to be 
alive at the end of the first year according to the 
figures of the Hegistrar-General for Scotland. The 
speaker also quoted favourable figures for the second 
and third years of life. His figures did not bear out 
the statement that the earlier the induction the greater 
the foetal mortality. In conclusion, he compared 
Caesarean section at term with premature induction of 
labour, pointing out that with induction there was no 
maternal mortality and no uterine scar ; the puerperal 
period was normal, and the fertility of the women, in 
his opinion, was better than after Caesarean sections. 
He thought that induction was suitable for those cases 
of disproportion where there was just an element of 
doubt, whether a full-sized child would pass through 
the pelvis (especially in a primipara), for the informa¬ 
tion so gained would be of great value in subsequent 
labours. Secondly, it seemed to be indicated for a 
woman who, in a previous labour, had been delivered 
naturally of a stillborn cliild of average or over average 
size, or in whom a test labour on a previous occasion 
had failed and necessitated a high forceps operation. 
Cases of slight contraction of the outlet also came 
within this category of suitability. 

Discussion. 

Prof. Osborn Polak: (Hew York) said that in 
America they had to ‘deal chiefly with generally 
contracted and high assimilation pelves; rachitic, 
simple, flat and scoliotic pelves were, he said, rela¬ 
tively rare. Induction of premature labour had 
received a good trial in America and was being 
abandoned. He thought that in cases of dispropor¬ 
tion one thorough examination of the patient should 
be made under anffisthesia. He advised the use of 
oxygen in order to avoid asphyxia neonatorum for 
those patients that had been given morphia. After 
25 years’ experience of the upper incision and 
II years of the lower segment one for Caesarean section, 
he had come to the conclusion that the latter was 
superior. In suspect cases he allowed the placenta 
to be extruded by the vagina in order to avoid con¬ 
taminating the peritoneum. 

Mr. Eardi.ey Holland (London) said that it 
required much experience to know when to interfere 
in a trial labour, and therefore it was dangerous to 
adopt this as a general method, nevertheless in safe 
hands trial labour was superior to induction. He 
thought that most of the antenatal work in England 
was mere eyewash, and laid stress on the necessity for 
those who would actually be responsible for the 
deliveries to supervise the antenatal period. 

Prof. Ludwig Adler (Vienna) said that most of 
the confinements in his country were conducted in 
hospitals or nursing homes, but the methods were 
similar to those described by Kerr and Polak.. He used 
pituitrin combined with thymus gland extract in 
order to induce labour. 

Dame Louise McIlroy (London) thought that the 
age of the patient was more important than contraction 
of the pelvis and referred to work done in order to 
determine the amount of “ give ” in the pelvic liga¬ 
ments. She did not think that radiographic examina¬ 
tion helped much in cases of disproportion. 

Prof. James Hendry (Glasgow) found that the 
foetal heart-rate was valuable in estimating the 
degree of pressure on the foetal head. He reviewed 
25 cases of major pelvic contractions that had been 
under his care. He did not agree that a trial labour 
was justifiable in a multipara who had had vigorous 
interference in a previous labour, for he had seen 
cases where the uterus had not stood the strain.— 
Dr. .1. S. Fairbairn (London) believed in premature 
induction of labour even in a primipara. He thought 
it preferable to err rather on the side of prematurity.— 
Dr. T. G. Stevens (Lond'oiN) also deprecated the 
general adoption of trial labour nor disproportion. He 
advocated premature induction. Hie thought that the 
general maternal mortality frorK'L'fcSarean sections 
was probably in the neighbourhood of 10 per cent, as 


many cases were never reported. He did not think 
that the placental site was infected before the placenta 
was extruded, but that the infection subsequently 
ascended from the vagina. He therefore did not see 
why the placenta should not be brouglit out through 
the abdominal incision. The high forceps operation 
should never be done ; forceps should only bo applied 
when the head could be seen on separation of the 
labia. 

Dr. W. K. Mackenzie (Belfast) did not agree with 
those who said that X rays were of no use in measuring 
the pelvis.—Dr. F. H. Lacey (Manchester) referred 
to a paper he had read in 1918 on 75 cases of induction 
at the thirty-seventh and thirty-eighth weeks of 
pregnancy with no maternal mortality and morbidity, 
and 95 per cent, of the children surviving.—Dr. A. L. 
Mudaliar said that cases of immature pelvis were 
not uncommon in India, where many primipara were 
only 13 to 10 years of age. . Ho did not induce in these 
cases except just before term'; he thought the pelvis 
stretched considerably. The speaker described his 
technique for symphysiotomy, which he had carried 
out successfully in 34 cases during the last 15 years.— 1 
Prof. Miles Phillips (Sheffield) hoped that induction 
would be generally approved by the Congress, and 
referred to sluggish uterus as an indication for 
Caesarean section during a trial labour.—-Mr. B. H. 
Paramore (Rugby) said that pubiotomy was the 
only resort when the child was alive and the patient 
had been in labour some considerable time with a good 
deal of interference. 

Many of the speakers emphasised the fact that 
antenatal clinics should only be conducted "by skilled 
obstetricians who would supervise the deliveries. 

The Chairman for the afternoon session, Dr. Haig 
Ferguson, referred to three points that had arisen 
from the papers and discussion : (1) Antenatal care 
was not the be all and end all, and those conducting 
the antenatal supervision should follow up the cases 
and be responsible for the conduct of labour. 
(2) Forceps should be applied only when the head was 
low down. (3) Nature induced prematurely in nearly 
all primigravidic, for the head sank down in the latter 
weeks of pregnancy. By giving quinine and castor oil 
with a small dose of pituitrin the head would pass 
down into the pelvis and stay there. 


FIFTH INTEBNATIONAL CONGRESS OF 

MILITARY MEDICINE AND PHARMACY. 

(LONDON, MAY OTII-llTH.) 

The International Congress of Military Medicine 
and Pharmacy, which meets in London for the first 
time, is being attended by some 750 delegates repre¬ 
senting 40 nations. 

Inaugural Meeting. 

The. inaugural meeting was opened on Monday 
afternoon by Sir Laming WorthingtoN-Evans, 
Secretary of State for War. Before this meeting the 
Permanent Committee of the Congress held their 
session and the delegates paid a visit to Westminster 
Abbey where General Lanne, representing France, 
and General Bouppert, representing Poland, headed 
a procession to the tomb of the Unknown Warrior,, 
upon which they laid wreaths bearing the colours of 
all the countries represented. The opening ceremony 
in the Great Hall of the British Medical Association 
House was brilliant with the uniforms of many 
foreign armies, in contrast with which the Service 
dress of our army officers appeared dull, although 
display of naval uniforms did not lack distinction. 

Among those present at the opening ceremony 
were Lieutenant-General Sir Matthew Fell, Director- 
General Army Medical Services, President of the 
Congress, Surgeon Vice-Admiral A. Gaskell, Medical 
Director-General of the Navy, Air Vice-Marshal 
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1). Munro, Director of II.A.F. Medical Services, Sir 
Even Mnelcan, 1 President of the. British Medical 
Association, Sir Uric Webb, Direct or-Ocncml of 
Medical Services Ministry o! Pensions, Surgeon- 
General H. S. Cummings, Surgeon-General of U.S. 
Public Health Service, Commander \V. Seaman 
Bninbridgo of the TJ.S. Naval Reserve, Surgeon- 
General S. Rouppcrt (Poland),. Major-General Riva 
(Italy), General I-anne (France), Sir Humphry 
Rolleston, Sir Jolm Rose Bradford, General Sir 
A. Blenkinsop, and Sir Wilmot ITetringlmm. 

Sir Laming Worthington-Evans Baid that to a 
Minister of War it was an inspiring thought that in 
the field of medicine, at nny rate, the nations of the 
world had reached that unity of aim and endeavour 
that was still sought from afar In the realm of inter¬ 
national politics. What was the secret of this success ? 
Wns it not- that the medical sendees were all ranged 
on* the same shlo against the common enemies of 
mankind, disease and pain ? 

Sir Matthew Fell also welcomed the delegates 
in a graceful speech. 

Response was made by M&l e c i n - G endrnl Inspeclcur 
I-anno, Director of the' Military Medical School at 
Lyons, who (speaking in French) said that in attending 
this Congress ho nnd his colleagues were pooling their 
knowledge of the medical sendees of tho armies of 
nil the countries represented and were thus rendering 
n great sendee, to humanity. Surgeon-General 
Rouppcrt also responded. 

On Monday nftemoon the delegates were received 
in the Throne Room of St. James's Palace, being 
presented by the Secretary for War. 

In tho evening a dinner was given, at the Hotel 
Cecil, to the principal official delegates by His 
Majesty’s Government. Sir Laming Worthington- 
Evans wns in the chair, and among the guests were 
General Lnnno (Franco), Mr. W. 0. Bridgeman (First 
Lonl of the Admiralty). General P. DcmoUler 
(Belgium). Field-Marshal Sir George Milne, Mnjor- 
Gencral Umberto Riva (Italy). Vice-Admiral Sir 
Michael Hodges. General Sir Walter Braithwaite, 
Major-General F. J. Bauer, Major-General Lord 
Movnihnn, Lieutenant-General Sir Matthew Fell. 
General Sniker (Lottonia), Air Vico-Mnrslinl David 
Munro. Sir Herbert Crecdr, Surgeon-General H. S. 
Camming (United States). Sir Oswyn Murray, General 
Stanislnw Rouppcrt (Poland), Surgeon Vice-Admiral 
Gaskell, Major-General Saccane, General Stefan 
Hubicki (Poland), Sir John Rose Bradford, F.R.S., 
Sir Ewcn Maclean, Major ,T. C. Diehl, Major-General 
Sir George Mnkins, Surgeon Rear-Admiral J. F. 
Hall, Sir James Berry, Surgeon-Commander W. S. 
Bainbridge (United States), .and Lieutenant-Colonel 
Bnshn. Sir Laming Worthington-Evans, pro¬ 
posing the health of the guests, said that it wns difficult 
for a lnvmnn to keep pace with the advances in medical 
science*. Experience in the Avar had shown that the 
risk of death from disease on the Western Front 
was much less than the risk of death from enemy 
action, Avliereas in all former wars tho balance of 
risk wns tlie reverse. General Demolder and General 
Rouppcrt responded to tho toast, 

A Scientific Session. 

On Tuesday morning the chair was taken by 
Surgeon Vice-Admiral A. Gabkeli,, and later by 
Air Vice-Marshal P. Mtjnho. A paper on the 

Evnmotion of Sick nnd Wounded by Sea 

was read by Surgeon-Commander A. V. Elder. He 
said that two points were essential: the maximum 
speed compatible with efficiency, and the maximum 
comfort and safety. The administrative and clinical 
aspects of the problem were distinct but equally 
important. No fixed routine could bo laid down for 
Avater transport, which was subject to locat and 
weather conditions. For general purposes the best 
hoisting apparatus was a Avooden cot tray—a Iidless 
box suspended by Avire slings nnd hooked on to a 
single-fall winch wire (gun a derrick in the receiving 


ship. This took up too much room when ships* 
boats Avero used, nnd then a hridlo with wooden 
spreader wns useful. Military stretchers were best 
dealt with by Lieut.-Coloncl Faulkner’s canvas sling. 
•Surgeon-Comm under Elder recommended the use of 
a standard stretcher for all sendees. By this means 
patient and cot would travel together from the 
“ front ” to the base hospital ward, each link in the 
transport chain having its complement of dean 
empty cots or stretchers to exchange for loaded 
ones. The ideal method of transfer wns'by gangway,, 
which was no more serious than removal from ward 
to ward ; it saved time and did not alarm the patient. 
Hospital ships should bo provided with entry ports 
on both sides of each deck nnd rubber-tyred two- 
whceled stretcher bogies should be supplied to all 
ships. Clinically it was important to remember to 
alleviate pain, beat, cold, thirst, and hunger, and the 
sedative efTects of tobacco must bo remembered, 
allhough it was contra-indicated for gas cases. Pain 
might be due to tight dressings. Morphia could not. 
be administered by unqualified persons, but more- 
lives had been lost from shock than from morphia, 
nnd anodyne tablets should be present in CA T ery 
medical vnlise. Every unit ought to ha%-e ample 
supplies of lime-juice and water, hot coffee nnd 
cocoa in thermos flasks, nnd blankets nnd tarpaulins. 
Purely surgical cases generally had healthy appetites 
nnd their dietary Beale should he generous. If the 
Genova Convention Avere to liaA'e any value or 
meaning, it was most important to adhere strictly 
to the rcgulntioijs governing the Red Cross. 

Group Captain II. V. Well? dealt with 
Evacuation by Aeroplane. 

This, he said, had been much used overseas and 
was the normal method in Iraq. Some aeroplanes 
could cany soA’crnl enses and a medical orderly, 
others took one case each and were xxseful for small 
landing grounds. Aircraft for ambulance carriage 
must be constructed on tho hoop system and avoid 
cross-bracing wires, but in emergency a special 
stretcher could be carried on the upper surface of tho 
fuselage of other types of machine. Air evacuation 
was the. quickest and easiest means, serious cases 
could be treated early, wounded could be removed 
from a besieged force, nnd hospitals could be central¬ 
ised, thus economising equipment and staff. The 
limitations of tho method were weather conditions 
and the necessity of providing lauding grounds near 
the hospitals. A standard stretcher suitable for all 
services was desirable, but a light metal stretcher 
had many advantages for air work. In combined 
operations the responsibility for e\’ncuation should 
be cl earl v understood in advance and the line of 
demarcation of the naval, military, and air responsi¬ 
bility must be defined on the spot. All ambulance 
aircraft should be under the control of those 
responsible for the removal of casualties and under 
Red Cross protection. Identification by day was 
difficult, but special lights made it easier at night. 

MM. P. Oitdarp and A. Sciiickele presented a 

Report /rom France on Evacuation by T Voter 
and Air. 


3vacuation by inland waterways, they stated, was 
ittle used at present, but might be more extensively 
mployed with the improvement in mechanical 
owing. 11 was suitable for seriously Abounded persons 
vlio had received treatment. Operations would 
:ome under the general scheme for the use of watcr- 
vays by armies. In tlie early stages of evacuation 
w sea from an expeditionary force hospital ships 
night take the place of medical formations not yet 
anded or not in working order; for this purpose the 
ihips should be small, swift, and surgically equipped 
.o tli.it, tlie wounded could be Iroited en route for 
lieir base. Jfnval warfare afforded little apPorf l «t> 
‘or the use of a hospital ship, except fox a 

lamaged vessel which had taken refuge m calm waters. 
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In,distant colonial expeditions tlie hospital ship was 
needed for medical rather than surgical cases. The 
hospital ship must be very seaworthy, strongly built, 
stable, silent, with a minimum of vibration, and an 
.average size of 8000 tons and speed of 15 knots. 
■Three types were necessary—surgical, medical, and 
•combined. Wards should have from 25 to 100 beds 
with a minimum of 0 cubic metres of air per person, 
and beds should be isolated and movable. Isolation 
wards and padded cabins should be provided and all 
gangways kept clear. The surgical service should 
be on deck and general .services, salvage, signals, and 
safety devices should be ample. An amphibious 
seaplane was useful to have on board. The tanker 
was a particularly convenient construction for a 
hospital ship. The senior medical officer must be in 
charge, the captain being responsible only for navi¬ 
gation and crew, and the medical personnel must be 
accustomed to seafaring. There must be a complete 
and close connexion between medical services on sea 
.and land, and there ought to be a military' as well 
ns a naval medical base at each port. The two bases 
cooperated, the former selecting the patients to be 
embarked and having authority up to the quay. 
Evacuation of wounded by sea raised several problems 
of international law which would justify a revision 
of The Hague Convention of 1907. 

The ambulance aeroplane must henceforth bo con- 
-sidered a routine method of evacuation. ■ It gave swift 
.and comfortable transport, especially suitable for 
serious cases. Its fitting must chiefly be concerned 
with giving the best facilities for . embarking and 
-disembarking and for comfort and safety during 
-transport of stretcher cases. The small carrier was 
sufficient for urgent cases in peace time or for colonial 
use and to take wounded from the front to landing 
grounds in war, but the medium carrier would prove 
most useful for military operations in general, trans¬ 
porting patients from the landing grounds to the 
hospitals. The helicopter should give new facilities 
in the front area, but it did not seem possible for the 
aeroplane to get beyond the army corps area. The 
value of the ambulance seaplane in naval warfare 
was very problematical ; it would never be as sea¬ 
worthy as a boat. It would have to be a large 
.amphibious type with twin engines and careened 
hull. The ambulance aeroplane raised several points 
-of international law which called for solution. In 
mountain warfare a rope icay facilitated' evacuation ; 
it consisted of one or more cables, fixed at each end 
.and supported between by pylons, with special trucks 
for stretchers. Safety depended only on the sound¬ 
ness of the cables ; an emergency brake system should 
be devised to avoid the danger of a traction cable 
.breaking. 

Colonel A. Vaudremer briefly discussed the papers. 

Visit to Aldershot. 

On Tuesday afternoon a visit was paid to the 
Army Establishments at Aldershot, where one-half 
•of the 500 visitors inspected the R.A.M.C. head¬ 
quarters and the remainder the Institute of Hygiene. 
At the Institute bakery a demonstration was given 
■of the production of bread on strictly hygienic lines. 
A staff of 20 can here turn out, with the aid of 
modern machinery and draw-plate ovens, 18,990 lb. of 
bread in ten hours. In the slaughter-house of the 
butchery a squad of six butchers can kill and dress 
■20 bullocks and 120 sheep in eight hours. In the 
meat shop a class of ten men, picked from all aims, 
was being trained to joint and cut up quarters of 
uheep. The whole of the quarters in which cooking 
is done have been newly built, and the soldier at 
Aldershot is well served, both as regards quality and 
quantity. He has meat twice a day, and his menu 
is diversified in accordance with the teaching of modern 
•dietetics. Evidence of abstemiousness was seen in 
the canteen which provides beer but no spirits; 
the present-day soldier seems to prefer coffee and 
tea., supplied in the excellent restaurant. Ample 
facilities for bathing are to be found in the bath¬ 


houses, tub and shower baths, which are provided with 
hot and cold water. Tubs are still preferred to 
showers by the rank and file. Every kind of field- 
kitchen was on view. Demonstrations on disinfesta¬ 
tion touched on modes for killing flies and purifying 
water, with addresses (in French) by the officers in 
charge. The final visit was to the Chief Command. 
Refreshments were provided on the sports ground, 
where a magnificent display was given of physical 
drill and gymnastics. The foreign guests appeared 
delighted with the afternoon’s fare. The day was 
fine, the scenery was engaging, the roads were good, 
and the char-a-bancs travelled fast and smoothly. 

Receptions at the Roy.il Colleges. 

Sir Jolm Rose Bradford and Lady Bradford received 
a large gathering at an evening reception held at the 
Royal College of Physicians of London on Tuesday 
evening, when a large number • of members of the 
International Congress of Military Medicine and 
Pharmacy and British guests were given an oppor¬ 
tunity of seeing the splendid portraits hanging on 
the College walls, and of inspecting an interesting 
collection of books illustrative of naval and military 
medicine. The librarian of the College, Dr. Arnold 
Chaplin, discoursed with pleasant learning on the 
various exhibits. A programme of music was pro¬ 
vided by musicians from the band of tlio Welsh 
Guards, and the discussion of a generous stand-up 
supper filled the intervals of the evening. The. 
musical programme was distinctly light and gay, and 
the party did not break up till a late hour. 

Lord and Lady Moynilian received the guests at a 
brilliant gathering at the Royal College of Surgeons 
of England on Tuesday evening, when Sir Arthur 
Keith gave an admirable demonstration with the 
epidiascope of museum specimens illustrating design 
in nature. Afterwards the very numerous guests, 
of whom a large proportion were French and Belgian, 
distributed themselves over the exhibits set out for 
their delectation in the spacious galleries. In the 
War Museum was an army medical collection with 
apt examples of reconstructive surgery. The con¬ 
servator’s office contained selected specimens from 
the museum on which learned members of the Council 
were present to assist interpretation. The Council 
room contained Hunterian relics, and there were, of 
course, the portraits by Reynolds, Lawrence, Romney, 
and Hogarth to satisfy the artistic sense. Refresh¬ 
ments were served in tlie library, and an admirable 
programme of music was rendered in the inner hall 
by the Royal Artillery Band. 


PARIS. 

(From our own Correspondent.) 


Malariolbcrapy in France. 

The treatment of general paralysis by malaria 
has been widely practised in France since 1923, when 
it was introduced into this country by Dr. Auguste 
Marie. Dr. Henri Claude, who is professor for 
mental diseases in the Faculty of Paris, has had the 
method tried on a largo scale at the St. Anne Asylum 
and, like many other French authorities, lias come to 
the conclusion that it is the only form of treatment 
that can claim anything resembling cures of general 
paralysis—that is to say, remissions of such length 
that they may be looked on as due to the remedy 
rather than to natural causes. 

In view of these favourable results Prof. Claude, 
in a paper read before the Academy of Medicine, 
urges the necessity of creating special centres for 
malariotlierapy. The method is not one to be 
applied by any one anywhere and in any way. With¬ 
out precautions it is certain that accidents will happen 
and that the treatment will be discredited. Among 
the reasons for setting up special centres is the 
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necessity of having a suitable source of malarial 
organisms so as to get attacks inilcl enough to be 
harmless to the patient, yet of sufficient virulence to 
give him the necessary febrile reactions. A well- 
trained biologist seems to he required at these centres, 
as well as a competent resident physician who can 
follow the evolution of the induced malaria. 

Another advantage of.special centres is the gathering 
together of many.pationts in a place where there ore 
special services and opportunities for the thorough 
study of the disease and its treatment. Of course 
patients could ho sent back to their usual medical 
advisers if social conditions permitted. Prof. Claude 
believes that the centres should not he in closed 
asylums but in open-door institutions; for in this 
way, he thinks, people will come earlier for treat ment 
and thus have more chance of recovery. 

SmnU*pox in Paris. 

There is a large public demand for vaccination both 
at hospitals and in private practice, this demand 
billowing naturally from the attitude of French | 
people towards what they regard as a frightful 
disease, as I said in my recent letter. Three cases of 
small-pox have been registered in Paris during tlio 
just fortnight. One of the patients was an English I 
ndy recently arrived from London, who died some; 
days ago ; of the two others I have no special news. 

Syphilis by Blood Transfusion. 

Cases have several times been reported in which 
syphilis lias been given to a patient by blood trans¬ 
fusion *, hut. hitherto it seems that the Wasserniann 
of the donor lias always been frankly positive. A 
case reported by Dr. IJufour, a leading member of 
tiie Paris hospitals’ start, to the Sociote Mthlicalo ties 
JJ&nitanx, puts a now aspect on the situation so far 
as Franco is concerned, for the donor had a negative 
reaction. The recipient of his blood nevertheless 
developed roseola with a positive W.Il. six weeks 
after the transfusion, so the question now arises 
whether blood can be contagious though its reaction 
is negative. If this proves to be so, it will not 
simplify the preliminaries of transfusion. 

Speaking about this case Dr. Tzanck reported one 
of his own which seems to be tlio first of its kind. A 
woman who had had several miscarriages previously 
was exsanguinated by the last of them and treatment 
bv transfusion was adopted. The blood donor was 
the husband, who had been responsible for procreating 
tlio aborted foetuses, which seemed, on clinical 
inquiry, to have been really syphilitic ones. Forty 
days later the wife had a rash with a positive blood 
reaction, which lends us to admit anew the possibility 
that a woman can conceive a syphilitic foetus by a 
syphilitic man without herself contracting the disease 
—a view which lias been considered very doubtful 
for many years._ 

UNITED STATES OF AMERICA. 

(From an Occasional Correspondent). 


Medical Ethics anil the Lay Press. 

At the present moment, the Chicago Medical 
Society finds itself at odds with the local newspapers 
and in particular with the Chicago Tribune, a some¬ 
what influential journal that has not been unfriendly 
to the medical profession in the past. Tito immediate 
occasion of this quarrel is the dropping of a physician 
from the Chicago Medical Society because of his 
connexion with the Public Health Institute of that 
city. The real dispute lies deeper and involves 
difficult though important issues. 

The Public Health Institute was founded some years 
ago through the interest of public-spirited and 
influential citizens who were concerned about the 
city’s venereal disease problem. This institution was 
not to bring any profit to its founders, and presumably 


has not done so. The physicians working for it have- 
not been recognised by the Medical Society because of 
the advertising campaign which the Institute has 
conducted. This advertising, on the one hand, has 
undoubtedly contributed largely to the success of the 
institution, and it may perhaps be inferred has 
therefor been of benefit to tlio public health in Chicago. 
It. may also be supposed that the advertising has 
reacted unfavourably upon tlio private practices of 
venereologists in the city and that it has bought some 
goodwill from the owners of Chicago newspapers. It 
is this latter aspect of the problem that is insisted upon 
by the American Medical Association which warmly 
supports the local society. However, the newspapers 
insist that another problem is involved—naincly, the 
cost of medical ca.ro. It is claimed that by using 
large scale and efficient methods adequate treatment 
can be given at moderate cost. To do this was 
certainly one of the objects of the institute, and it 
appeam to have been achieved. It is, of course, not 
possible to determine without a full investigation to 
what extent thoroughness of treatment may have 
been sacrificed to economy of operation. If, however, 
price-cutting is added to the unfair advantage of 
advertising it is clear that sucli a state of things makes 
private practice in the same field a risky adventure. 
Moreover it is obvious that if the Public Health 
Institute were being conducted by tlic City Health 
Department instead of by a philanthropic body the 
effect on private practice would be no less injurious, 
j This reflection cannot help but arise in connexion 
with the resignation from the Medical Society, in 
protest against its action, of Dr. Bundesen, who, until 
recently replaced by Mayor Thompson, was tlio 
| City Commissioner of Healtli and who is also a past- 
President of the American Public Health Association. 
However, it must bo said tlmt Dr. Bundesen was a 
personal friend and political associate of the doctor* 
who has been dismissed, and that these facts may have 
influenced his decision. 

Munificent Gift for Child Welfare. 

Senator James Couzens announces a gift of 
810,000,000 as a trust fund, to be known as the 
Children’s Fund of Michigan. In spite of its name 
the fund is not to bo limited to work in Michigan alone, 
tlic powers vested in the trustees enabling them to take 
research work into any part of the world. Dr. Hugo 
Freund, who besides being a trustee is also the 
.Senator’s personal physician, is reported to have said : 

“ It is too early to state all the lines of activity 
contemplated. Mental hygiene and child guidance 
clinics will be encouraged ; vocational and educational 
problems will receive attention ; plans for properly 
supervised group recreation will be assisted ; dietetic, 
hygienic, nutritional, and other subjects bearing upon 
tlic health of children will be investigated whenever 
and wherever the indication for their study arises.” 
The fund, including principal and interest, is to be 
disbursed in its entirety in the next 20 years. The 
total amount that will thus bo available is estimated 
at $17,500,000. It is reported that a New York 
millionaire is also anxious to dispose of $10,000,000, 
but is unable to find a method that will help people in 
need, since every method that he 1ms yet heard of is 
against natural law and in the end hinders more than 
it helps. In his perplexity he seems to have offered 
a reward of $1000 to the person who solves his 
difficulty. 

Farm Centres for Addicts. 

Tiie last congress has authorised the establishment 
of two federal farms for the supervision and treatment 
of narcotic addicts. Onlj' prisoners committed by 
federal courts will be eligible to the farms, one being 
for men and the other for women. Besides custody of 
the prisoners and treatment of their drug habit tbe 
farms will serve as centres of rcsoarcli under the 
direction of prominent specialists.^ The separation of 
addicts from other criminals is a change that 
reformers have for some years been anxious to bring 
about. 
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INSTRUCTION IN SMALL-POX. 

To the Editor of The Lancet. 

Sir, —The Metropolitan Asylums Board is to bo 
heartily congratulated in having arranged a special 
■course of instruction in the diagnosis and treatment 
of small-pox. The treatment of small-pox, of course, 
is a minor matter for most practitioners of medicine, 
hut there is probably no disease in the whole range of 
medicine where diagnosis is a more ■ vital matter 
so far at least as the safety of the community is 
concerned. It is well known amongst all who have 
had to deal with the control of small-pox how large 
a part is played in the spread of the disease by errors 
in diagnosis, and this deficiency is largely accounted 
for by the fact that so many practitioners have had 
little, if any, practical instruction in the subject. 

Such a course as has now been arranged by the 
Board, as announced in your issue last week, will be 
of a great value to those who attend it, but the pity 
is that attendance on such a course is not made 
compulsory on all medical students before qualifying. 
It is a curious anomaly, a survival, no doubt, of a 
bygone age, that whilst every student must take out a 
special course of instruction in vaccination, which 
now plays only a comparatively subsidiary part in 
the effective control of small-pox, the subject of the 
diagnosis of small-pox, which is the keystone of 
modern methods of control, is largely left to look after 
itself. I am, Sir, yours faithfully, 

C. Killick Millard, 

Medical Officer of Health. 

Health Office, Grey Friars, Leicester, May Oth, 1929. 

** * The Deputy Clerk to the Metropolitan Asylums 
Board informs us that the holding by the Board of 
courses of instruction in small-pox is not' a new 
departure. The lack of sufficient clinical material 
has, however, rendered it impracticable to organise 
courses for some considerable time past, though it 
has been possible, from time to time, for parties of 
medical students attending fever courses at the 
Board’s hospitals, to attend single demonstrations 
at the small-pox hospitals.—E d. L. 


FLOGGING IN SOUTHERN RHODESIA. 

To the Editor of The Lancet. 

Sir, —Under the existing Government of Southern 
Rhodesia, adult natives may, by law, be flogged. The 
law, in authorising flogging, shelters itself behind 
medicine, and medicine sanctions the practice. 
Government medical officers in Southern Rhodesia 
are controlled by a Medical Director, and all of them 
come under his decrees. He sanctions flogging. At 
the gaols there is a book which has to be signed by 
the Government Medical Officer certifying that the 
prisoner is physically fit to undergo punishment, the 
certificate being manifestlv designed to protect the 
flogger as well as the flogged. The term “ boys ” is, 
of course, misleading—it means adults from 17 to 70 
years of age. A punishment may be described as 
* cuts with the cane ” and this, to the ordinary 
Englisliman with scholastic experience, sounds inno- 
cent enough. It is not so. The prisoner is stripped 
naked and is then fastened with straps to the triangle 
which stands in the prison yard. The “cuts” are 
administered with a long, stout cane upon the bare 
buttocks. The cane wielded with two arms by a 
muscular person can, and does, inflict cruel punish¬ 
ment. Not only must the Government Medical 
Officer certify to the fitness of the prisoner, he must 
also be present at, and witness to, the flogging. This 
is a degrading and revolting duty for one medical 
officer to impose upon a coHengn.-Yand not calculated 
to exalt the professional status of Che practitioner of 
medicine.—I am, Sir, yours faithfullyA 

R. E.Nrand, M.D. 

Hartley, Southern Rhodesia, April 8th, 1929i\ 


THE MEMBERS OF THE ROYAL COLLEGE 
OF SURGEONS OF ENGLAND. 

To the Editor of The Lancet. 

Sir, —The annual meeting of Fellows and Members 
will soon take place. The same resolutions will be 
passed, the same answers given in different form ; 
all of which concerns management, a trifling claim, 
and a trifling refusal. 

This letter is to plead that the College, Fellows and 
Members should put on a higher plane the demands 
and refusals. The Council should cease to act as 
if they were only an examining body to grant surgical 
diplomas, and cease to resist all claims to professional 
distinction by their Members ; the giftof two Fellow¬ 
ships each year is no stimulus to special world Mem¬ 
bers should claim recognition of skill in their pro¬ 
fession, and not only of ability to assist in the internal 
economy of the College. 

No examination ever created a genius (I heard 
the late Prof. Huxley speak on this subject). The 
College can easily encourage good work, and make it 
possible for a Member to become a Fellow other 
than by the method of examination, which comes 
easy to a class of brain that is not the most useful 
in the wbrld. A Fellow has knowledge, but he is not 
always a surgeon, a Member may not have such 
technical learning, and he may have failed to absorb 
text-book information, yet many Members are first- 
class surgeons and diagnosticians. It is here that 
the College takes up the position “ you cannot enter 
the honours list of our profession unless you go to 
school again and cram ”—a procedure that is 
often impossible, and waste of time. The body of 
Fellows should not be a scientific “ pocket borough,” 
with a high commercial value attached to their 
honours examinations. 

I am, Sir, yours faithfully, 

W. B. Cosens, M.B.C.S. 

Onklcy-strcct, Cholsca, S.AV., May let, 1929. 


BLOOD STANDARDS. 

To the Editor of The Lancet. 

Sir, —Dr. Goodhart’s vigorous defence of the 
Haldane instrument and of the makers thereof is 
based on a misconception of my remarks, for which 
I fear the brevity of my phraseology is somewhat 
responsible. I did not mean to imply that there was 
necessarily aii error in the standardisation of different 
specimens of Haldane’s apparatus, but that there was 
a variation in the haemoglobin value as estimated by 
different methods and observers. I hasten to assure 
Dr. Goodliart that when specimens from tlie same 
patient are estimated by such an experienced observer 
as himself, it would not be possible to question tlie 
accuracy of his comparative tests on the same 
apparatus. This, however, is not always what 
happens. Observers who do not do much blood work 
are, in my view, hampered by the tint of methods 
where the colour is red. This always contains propor¬ 
tions of blue and yellow. By taking a monochromatic 
reading through green glass this error is reduced to a 
considerable extent. 

In regard to Haldane’s colour-scale I have found 
the personal error of different observers to vary within 
rather wide limits. By using Tallquist’s scale in the 
manner I suggested errors in dilution of tlie blood are 
also avoided. For these reasons I consider it preferable 
to Haldane’s or other dilution methods for use in 
general practice or in cases where the blood of the 
patient cannot always ho estimated by -the same 
observer. 

I am, Sir, yours faithfully, 

A. Kntvett Gordon. 

Bedford-square, W.C., May 3rd, 1929. 
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HERBERT JONES, L.R.C.S. D.P.Tf. 

Dr. Herbert .Tones, who <lietl on May 1st at. the 
■age of 71 years, had spent a life of rare usefulness as 
medical officer of health for rural Herefordshire, 
resigning; in 1020 when his health failed. His death 
occurred at Welwyn Heath, Herts, where ho was 
living in retirement. 

Herbert Jones was bom at Hanley, Staffs, in 1857, 
was educated privately, and studied medicine at the 
Middlesex Hospital, from which ho qualified L.S.A. in 
18S0. After a period of residence in America he 
returned to this country and began to practise at 
•Shipley, Yorks. About this time he took his triple 
Dublin qualification and the Cambridge Diploma in 
Public Health, leading up to his first appointment, ns 
whole-time medical officer lor the borough of Crewe 
in 1801. From there lie went on to llu* Rhondda 
Urban District and finally to the Combined Rural 
Districts of Herefordshire, which included Leominster, 
Ledbury, Bromyard, Weoblcy, and Dorc. Later on 
he was appointed to the newly created county medical 
■officers!up hut lie soon reverted, at his own wish, to 
his former charge. His sure grasp of public health 
problems, combined with a collossal industry, made 
him master, ns few lmvo been, of the intricacies of 
public health administration in a rural area. On 
occasion he would bo liis own ambulance-driver 
or serve in any capacity where need lay. Part 
of his time he was medical superintendent of the 
rural isolation hospital, and his faithful com¬ 
mittee work brought him on to the Council of the 
Society of Medical Officers of Health, of which at 
length*ho became President in 1014. This year saw 
him seconded for war sendee, and he rose to be 
Lieut.-Colonel in the R.A.M.C. (T.), and as such 
commanded tlic 2nd line Field Ambulance of the 
Welsh Brigade, and was responsible for recruiting 
and training a third unit. He then commanded the 
J}2Gtb Field Ambulance on the East- Coast and 
in Ireland until the end of the war. Writing came 
easily to him, his first publication of note being a 
Guide to Examination in Sanitary Science ; a text¬ 
book of School Hygiene ran into several editions. He 
edited the Sanitary News for some years and was for 
a while acting editor of Public Health. Locally there 
were few medical institutions which were not 
revivified by his touch. He was largely responsible for 
resuscitating the Herefordshire Medical Society, of 
which he was secretary for many years ; he was lion, 
secretary of the Hereford Division of the British 
Medical Association and its chairman in 1913, and 
the popular Speaker of a City Parliament which gave 
his townsmen the opportunity of practising the difficult 
art of effective public speaking. For a while, too, he 
was a member of the National Insurance Advisory 
Committee, a post which he surrendered in deference 
to local medical feeling. The public health service 
will not forget his untiring exertions in the pursuit of 
security of tenure and adequate superannuation for 
all grades, partially satisfied in the Sanitary Officers 
Order of 1922. 

A colleague, who enjoyed the intimate friendship of 
Dr. Herbert Jones during the last ten years of his 
life, writes of him : “ lie had inherited from a long 
line of Quaker ancestors a certain reserve which casual 
acquaintances failed to penetrate. Within the barrier 
lie was one of the most lovable of men, generous- 
hearted and broad-minded. A keen power of critical 
observation, combined with an ease of expression and 
a wide and varied experience of men and affairs, 
made liis conversation at once entertaining and 
instructive. There was no end to his interests and 
activities ; he was never happier than when champion¬ 
ing a feeble cause, or helping a lame dog over a stile. 
He was one of the busiest and most energetic men in 
public affairs, but in spite of his multitudinous duties 
lie would undertake a little office for a friend with as 


much thoroughness and attention to detail ns he 
would expend on the most important professional 
urgency. His bearing was dignified, his manner to 
strangers mild and unassuming; to his inferiors he 
was courteous at all times and in every circumstance. 
He was completely free from petty jealousy, and 
never bore a grudge. Although tlic last few years of 
his life were passed in suffering and seclusion lie 
endured to the end with a quiet fortitude and patient 
resignation.” 

Dr. Jones was a keen Freemason and held the office 
of Master of the Vaga Lodge, Hereford, of which he 
was also a Founder, lie was a Founder of the Dean 
I^eigli Masters Lodge in the same Province, as well as 
Senior Warden of the Here foul Provincial Grand Lodge 
in 1925. nis wife, who survives liim, was a daughter 
of Mark Spencer, of Coventry. 


HENRY RUTHERFURD, M.B., F.R.F.P.S. Glasg. 

We have already recorded the death of Mr. Henry 
Rutlierfurd which occurred at Glasgow on April l ltli 
at the ago of 08. The accounts of him which follow 
bear witness to qualities, both professional and 
personal, of a kind that can ill be spared. 

Henry Rutherfurd,” writes a colleague, “ was the 
son of n Glasgow linen merchant and was educated at 
the old High School, and in the University of Glasgow, 
where he graduated SLA. in 18S1, and M.B., C.M. 
with distinction in 1881. lie filled house appoint¬ 
ments in the Western Infirmary with the late Sir 
William Gairdner and the late Sir Hector Cameron, 
and it is probable that the influence of the latter 
played a large part in moulding his future surgical 
career. lie maintained liis great and intimate friend¬ 
ship with Sir Hector Cameron to the end of liis chief’s 
life. He visited the continental schools of Jena and 
Vienna, and returned <0 Glasgow to join the staff of 
the late Prof. Coats ns demonstrator in pathology. 
After filling various junior surgical posts he became 
extra surgeon to the Royal Hospital for Sick Children, 
and in 1900 was appointed surgeon to the Royal 
Infirmary of Glasgow, holding that position till 1921, 
when ho became consulting surgeon to the Royal 
Infirmary, shortly afterwards joining the board of 
managers as one of the three members of the board 
appointed by the Royal Faculty of Physicians and 
Surgeons. He was also surgeon to the Royal Cancer 
Hospital, Glasgow, where lie early recognised the 
potentialities of radium as a curative agent, and 
encouraged the younger members of the staff to carry 
out original research. He was appointed Fellow of 
the Royal Faculty of Physicians and Surgeons of 
Glasgow in 1890, and filled various offices, including 
those of councillor, examiner, and representative on 
the Conjoint Board. 

” He was extremely happy in his work in the 
Royal Infirmary, devoting far more time than was 
commonly allotted to such public work. Ho had 
an extraordinarily accurate and full knowledge 
of the science of surgery, and was renowned for his 
extreme interest in surgical pathology. His contribu¬ 
tions to surgical literature were, however, compara¬ 
tively few. In his earlier surgical career, in 1S98, he 
was one of the editors of three volumes of Glasgow 
Hospital Reports, to which he contributed two 
excellent monographs on the Management of Rupture 
of the Urethra, and Tumour iu the Sacro-Coccygeal 
Region. Other papers were Nephrectomy for Trans¬ 
verse Rupture, Downward Dislocation of the Patella, 
and Irreducible Intussusception in the Infant. 

“ Rutherfurd was a man of interesting personality. 
He was not gifted with fluent speech ; indeed, his 
speech was well known for its staccato jerky style. 
But it was remarked that when he did speak, as, for 
example, in meetings of the Royal Faculty, every 
word could have been taken down verbatim and nab 
a single phrase or word would have required correction. 
He was a man of keen wit, with a kindly but nob 
cynical eve on his fellow men. It was characteristic 
of his sense of duty and of his sporting quality that 
he volunteered for foreign service during the war afe 
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the age of 50, being attached to a hospital in Salonika- 
with Serbian soldiers as patients. He was a gentleman 
of the highest sense of honour with no thought of 
personal advancement behind any of his actions'. 
He had, essentially, a gift for friendship, and there 
are many of his time in Glasgow who feel sorely 
grieved by the loss of Harry Rutherford.” 

Another colleague has sent us the following personal 
note : “ To those of us who were privileged to know 
and work with Sir. Henry Rutherford, his death comes 
as a personal loss, and there must be many of his 
former students and house surgeons who will recall 
their time with him in the Boval Infirmary, Glasgow. 
A man of wide culture, full of historical and classical 
knowledge, his conversation during a ward visit might 
begin with the ancient Persian wars and end on the 
correct interpretation of a sonnet of Keats. It was 
perhaps this wide general knowledge that was respon¬ 
sible for the clarity of thought and the almost whim¬ 
sical outlook on people and things, which were typical 
of him. Well versed in the surgical literature of the day, 
he had a humorous eye for the gusty theories which 
enliven or entwine the surgical wayfarer, and his 
advice was always to trust clinical experience before 
anything. His ward journals must have been models 
of what records should be, and his meticulous care in 
dealing with patients was, at times, the despair of a 
house surgeon with a golf appointment. Once beneath 
his reserve one found a simple, kindly gentleman of the 
old school, with a wide knowledge of men and things, 
an honesty of thought and directness of speech which 
expressed itself sometimes forcibly but always fairly, 
and a very high sense of duty.” 


PERCY ROBERTS WILDE, M.D. Aberd. 

Dr. Percy Wilde, who died at Bath on April 23rd 
at the age of 72, was the son of Dr. John Wilde, and 
was educated at the Universities of Aberdeen and 
Edinburgh. Even before graduating in 18S0 he 
had already won a prize from the Royal College of 
Surgeons of Edinburgh for an essay on Public Abat¬ 
toirs, and in the first few years of professional life, 
when he was assistant to the Professor of Physiology 
at Aberdeen and ophthalmic assistant at the Royal 
Infirmary, he was already writing suggestively on a 
variety of subjects. Rather more than 40 years ago 
he settled at Bath, devoting much of his time to the 
study of physical remedies, especially in relation to 
rheumatism. A colleague writes of him that he was 
“ a man of striking personality, with an original and 
independent mind. He was largely responsible for 
the foundation and progress of the Lansdown 
Hospital, and was thus a pioneer in the cstablislunent 
of the self-supporting hospital that lives entirely 
on the fees paid by its patients. He was also the 
founder and for many years editor of Wright’s 
‘ Medical Annual,’ and in its earliest days helped 
to nurse the little book that it was then into the 
portly volume that has for years been familiar to 
readers all over the world.” Dr. Wilde also wrote 
a number of books on spa treatment, therapeutics, 
and rheumatic disorders, on the aetiology and treat¬ 
ment of which he held original views,’ He leaves 
a widow, and one son and one daughter by his former 
wife, who died some years ago. One son was lost 
in the South African War, another went down in 
the Indefatigable at Jutland, and a third died about a 
year ago. _ 

ROBERT EDWARD SARE. 

MANAGER OF THE LANCET. 

Those responsible for the production and publica¬ 
tion of The Lahcet have sustained a sad blow by the 
death of the Manager, Robert Edward Sare, after a 
severe and painful illness of some three months’ 
duration. 

Robert Sare was born on July 5th, 1878, at 
Bradenstoke, Somerset, the son of Mr. Frederick 
Sare, received his early education at King Edward 
Grammar School, Bath, and manifested at the close 


of his school time the desire to follow the medical 
profession. Eventually, however, he elected to enter 
the business side of journalism, and w-as for several 
years employed by the Studio when, by his work in 
cooperation with the production of some of the well- 
known pictorial supplements of our contemporary, he 
greatly contri¬ 
buted to the 
success of the 
periodical. In 
1001 he became 
connected with 
Messrs. Hodder 
and Stoughton, 
and three years 
later was 
appointed 
Manager of the 
Oxford Medical 
Publications, 
which was then 
a joint under¬ 
taking of the 
Oxford Uni¬ 
versity Press 
and the former 
firm. 

In 1020,when 
the interests of 
Wakley and 
Son., Ltd., the 
then pro¬ 
prietors of 
The Lancet, sir. sare. 

were acquired 

by Messrs. Hodder andStonghton,Saro became Manager 
of The Lancet, and in that capacity was well known 
to all supporters of the paper both on the business and 
on the literary side, while he added greatly, .to the 
personal intimacies which ho already enjoyed with 
many members of the medical profession, owing to his 
connexion with the Oxford Medical Publications. He 
worked unceasingly in the exacting and sometimes 
delicate duties which fall upon the shoulders of the 
business manager of a journal, who has to recognise at 
every step the claims, sometimes divergent, of the 
literary and publication departments. Speaking both 
for the editorial and managerial sides of the paper, those 
in the office of The Lancet wish to record the con¬ 
scientiousness and courtesy which marked his dealings 
with them, while they feel certain that they are here 
expressing the sentiments of all the external staff. 
Similarly, the chairman and directors of the Board of 
Management of the paper wish to add then- public 
testimony to his enthusiasm, kindness, and loyalty. 

Robert Sare was married to Beatrice, daughter of 
Mr. E. Richens, of Olney,' Bucks, by whom lie lmd 
five children, of whom the eldest son has followed his 
father’s footsteps into the employ of Messrs. Hodder 
and Stoughton. Apart from his strong domestic 
interests, Sare was an extremely keen Mason. He had 
been Worshipful Master of St. Bride’s Lodge, was 
Senior Warden of the Alliance Lodge, and was a great 
believer in the influence for good that was diffused 
by Masonic organisation. 

After the funeral service atCoulsdon,whereliehad his 
home, a cremation service followed at West Norwood. 


St. Thomas’s Babies’ Hostel.—T his Dietetic 
Hospital for Sick Babies and Mothers, at Kcnnington, S.E., 
does specialised work in dietetics, for which it is not possible 
to find accommodation in a general hospital. A large 
proportion of the cases are referred from the general hospitals 
and are of a more severe nature than those usually sent 
from infant welfare centres, and Inst year’s results are stated 
to have been very satisfactory, 89 sick babies out of 101 
having completely recovered. The hostel trains nursery 
nurses and gives instruction to public health students, and 
300 or 400 requests for the small number trained are received 
every year. The out-patient department is at present an 
Array hut which it is hoped to displace by a permanent 
building together with a nurses’ home, but at present only 
£610 is available for the purpose. 
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HOUSE OF LORDS. 

Thursday, May 2nd. 

The ItncoxsrrmrrED Cream Bill. 

Tho Kart of Ciianbrook moved tlir* second reading of Hie 
llecou'Uitutvd Cream Mill. After a debate in which Lord 
.Stractiie, Lord Bledisloe, and the Mnrnucss of Salisbury 
took part , a motion for tho reject ion of (lieMill was negatived, 
and tho Bill was rend a second time. 


Tuesday, May 7th. 

The lIon.se went into Committee on the Reconstituted 
■Cream Bill, the Earl of Doxovaintoni: in the chnir. 

Lord ClJNTON moved mi amendment (o substitute tho 
word “ artificial ’’ before the word cream instead of the 
won! " reconstituted,'’ 

The Earl of Onslow, speaking for tho Ministry of Health, 
*aid the Pepariment preferred tho word “reconstituted" 
to the proposed alternative. 

After considerable debate, in which general dissatisfaction 
was expressed with tho BUI a-s drafted. 

The Marquess of Salisbury (Lord Privy Seal) Bald that 
the Government would leave tho decision to tho judgment 
of the House. 

Lord Clinton’s amendment was carried, mid tho title 
of t)ie Bill was accordingly Altered to “ The Artificial Cream 
Bill." 

Tho Bill passed through Committco and was reported to 
the House. 


HOUSE OF COMMONS. 

Wednesday, May 1st. 

Ministry op Health Vote. 

Mr. Chamberlain's Statement. 

The House went into Committee on the Civil Service 
Estimates. Mr. James Hope. Chairman of Committees, 
was in the chair. , „ , , 

On a vote of £11,228.(101 for the salaries and expenses 
of tho Ministry of nealth. , „ „ 

Mr. Chamberlain (Minister of Health) said that tho 
policy of a reduction in tho housing subsidy had been 
Absolutely justified by tlie results, and had brought about 
what was most necessary to-day in housing—namely, a 
reduction in building costs, which would allow houses to be 
Jet nt lower rents. Referring to the Widow’ and Orphans’ 
Pensions section of the work of tho Ministry. Mr. Chamberlain 
said that since the Pensions Act came into forco ho had mndo 
some inquiry to boo how far tlio relief afforded by tho new 
system to old people and to widows was reflected in tho 
reduced number oi those who found it necessary to apply 
to the poor-law authorities, no was pleased to find that 
no less than 88,50(1 persons, including dependent children, 
who were before in receipt of poor-law relief, had been ablo 
to free themselves entirely from dependence on t he guardians. 
That was not really the whole measure of tho relief that was 
being made, because tliey had to add the number of those 
who would have applied if they had not received the pension. 
Turning to the other side of health insurance, the feature of 
last year had been the coming into force of the new Act. 
The provisions of that Act had proved to he very beneficial. 
With regard to the administration of the poor-law, ho thought 
that they had now passed tho worst period, and during the 
last year there hau been a substantial reduction in the 
numbers of those wbo were in receipt of relief on account of 
unemployment. 

Review of Health Service* -• Treatment of the Insane. 

On the last occasion, said Mr. Chamberlain, be did not 
touch upon the work of the Roan! of Control, who were 
responsible for the treatment of insane persons and mental 
deficients, and he would like to take that opportunity of 
saying something about it, because it was very important 
work. It was not work which was very attractive, but it 
was very valuable in the general interests of the community. 
As to the magnitude of tlie problem there were nt present 
about 141,000 insane persons under care in England and 
Wales, and that number showed a fairly regular increase of 
about 2000 a year. That might sound at first rather dis¬ 
quieting, but the increase must not be taken necessarily to 
mean that the number of insane persons in proportion to the 
population was increasing at that rate. Insanity was a 
disease which affected adults and not children, and, of . 
course, as tho expectation of life continually increased so a j 


larger and larger proportion of tho population reached the 
Inter ages and became susceptible to this particular form of 
disease. The recovery figure was less satisfactory'. They 
must distinguish between insanity and mental deficiency. 
Insanity was a disease from which people might recover} 
mental deficiency was an arrest of mental development from 
which there could not possibly be recovery. But it was a 
little disquieting that the rate of recovery among insane 
persons seemed always to remain about the same point— 
namely, about 30 per cent. lie thought, however, that 
they might perhaps assume safely that with the greater 
knowledge they had to-day medical superintendents were 
more careful in classifying cases as cases of recovery than 
they used to be. and that (here might bo an increase which 
was not accurately rclleetcd in the figures nt their disposal. 
There was one class of case, however, in which there was a 
definite improvement in the matter of recovery, and that 
was the general paralysis of the insane, which was for a long 
time considered incurable, it was very often fatal. The 
new treatment of tho general paralysis of the fnsano was to 
give the patient another disease, and that was malaria. It 
was a discovery which he believed came, from Vienna. It 
lmd been found that by introducing malaria a patient 
suffering from general paralysis of the insane was now in 
many cases capable of very considerable improvement, 
and possibly of cure. In going round a mental hospital 
to-day one might see os part of the equipment a portion of 
the ward shut off and surrounded by mosquito curtains, with 
perhaps one or two beds in it. The patient was brought 
into this place, the infected mosquito was brought down from 
London, introduced into the mosquito curtains, and after 
that the matter worked itself out in its own way. Ho 
wished they could make further progress in tlie matter of 
research. At- present local authorities had no power to 
devote money to research. 

Mental Deficiency, 

This matter might well arise out of the Repoitoftho Royal 
Commission which lie hoped would foim part of tlie work 
of another Parliament. As regarded mental deficiency, some 
misunderstanding seemed to have arisen ns to tho attitudo 
of tho Ministry of Health towards what was known ns tho 
Wood Report, That Report was a report of a committee 
which inquired into varfous matters connected with mental 
deficiency. The Committee issued two very long reports. 
Ono of them had been published, and he had been frequently 
asked when he was prepared to publish the part of tho 
Report which dealt with adults. It was a very long and 
complex Report, and he must have time to consider it. But 
ho had no intention to withhold from local authorities 
anything which tliey ought to know which was contained 
in this Report. Probably the most important part of it 
to them consisted of tho figures of Dr. Lewis's investigation 
into mental deficiency which had already been published. 
As to tho rest it was having his personal consideration, nrd 
ho hoped to be able to make a decision before very long. 

The serious nspect of tho figures was that Dr. Lewis 
estimated that there were 300,000 mental deficients in this 
country, which was about doublo the number estimated 
by the Royal Commission in 1008. That must give rise to 
serious anxiety and apprehension among all who cared 
about the future physical and mental condition of the people 
of this country. Naturally it had been asked whether it 
would not be. possible to take some steps to prevent the 
propagation of a class of people who would never take their 
proper place in society. They were told that in some, 
countries a system of sterilisation was practised, and they 
were asked why they should not follow that example. 
Personally he thought that some day there would havo 
to be a proper scientific inquiry into this matter, because 
undoubtedly up to the present they had not sufficient data 
to enable them to come to any satisfactory and definite 
conclusion. But the mental deficients in this country to-day 
were, broadly speaking, the product of one-tenth of the 
population—that was to say, that- it was only 10 per cent, 
of the population who were responsible for the production 
of mental deficients, and out of that one-tenth only one- 
tenth—or 1 per cent, of tho whole—were themselves 
definitely defective. The others might he indefinitely 
defective, unrecognisable as such, and, therefore, it must be 
clear that any process of sterilisation could not possibly 
deal satisfactorily with the problem. The ideal method of 
dealing with these people in the light of present knowledge 
was in colonies, which should consist probably of not leas 
than 1000 persons if they were to be carried on with the 
greatest efficiency. These colonies must be considered not 
as places in which mental deficients should be kept for the 
rest of their lives, but rather ns places where they should be 
as far os possible trained up to a point at which they could 
be released and allowed to go out on license and under 
supervision. But, of course, it was not possible to carry out 
an ideal of that kind at a single step. It was a costly matter 
to provide one of these colonies ; they bad to haye^sonie 
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regard to the financial limitations of the country, and they 
would have to proceed slowly, hearing in mind that they 
could even now do a great deal to mitigate the lot of these 
unfortunate people, and to render them less dangerous to 
society and to themselves. He believed that under the Local 
Government Act, by which a large number of institutions 
were placed in the hands of the county and county borough 
authorities, it would be possible to devote some of those 
institutions to the reception of certain types both of mental 
deficients and of insane persons, and seeing that the cost 
of a bed in a mental hospital was about twice that in a mental 
deficiency colony, perhaps local authorities would make the 
best bargain for themselves if they allotted some of these 
institutions to the treatment of insanity. 

Miss Wilkinson asked whether the Minister proposed 
to do anything to make further provision for the treatment 
of border-line cases which were not yet certified. 

Mr. Chamberlain said that as far as the present adminis¬ 
tration was concerned that was the case. It was part of the 
general policy pursued by the Board of Control all over the 
country at the present time. 

The Four State-aided Service*. 

The four State-aided health services which came under 
the Ministry of Health were tuberculosis, venereal disease, 
the welfare of the blind, and maternity and child welfare. 
Last year, 1928, there was the lowest death-rate on record 
both for pulmonary and non-pulmonary tuberculosis. lie 
would call particular attention to the non-pulmonnry cases, 
because 80 per cent, of the decline had occurred among 
children, and whereas the death-rate among these cases 
in the ten years from 1901 to 1910 was 500 per 1,000,000, 
last year it came down to 173. That was due to the greater 
care taken and the greater knowledge which now existed 
as to the best method of treating these cripples,* as they 
generally were in the case of children. They had also to bear 
in mind* that the condition of those who survived was very 
much better than it used to be. Many a child was to-day 
going about with straight limbs who formerly would have 
been a permanent cripple. Blind persons, too, were belter 
looked after to-day than they ever were before. Most of 
them had come under the attention of the local authorities, 
and there were more and better means of making their sad 
lot tolerable. He would draw attention in particular to the 
cases of ophthalmia neonatorum, which in the past had given 
rise to so many cases of permanent blindness. In 1922 there 
were 8000 patients of this most distressing disease. In 
1927, the latest year for which he had figures, the number 
bad fallen to 5000. 

Child Welfare . 

The maternity and child welfare work had produced 
the most striking results of all their health services in tho 
last generation. Last year the infant mortality-rate came 
down from 70 per 1000, as it was in the year before, to 05. 
In the five years since he had been at the Ministry of Health 
the figure had declined 10 points from 75 to G5 per 1000. 
In other words, in 1928, 0500 babies survived who would 
have died if they had been born under the conditions existing 
in 1924. They must, however, not only look at the lives 
saved ; they were, so to speak, a barometer of the general 
rise in the standard of health among young children, and 
they might be quite certain that for everyone whose life 
had been saved there were half a dozen others who were 
stronger and healthier than they would have been. This 
wonderful fall in the death-rate in a single year was the 
product of a number of causes, all combining to work in the 
same direction, but the expenditure in grants showed that 
there was a steadily expanding service, and they might 
claim for that service at least a major share in the very 
satisfactory results. In 1024-25 the total amount spent 
by way of Exchequer grants on maternity and child welfare 
services was £81-1,000. In 1928-29 the sum was £1,072,000, 
and in the present Estimates the amount set aside for this 
purpose was £1,103,000. 

Maternal Mortality. 

Last year when presenting these Estimates he had referred 
to the fact that the figures of maternal mortality—deaths 
of mothers in childbirth—had practically not moved for 
the last 20 years. He said then that he felt the time had 
come when it was necessary to make some new and vigorous 
attempt to deal with this very distressing problem. He set 
up two committees, one to inquire into the whole conditions 
affecting the practice and profession of midwifery. That 
committee had nearly completed its labours, and he hoped 
that in a few weeks he would have its report. The other 
committee was one which was directed to trying to throw 
more light upon the causes of these deaths. Even now they 
were to a large extent ignorant of the causes of this persistent 
maternal mortality. He set on foot an investigation with 
the help of the general practitioners of the British Medical 
Association and the local authorities, with a view to getting 
a report on every case of maternal death right through the 
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country. That work had been going on. The committee 
began to function in the latter part of last year, and 311 
deaths formed the subject of reports. This year already they 
had had reports of 448 more cases. It was too soon to bo 
able to say what conclusions they would be able to draw 
from this evidence, but already the focusing of the evidence 
upon these cases and tho concentration of attention upon the 
whole subject had begun to show indications from which 
they believed they could see some of the flaws and weak¬ 
nesses in their system which would enable them presently 
to direct their efforts to the weak spots. The general 
arousing of public interest, the fixing of attention upon this 
particular set of circumstances, upon the lamentable results 
to the health and life of the nation which came from this 
persistent mortality, in itself had meant that greater care 
had been given to these matters before and after birth, 
and although ho did not prophesy as a rule he said with some 
confidence that from tho mere fact of this attention being 
given without any special steps having been taken, they 
would see a large reduction in this figure which had persisted 
for so many years. ’ 

Small-pox. 

There had been a good deal of discussion on the question 
of sinall-pox within the last few weeks, and some very 
embarrassing restrictions bad been placed upon tho entry 
of British nationals into another country. That had arisen 
partly owing to the presence of certain cases of virulent 
sinall-pox which had come to this country on a ship. Ho 
did not think that this state of affairs would have arisen 
at all lind it not been that the attention of other countries 
had been drawn to the mounting figures of cases of small-pox 
of a mild character which had been so remarkable a featuro 
of the last few years. In 1927 there were upwards of 14,009 
such cases. Last year there were hot qiiitc so many* 
Although the very fact of these cases being mild had tended 
to prevent anxiety, he felt that so long as a large part of tho 
population were unvaccinated the country was running a 
risk which might seem to be small to-day, but which, if 
there was any spread of a really virulent type of the disease* 
might cause something like a panic. 

- Cancer and Jtadium . 

The other matter to which he wished to refer was cancer* 
Unfortunately the number of cases of that disease was still 
on the increase in this country, nor had they been able sa 
far, in spite of much research, to say that they had got down 
to the real cause of cancer or of the agencies which encouraged 
its development in the human body. What they could say 
was that- after many experiments and some mistakes they 
had obtained a fairly practical working knowledge of tho 
method of treatment which had been singularly successful, 
and had, in fact, quite superseded the older methods of 
surgery—he meant treatment by radium in one form or 
another. So established was the practice now of the treat¬ 
ment of cancer in many cases by radium that the demands 
for that substance had become pressing and urgent. It was 
a substance only found in workable quantities in very few 
spots in the world, and owing to its powerful character it 
required most careful handling in its preparation. It was* 
therefore, a very costly substance, but a subcommittee 
appointed by the Committee of Civil Research examined 
into this matter, and informed the Government that 20 
grammes of radium were all that could be properly and 
efficiently used at this moment. Twenty grammes could bo 
obtained at a cost of £200,000, and in the opinion of tho 
subcommittee it was desirable that tlio Government should 
offer pound for pound for any sums raised for this purpose by 
the public. The Government felt that they must at onco 
accept that recommendation, and they undertook to find 
their share of the necessary money. It was very satisfactory 
that as a result of appeals which had been made in the Press 
a very large share of the sum required was already forth¬ 
coming. Many generous donors had come forward, and he 
believed that this was an appeal which was likely to have 
the sympathy of many people, for who knew’ which of them 
might not presently require the very treatment mado 
available by this substance, and which of them, if that were 
so, would not be prepared to find any sum within his means 
to. escape the anguish, the torture, and possibly death which 
might follow 7 ? It was a great satisfaction to him at the end of 
this period of his office to find that something had been done 
to bring relief to many sufferers in the future from this most 
terrible and terrifying of diseases. He was confident that 
in a few' days they would find that the necessary money had 
been secured, and that they would be able to proceed to the 
use of this most beneficent discovery. 

Criticisms of Ministerial Policy. * 

Mr. A. Greenwood moved the reduction of the vote by 
£100. He said that with most of what Mr. Chamberlain had 
said the Committee would be in general sympathy, but the 
opposition contended that the country was still faced W’ith a 
serious housing problem, and the Government had hindered: 
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(ho building of now houses by their policy of a reduced 
subsidy. 

Mr. lfonciN Mourns said that he had been hoping (hat 
Sir. Chamberlain would give an assurance that the Deport 
of (he Wood Committee on Mental Deficiency would now bo 
Issued. ' Why should be appoint- a Committee of such dis* 
tinction and spend public money tinless the results of its 
investigations wore to be placed before tlio country ? 

A Medical Yictc. 

Dr. Verxo.v Davies said (hat while I tearing in mind all 
(hot, bad been done during the past four and a half years tn 
connexion with the health services, and particularly the 
marked progressin housing, pensions, and national insurance, 
he was appalled by the amount of work which still remained 
to be done. It could not be denied that there was a ceitain 
amount of apprehension or anxiety as to the non-publication 
of the adult part of the Wood Jfeport on Menial Deficiency. 
Although ho was convinced that the Minister must havo 
good reasons for his action in this matter, he hoped that lie 
would give the subject bis immediate attention and remove 
unnecessary apprehension. As regarded insanity, it- was 
Important to bear in mind that tliero was a large number 
of people on the border-line who by proper treatment in 
mental hospitals could ho prevented from going over the fine, 
or could be brought back to normal. That, was one of the 
urgent and vital tasks of the Ministry of Health. The main 
essential was that they might have ft class of patient wlio 
could be treated mentally without certification. I-’or years 
in this country there had been a feeling that any poor 
individual who suffered mentally was suffering from an 
affliction inherited from the parents, or (hat tlio afiiiction 
was from God. If a patient suffered from the heart, chest, 
or lungs ho was regarded ns suffering from one of the ordinary 
afflictions of human life, and there was no discredit attached 
to it. Why should people try to attach discredit to a poor 
person who hoppened to be suffering from mental illness 
which might bo temporary or permanent ? Until tlio Ministry 
of Health took their courngo in both hands and dealt with 
the Deport of the Doyal Commission on Lunacy, and brought 
in legislation for that purpose, this awful feeling towards 
people suffering from mental affliction would continue. A 
great work lav before them in that respect. Another 
important question was that of smnll-pox. This country, 
the homo of Jenncr, the country which first discovered the 
principle of vaccination and dealt with 6malI-pox. was held 
up to the ridicule and horror of the world. A neighbourly 
and friendly country like France, acting in a moment of panic 
or irresponsibility, issued ft very drastic Order against this 
country in regard to small-pox. At the other end of the 
world Brazil was taking the same action, and objecting to 
the importation of people from Great Britain unless they 
had been vaccinated. He thought- that he had read in a 
publication of the International Labour Office of tlio Health I 
Commission that this country was the worst vaccinated 
country in the world. The Minister had powers to enforce 
the administration of tlio law. The Rolleston Committee 
suggested various alterations in regard to vaccination, and 
ho hoped that the Minister of Health would take this matter j 
in hand and sco that there was really efficient administration , 
ho as to get rid of the curse of small-pox. As regarded the 
question of cancer, lie would draw the attention of the 1 
Committee and of the country to the fact that although 
in radium they had a substance which bad proved, and was 
proving, of enormous value in the treatment of certain forms 
of cancer, it must not be forgotten that they were dealing , 
with an extremely dangerous element, which ought only to 
be handled bv experts. In the hands of people who did not ; 
know how to use it. it was likely to do more harm than good. ! 
The essential thing, having obtained radium.was to sco that 
it was used only by people wlio thoroughly understood it; 
by medical men wlio were thoroughly expert in its use. 
What he was afraid of in this country was not that they 
would not get a sufficiency of radium, but that for some 
time they would not have a sufficient number of experts to 
deal with It. 

The Minister of Health took a groat interest in the question 
of maternal health and matemnl mortality, and they appre¬ 
ciated the fact- that these committees had been set up. They 
had great hopes that they would lead to a diminution in the 
maternal death-rate, but lie was convinced that the secret 
of tho matter wa-s efficient midwives, properly trained, and, 
nbove all, that babies should be born in satisfactory sur¬ 
roundings. It was extremely difficult to say that there was 
no risk to a mother or baby bom in a slum area, but there 
was a possibility that there was a certain amount, or had 
been a certain amount, of carelessness. The Minister of 
Health had said that the fact that he had made inquiries 
from medical men in tho country as to the causes of death 
had already led to an improvement. That could only be 
the result of a little extra care taken by the doctor or nurse 
-or the attendants, and a little more cleanliness. If that 
extra care and attention was going to add to the number 


of lives saved t lint alone would moro than justify the right 
lion, gentleman for tlic work he had done. Very little bad 
been said by Mr. Chamberlain about tuberculosis. Unfor¬ 
tunately they had not had tho report for last year. This 
was a subject in which lie (Dr. Davies) took the greatest 
possible interest, and he would like to know whether Iboro 
hnd been any improvement in tho compulsory notification 
of phthisis? Were they getting better results? Was tho 
dispensary system functioning properly ? Were they 
cotyiet-ating with the medical men, tho sanatoria, and the 
hospitals? Were they all working as one efficient unit? 
Would the rigid lion, gentleman take care to see that under 
(lie Local Government Act tho tuberculosis system was 
worked ns a complete unit ? If it was necessary to have a 
full-time medical officer for health services, it was ten times 
more important to have a fuU-tixnn tuberculosis officer. 
Tlio one essential thing in tuberculosis was early diagnosis, 
and that was a mat ter for the expert. They could not expect 
(he ordinary general medical practitioner, who had not the 
latest means nt his disposal such as X rays, to diagnose the 
early case. He was pleased to know that- (hero had been an 
increase in coiipcrntion between the general medical practi¬ 
tioner and tlio tuberculosis expert. It was no use getting 
tile middle or the final cases; it Was the early eases they 
wanted to pet, and they couhl not- get them unless a full¬ 
time tuberculosis officer was appointed. Mr. Chamberlain 
had also said very little about venereal disease. Ho referred 
to the diminution in tlio number of cases of ophthalmia 
neonatorum, but tlint was simply an example of the extra 
care which was being taken. The Minister did not mention 
how many of the 6000 cases were blind, but lie (Dr. Davies) 
could safely say that with ordinary care and attention there 
should not be a single case of ophthalmia neonatorum. 
It was easily preventable, and lie hoped the Minister would 
exercise all the moral and administrative pressure he could 
in regard to this particular disease. Tho Minister of Health 
could look hack on a very successful four and a half years' 
administration. The work of the Ministry of Health during 
that time had advanced by leaps and hounds. Tho health 
of the country had improved, and tlio social services had 
advanced. Not the least remarkable result was the great 
admiration and respect shown to Mr. Chamberlain and to 
bis colleague. Sir Kingsley Wood (tbe Parliamentary 
Secretary), by members of tbe medical profession. Although 
the Minister was not a medical man he hnd an uncanny 
knack of spotting a case, and he hnd no doubt that if Mr. 
Chamberlain hnd been fortunate enough to he ft member 
of tlio medical profession, bo would liave risen to great, 
heights. Turning to tbe vote itself, Dr. Davies said he 
noticed that under the heading. “Medical Staff (including 
Government Lymph Establishment).’’ there were 40 medical 
officers, two of whom were in receipt of pensions of £400 
and £160 respectively per annum from Indian funds; one 
of a pension from Nigeria and Gold Coast funds lo bring his 
emoluments up to a total of £1305 ; and two of Army retired 
pay ot £305 and £510 per annum respectively. Were there 
no medical men in this country fit for these offices without 
taking retired officers from the Indian Medical Service ? 
It was very essential, particularly in the National Health 
Insurance service, that ft man who had a chance of working 
up from a general practitioner to a higher administrative 
office should not- be pushed on one side and the job given 
to another man. from another service. There was probably 
good reason for these appointments, but whatever it was 
lie would he glad to know it. 

Care of the Blind. 

Captain Phaser said there was not enough general 
information in regard to the blind community in this 
country. There were about 4S,000 blind persons in this 
country, of whom about 11,000 wero under the age of -10. 
About' 10,000 blind persons were employed, and about 
33,000 wero described as unemployable. Tlio amount of 
blindness had decreased, but there "was an increase In the 
number of those who Were registered. That was partly due 
to the fact that the Ministry and the local authorities sought 
out hitherto unknown cases of blindness and put them on the 
register in order that Oicy might be cared for. It was also 
partly due, curiously enough, to tlio Act of Parliament 
passed in 1026 forgiving blind persons free wireless licences. 
That had Jed to an extraordinary increase in the number on 
tho register, and in London alone 000 blind persons had been 
discovered as an indirect result of the Act. In 1024 the 
amount spent on the blind from public funds was about 
£177,000, and in tlio last year under the - same heading 
£301,000 had been spent, or an increase of about 08 per 
cent. Considerable progress had been made, and! •«»* 
country could not fairly be charged with bemg bebindbaml 
in the. care of the blind, but lie hoped that the .Dmstcr 
would think that the time had come to .P® “ 

In recent rears an inquiry had been made by 
Advisory Committee to find out tl>r number ol 
Llind prisons in the country. Tlmt inquliy must be ncarmK 
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regard to the financial limitations of the country, and they 
would have to proceed slowly, hearing in mind that they 
could even now do a great deal to mitigate the lot of these 
unfortunate people, and to render them less dangerous to 
society and to themselves. He believed that under the Local 
Government Act, by which a large number of institutions 
were placed in the hands of the coimty and county borough 
authorities, it would be possible to devote some of those 
institutions to the reception of certain types boih of mental 
deficients and of insane persons,, and seeing that the cost 
of a bed in a mental hospital was about twice that in a menial 
deficiency colony, perhaps local authorities would make the 
best bargain for themselves if they allotted some of these 
institutions to the treatment of insanity. ■ 

Miss Wilkinson asked whether the Minister proposed 
to do anything to make further provision for the treatment 
of border-line cases which were not yet certified. 

Mr. Chamberlain said that as far as the present adminis¬ 
tration was concerned t hat was the case. It was part of t he 
general policy pursued by the Board of Control all over the 
country at the present time. 

The Four State-aided Service A 

The four State-aided health services which came under 
the Ministry of Health were tuberculosis, venereal disease, 
the welfare of the blind, and maternity and child welfare. 
Last year, 1928, there was the lowest death-rate on record 
both for pulmonary and non-pulmonary tuberculosis. He 
would call particular attention tp the non-pulmonary cases, 
because SO per cent, of the decline had occurred among 
children, and "whereas the death-rate among these cases 
in the ten years from 1901 to 1910 was 500 per 1,000,000, 
last year it came down to 173. That was due to the greater 
care taken and the greater knowledge which now existed 
as to the best method of treating these cripples,’ as they 
generally were in the case of children. They had also to bear 
in mind that the condition of those who survived was very 
much better than it Used to be. Many a child was to-day 
going about witli straight limbs who formerly would have 
been a permanent cripple. Blind persons, too, were better 
looked after to-day than they over were before. Most of 
them had come under the attention of the local authorities, 
and there were more and better means of making their sad 
lot tolerable. He would draw attention in particular to the 
cases of ophthalmia neonatorum, which in the past had given 
rise to so many cases of permanent blindness. In 1922 there 
were 8000 patients of this most distressing disease. In 
1927, the latest year for which he had figures, the number 
had fallen to 5000. 

Child Welfare. 

The maternity and child welfare work had produced 
the most striking results of all their health services in the 
last generation. Last year the infant mortality-rate came \ 
down from 70 per 1000, as it was in the year before, to 05. 
In the five years since he had been at the Ministry of Health 
the figure had declined It) points from 75 to 05 per 1000. 
In other words, in 1928, 0500 babies survived who would 
have died if they had been born under the conditions existing 
in 1924. They must, however, not only look at the lives 
saved ; they were, so to speak, a barometer of the general 
rise in the standard of health among young children, and 
they might be quite certain that for everyone whose life 
had been saved there were half a dozen others who were 
stronger and healthier than they would have been. This 
wonderful fall in the death-rate in a single year was the 
product of a number of causes, all combining to work in the j 
same direction, but the expenditure in grants showed that | 
there was a steadily expanding service, and they might j 
claim for that service at least a major share in the very j 
satisfactory results. In 1924-25 the total amount spent | 
by way of Exchequer grants on maternity and child welfare | 
services was £814,000. _ In 1928^29 the sum was £1,072,000, 
and in the present Estimates the amount set aside for this i 
purpose was £1,1G3,000. 

Maternal Mortality. 

Last year when presenting these Estimates he had referred 
to the fact that the figure# of maternal mortality—deaths 
of mothers in childbirth—had practically not moved for 
the last 20 years. He said then that he felt the time had 
come when it was necessary to make some new and vigorous 
attempt to deal with this very distressing problem. He set 
up two committees, one to inquire into the whole conditions 
affecting the practice and profession of midwiferv. That 
committee had nearly completed its labours, and he hoped 
that in a few weeks he would have its report. The other 
committee Avas one which was directed to trying to throw 
more light upon the causes of these deaths. Even now they 
were to a large extent ignorant of the causes of this persistent 
maternal mortality. He set on foot an investigation with 
the help of the general practitioners outlie British Medical 
Association and the local authorities, with a view to getting 
a report on every case of maternal death right tltrough the 


country. That work had been going on. The committee 
began to function in the latter part of last year, and 311 
deaths formed the subject of reports. This year already they 
had had reports of 418 more coses. It was too soon to .bo 
able to say what conclusions they would be able to draw 
from this evidence, hut already the focusing of the evidence 
upon these cases and the concentration of attention upon the 
whole subject had begun to show indications from which 
they believed they could see some of the flaws and weak* 
nesses in their system which would enable them presently 
to direct their 'efforts to the weak spots. The general 
arousing of public interest, the fixing of attention upon this 
particular set of circumstances, upon the lamentable results 
to the health and life of the nation which came from this 
persistent mortality, in itself had meant that greater care 
had been given to these matters before and after birth, 
and although lie did not prophesy as a rule he said with some 
confidence that from the mere fact of this attention being 
given without any special steps having been taken, they 
would see a large reduction in this figure which had persisted 
for so many years. * 

Small-pox. 

There had been a good deal of discussion on the question 
of small-pox within the last few' weeks, and some very 
embarrassing restrictions had been placed upon the entry 
of British nationals into another country. That uad arisen 
partly owing to the presence of certain cases of virulent 
small-pox which had come to this country on a ship. Ho 
did hot think that this state of affairs would have arisen 
at all had it not been that the attention of other countries 
had been drawn to the mounting figures of cases of small-pox 
of a mild character which had been so remarkable a featuro 
of the last few years. In 1927 there were upwards of 14,000 
such cases. Last year there were hot quite so many* 
Although the very fact of these cases being mild had tended 
to prevent anxiety, he felt that so long as n large part of tho 
population were unvaccinntcd the country was running a 
risk which might seem to be small to-day, but which, if 
there was any spread of a really virulent type of the disease* 
might cause something like a panic. 

Cancer and Radium, 

The other matter to which he wished to refer was canccix 
T7nfortunalely the number of.cases of that disease was stilt 
on the increase in this country, nor had they been able sa 
far, in spite of much research, to say that they had got down 
to the real cause of cancer or of the agencies which encouraged 
its development in the human body. What they could say 
was that after many experiments and some mistakes they 
had obtained a fairly practical working knowledge of tho 
method of treatment which had been singularly successful, 
and had, in fact, quite superseded the older methods of 
surgery—he incant treatment by radium in one form .or 
another. So established was the practice now of the treat* 
ment of cancer in many cases by radium that the demands 
for that substance had become pressing and urgent. It was* 
a substance only found in workable quantities in very few 
spots in the world, and owing to its powerful character if 
required most careful handling in its preparation. It was, 
therefore, a very costly substance, hut a subcommittee 
appointed by the Committee of Civil Research examined 
into this matter, and informed the Government that 20 
grammes of radium were all that could be properly and 
efficiently used at this moment. Twenty grammes could bo 
obtained at a cost of £200,000, and in the opinion of tho 
subcommittee it was desirable that tho Government should 
offer pound for pound for any sums raised for this purpose by. 
the public. The Government felt that they must- at once 
accept that recommendation, and they undertook to find 
their share of the necessary money. It was very satisfactory 
that as a result of appeals which had been made in tlio Press 
a very large share of the sum required was already forth* 
coming. Many generous donors had come forward. and ho 
believed that this was an appeal which was likely to havo 
the sympathy of many people, for who knew which of them 
might not presently require the very, treatment mndo 
available by this substance, and which of them, if that were 
so, would not he prepared to find any sum within his me.*}ns 
to escape the anguish, the torture, and possibly death which 
might follow ? It was a great satisfaction to him at the end of 
this period of his office to find that something had been done 
to bring relief to many sufferers in the future from this most 
terrible and terrifying of diseases. He was confident that 
in a few days they would find that the necessary money had 
been secured, and that they would he able to proceed to tho 
use of this most beneficent discovery. 

Criticisms of Ministerial Policy. • 

Mr. A. Greenwood moved the reduction of the vote by’ 
£100. He said that with most of what Mr. Chamberlain had 
said the Committee would be in general sympathy, but the 
opposition contended that the country was still faced with a 
serious housing problem, and the Government had hindered; 
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St. Thom a*'*; c. Tv, ■ Neonoe, Liverpool; $. Svsralov. 
St, Hfirt.’B: y. It. Smith, Birmingham; C. If. Smith. 
St. ThoniiM * i O. HtonhP. Birmingham: j. K. < 3 . Stephens 
St. Jiart. e; Muriel II. Steven, Kind's Coll,: G. D. Stilwcll 
' Rt-Thomo? b : 11. L.Tanga,Uor*; U. Taylor..Manchester; 

Ww** ; J. G. it. ran Langeri 
«>cnr, (eyltm nm\ Middlesex; J. K. Warren i notion 
?.* A* )YW Ht. M« W : E. *>I. AViJeraintij Ceylon on» 
ri r 'v^L'y v J /. , V MllDon-Pcpper, St. Thomas's: am 

D. J. Young. Mlriilloox. 

toiJrtfw—K- c. AM nnd a Abraham, Univ. Coll 
fc. Ahmnd, London; Uort« Asoaugh. Manchester; Margate' 
II. Monks, Royal tree; A. N. Barker, St. Thomas's 
IJOlInniY, uur »;jr. J. Hennett-Jones, Liverpool 
* • ,? r kV, "»bop. \»uy’aiX). H. Bo ton, St. Thomas's, 
L. V. 0. Brown, Guy's : E. II. CapcLMiddlesex; a. Caplnn. 
st« Bart.’a; 1*. t*. Chafcmvotty, Calcutta * j. L. ciapKam, 
St. Thomas s; F. S. CHIT, Uulr. Coif.; F. t Clive. 
St. Thom as’a; Jane A. Davies, Royal Free; C. M. Deli, 



Gilmer, St. GcorccV; I/. IT. Urimtlii. Middlesex; A. H, 
Gurney, St. Jjart.'s; Elizabeth L. lladen, Univ. Coll.; 

"M tlAlncrf-nh 1 . Vi,.t W Tlnn,!.-*. V.„. 


Dora M. fllll. Charing Cross; IT. L. Flodgldnson, St. Bart.'s; 
II. U. IlodAOn, St. Thomas’*; J. C, do V. Hutchinson, 
Olir’s; Laura JIutton. Cliarjns Cross ; K. G. W. James, 
Kins’s Ooll.; W. I). <». Jnmw, St. Mary’s; T. S'. A. 
Jctleoute. Liverpool; a. N. Jones, ami H. H. Kensbole, 
GcirVII. T. Knowles, Jxjeds; 31. TCremcr, Middlesex; 
K« O. Lakey, Univ. (V>11.: Grace Law, King's Coll.; 


K. C.’w. Maxwell, St. ThonuMV, ; 8. J. Mehta, 8t. Bart.’s . 
D. A. Metcalf, London; J- U, 8- Morgon, St. lJart.'s; 
J. 1;. L. Morris. Liverpool; D. P. I. Malvany, Charing 
Cross; O. L. Ormcrod. St. Thomas's; H. S. palmer, 
KJngV Coll.; E. H. Parkinson. Birmingham; II. J. 
I’nrtington, Liverpool; C. F. L. Patterson. St. George's; 
lVur-lopc A. Peach, Royal Free.; L. H.Pclrls. King's Coll.; 
J. Petro, St. George’* : J. B. F. I’opplcwell, Guy's; R. B. 
Ih-lngle, St. Thomas’s ; C. F. Ir. Quick. St- Mary's; J. 1’. 
Jlnbnn, Middlesex; B. Bam and K. M. Robertson, 
St. Thomas’s ; Janet ,M. Hooke, RoyalFreo ; J. >\ Sand ow, 
Middlesex ; K. I). Sane. London : C. K. Sconce, Liverpool; 
J. M, Seott, St. Bart.’s; H. L. Sethi, London; O. C. 
Sheldon, King’s Coll.: C. H. Sherwood. Birmingham; 
\V. W. Sbukins, St. Mary a; T. Singh. Charing Cross; 
F. R. Smith, Birmingham ; L. A. If. Snowball. King’s ColL; 
T. M. Snllhans nnd It. Stanley, fat. Thomas s ; Muriel n. 
Steven, icing's Coll.: F.. N. SteYenB.Ony's : P. H. Taylor, 
and T. II. E. Tnylor-Jones, King* Loll.; K. S. Thompson, 
IiOiidon ; KUrcn A. L. Webb. Royal Free ; L- M. WUcrama, 
Univ. Coll.; T. a. Williams. Mid««esex; \\. R. \uMams, 

. - St. Thomas'*; and J. P. Woodward. Liverpool. 

. Pnlholem; ((New UcgnUtloush—F. R. Bectham and A. E. 
Bowling. Leeds ; II- !’• t f‘V? mel .‘ , 4 r A * 

St. Bart.'8; \V. il. c. Croft. Birmingham: v, Dcllal and 
J. 8. JJ. Fordo. Manchester; It. If. Ifolm&r, London; 
M. Kokin. Westminster ; , E - Lakey. UnJv. t C°ll.; L. E. 
Lewis, St. Mary’s; B. 1{ - Medlycott, Guy s, G. A. 
Parker St. Bart.’s ; (J. C. Sheldon and L. A. H. Snowball. 
King'* Coll.; F. II. Stevenson, Guy «; and G. Totter sail, 
Manchester. 

liocKEFELum Medical Fratowsmrs.--Tho Hocte- 
cllorMedicalFcllo,T.liips for 1020-30 rrlll sl.orUr be A,r«rd«! 
by the Helical llMCarcfi Council, and apphcaliona should bo 
lodged with tlio Council not Inter than June ls(. These 
Fellowships are provided from a. fund with which the 
Medical Research Council liavo been entrusted by the 
Ilockefellor Foundation. Thoy are awarded by tho Council, 
in accordance with tho desire of tho Foundation, to 
graduates who have bail some training in research work m 
the primary sciences ol medicine or in clinical medicine or 
surgery and are likely to profit by a period of Work a* a 
hnivereity or other chosen centre in tho United fetatra 
before talcing up positions for higher tenchinff or research 
In tho British Isles. In special circumstances the Fellow- 
•hlw may he tenable at centres of research not in America. 
A Fellowship held in America willhavc the value ol notlesa 
than £300 a year for a single Fellow, with extra allorranco 
for a married Fellow, payable monthly in advance. Travel¬ 
ling expenses and some other allowances w J*L£ e .P®j l * i? 
addition. Full particulars and f or ™ 3 . °f 
obtainable from the Secretaiy, Medical Research Council, 
33, Old Queen-street, Westminster, S.W. I. 

The death is announced on Aprn 30th,afc Christ- 
church, New Zealand, ot Dr. Courtney Kiev,ellyn Nedwil , 
visiting surgeon to Christchurch H f f p ^ br ? d r ' ^ si’ 
who received his medical education at Cambridge and St. 
Bartholomew’s Hospital qualifying in IpO^vas otone 
time Medical Inspector of Railway's to the ^a^novern- 
ment at Atbara. . ■*v ; *V 


University of Leeds.—T ho degree of doctor of 
medicine has been conferred on I)r. G. 11. Baxter, 

Biochemical Society.—T hin society wiJJ xneel nt 
tli- University Mmsoum, Oxford, at 3 p.M. on Saturday. 
May nth. 

Society fob Constructive Birth Control and 
Racial Pitoaiu? 6 S.-—At a general meeting of the Society to 
he hold on Thursday, May ISOth, at 8 in the Essex Hall, 
Strand, J)r. Mather Thomson will lecturo on Sterilisation of 
the Unfitv 

t Colonel It. J, Blackham, M.D., who is a. jtvemhes 
of tlio City of London Corporation and Clerk to the Worship¬ 
ful Company of Glaziers, lias recently been invested as 
Grand Sword Bearer ot tho Grand Lodge of Freemasons of 
England for tho year 1020-30. 

Medical Prayer Unton.—T he annual medical 
missionary breakfast of this Union will be held at 6 A.jr. 
on Wednesday, May lfith, at tho Refectory, University 
College, Gower-street, London, W.C., under the presidency 
of Damn Mary Sclmrllcb. An address will be given by 
Dr. I,. E. Sharp, of Ruanda, Uganda. Those wishing to 
bo present should write to tlio lion, secretary, Dr. Tom Jays, 
Livingstone. College, Leyton, E.10. 

Glasgow University Club, London.—T he annual 

summer dinner of (his club is to he at the Trocadeto 
Restaurant, Ficcadilly-circus, on Friday, May 31fit, at 
7.30 p.M. Emeritus Prof. F. O. Bower, President-elect of the 
British Association, is to preside. An 3 * Glasgow’ University 
men who, though not members of the club, desiro to attend, 
art) requested to communicate with the non. Secretaries, at 
62, Hatley-house, N.W.l. 

London Inter-Collegiate Scholarships Board : 

MctiC.vl HcitOLARsniFH.—This Board announces that an 
examination for Bis medical scholarships and exhibitions, 
and one dental scholarship, of an aggregate total value of 
£538, will begin on June 25th. They are tenable at Univer¬ 
sity College and University College Hospital Medical School, 
the London (Royal Free Hospital) -School of ifedicine . 
for Women, and (he London Hospital Medical College, 
Full particulars and entry forms may be had from 
the secretary of tho Board, Mr. S. C. Banner, the 
Medical School, King’s College Hospital, Denmark Hill, 
S.E. 6 . 

International Society for Sexual Hygiene.-— 
The second meeting of tho Internationale Gcsellschaft fur 
SexuaUorsebung will be held in the House of the British 
Medical Association, Tavistock-square, London, from 
August 3rd-0th, 1930. It may he assumed that, as was the 
cose in Berlin, the papers presented M for discussion will fall 
into the following groups: biology physiology,pathology, 
and therapeutics; psychology, pedagogy, ethics, aesthetics, 
religion ; demography, statistics, social and racial hygiene *. 
sociology, ethnology, and folk-lore. All the arrangements 
are in the hands of Prof. F. A. E. Crew, tho University, . 
West Mains road, Edinburgh, to whom those interested are 
asked to write. 

Donations and Bequests.—A mong other bequests 
tho Iato Mr. Obed Charles Hawkes, J.P., of Fdgbaston 
and Birmingham, left £10,000 oarh to the Birmingham 
Genera) Hospital, Queen’s Hospital, Birmingham, the 
Birmingham and Midland Hospital for Women, and Bir¬ 
mingham University: £5000-to the Children’s Hospital, 
Birmingham : and £500 each to the Birmingham Maternity 
Hospital, tlio Birmingham Cripples* Union and Royal 
Orthopcedic and Spinal Hospital, the Birmingham and 
Midland Skin and Urinary Hospital, tho Birmingham and 
Midland Eye Hospital, the Birmingham and Midland Ear 
and Throat Hospital, the Birmingham and Midland Homoeo¬ 
pathic Hospital, the Birmingham General Dispensary, the 
Birmingham Royal Institution for the Blind, and tho 
Institution for the Deaf and Dumb. Subject to other large 
bequests, the residue of his property will be divided between 
the Birmingham General Hospital, Queen's Hospital, Bir¬ 
mingham, the Birmingham and Midland Hospital for Women, 
and the Birmingham University, nnd the Children’s Hospital, 
Birmingham.—Mr. Illtyd Williams, of Wilderfon. Branfc- 
somc Park, Bournemouth, left £20,000 to the Imperial 
Cancer Research Fund, but in the event of an established 
cure for cancer being found, any balance ol this fund tnen 
remaining Is to bo applied by the Royal College of Surgeons 
and the Royal College of Physicians for snch further investi¬ 
gation into the diseases of man ns they may from time to 
time determine. 
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Radium at the Cancer Hospital. —At tlio 
annual meeting last week it was stated that it had become 
imperatively necessary at once to rebuild the electrical and 
radio-therapeutic department. There is said to be a 
pressing need for more radium, of which the hospital holds 
about 1*25 g. Arrangements have been made for the 
admission of patients who are able to pay a small fee. 

Royal National Orthopedic Hospital.—T he 

annual report of this hospital shows that the attendances of 
out-patients have almost doubled since 1018, and are nearly 
ten times as many as in 1007. Last year the number of 
beds was increased from 309 to 36S, and a few weeks hence 
there will be 444. There is a debt of £00,000. 

West Sussex Hospital.—T o meet the demand 

for accommodation for paying patients a portion of the 
new nurses’ home, which is approaching completion, has 
been temporarily allocated for this purpose. A small 
maternity ward has also been provided. The West Sussex 
Associated Hospitals Contributory Fund now covers 
28,000 persons. 

Traffic Accidents. —The annual report of the 
Leicester Royal Infirmary contains some significant figures 
of the traffic accidents treated during 1028. Injured persons 
treated numbered 1200, of whom 233 were admitted to the 
wards. Almost exactly one-half of these cases were the 
result of accidents to motor vehicles. The total number 
of persons injured in accidents of various kinds was 10,905, 
an increase of more than 900 over the preceding year, and 
the cost of treating them slightly exceeded £10,000. 

Rat Officer for Manchester.— Tlio Manchester 
Port Sanitary Authority has decided to appoint a rat officer. 
This will link the practice at Manchester with an international 
movement against the rat. The International Convention 
of 1026 decided that the best way <o combat the danger of 
the spread of plague by ship rats was to get some kind of 
uniformity of practice throughout the world. Under the 
scheme every ship should either he fumigated or hold an 
exemption certificate. The rat officer will have to examine 
carefully every ship applying for exemption, and afterwards 
make a report. Rat-catchers will still see to the catching 
of the rats, but the rat officer will supervise all the 
arrangements. 

Work op Maternity Hospitals.—T he annual 
report of Queen Charlotte’s Hospital shows that 2372 
patients were treated last year, “ and many hundreds had 
to be turned away owing to lack of accommodation.” The 
results, as between “booked” and “emergency” cases, 
were remarkable. Among the 2101 hooked cases there 
were four deaths, a rate of 1-8 per 1000, whereas of tlio 
211 emergency cases 15 died, a rate of 710 per 1000. Tho 
hooked patients are those who receive care and treatment 
in tho antenatal department for many weeks before their 
confinement. When the new hospital is built at Hammer¬ 
smith a maternity home will be continued in Marylebone. 
Tlie ncw building will have 200 beds, one half of them for 
paying patients.-—The General Lying-in Hospital, in York- 
road, Lambeth, last year received 1043 in-patients and 
1330 out-patients; tho patients paid £1583. Under tho 
lease the hospital must be rebuilt by tho end of next year; 
the cost will be £40,000, of which only £18,000 is as yet 
available.—A new municipal maternity hospital and child 
welfare centre for the City of Portsmouth was opened a 
fortnight ago. 
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Information to be included in this column should reach us 
in proper form on Tuesday, and cannot appear if it reaches 
us later than the first post on Wednesday 'morning. 

SOCIETIES. 

ROYAL SOCIETY OF MEDICINE, 1, Wimp ole-street, W. 

Tuesday, May 14th.— 5 p.m., Therapeutics. Annual 
General Meeting: Election of Officers and Council. 
Discussion _ on The Action and Use of Ephedrine. 
The following have been invited to take part in the 
Discussion: Mr. Frank Coke, Prof. H. H. Dale, 
Prof. Francis R.Fraser, Dr. John Freeman, Prof. J. A. 
Gunn, Dr. J. H. Hannan, Dr. J. H. Thompson. Dr. J. W. 
Trovan. 8.30 p.m., Psychiatry. Annual General 
Meeting. Election of Officers and Council. Short 
Papers: Dr. F. L. Golla: Some Recent Work on the 
Pathology of Schizophrenia. D r. W. M. Ford Rober tson: 
Gnstro-intestinal Focal Infection in Relation to Oral 
Sepsis# with Special Reference to Anaerobes occurring 
in Six Cases of Mental Disorder. (Illustrated.) 


Wednesday. —8.15 p.m., Tropical Diseases. Annual 
General Meeting ; Election of Officers and CounclL 
. Paper by Prof. Bcsrcdka (Paris) on Vaccine Therapy* 

Thursday. — 5 p.m., Dermatology. (Coses at’ 4 p.m.> 
Annual General Meeting: Election of Officers and 
Council. The Annual Dinner will bo hold tho same 
evening. 

Friday. — 8 p.m., Obstetrics and Gynaecology. Annual 
General Meeting: Election of Officers and CounclL 
.Short Communication. -Dr. Herbert R. Spencer: 

• - A Straight Rod Pelvimeter. Short Paper. Mr. Gllbertl* 
Strncbun (Cardiff): Some Contra-Indications to Radio¬ 
therapy in Carcinoma of the Uterus. Paper : Mr. Vietor- 
Bonncy: Results of tho Surgical Treatment of 
Carcinoma of the Uterus. 

MEDICAL SOCIETY OF LONDON, 11, Chandos-street, 
Cavendish-square, W. 

Monday, May 13th.—8 r.M., Annual General Meeting. 
0 p.m., Prof. G. Grey Turner; Cancer of tho Colon 
(Annual Oration). To ho followed by a Conversazione. 

ROYAL SOCIETY. OF TROPICAL MEDICINE ANI> 
HYGIENE, 11, Chandos-street, Cavendish-square, W. 

Thursday, May 10tb.—8.15 p.m.. Meeting preceded by a 
Demonstration at 7.45 P.M. Dr. Vincent Hodson will 
read a Paper on Pulmonary Tuberculosis in tho Tropics* 
Tho Discussion will bo opened by Colonel S. Lyla 
Cummins. ' 

LECTURES, ADDRESSES, DEMONSTRATIONS, &c. 

FELLOWSHIP OF MEDICINE AND POST-GRADUATE 

■ MEDICAL ASSOCIATION, 1, Witnpolc-strcct, W. 

Monday, ,Mny 13th, to Saturday, May 18th.— Medical 
Society Lecture Room, 11, Chandos-street, Cavendish- 
square, W., M.R.C.P. Course of Instruction. Lectures 
on Tuesdays and Fridays at 8.30 P.m. Tucs., Dr* 
A. Knyvett Gordon: Tho Clinical Significance of tUo 
Blood Film. Fri., Dr. Bernard Myers: Purpura.— 

. City of London Hospital eor Diseases or the Heart 
and Lungs, Victoria Park, E. Clinical Demonstration by 
Dr. J. R. B. Hern, Wed., at 4.30 p.m. Free.-— Western 
Ophthalmic Hospital, Adelpki Rooms, 204, Edgware- 
road, W. Clinical Demonstration by Mr. Colo Marshall 
(O.P.) on Fri., at 2.30 r.M. Free.— Royal Free 
llosriTAL, Gray’s Inn-road, W.C. Course of Four 
Lecture-demonstrations on Antenatal Treatment on 
four success!vo Fridays at 5 p.m. — Central London 
Throat, Nose and Ear Hospital, Gray’s Inn-road, 
W.C. Course of Clinical Instruction in LaryngologlV 
&c., occupying all day. Last week.— St. John’s 
Hospital, Lciccster-squarc, W.C. Clinical Instruction 
every afternoon, lectures twico weekly. Second week.-— 
SIaudsley Hospital, Denmark Hill, S.E. Course in 
Psychological Medicine. Third week.—Further par- 

• ticulars from the Fellowship of Medicine. 

NORTH-EAST LONDON POST-GRADUATE COLLEGE, 
Princo of Wales’s General Hospital, Tottenham, N. 

Monday, May 13th.—2.30 to 5 r.M.: Medical, Surgical, and 
Gynaecological Clinics. Operations. 

Tuesday. —2.30 to 5 r.M.: Medical, Surgical, Throat, Nose 
and Ear Clinics. Operations. 

Wednesday. —2.30 to 5 p.m. : Medical, Skin, and Eye 
Clinics. Operations. 

Thursday. —11.30 a.m. : Dental Clinics. 2.30 to 5 p.m. r 
Medical, Surgical, Nose, Throat and Ear Clinics. 
Operations. 

Friday. —10.30 a.m. : Throat, Nose and Ear Clinics- 

2.30 to 5 p.m., Surgical, Medical, and Children’s Diseases 
Clinics. Operations. 

NATIONAL HOSPITAL, Queen-square, Bloomsbury, W.C. 

Monday, May 13th.— 2 p.m.. Dr. Riddoch: Out-patient 
Clinic. 3.30 p.m.. Dr. Kinnicr Wilson: Pain and 
Pancsthcsiro. 

Tuesday. —2 p.m.. Dr. Walsho: Out-pafcicnt Clinic- 

3.30 P.M., Dr. Critchloy : Senilo Paraplegia. . 

Thursday. —2 p.m.. Dr. Kinnicr Wilson: Out-patient 

Clinic. 3.30 p.m.. Dr. Riddoch: Intracranial 

Aneurysms. 

Friday. —2 p.m., Dr. Adie : Out-patient Clinic. 3.30 p.m., 
Mr. Elmquist: Demonstration of Re-educative 
Methods (in Excrciso Room). 

LONDON HOSPITAL MEDICAL COLLEGE, Milo End, E. 

Thursday, May lGth.—5.30 p.m., Prof. J. J. R. Mncleod r 
Physiology of Glycogen. (Lecture I.) 

Friday. —5.30 p.m.. Lecture II. 

ST. THOMAS’S HOSPITAL, Albert Embankment, Westminster 
Bridge, S.E. 

Thursday, May 16th. — 5 p.m.. Prof. S. J. Cowell : Dietetics- 
(Third of six lectures). 

ROYAL NORTHERN HOSPITAL, Holloway-road, N. 

Wednesday, May I5tli.—3.15 p.m. (at tho Royal Chest 
Hospital, City-road), Dr. H. E. Symcs-Thompson i 
Spontaneous Pneumothorax; 

ROYAL DENTAL HOSPITAL POST - GRADUATE 
LECTURES. 

Wednesday, May 15th.—0 r.M., Mr. F. St. J. Steadman f 
Fractures with Special Reference to Treatment. 
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UNIVERSITY COLLEGE, Cower-street, London. 

TuensDAY, Mny Kith.—5 r.M.. Mr. It. ,T. Lythgoe : Special 
Sense Physiology. (Third of elx lochircs.) 

LONDON SCHOOL OF DERM ATOLOOY, St. Jolin'rt ItospUnL 
It*. Ldccstcr-suuare, W.O 

Monday, May 13th.—5 r.M., Dr. J. E. St. Wlglcy : Napkin 
Area Eruptions In Infants. 

Td:3 day.—-D r. H. MneCormao: Treatment of Syphilis. 
Tiicn-wuY.—Dr. II. G. Harford: Pathology Demonstration. 

MANCHESTER ROYAL INFIRMARY DOST-GRAD (TAT E 
COURSE. 

Ti7i:st*AY, Mny lltli.—1.15 Dr. T. II. Oliver: Urn-mla. 

UNIVERSITY OF SHEFFIELD POST-GRADUATE CLINIC'S. 
Tvespay. Mny 14th.—3.3<l r.sr. (nt tho Jessop Hospital), 
Sir. King: Uyt!,-rcologjcoJ Cases. 

FmPAY.-3.ort r.M.. Mr. Mount: Treatment of Septic 
' Conditions of the llnnd. 


appointments. 

McCmvAV. P. 1C., M.D, Edin.. M.R.C.P. Load.. D.P.M.,!in« l>ren 
appointed Medical Superintendent. Cardiff City Mental IIoh- 
pltnl, ami Lecturer In Mental Diseases University of Wales. 

Rksxxk. J. K.. M.D., Ch.B.GIasir., Honorary Physician to the 
Royal lntlrrnary, Rradford. 

Tcn-YKII. IIuatiucK. F.R.C'.S. Edin.,. M.B..HA Load., Junior 
Assistant Obstetrician, Elizabeth Garrett Anderson Hospital. 


ITornncks. 

For further information refer to the advertisement columns. 

Aecr»” 0 f o», Victoria Ifrwjnfal.-—ll*§» £150. — . 

Birmingham, General Hospital .—Two Res. Surg. Rogs. Eoch 

iiinf'Aw.‘Mi[; Ml *ui- 

XHaetcfnirn and E. Lancashire llayal Infirmary Fourth H~.. 

At rate of £130. , __ 0 vinn 

Brtton™nf1rmary Res . Sniff. 0 . £210. H.S. 

£150 also Asst. H.S. £10<i. 

Windlcshom-road.- 

BripMon’. Sussex*Jfafcrtt«5 «»«* Women’s Hospital. Res. II.S. 

^yMInfirmary.- } l^ T S At SftjJfSV 


ffniwnto_E. <}. Fearnslcie a scnoinrsuip. .. 

,,tart -**• T 

Citfot Lniulon SlVtcrnitll Hospital, C.tv-roml, E.C.— Aeet. lies. 

Farrington General mpetmnh Sf^mCQtrcut, fc .G. 1 * to uis. 

Hospital for Epilepsy and raralysis. .Mama f ale, n . Jien. 

ZtmlA’Sa. n-«%$r< Hospital.—not. H. P. Also 

TWjjUMj^O. * 130 - 

Lenham Sanatorium. —Asst. . t • 

to 

liver}™*' ^oyJ^Emdhem Hasp 1 Ae y, t ' Ph ^i an ' A r 0 

Liverpool. Walton Institution, if fee fane. Re9. Asst. M.O. 

L.C.Oriental Hospitals Sen-fee.—Eighth Asst. M.O. £300, 
Manchester, Countv Mental Hospital, PrestineJt.—Locam Tcnens. 
£7 7 a weekly. 

Manchester, hfonsall Hospital for Infectious Diseases. —Jun. M.O. 

iUondtaSer Fount Eye Hospital .—Two Jun. H.S.’s. Each £120. 
Margate Hagai Sea-Bathing Hospital. —H.S. At rate ot £100. 
Also Asst. Med. Supt. £501). 

Middlesex County Council.—Asst. M.O. £600. 1 

MUdmau Mission Hospital, Aushn-street, Bethnal Green, E .— 
Hon. Anaesthetist. _ ,, , 

Miller General Hospital, Greenwich-road, S.E. —Out-patient 
Officer. At rate of £150. , „ . 

Heireastle-upon-Ttpie. University of Durham College of Medicine .— ; 
Whole-dime Assistant. £400, * • - ' 


A* anneh, CitU of .—Asst. M.O., Sic. £450. 

Xottinghnn i Children's Jlosjrital ,—Rea. II.S. At rate of £130. 
S'oUinohrrm General Hospital .—Res. Can. O. At rate ot £200. 
Orfunf, Uudeliffe Infirmary mid County Hospital .—Hou. Asst. 

Physician to Dermatological Department. 

Portsmouth Ho gat Hospital. —Sen. H.S. Also H.S. At rate of 
£175 and £130 respectively. 

Queen’s Hospital for Children, Hackney-road, If. — Cas. 0. Also 
H.P. Each at rate of £100. 

Fhondda Urban District Council .—Asst. M.O. £COO. 

1 loyal College of Surgeons of Election of professors 

and Lecturer*. 

Hoy a l Ixnulan Ophthalmic Hospital, City-road, E.C. —Pathologist 
mul Curator. £200. 

St, Albans. Xopshury Mental Hospital. —Jun. Asst. M.O. £185. 
SI. Bartholomew's Hospital, E.C.—'Physician to Children's Dept, 
St. George’s-in-the-East Hospital, Jlainc-street, Old Gravel-lane, E. 
He.-. Ai-st. JI.O. £50. 

St. John's Hospital. Lewisham, S.E. —Sen. Res. M.O, £250, 

St. Veter’s Hospital for Stone, Ilenrielta-elreet, Covcnt Garden, fl'.C, 
Clinical Pathologist. £250. 

Enlfont City Infectious Diseases Hosidlal.- —Jun. Asst. Res. M.O. 
£ 200 . 

Sheffield, Wmtcr-strert Hospital. —Asst. Tuber. O. £450. 
Sauthinrl General Infirmary .—Jun. II.S. £ 100 . 

Stoke-on-Trent, North Staffontshirc llayal Infirmary ,—H.S. for 
Ophthalmic ami Aural Departments. £150. Also Asst. II.I*. 
£125. 

Stroud General Hospital .—II.S. At rate of £120. 

•Swansea Hospital .—II.S. £150. 

Taunton and Somerset Hospital.—Jnn. House M.O. At rato of 

University of London .—University Chair of Anatomy. £1000. 
University of London, S. Kensington, S.1V. —Studentship in 
Physiology. £100. _ 

Ventnor, fete of Wight. I loyal National Hospital for Consumption, 
Ac.—Mid. Res. M.O. At rate of £300. 

Wals/ill General Hospital.—II.S. Also Jun. H.S. At rate of £125 
and £100 respectively. 

Heir Hospital, (trove-road, Fathom, S.W .—Hon. Consultant to 

Ear, Nose and Throat Department. _ 

West Jjnxdon Hospital, Hammersmith-road, H .—II.P., H.S., and 
Aural ami Ophth. H.S. Each at rote of £ 100 . 

Whipps Cross Hospital, Whipps Cross-road, Leytonstone , E .— 
Res. Asst. M.O.’a. Each £300. 
ir/H Edmonds Clinical Ttcscarch Fund.—Fellow ship. £500. 
Willesilen General Hospital, AMf'.—Registrars. . 

H'otirr/ioiiipfotv, Roj/at Hospital.—Caa. O. and Res. Aiuesthetlst. 

At rate of £215. .... 

Workmen’s Compensation Art .—Two Medical Practitioners, on 
Medical Hoard for Silicosis. 

Tho Chief Inspector or Factories announces vacant appoint' 
ments for Certifying Factory Surgeons at Witbara (Essex* 
and Hertford (Herts). 


!8trtl)s, JEarrtagts, aittt Beaths. 

BIRTHS. 

GonsKr.—-On April 30th, nt Ovcrstrand-manslons, Battersea- 
I’atk, SAV.. the wife of Dr. J. A. Gorsky* of daughter. 
KESaEL.—On May 5th, nt li. Antrim Mansions, Hampstead, 
N.W.3, the wife of Herbert IX. Kcssel, M.R.C.S., D.R.C.P.^ 
ot a son. 

S. iUsnuiiY.—On April 20th. at Woodlands. BUling-road^ 
Northampton, tho wife ot Walter Salisbury, M.D., M.S.,. 
F.R.C.S., of a daughter. 

T. v 8 KT:n.—On April 28th, the wife of D. G. C. Tasker, M.S. r 
E.R.C.S., of Chrlstchurch-road, Clifton, Bristol, of a son, 

DEATHS. 

BuonRinn.—On April 29th, nt Hove. Arthur Hubert Bcodribb, 
M.R.C.S., L.K.C.P., late Hon. Consulting Medical Officer, 
formerly Hon. Surgeon, Royal Surrey County Hospital,. 
Guildford, nged 57. 

Jones. 1 —On May 1 st, at Emscote, Welwyn Heath, Herbert Jonesr- 
L.R.C.S., D.F.H., lato M.O.H., Herefordshire Combined 
Districts, nged 71 . 

Sake. —On May 2nd, Robert Edward Sare, ot “ Cottsmoor,’ 
24, The Avenue. Coulsdon, Surrey, Manager of Trre Lancet, 
in bis 51st year. 

Wankbyn.—O n April 30th, suddenly, in bis office at the County 
Hall, London. Dr. William McConnel Wanklyn, Medical 
Consultant, aged 62. 

Weston.—O n May 2nd, suddenly, at Lion House. Exmouth,- 
Lieut.-Colonel George Edward Weston, R.A.M.C. 

A'.B.— A fee of 7s. G d. is charged for the insertion of Notices of' 
Births, Marriages, and Deaths. 
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NOTES, COMMENTS, AND ABSTRACTS. 


Jtotas, Camnmtts, autr Abstracts. 


BACTERIOLOGY OP RHEUMATISM. 

Dr. F. E. Graham-Bonnalie read a paper on Soino Aspects 
ot Rheumatism at a meeting ot the Brighton and Sussex 
Medico-Chirurgical Society on May 2nd. IIo pointed out 
that the successful treatment of most diseases depended 
upon a just appreciation of the .•etiological factors. , The 
greater part of research work tended to show that rheu¬ 
matism was of bacterial origin, but the biochemical side of 
the picture should not be ignored. If, for tho sake of 
argument, it was admitted that rheumatism was due to an 
infecting organism, could one go further and divide it into 
streptococcal and non-streptococcal ? And if such dolinite- 
ness was possible, why was there not more assurance of 
success in treatment ? 

Several possible reasons might bo adduced to account 
for this. Perliap3, for instance, the right organism or 
the right strain of that organism had not been isolated. 
Dr. Graliam-Bonnalie thought it possible that the strepto¬ 
coccus might alter its serologicnl properties according to 
its particular domicilo for tho time being, and therefore ho 
did not believo in using a vaccine prepared from too pure a 
culture, preferring to combine it with a stock vaccine. A 
further reason might be that a primary focus had not been 
eradicated, which focus was more liekly to bo connected 
with the teeth or tonsils than anywhere else. Apparently 
the bowel was not uncommonly a primary focus, but (like 
the gall-bladder) was probably more often secondary. 
Such secondary foci were among the causes of failure, and a 
factor which had to be taken into account was the sensitive¬ 
ness of the patient to vaccines, owing to the presence of 
these foci, or becauso too large doses wero given at the 
outset, or becauso a reaction was not always recognised as 
such. It was not necessary to give large doses to produce 
improvement. On tile contrary, the smaller the dose which 
produced’good results the more efficacious the treatment 
was likely to be. Sometimes where tho patient was sensi- 
tiveTand no localised focal sepsis could be found, improve¬ 
ment continued even if repeated Rmall doses of the same 
strength had to bo employed. An underdose was never 
wrong; an overdose, especially at the outset, might bo 
disastrous in a case which was at all acute. 

In a series of GO consecutive cases Dr. Graham-Bonnalie 
had tried to find some relationship between signs and 
symptoms on the one hand, and the pathological findings 
on the other, but with no great success. There seemed to 
be little doubt, he said, that ot all the organisms isolated 
from rheumatic patients, whether from teeth, tonsil, or 
bowel, the commonest was the Streptococcus mridans. In 
his opinion the problem of dental infection was'not so 
diflicult’as it seemed, provided all the factors were taken 
into consideration. He also thought that pyorrhmn pro¬ 
bably played little part in the primary production of rheu¬ 
matism, though it was probably a potent cause of secondary 
infection of the tonsil, bowel, Ac. Ho had had several 
cases in which the same organism was isolated from the 
teeth, tonsil, and bowel, and which had responded to 
vaccines prepared from the bowel. 

COMMITTEE OP MATERNAL HEALTH. 

Five years ago a Committee of Maternal Health was 
appointed in the United States to serve “ as a clearing-house 
and centre ot information on certain medical aspects of 
human fertility.” It was formed because it was felt by a 
number of American medical men that the subject of 
human fertility was of immense social and personal import¬ 
ance and that, for various reasons, it had received insufficient 
attention from the medical profession. Certain aspects of 
the subject—eugenical sterilisation of tho defective and 
feeble-minded, for instance-—have been expansively treated 
by lay_ writers._ But, for a number of reasons, of which 
professional timidity is quoted as one, tho medical profession 
has avoided these subjects. The Committee of Maternal 
Health exists to remedy this omission, and the biennial 
report for .1927 and 1928 of the Committee is now obtain¬ 
able. 1 ” Timidity ” on the part of the .medical profession 
in America is easily comprehensible in view of the existing 
state of the law. Since 1873 it has been a crime in the eyes 
of the law to import or transport any publication, article, 
ov information 11 calculated to lead another to use or apply 
it for preventing conception or producing abortion, or for 
any indecent or immoral purpose.” In 11 States physicians 
are expressly forbidden to give advice on contraception. 
The law is explicit and sweeping, and there arc no exceptions 
either by statute or interpretation. Tho States are Massa¬ 
chusetts, Pennsylvania, the District of Columbia, Missouri, 
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Nebraska, Kansas, Mississippi, Montana, Arizona, Idnho> 
and Washington. In others tho law is less uncompromising 
and merely contains implications that physicians may not 
give such advice. In spite ot all this legislation, however, 
birth control is practised throughout the United States ns 
a matter ol course by intelligent persons, with or without 
medical advice, and there are now moro birth control clinics 
there than in this country. The subjects which arc speci¬ 
fically studied by the Committee of Maternal Health are 
control of conception, sterilisation, therapeutic and eugenic, 
involuntary sterility, and the sex life of socially normal 
men nnd women. Arid the Committee is also trying toeocuro 
through the intervention of medical societies an amendment 
of the Federal laws relnting to the physician’s attitude to 
birth control. 

THE SEPARATE RAILWAY OOMPARTJIENT. 

A correspondent writes: Do the conditions of trnvol 
in railway carriages of tho non-corridor typo give adequate 
protection to pnsBongers ? While there is no need to alarm 
tho norvous, it is reasonable to ask that persons who are 
shut up with haphazard companions in closed compart¬ 
ments for .joumoys of considerable length should havo the 
utmost security obtainable. Tho Minister of Transport, 
it seems, is not prepared to insist upon tho discontinuance 
of non-corridor carriages. Ho appears to rely upon tho uso 
of tho communication cord and upon tho provision of com¬ 
partments reserved for ladies only. Correspondents in tho 
daily press have suggested tho provision of somo kind of 
window in tho partition between two compartments whereby 
any molestation of a passenger might bo brought to tho 
notico of other passengers next door. Somo contrivance 
of this sort was adopted many years ago after a sonsational 
train outrago, but it lacked popularity, and was perhaps 
an indifforont aid to safety. Aro wo to wait for somo similar 
occurrence before making a fresh attempt to solve the 
problem? Tho most recont statistics indicate that, out of 
893 criminal lunatics who wore under detention a year ago, 
no fewer than 398 had been charged with murder. There 
may be heavy odds against having a homicidal maniac for 
a fellow-passenger, but there aro other companions hardly 
moro ■ welcome, especially whore girls nnd young women 
are tho travellers concerned. According to tlio Intest 
figures sexual offonccs are increasing. Indecent assaults 
on fomnles were moro numerous in 1920 than in 1025, nnd 
still more numerous in 1927 thnn in 1020. More than 
2000 persons wore proceeded against in 1027 for indecent 
exposure, a total in excess of the quinquennial average. It 
is not suggested that any high proportion of tlieso offences 
was committed in railway carriages, but it is not unreason¬ 
able to supposo that tho offenders occasionally travelled 
by train ; certainly tho existence ol closed compartments 
increases tho offender’s opportunity. It is not unlikely 
that tho statistics of such offences fall far short of those 
which actually occur. Many parents nnd teachers becomo 
aware of complaints which are nover made tlio subjoct of 
police proceedings. Complaints are made reluctantly and 
often after so long a delay.that identification of tho offender 
is impossible. In any qnso there is a nnturnl hesitation to 
increase the discomfort of tho victims of these occurrences 
by subjecting them to tlio ordeal of tho witness-box. Tho 
past history of our rnilwny companies hardly suggests that 
they will move in such a matter in advance of strong public 
pressure. These aro not times when tho railways can be 
expected to mako any costly changes : nevertheless, if tho 
railways wish to retain nnd increase their passenger traffic 
they must pay attention to a problem which causes not a 
little misgiving in the public mind. 

THE DANGEROUS DRUGS ACTS MEMOBANDUM. 

X. T. Z .—There lias, wo understand, been no general 
distribution of the Homo Office memorandum to medical 
practitioners, but certain arrangements havo been made for 
its distribution, as occasion offers, through the medical 
officers of the Ministry of Health, and copies have boon 
circulated to nil insurance practitioners by the Deportment 
of Health for Scotland. The Homo Office will supply a 
copy to any practitioner who desires it. 


M.A., M.B .—Such n door-plate would be an innovation 
in the Metropolis, but, inasmuch as in many places notice of 
practice along other special lines is thus indicated our 
correspondent would not seem to err in any ethical mnnner 
If ho stated publicly bis own line of work ns he suggests. 


A Brighton Casualty Department.— Prince 
Arthur of Connaught opened tho ” Bernhard Baron Casualty 
Department ” of the Royal Sussex Hospital last week. In 
30 years tho number of casualties treated in the hospital 
has grown from 3000 to 10,000 a year. 
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CANCER OR THE COLON. 

dicing the Annual Oration of the Medical Society of 
London, delivered on May 13th , 1929, 

BV G. OBEY TURNER, F.R.C.S. Eng., 


“ Let ns clicrish a sober mind, and take for granted that 
in our host performances there arc latent many errors which 
in their own time will come to light...—W. E. Gladstone, 
18S7. 

(“ Lockster Hall ” and tho Jabilco. Nineteenth Century. 
No. CX1X.) 

Mr. President and Fellows,—W hile deeply 
conscious of the honour which you have paid me in 
electing me your orator, I must comess that I am 
npp.illed at tho task which I have undertaken, and 
especially do I feel the responsibility when I look 
down the list of distinguished orators of tho past. 
I can only assume that the invitation is kindly meant 
as a compliment to the provinces, or I had rather 
say to the periphery of the provinces, to which I 
belong. But this docs not relieve my anxiety, for I 
the more feel the responsibility and my utter inability 
to attain to that high standard which your provincial 
orators have set. 

When John Coakley Lettsom was 45 years of age 
he wrote as follows of his early training in London : 
“ Having no more money than to carry me through 
the hospitals I could not attend many lectures, and 
upon this depended my improvement ; for instead 
of hearing and learning of lectures, I was compelled 
to learn at the bed of sickness. Here I saw nature 
and learnt my art without the leading-strings of 
professors.” 

Perhaps Lettsom was not unfamiliar with the 
dictum of the brightest light in the medical firmament 
of those days, for William Hunter was fond of saying: 
•• Were I to make a man truly great in his profession, I 
I would place him in a large hospital where he might 
attend the sick and dissect tho dead.” 

In the choice of subject I have followed the example 
of your distinguished founder and have decided upon 
a clinical one, in the hope that a personal record of 
practical work may be of some interest. I like to 
think that the district from which I hail bears some 
parental relationship to the development of intestinal 
surgery, for it is recorded—though I am unable to trace 
the reference—that in the days of the border raids some 
skilful leech successfully sutured a case of lacerated 
bowel, the patient surviving to fight the Scots another 
day 1 As I have been working up my material for 
tliis occasion, I have often been afflicted by that j 
chilly feeling which comes over one on realising I 
that everything which I have to tell you now has 
been spoken of before, and that the ground has been 
tilled and retilled to a high state of cultivation. To 
me it has been fascinating to see tho progress of this 
branch of surgery during the last 30 years, and to 
have witnessed the great improvements that have so 
changed the outlook in my time. It is further 
interesting to look back only a few years and to find 
that, in the light of to-day, so much that is com¬ 
paratively recent has already to be readjusted. 

On this occasion I address myself for the most part 
to my younger surgical friends, and to tho practi¬ 
tioners who are members of your society. I am 
reminded of a great politician who said that it had 
been his life’s ambition to do something for the 
“ cottage man.” Equally, if 1 may say so without 
appearing to patronise, I feel that those of us who 
have the unique opportunity of working in large 
hospitals can best help forward the progress of 
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surgery by doing something to‘encourage and help- 
tho younger surgeon, and his trusty henchman, the 
general practitioner. 

At this present time, when the action of radium on 
malignant growths is proving so startling and wonder¬ 
ful, and when its use is being tentatively extended to 
the internal organs, it seems more than ever important 
to review the results of our work, so as to be able 
to state just tcfiof operafive eurf/ery has to offer in. the 
treatment of malignant disease. Further, in view 
of tho other methods of treatment for cancer which 
are being earnestly tried by so many workers, and 
tho results of which were debated with such heat in 
this very room, it appears to me tuoro and more 
important that we should know the natural history 
of cancer, not only as to its causes and early stages, 
but as to its end-results. A surgical giant, reared 
in a school of giants, and himself a teacher of surgeons 
the world over, mado the following pronouncement 
not quite ten years ago 

” Growths in the colon are low in tho scale of malignancy ; 
they do not spread widely or rapidly in, or away from, the 
towel; their vascular and lymph vascular territories eo 
closely correspond that a free removal of glands can safely 
bo made, wide resection is easy, and subsequent anastomoses 
aro mado without difficulty. The primary growth, its 
extensions in the intestinal wall, and all primary and 
many secondary glands, can therefore in most cases ho 
removed in ono block. These are all facts which entitle 
us to say that few places in the body afTcetcd by carcinoma 
aro bo accessible and safe to curative operations .''—• 
{Moynihan.) 

Tim Results of Operation. 

As an ordinary surgeon, I invite you to review with 
mo the results of my own efforts. The members of 
my audience are sufficiently familiar with this subject 
to know that the ideal at which wc must aim is the 
removal of the growth with a sufficiently wido area of 
healthy tissue, including the path of probable malig¬ 
nant invasion and followed by restoration of the con¬ 
tinuity of the canal, or, if that is impossible, tho 
removal must be carried out at the price of a perma¬ 
nent colotomy. 

I have now interfered surgically in 241 cases of 
cancer of the colon. I regret that I am not able to 
state how many cases I have seen in all, and in how 
many I have decided to do some operation of one sorb 
or another, but not many cases have been wholly 
rejected, which is to say, the operability rate has been 
high. In any event, such a computation as I have 
mentioned would not be entirely accurate, as only 
cases in which something surgical was thought feasible 
would be sent to a surgeon. However, it is inter¬ 
esting to note that, out of the total number of. cases, 
it was possible to carry out a radical operation in 142, 
—that is, 68-92 per cent.—only a palliative anasto¬ 
mosis or some type of colostomy in 85, or 35-28 per 
cent., and a mere exploration in 14, or 5-80 per cent., 
of the total. Among the 142 cases in which the growth 
was removed in the hope, though not always with tho 
expectation, that it would prove a radical cure, there 
were 27 deaths, a mortality of 19 per cent. 

On Dec. 6th, 1920, there was an interesting and 
important discussion on this subject held in these 
rooms, when Lord Moynihan made the pronouncement 
referred to. At that meeting I reviewed my cases 
up to the end of 1910. In that series there were 58 
resections with 15 deaths, a mortality of 25*80 per 
cent. Since that time I have carried out resection 
in a further 84, with 12 deaths, a mortality of J4-28 
per cent. This happier result is probably due to tbe 
lessons learnt at that discussion, and I would indeed 
bo gratified if I felt that anything that I can say 
would still further improve the figures. 

It is a necessary and salutary duty to review the 
cause of the deaths, and these are set out in tho 
following table. 

Among tlie group of 15 cases Sue to -peritonitis 
there are * several in which this was undoubtedly 
diffused by operating in the presence of sepsis, sucu 
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as abscesses in connexion -with the growths, or im¬ 
perfectly drained bowel, or bowel harbouring stercoral 
ulcers, which in two cases gave way. In some cases 
there was failure of union of the anastomosis, and in 


Causes of Death in 142 Resections. 


Peritonitis or other sepsis 

Intestinal obstruction .. 

Pneumonia 

Haemorrhage 

Shock 

Diarrhoea .. 


15 

3 

3 

1 

1 

1 


Heart lailuro 
Exhaustion 
Not known 


1 

1 

1 


27 


one case it followed the closure of a colotomy, the 
last step in a three-stage operation. In some others 
the sepsis may have been introduced. 

These and the other conditions tabulated are 
of the kind that account for death after other major 
surgical undertakings in the abdominal cavity, and I 
have no desire to attempt to explain them away or 
to whitewash my failures. A surgeon who looks back 
must have many regrets, and indeed he is fortunate 
if he can always avoid that remorse which Robert 
Burns confessed was so heavy a burden. I am 
conscious of many errors of judgment—call them 
mistakes if you will—and this knowledge encourages 
me to believe that there are good reasons to hope 
that, without diminution in surgical enterprise, this 
mortality may be considerably reduced. Unhappily, 
in their daily work, surgeons are constantly reminded 
that “ ideals are not for attainment but for pursuit.” 
and in this chase I like to think that we might arrive 
at a mortality of about 5 per cent., which I believe 
would represent the result of the acme of judgment 
and perfection of technical skill. But progress is 
evasive and “ knowledge comes while wisdom lingers,” 
or I would not have regretfully to confess that the 
last two cases of my series have both died, one as the 
result of a leaking anastomosis, and the other from 
heart failure because I carried out at one sitting what 
ought to have been a two-stage operation in a weakly 
and frightened subject. 

This matter of the mortality cannot be viewed 
alone, for it has a very definite relationship to the 
question of operability. For my own part I suspect 
a surgeon of being too timorous who has a low 
mortality with only a low operability-rate. On the 
other hand, a surgeon with a high operability-rate 
and a heightened mortality is certainly endeavouring 
to do more for his patients, though he may engage 
in some desperate adventures. 


Parts of the Bowel Involved. 


— 

i 

j Cases. 

Deaths. 

Per¬ 

centage. 

Stages of 
operation. 

Cfecmn 

.. j 22 

4 

18-18 

All in one. 

Ascending: colon .. 

r 

.. , 0 

o 

33"3 


3 in one. 

3 in two. 

Hepatic flexure .. 

.. j 7 

0 

— 


r 3 in one. 

L 4 in two. 

Transverse colon.. 

.. ! 14 

4 

2857 


^ 9 in one. 

5 in two. 

Splenic flexure ., 

• 15 

2 

13-3 


3 in one. 
1.12 in two. 

Descending colon 

.. ’ 9 

3 

33'3 


r 4 in one. 

Sigmoid 

.. i 69 

12 

17-39 

< 

f2G in one. 
L43 in two. 

Totals 

.. ’ 142 

1 

27 

19 

/70 in one. 
\72 in two. 


Site of Growths. 

It is interesting to note that in nearly half the 
cases the growths were in the sigmoid, and if 
we add those in the descending colon to the latter, 
then this region shows a marked preponderance— 
78 cases to 64 in the remaining parts of the great 
bowel taken together. 

It is often stated that there are very marked 
differences between growths in the right half as con¬ 
trasted with the left half of the colon, and that these 


differences have much bearing on the symptoms, the 
problems of diagnosis and treatment, the operative 
mortality, and the after-results. I can only say that 
I have not found it so marked, though, of course, my 
series is trivial as compared with the' very large 
numbers dealt with in, for instance, the Mayo Clinic. 
There is this very clear difference—that the more 
urgent cases of obstruction, in which bowel drainage 
is clearly indicated, are far more frequent when the 
growth is situated from the splenic flexure onwards. 
In this gross difference a fallacy is concealed, for 
surgeons are often tempted to underestimate the 
significance of the lesser degrees of obstruction which 
do constantly occur with growths situated between 
the iIeo-c<ecal valve and the splenic flexure. 

The consideration of these points leads to a study 
of the relationship of obstruction to the mortality 
of the operation of excision. My cases show that 



Carcinoma ol tbo colon involving tbo small intestine and 
with three natural anastomoses. Tho uterine appendages 
were also involved. Tho patient was Go years of ago and 
had suffered from recurring colic lor lour years and bleeding 
for 12 months. This patient died after removal of tho 
growth and at the post mortem no evidenco of dissemination 
could ho found. (Cnso 4 in table of multiple resections.) 


where patients have been subjected to preliminary 
drainage, the mortality of the subsequent excision 
has been almost halved. 

Conduct of the Operation. 

. Seventy of the cases were operated on in one stage 
with 18 deaths (25-71 per cent.); whilst 72 were done 
in two or more stages with 0 deaths (12-5 per cent.). 
In 02 cases there was a preliminary cfocostomy or 
colotomy, and in 10 there were preliminary anas¬ 
tomoses. The mortality of the one-stage operations 
is the more to be regretted because they probably 
include most of the cases where the local conditions 
were the more favourable for removal. 

Surgeons often deplore the fact that they do not 
get an opportunity of carrying out operation in cases 
of cancer of the colon until obstruction has developed, 
but these figures show that it is probably a matter for 
congratulation rather than complete regret, and that 
it is more correct to speak of obstruction as a fortunate 
accident rather than an unfavourable complication. 
There are two varieties of obstruction in connexion 
with big bowel growths ; there is the sudden and 
acute obstruction which may be the first and only 
symptom that anything is wrong in that particular 
case. In my opinion this is a most fortunate happen¬ 
ing, and reminds me of Kocher’s dictum that the 
patient with the malignant growth at the outlet of the 
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stomach was (o be congratulated 
in that the mechanical obstacle 
drew so much earlier attention 
to the presence of the neoplasm 
and demanded earlier surgical 
interference. The other, and 
slower, obstruction, which cul¬ 
minates in an acute attack is 
rather different, and in this parti¬ 
cular class of case the final acute 
obstruction is more unfavourable, 
because the bowel has become 
chronically distended, infected and 
sodden, and there may be stercoral 
ulcers, and it does not so quickly or 
readily recover os when the pro¬ 
cess has developed acutely. 

Though the patients’ symptoms 
are not so obviously insistent 
there "is more damage from toxa;- 
mia and more time is necessary 
for this to be overcome. 

Ol’EI LABILITY. 

This seems the proper place to 
deal with the question of opera¬ 
bility. One principle lias always 
guided me in dealing with intra- 
abdominal malignant- disease— 
viz., unless there is some vnequi- 
vocnl evidence of distant dissem¬ 
ination the patient deserves the 
rhancc irhich operation alone, offers. 

Whatever the futuie may have in 
store, in my opinion the time lias 
not yet- arrived when the progres¬ 
sive surgeon dare allow himself to be guided bv 
any other rule. Undoubted secondary deposits in 
tlie liver, or diffused nodules in the peritoneum, 
or involvement of the glands in the left posterior 


Fits. 2n. 



mn«s removed. 


without evidence of nodules, may result from a slight 
persistent obstruction and need not debar us from 
successful interference. 

The mere size of a growth, or its fixity, or the 
triangle, or other distant metastases, are abso- j involvement of neighbouring structures need not 
lute contra-indications to radical operations. Free : mean that it is necessarily irremovable. In fact, 
fluid in tlie abdomen is always of evil omen and, I have long held that the Jarger growths, if of slow 
if associated with the presence of nodules felt, in 1 development, nre often the more favourable. The 
the recto-vesical pouch or elsewhere, means diffusion < size of the growth and the reaction of the surrounding 
of the growth, but smaller amounts of fluid, and tissues, as shown by the development of adhesions, 

suggest to me that, in that parti- 


Fig. 2a. 



cular case, the body is capable of 
a good resistonce to the malignant 
invasion and are really signs of 
good prognostic omen. 

Not many years ago I was 
accustomed to see most capable 
surgeons declare growths to be 
irremovable simply because they 
were locally fixed and could not 
be lifted out of an abdominal 
incision. Of course, there is a 
fixation that is due to direct 
invasion of the surrounding parts 
by the growth, and that is un¬ 
doubtedly more serious, but I 
can truthfully say that, in the 
absence of dissemination, tbc 
local conditions have seldom 
proved a bar to successful re¬ 
moval. Whether or not such 
removal has always been justified 
by the after-result is a difficult 
question to answer. 

Generally speaking, extension 
of the growth into the mesen 
tery is much more unfavourable 
than extension in the opposite 
direction, and few cases ulti¬ 
mately do well in which such 
mesenteric extension has occurred. 

In dealing with malignant 
disease in general, the import¬ 
ance of assessing the degree of 
malignancy of any particular 
growth while it is yet; in situ is one 
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of the greatest desiderata. To the naked eye, regardless 
of its training, and later to ordinary microscopic 
examination, there are no means of telling which 
growths will soon recur, and which may he expected 
to pursue a less rapid course. I make bold to assume 
that the behaviour of malignant growths may depend 
as much on the soil—that is to say, on the individual 
affected—as on the particular growth. But this I 
can say, that when I have felt that a radical operation 
could not be done because of the presence of dissemina¬ 
tion, or the local extension of the growth, or the 
presence of glands, and have carried out a short- 
circuiting or other palliative measure, my patients 


Multiple Resections. 


STo. 

Extent. 

tn 

o 

be 

d 

J 

' 1 

Remarks. 



TO 

P5 

• . 

1 

Transverse colon, loop 

Ono 

E. 

Peritonitis 5th day. 


small bowel with 
abscess. 




c 

Sigmoid with uterus, 

Two 

c. 

Permanent colotomy. 


tubes and pelvic per- 



Died recurrence 34 


toneum. 



yrs. later. 

3 I 

Ciecum and ascending 

One 

C. 

Died at 12 mths. 

1 

colon with 9 feet 
small intestine and 
abdominal wall. 


Apoplexy. 


V. J 

4 ! 

Sigmoid with small 

Ono 


Peritonitis—anas to- 

j 

intestine and left 


mosis gave way 


appendages. 



(Fig. 1). 

5 

Sigmoid with uterus. 

Ono 

c. 

Permanent colotomy. 


ovary and pelvic 


Died 5 yrs. and 8 


peritoneum. 



mths. later without 
recurrence. 

G 

Ascending colon and 

Ono 

D. 

Peritonitis. 


large mass small 
intestine. 




7 

Sigmoid with left 

Two 

c. J 

Permanent colotomy. 


appendages. 


Died 14 yrs. and 

4 mths. later. No 






i recurrence. 

s 

Transverse colon. 

Two 

o. 

Ahvo without recur- 

9 

small intestine, 
abdominal wall. 


renco, 9 yrs. and 

I 4 mths. later (Fig. 2). 


Cfficum, asoending 

Ono 

c. 

! Pied of recurrence in 


colon and piece of 
duodenum. 


| 3 mths. 


10 

Sigmoid and piece of 
bladder. 

Two 

c. 

| Permanent colotomy. 

11 


\ Alive and well at 
j 8 yrs. 

Splenic flexure with 


Two 

c. 

1 Alive and well 7 yrs. 


strip of fundus of 
stomach and tail of 



! and 10 mths. later. 


pancreas. 




12 

Sigmoid with uterus 

Two 

c. 

j Died of recurrence nt 

13 

and appendages. 

■ 1 yr. and 7 mths. 

Sigmoid and’ loop 

Two 

c. 

! Alive and well nt 


small intestine. 

4 yrs. and 7 mths. 
(Fig. 3) 



14 

Sigmoid with large 

Ono 

c. 

1 Alive and well at 

15 

area abdominal wall. 



‘ 4 yrs. and 8 mths. 

(Fig. G). 

Sigmoid with left 

Two 

c. 

; Died of recurrence at 


appendages. 



1 1 yr. and 3 mths. 

1G 

Splenic flexure, email 

Two 

c. 

1 Alive and well at 


intestine, cuff of 

1 2 yrs. and 4 mths. 


stomach. 



i (Fig. 4). 

17 

Sigmoid, small intes- 

Ono 

c. 

, Seoondary anasto- 


tine and uterus. 

i mosis. Alive and well 

18 

Splenic flexure and 

One 

c. 

j at 2 yrs. 

| Died in a few 


small intestine. 


months ; secondaries 

id' 

i 

Sigmoid with left 

Two 

c. 

in liver. 

Died of recurrenco at 

20 

appendages. 

1 yr. and 10 mths. 

Sigmoid with uterus 

Two 

c. 

Secondary anasto- 


and appendages. 


mosis; early recur- 


Sigmoid with uterus. 




21 

Two 

D. 

Paralytic ileus. 

22 

Transverse colon with 

Two 

C. 

Recent. 

_!] 

pylorus. 


Total, 22 cases with 4 deaths = 18*18 per cent. 


have speedily gone downhill towards an inevitable 
fatal issue. It has not been my experience to have 
patients survive for many years after any of these' 
palliative measures. 

Much has been said about the low grade of malig¬ 
nancy of bowel growths, but that general statement 
requires some qualification. While a large proportion 
of these tumours display this comparative benignity,, 
another large group certainly do not. Among the 
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latter are many where dissemination occurs early 
and where natural termination occurs in as many 
months as the other type may take years. 

Quite possibly surgeons get a distorted view of 
this matter, for they are only likely to see the cases 
which have remained local for long, and aie not 
consulted about those where early local or general 
dissemination has left them under the care of those 
who recognise that the need for surgical interference 
never arises. 

I have seen many of this type. Some figure among 
those of my series where exploratory laparotomy 
only was carried out, and many among the cases 
subjected to the makeshift operations. Many of those 
which follow an acute course probably masquerade 
under the care of the physician because they early 
develop peritoneal deposits with ascites, or secondary 
deposits in the liver, either of which overshadow the 
symptoms of the primary growth. Thus, those 
which may have been slow in arriving at such a 
condition in which surgical intervention may be 
required, often seem less virulent in their progress,, 
though it may bo that the measures necessary for 
their removal, or for other surgical treatment by 
palliative operations, may sometimes be the means 
of hastening their progress. When the case appears 
to be of the more indolent type the surgeon may 
take heart of grace, for it is wonderful for how long 
they may remain local (Fig. 1). 

Deep conviction lends many in our profession to 
believe that cancer is never a local disease, and that 
it can never be eradicated by local interference. This 
attitude may certainly apply “the spur to investi¬ 
gation, and the rein to hope,’’ but it is indeed an 
unhappy frame of mind for the surgeon. I am 
accustomed to tell students that in dealing with 
cancer the surgeon should have faith in its .local 
nature, such faith as is suggested by Millet’s famous 
picture, “ The Angelus.” Without such faith the 
half-hearted efforts of the timorous rob them and their 
patients of their just rewards. The best commentary 

1 can make on this question of operability is to refer 
you to the table of multiple resections. 

Tiie Functional Restoration of the Patient. 
Patients have no real knowledge of, and less 
sympathy with, technical difficulties, and only value 
tlie work of the surgeon and the worth of his opera¬ 
tions by the perfection of the functional results. We 
therefore aim at restoring the continuity of the 
intestinal canal, and often at considerable risk. In 
this series of 142 bowel excisions, this happy result 
was brought about in 124, and only in 18 was it 
necessary to leave a permanent colotomy after 
successful removal of the growth. In eight cases 
Paul’s method was employed, and I would like to 
say how much the work of that surgeon has helped 
in the progress of the surgery of the large bowel. It 
will always remain as a milestone that will not be 
forgotten. 

So much for the immediate results and the technical 
success of the measures employed. The following 
list epitomises the after-history of those cases which 
survived :— 

After-history of 115 Patients who Survived the Operation. 

32 are either afire or are known to have died without recurrence 
more than fivo years after operation. 

26 are alive and well more than five years after operation. 

0 are dead, but without recurrence ruoro than five years 
after operation. 

30 are known to be alive and well without recurrence less than 
five years after operation. 

2 died within a year without recurrence; 

41 are known to have died of recurrence. 

3 ore alive, but with recurrence. 

1 have not heen traced. 

It would ill become me to endeavour to bias you 
in favour of the results which I am able to present, 
but in order that they may be the more encouraging, 
and in common fairness, I would point out that there 
has been no exclusive selection of cases, for I have 
always believed that in the gastro-intestinal canal 
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excision of a malignant growth is tho best method of 
palliation. Many unfavourable cases have been 
tackled with this in view, but they liavo not been 
differentiated in making the analysis of the results. 
Had X only included the cases in which there seemed 
to be a good prospect of ultimate success, the record 
would have been, a better one, though tho numbers 
must have been considerably smaller. 


Details of SO Patients Alive and Well More than Five 
I'cars after Operation. 


2 alter 15 yrs. 

1 M I* its. 4 mths. 

3 „ 14 3ts. 

2 between 11 and 12 jts. 

1 after 10 yrs. 

1 „ 0 yrs. 8 mths. 


2 alter 0 yrs. 

2 „ 8 jts. 8 mths. 

1 „ 8 yrs. 

3 between 7 and 8 jts. 

5 „ G and 7 yre. 

3 5 and G yrs. 


r Six patients died without recurrence more than 
live years after operation. Thus 

Details of Six Patients who Died More than Five Tears 
after Operation Without Recurrence, 

1 died ot 14 years and 10 months from old see. 

1 ,» 14 „ „ 4 from apoplexy. 

1 „ 10 „ from apoplexy. 

1 „ 7 „ and 3 months from Influenza. 

1 „ 7 „ from cirrhosis of tho liver. 

1 „ 5 „ and 8 months Xrora nephritis. 


As thero was no post-mortem examination, some may 
express a'doubt about the case returned as dead from 
cirrhosis of the liver. This man vras a life-long alcoholic 
and was known to have continued in bis evil ways after the 
operation, and his medical attendant was himscif sure that 
cirrhosis and not cancer was the cause of death. 

1 ' There is no period at which a patient may be said 
to be freo from the possibility of recurrence, but the 
likelihood diminishes rapidly after five years, and I 
always feel anxiety with regard to recurrence until 
that period has passed. 

Details of 30 Patients tcho arc Alive and Well Zees than 
Five Tears after Operation. 

6 between 4 and 5 yrs. | 8 between 2 and 3 yrs. 

5 3 and 4 yrs. ( 12 less than 2 yrs. 

These results are brought out in percentages as follows :— 

■Five-year Period.—Out of 82 cases operated upon, and 
who survived the operation, 32, or 30 per cent,, are either 
alive without recurrence, or are known to have died without 
recurrence. 

Three-year Period.—Out of 07 cases 42, or 43*3 per cent., 
are alive and well without recurrence. 

The remarks already made about the absence of 
selection for the operation of excision bear equally, 
but in the opposite sense, on. the results ns set out 
below:— 


Details of 41 patients known to have Died with 
Recurrence. 


1 over 7 yrs. 

2 between G and ^ yrs. 

1 ,, 5 and 6 yrs. 

1 „ 4 and 5 jts. 


5 between 3 and 4 yrs. 
3 „ 2 and 3 jts. 

15 1 and 2 yrs. 

14 loss than 12 mths. 


The intermediate health of the patients who 
survived for a year or more was usually remarkably 
good, and for the most part the symptoms of recur¬ 
rence only appeared a few months before death. 
Those who died within the year were probably 
examples of continued disease, rather than the 
victims of recurrence. 

Makeshift Operations. 

As has been already pointed out, my effort has always 
been directed to the carrying out of an excision, 
for though it sometimes appears to have little chance 
of leading to a long period of relief, it often turns out 
better than is expected, and usually gives the patient 
more complete and longer relief than an operation 
that leaves the growth, and. aims at palliation by 
other methods. This preliminary statement is by 


way of explaining my title of makeshift operations , 
and is to prepare you for the sorry tale which I must 
now unfold. 

It has not been my lot to meet with those long and 
unexpected periods of relief after palliative operations 
which others have often recorded. Indeed, were it 
so, I would suspect that I had been too reticent in 
my interference, too timorous and unenterprising. As 
bearing on this I havo to record that in both cases 
that havo survived after colotomy for four years and 
four months, and for threo years, no portion was 
removed for microscopic examination, and there 
remains the element of doubt as to their pathology, 
though I had no sort of doubt at the time of the 
original exploration. In both cases the colotomy was 
carried out tentatively, and it was Iioped that if they 
improved sufficiently, or did better than might be 
expected, a further operation would be carried out. 
One of the pntients is reasonably well and content 
with tho colotomy, and in the other extraneous 
circumstances have intervened to make it economic* 
ally sounder for his family that he should not face 
the very considerable risk that a further operation 
would involve. 


Results of the Makeshift Operations. 

Short Circuiting. 

45 cases with 0 deaths, or 20 per cent. 

7 have not been traced. 

20 aro dead, tho average duration of life being just under 
eight months. The longest survival was 2 years and 5 mouths. 


Some Type of Colostomy. 

40 cases with 15 deaths, or 37‘5 per cent. 

5 havo not been traced. 

( 1 at 4 years and 4 months, 

4 aro olivet 1 at 3 years. 

I 2 aro recent. 

1G arc dead, the average duration of life being just over eight 
months. The longest survival was two years. 


Explorations only. 

14 cases with G deaths, or 42*85 per cent. 

Even in the presence of obvious dissemination 
interference may be called for to relievo symptoms 
due to obstruction, &c. f and none need be denied the 
benefits of a timely palliative operation if by its 
means pain and discomfort can bo relieved, so that 
they may bo able to say with Don Quixote:— 

" Como Death with gcntlr stealing paco 
And take mo unporcelved away. 

Nor let me 6ee thy wished for face. 

Lest joy my fleeting life should stay." 

il'ranslation from the Spanish ov Charles Jarris.) 

In the light of these results I would suggest: that 
excision holds out a good prospect of long relief; 
that it can frequently be carried out and with a lower 
mortality than palliative operations ; that excision, 
} even if followed by early recurrence, is the best 
palliative in most cases ; that the operation of excision 
is much safer if carried out in stages; and 
that obstruction has usually proved a beneficent 
complication. 

Diagnosis. 

When wo come to deal with, actual patients, this 
is the first problem we have to face. As surgeons, 
we constantly complain that cases of colon growth 
reach us too late, and on the other hand I am afraid 
we as constantly assume that they might have come 
much earlier. In my series no less than 62 of tho 
cases have first come under my care with some degree 
of obstruction. So far as the patients themselves 
have been concerned, the first symptoms, or the 
symptoms which have culminated in an attack leading 
to the necessity for an abdominal operation, have been 
obstructive in character. In this particular group 
there have not always been the preliminary sympt oms 
which one assumes must have been present. In other 
words, an attack of obstruction may be the first sign 
of the presence of a colon growth. Other patients 
have undoubtedly suffered fur long periods from 
symptoms which, in the light of subsequent 
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developments, can only be regarded as of a preliminary 
nature. These, again, fall into two very different 
groups : those who have attacks of obstruction, pain 
or haemorrhage, which pass off and leave them in 
complete freedom for a varying time, during which 
tney naturally congratulate themselves on their 
complete restoration to health ; the other group who 
suffer from continuous disturbances, slight though 
they may be, of abdominal disorder of one sort and 
another. The more often I am confronted with the 
problem of making a diagnosis where, the symptoms 
are not definite, the more am I impressed with the 
difficulties which present themselves, and the more 
and more do I sympathise with the position in which 
the medical man frequently finds himself. 

The symptoms which suggest the presence of a 
bowel growth are well known, but the classical 
descriptions given 
in many books are 
only of the later 
stages, when the 
disease is already 
well established. 

The most impor¬ 
tant early symp¬ 
toms are pain, in 
the form of at¬ 
tacks of mild colic, 
irregularity of the 
bowels in those 
previously regular 
(this usually 
means quite un¬ 
expected consti¬ 
pation) ; indiges¬ 
tion with bowel 
irregularity; con¬ 
siderable loss of 
blood and with 
any of tlxese 
symptoms recur¬ 
rence, in spite 
of intelligent 
treatment, and 
progressive loss of 
weight and vigour. 

I have not per¬ 
sonally en¬ 
countered many 
of the cases in 
which obvious anromia has been a prominent early 
feature. 

What, then, are the routine steps to be taken 
when the symptoms indicate that suspicion of a bowel 
growth is well founded ? The first and foremost 
is ordinary clinical examination. Of the abdomen in 
the first place for the presence of a lump, to estimate 
the significance of slight distension or fullness, and to 
carefully look for the presence of exalted peristalsis. 
Further, it must be a routine to search for evidence of 
that teil-tale dissemination which may be unex¬ 
pectedly present, such as other lumps in the abdomen, 
deposits in the pouch of Douglas, peritoneal fluid, or 
a gland in the left posterior triangle of the neck. 
Rectal examination is always essential, for it may 
disclose a low-lying growth and, what is commonly 
forgotten, it reminds us of the necessity for bimanual 
examination, which may occasionally yield valuable 
information, even when carried out without anres- 
thesia. Secondly, inspection by the sigmoidoscope ; 
thirdly, the result of an opaque enema or of a bismuth 
meal in this order ; and, fourthly, inspection of the 
evacuations for mucus and blood.’ 

I know how you would all welcome the announce¬ 
ment of some new test or the elaboration of some 
method for the more certain diagnosis of these cases, 
but I feel that I have often to plead unpopular causes, 
and I have now only to urge that when, in spite of the 
negative result of all these methods of examinaiion, 
the symptoms continue, then the most valuable 
method is repeated ordinary examination under 
varying co?iditions. Over and over again a lump 


which is not to be felt at one time is only too obvious 
at another. Or on some occasion, and especially 
during an attack of pain, a localised contraction of 
the crecuin, or some other part of the large bowel, is 
perfectly obvious ; whilst on other occasions, in the 
same patient, there may be nothing whatever to 
be made out. It is just because a repeated examina¬ 
tion under different conditions is so important that 
one has to 1 recognise that in this matter the general 
pi'actitioner may' be so helpful. It is often wiser 
to have these doubtful cases under observation in 
hospitals, whether private or public, and I cannot 
let this opportunity pass withoxit saying how greatly 
we are hampered in our work in this country by the 
inadequate bed accommodation in surgical hospitals, 
so that we are robbed of the opportunity of that 
leisurely observation which is often so essential. 

The most diffi¬ 
cult and danger¬ 
ous thing is to 
make a negative 
diagnosis and to 
say that because 
of the absence of 
signs under the 
various heads 
which have been 
mentioned, no 
growth is present. 
This causes a 
sense of artificial 
security, the 
patient may be 
content to be doc¬ 
tored or to doctor 
himself for many 
valuable months 
until some blatant 
development- con¬ 
firms tlie suspicion 
which has existed 
for long, but 
which makes the 
outlook for the 
patient consider¬ 
ably worse. This 
especially applies 
with regal’d to the 
negative result of 
radiographic 
examination, which I have no hesitation in saying 
is as yet, and in the hands of most people,, the 
least valuable of the methods of diagnosis. As 
recently as eight years ago a prominent surgeon 
and teacher wrote as follows in connexion with 
this question :— 

“ Although the disease runs a chronic course, and the 
sign-posts which point to its presence are generally obvious 
enough, it is surprising, as well as somewhat deplorable, 
to find so many cases do not reach the surgeon until the 
symptoms have culminated in complete obstruction. The 
symptoms ought to he sufficiently appreciated by the 
medical attendant to rouse his suspicion at any rate, and 
all he has to do is to call in the aid of a good radiographer 
who can not only settle the diagnosis but, what is equally 
important from the surgeon’s point of view, can also demon¬ 
strate the position of the tumour.” 

I feel sui'e that no radiographer or clinician could 
entirely agree with the latter part of this state¬ 
ment to-day, but the impression has unfortunately 
not yet been eradicated from the minds of the 
public. 

Before leaving this question I want to utter a 
warning about the use of the sigmoidoscope. It is 
frequently urged that this instrument should be in 
the hands of every practitioner, and should be used 
as freely as the laryngoscope, or even the tongue 
depressor 1 Its use is certainly not without danger, 
especially when it is passed blindly, as is sometimes 
recommended even at the present day. Many years 
ago I unfortunately perforated the sigmoid in two 


Fig. 3. 



A growth of the summit of the sigmoid with a loop of involved small Intestine. 
The operation was carried out in two stages and the continuity of the 
bowel restored. The patient is alive and well 4 years and 7 months after¬ 
wards. (Caso 13 in list of multiplo resections.) 
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plnces with this instrument, find 
in, spite of immediate laparotomy 
t lie patient died of peritonitis. Re¬ 
cently I had the curiosity to write 
to six of my surgical friends in 
various parts of tho country, and 
ns a result of their kind response, 
I have heard of four other cases 
in which the accident has occurred. 
This experience ought to be a suffi¬ 
cient warning. 

When reasonable doubt exists and 
the methods of diagnosis prove 
inconclusive, an exploratory operation 
is certainly not only justifiable but 
indicated. Such an exploration must 
be very thorough. I have to con¬ 
fess that I have actually opened 
the abdomen, and have failed to 
discover a string carcinoma of the 
splenic flexure, which was found 
at a post-mortem examination some 
few days afterwards. The only 
bright spot in the dull picture is 
the fact that at the time of opera¬ 
tion the patient was actually suffer¬ 
ing from pylephlebitis, so that my 
oversight bad really nothing to do 
with the unfortunate sequel. 


Involvement of tiie Glands. 

Tins seems a convenient place 
merely to mention one or two 
pathological matters that have a 

bearing on the management of ..... , , 

these cases and on the after-results. Surgeons the just say that it is often impossible to express a naked- 
world over are greatly indebted to those who eye opinion of any value with regard to the lymphatic 
have done so much to elucidate the vascular : glands, as seen in situ. Obvious infiltration, os when 
and lymphatic arrangements of the large bowel. : colloid substance shines through their capsules, or 
The work of Jamieson and Dobson is universally : when they are so crammed with growth that they are 
recognised as a sure guide, and it is a great uniformly white and hard, is unmistakable. It 
and well-deserved compliment that time and tho is the significance of their mere enlargement which is 
experience and practice of all surgeons confirm their 1 so difficult to assess. At the outset of my operative 
observations. The careful papers of Clogg are also 1 career I became impressed by this in some cases of 
most helpful. ' gastric cancer, for I learnt that suspicious-looking 

From the point of view of living pathology I would glands were ns often as not merely septic or 

hyperplastic in nature. Later, 
I have come to believe that 
glands may probably overcome 
even an appreciable cancerous 
invasion. 

The practical lesson I want to 
convey is the importance of not 
being deterred by the presence 
of these suspicious glands, and 
if an excision can be made with¬ 
out actually cutting through 
glands, then I do so, rather than 
not give tho patient the chance 
of being relieved of an other¬ 
wise removable growth. In the 
case of one of my first excisions 
of the crecurn the glands and 
lymphatic vessels as high up 
as the point of ligature appeared 
to be invaded with growth, and yet 
that patient is to-day, 15 years 
afterwards, alive and free from 
recurrence. 

In this series one of the growths 
was a sarcoma, the remainder 
being columnar-celled carcinoma. 
Only a small proportion were 
definitely of the colloid type. 

In the concluding pari of his 
Oration, tchich mil appear in our 
next issue, Mr. Grey Turner deals 
with the Actual Management of 
Same case as Fie. Li. Shows the portion of stomach c. Cases. 


FlO. 4 b. 



Fig. 4a. 



Carcinoma of tho splenic flexure, a, Involving a loop of jejnnnra : b, and also the 
stomach. Fir. 4n shows the portion of stomach c. The operation was done 
In two stages and the patient Is nllvo and well 2 years and 4 months afterwards. 
(Case 1C In list of multiple resections.) 
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Lecture II.*—THE TREMOR-RIGIDITY 
SYMPTOM-COMPLEX. 

(Delivered on May 2nd, 1929.) 

The tremor-rigidity symptom-complex is seen in 
■characteristic form in Parkinson’s disease and as a 
sequel of epidemic encephalitis. In the latter condi¬ 
tion frequently, and in the former occasionally, 
rigidity may be observed without visible tremor. On 
the other hand, tremor may dominate the clinical 
picture in either condition, but is never found without 
.some rigidity in the muscles which produce the 
tremor. It is probable that the apparent separation 
of rigidity from tremor is not absolute, since the 
“ cog-wheel phenomenon,” so common in these 
circumstances, is almost certainly an expression of 
the disorder of innervation which, when present in 
greater degree, produces visible tremor. 

In pure cases of the symptom-complex signs of 
•disturbance of function in the pyramidal system 
are lacking, and we may assume that this component 
of the motor mechanism is intact. Considered, there¬ 
fore, from Jackson’s point of view we are dealing 
with an example of local dissolution of funqtion in 
some one or more components of the neuromuscular 
mechanism subordinate to the pyramidal system. 
Prom what has been said earlier it will be apparent 
that the resulting disorder of function must bo of the 
nature of a general reaction, in the sense that this 
has been defined. 

In a preliminary classification of the disorders of 
motor function seen in a typical case of paralysis 
agitans, we may place under the heading of defect 
symptoms the following items : a certain slight but 
definite falling off in the force of voluntary move¬ 
ments, a slowing of the rate and a limitation of the 
range of voluntary movements, a damping down— 
amounting sometimes almost to extinction—of the 
normal movements of facial expression and of the 
limb gestures that may accompany them, and also 
of those accessory movements of the head, trunk, and 
limbs which accompany free voluntary movements 
■of the individual as a whole, such as the swing of the 
arms and trunk in walking. 

Character of the Disturbances of Movement. 

It has been maintained by some authorities that 
there is a specific impairment or loss of these so- 
•called automatic and expressional movements, as 
contrasted with what are called voluntary movements, 
and a special representation of the former groups in 
the basal ganglia has been postulated. Any distinc¬ 
tion, other than one of degree, between voluntary 
.and automatic movements is artificial. We may, 
perhaps, in Jackson’s terminology, speak of some 
skilled acquired movement of the hand as “.most 
voluntary and least automatic,” or of some such 
■simple movement as clenching the fist as “ least 
voluntary and most automatic,” but which of these 
qualifying terms is to be applied to a given movement 
must depend on the circumstances of its performance. 
Purther, the view that a group of automatic move¬ 


ments has a special striatal localisation involves us 
in the hypothesis that a given movement comes to 
have two separate cerebral representations, cortical 
and striatal, or that at some undefined stage in the 
motor education of the individual such a movement 
changes its cerebral localisation from cortex to basal 
ganglia. Therefore, followed to its logical conclusions, 
the distinction between voluntary and automatic 
movements is seen to bo wholly unphysiological. 

Moreover, the clinical evidence affords no confirma¬ 
tion of the selective loss of movements defined as 
automatic. All movement is affected, and this 
according to a much simpler formula than the one 
above discussed. It is, in fact, the force with which 
a movement is normally carried out that seems to 
determine the degree to which it is damped down. 
The movements of facial expression afford a ready 
illustration of this generalisation. The normal play 
of expression over the face, when powerful emotions 
arc not involved, is compounded of fleeting muscular 
contractions of minimal force, involving fractional 
activity of the muscles concerned and little expenditure 
of energy. That there is no true loss of these move¬ 
ments is revealed by their appearance in ample range 
if an adequate emotional stimulus be forthcoming. 
In such circumstances, a broad smile may be seen to 
dawn slowly on the previously immobile parkinsonian 
face, slowly to reach its maximum, and after an unduly 
prolonged stay as slowly to pass off. In less striking 
degree the movements of the trunk and arms accessory 
to normal walking may in a measure be brought out, 
and it is a common experience that under pressure 
of emergency or under stress of feeling the subject 
of paralysis agitans will abandon transiently his short- 
stepped, festinant, and monotonous gait for a free and 
rapid action in which the arms partake. There is, 
therefore, no loss of any movement, but there is a 
damping down of the range and speed of all move¬ 
ments and an apparent extinction of those which are 
normally of feeble intensity. Hence it is that in 
walking the accessory movements tend to disappear, 
leaving in action—themselves by no means 
unimpaired—only those primary components of the 
total movement-complex which are essential to the 
achievement of the subject’s purpose. • 

If we now consider these primary and essential 
components—as we may call them—of a given 
purposive movement we find them to be abnormally 
slow in starting and in performance. They tend to 
decelerate progressively in many cases and may 
be brought prematurely to a stop in mid-course. 
For example, if the subject of a moderately severe 
grade of paralysis agitans be asked to remove his coat, 
we may see him become immobile with the garment 
only half doffed. A fresh effort is then needed to 
re-start and complete the interrupted movement. 
That this disability is not a measure of a loss of 
voluntary power in the muscles concerned may 
readily be demonstrated by requiring the patient 
to maintain some active posture of a limb against 
resistance. We find that he can, for example, maintain 
flexion at the elbow against powerful traction on the 
forearm. 

Further, in the performance of such alternating 
movements as flexion-extension of the fingers, or 
pronation-supination of the forearm, we observe a 
progressive deceleration and decrease of range in each 
successive component movement until nothing but 
a tremulous oscillation round a fixed point remains. 
It seems almost impossible for the patient indefinitely 
to carry on any rhythmic movement of greater ampli- ' 
tude than that of the ordinary parkinsonian tremor. 

Whereas in a normal subject carrying out some free 
unresisted movement the force exerted is maximal 
at the initiation of movement and thereafter wanes, 
it appears that throughout the whole course of a 
movement in the subject of paralysis agitans a 
maintained, or even a waxing effort is required to 
achieve completion. 

Related to these difficulties in active movement 
must be the striking. immobility. of attitude which 
many individuals thus afflicted' show, even under 


* Lecture I. appeared in The Lancet of May 11th. 
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considerable .cutaneous stimulation, such as contact 
with hot objects or the tickling caused by a fly crawling 
over the skin. 

If wo attempt a generalisation of these peculiarities, 
.we- may say that while active postures can be main¬ 
tained . with approximately normal force, those 
muscular activities which necessitate free active 
changes in the length of the muscles—that is, 
lengthening and shortening of the constituent muscle- 
fibres—are seriously impaired.' They are abnormally 
slow in initiation ami performance, they are restricted 
in range, and may be brought to a stop before comple¬ 
tion. In short, it seems that in voluntary movement 
there is some impediment to changes in length of the 
muscle-fibres, but . relatively liitte impairment of the 
poiccr of the muscle-fibre to maintain tension at fixed 
lengths. 

It seems necessary to qualify this generalisation 
by the introduction of the word “ voluntary,” since 
in the tendon-jerks and in the abdominal reflexes 
free muscular contraction of full range appears to 
take place at approximately normal speed. That 
is, the activation of the muscle-fibres by purely 
spinal reflex mechanisms seems able to produce 
contraction.of the normal order. 

Under the heading of release symptoms, tremor 
and rigidity must clearly come in our provisional 
classification, but there arc one or two other character¬ 
istic symptoms which cannot yet be so easily placed 
in their proper category. Such arc the festinant 
gait, the propulsion nnd rctropnlsion seen in so many 
subjects with paralysis agitans.. The discussion of 
these may he deferred until wo have considered the 
rigidity nnd its influence upon movement. 

Parkinsonian* Rigidity. 

The salient features of this form of rigidity may bo 
summarised as follows: (a) It is diffuse in distribu¬ 
tion and lacks the selective incidence of spasticity 
and of decerebrate rigidity. { b) It remains of unvary¬ 
ing intensity through the fullest possible range of 
shortening and lengthening. Thero is no “ clasp- 
knife ” phenomenon—that is, no trace of lengthening 


Fia. 1. 



Graphlo record of knee-jerk from a Bubjcct with parkinsonian 
rigidity. If the record bo compared with those figured In 
Lecture I., It will be found to present a characteristic ascent 
enrve, plateau, and curve of relaxation, all differing from these 
components of the normal and spastic knee-JerkB. This record 
was made by Dr. E. A. Pritchard. Read from right to left. 
Time-marker strokes correspond to 0*01 second. 


reaction, (c) While it responds to sudclen stretch by 
a tendon-jerk, sustained stretch does not produce 
clonus, and the graphic record of the knee-jerk lacks 
the “ hump ” characteristic of the spastic and 
decerebrate knee-jerks, (d) It is apparently wholly 
uninfluenced by afferent impulses arising in the 
labyrinths or in proprioceptors in muscles elsewhere. 
Therefore there is no trace of the tonic reflexes of 
Magnus and de Kleijn. (c) The rigidity is not subject 
to inhibition by intercurrent exteroceptive or 
•cutaneous reflexes, but persists at a remarkably 
constant level unaffected by environmental stimuli 
of all kinds. {/) It is not accompanied by release of 
the spinal flexion or crossed extension reflexes, and 
the plantar responses remain of normal type, {g) 
Finally, it appears to be proprioceptive in origin, 
since de-afferenting the muscle by novocaine injections 
abolishes rigidity. 

From this r<5sum6 it is clear that we are dealing with 
a form of tonic muscular activity profoundly different 
from that considered in my previous lecture. 


The integrity of the afferent nerve-supply to the 
muscle appears essential to the development of any 
form of tonic muscular contraction. In observations 
recorded elsewhere 10 I found that the intramuscular 
injection of novocaine in a 1 per cent, solution into the 
belly of a ^muscle showing • parkinsonian rigidity 
abolished this rigidity, while leaving the voluntary 
power of the muscle intact. The effect of this 
procedure, as Liljestrnnd and Magnus 7 have shown, 
is to paralyse the afferent nerves of the muscle while 
leaving the motor nerves intact. Thus a physiological 
cle-afTercntntion is produced. Pyramidal spasticity is 
also abolished in this way, and we may therefore 
regard both forms of tonic contraction as 
proprioceptive in origin. 

_ Prominent among the features in which parkinsonian 
rigidity differs from the forms of hypertonus considered 
in the last lecture are the lack of a reciprocal relation¬ 
ship between extensors and extensors, and an apparent 
immunity to many of the sources of inhibition that 
modify decerebrate rigidity nnd normal'tonus. 

The occurrence of brisk tendon-jerks shows that the 
stretch reflex mechanism is active, while the form and 
time relations of the graphically recorded knee-jerk 
indicate that the inhibition which normally ensues 
upon sudden stretch excitation of the muscle is in 
operation. Yet the maintenance of this stretch 
docs not produce clonus, a condition in which excita¬ 
tion and inhibition alternate. Similarly, the complete 
absence of the “ clasp-knife ” phenomenon 1 —that is, 
the lengthening reaction—also points to some 
derangement of normal inhibition. Further, the 
facility with which decerebrate rigidity is transiently 
overset by cutaneous stimuli of various kinds is not 
found in parkinsonian rigidity. 

Denny-Brown* believes that the inhibitory end- 
orgau in the muscle is the muscle spindle, a structure 
so situated as to respond to passive changes in tension 
produced by muscular contraction. In this con¬ 
nexion the observations of Byrnes * may have some 
significance. Byrnes examined histologically pieces 
of the small hand muscles from rigid subjects of 
paralysis agitans, and records widespread and intense 
degenerative changes in the muscle spindles. Ho. 
suggests, therefore, that the spindle must be a tone 
inhibiting organ, the destruction of which, allows 
the development of hypertonus. At first sight the 
hypothesis is attractive, but on close analysis is found 
to contain insuperable difficulties in the way of its 
complete acceptance. Thus, in a single case of post¬ 
encephalitic parkinsonism with rigidity, the muscles 
examined by Byrnes revealed no lesion whatever 
of these afferent end-organs. If typical parkinsonian, 
rigidity can develop in the presence of normal spindle 
innervation, the degeneration of the spindles in 
paralysis agitans cannot stand in any causal relation¬ 
ship to the rigidity. Further, a degree of spindle 
degeneration capable of resulting in rigidity must 
profoundly modify the curve of relaxation of the knee- 
jerk, since this relaxation is in part an inhibitory 
phenomenon. In fact, the observations of Pritchard, 
already referred to, show no such modification. 

Finally, the mode of onset and the progress of 
paralysis agitans do not suggest that the underlying 
lesion is a degeneration of peripheral nerve-endings. 
Occasionally, a Babinski response is seen as a neigh¬ 
bourhood _ symptom in cases of post-encephalitic 
parkinsonism, and when not present may sometimes 
be produced as a transient phenomenon by the 
hypodermic injection of scopolamine. 11 Its occurrence 
in these circumstances is regarded as indicating a 
spread of the relevant pathological process in the 
region of the basal ganglia into the internal capsule. 
It is not possible to understand how this sign could 
appear were we dealing with a muscle spindle lesion. 
Even Byrnes himself is forced to invoke chart ges in 
the basal ganglia to explain the rigidity following 
encephalitis. Therefore, it is difficult to see how. his 
observations can bo correlated with the rigidity of 
paralysis agitans. , , . ... 

Striking as are the differences m behaviour of the 
rigidity of paralysis agitans, when compared with 
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'at rapid rates is from two to five per second, or more 
rarely as high as ten per second. The electromyo¬ 
gram reveals that this clonus is associated with an 
“ abrupt tetanus of asynchronous volleys (of impulses) 

Pig. 0. 



Fig. 



Curve ol voluntary index flexor contraction from r n caso of paralysis, ngitnns 
with rigidity and tremor. Rhythm 7 per second. Waves accelerate slightly 
and increase in amplitude ns digit ,steadies at turning-point. ■ At this point,a 
visible tremor appeared. In this subject resting tremor-rato 5 per second. 


Curve of voluntary index flexor contraction from same subject 

as Fig. 4, but from opposite arm. No Tisible tremor; Rhythm 

8-5 per second (arm less rigid than opposite arm) but aceelcra- 
- ting and increasing in amplitude at turning point. , • , 

at the rate of 100 to 180 per second ” consisting in 
all of some three to five volleys for each beat. It 
is possible, then, that the wave rhythm of voluntary 
innervation is of cortical origin. To this question 
we must later return. 

Is there any relationship between this normal 
rhythm and the cog-wheel phenomenon and tremor 
of paralysis agitans ? 

In the subjects of post-encephalitic parkinsonism 
without visible 
tremor a similar 
slow movement 
curve is obtain¬ 
able. Fig. 5 is 
such a curve 
recorded on a 
smoked drum, 
while Fig. 0 is 
an optical record 
obtained from 
thesame patient. 

Here the form 
of the curve is 
the same as the 
normal one, 
differing in that 

.the waves are somewhat slower (7-8 per second) 
and of greater amplitude; There is no qualitative 
difference of any kind. 

If we pass now to paralysis agitans with both tremor 
and rigidity we obtain such a curve as Fig. 7. Here 
the waves are still more ample, easily visible at the 
end of movement, and of an even slower rhythm 
(6—7-5 per second), which is that of the spontaneous 
tremor of the subject during movement. 

In this case the resting tremor was of 
a rate of five per second. Similar 
curves taken from a series of subjects 
with varying degrees of rigidity and 
tremor, and some without visible tremor, 
show every gradation between the normal 
, amplitude and rate of wave and those 
illustrated in Fig. 7. 

From these observations it seems a 
justifiable hypothesis that the cog-wheel 
phenomenon and the tremor of paralysis 
agitans and of post-encephalitic parkinson¬ 
ism are not more than the exaggeration of 
a normal phenomenon. The slighter 
." degrees' of exaggeration are shown by the 
cog-wheel phenomenon alone, greater 
degrees by the appearance of tremor during 
the. maintenance of postures, and the 
. maximal degree in a free and ample tremor 
which is virtually constant. The. slowing of the rate 
of beat is probably a result of muscular rigidity, to 
' the degree of which it seems proportional. 

The fact that this exaggerated beat tends in more 
. rapid movements to be smoothed out even in the 
. subject of visible tremor, as is seen in Fig. S obtained 
from the same patient as Fig. 7; tends to corroborate 
this view of the origin and nature of tremor. Further 
confirmation of the view is the fact that in many 


instances rapid movement of a tremulous member 
tends to obliterate tremor temporarily, while abroga¬ 
tion of cortical innervation as in hemiplegia also 
stops it. ' ■ 

As has been mentioned earlier, it is probable that 
the waves seen in the curves of voluntary contraction 
are of cortical origin, and that they stand in,some 
relationship with the rate of discharge of the cortex. 
The electromyographic studies of Adrian and Bronk 1 
indicate that with increased force of muscular contrac¬ 
tion, either voluntary or reflex, there is a greater 
frequency of central efferent discharge to the muscle 
associated with a greater frequency of contractions 
in the individual muscle-fibres. 

It may be that the waves seen in the curves of slow 
voluntary contraction express a slow rate of cortical 
discharge, while the disappearance of these waves 
in rapid movement is due to a more rapid rate of 
discharge from the cortex. In parkinsonian rigidity 
without visible tremor this wave fusion occura less 
readily, while in paralysis agitans with tremor it 
does not occur at all, or only when extensive and rapid 
muscular contraction occurs. 

It may also be, assuming the rates of cortical 
discharge to be relatively little variable, that it is a 
function of some lower level nervous mechanism to 
“ smother ” the cortical rhythm, the impairment of 
this mechanism in paralysis agitans allowing this 

rhythm to come 
through. Pos¬ 
sibly, again,both 
factors are at 
work in the pro- 
duction of 
tremor. 

' W c may , 
therefore, reach 
, this provisional 
conclusion that 
tremor is not a 
neio phenomenon 
representing a 
mode of innerva¬ 
tion peculiar to 
paralysis agitans, 

hut is the emergence of a normal cortical rhythm through 
defect of loiccr level mechanisms. 

If this view be well founded, we must conclude 
that there are factors underlying the development 
of tremor that play no part in that of muscular 
rigidity. 

The observation referred to earlier, showing that 
tremor persists undiminished in the de-afferented 

Fig; 8. 



in tS - e ? ton f 01, contraction at increasing, speed. 

A®,y* A, ,in,i™ onl a nortna l subject the waves wane in amplitude and 
f,°25 ,2 disappear as speed increases, but they are not so readily 
2 I f,. 1 tb0 normal subject. , The curve at lelt represents- 
the maximum possible speed lor tho. subject. 


muscle, whereas rigidity, is abolished corroborates 
such a conclusion. 

One further point remains for brief consideration. 
Is tremor related to the ordinary proprioceptive 
clonus seen in spasticity and in decerebrate rigidity ? 
Its persistence after de-afferentation of the tremu¬ 
lous muscle, and the- absence of proprioceptive 
clonus in paralysis agitans both negative such a 
suggestion, 



rrnR lancet,} drs. laxgdo?m>own and bussell brain* : epileptic convulsions, [may 18,1020 1029 


A further conclusion now seems justified—namely, 
lliat cortical activity is an essential condition of the 
appearance of tremor, hut has nothing to do with that 
-of rigidity, and, on the other hand, an intact proprio¬ 
ceptive system is essential to llio development of 
.rigidity; but not to that of tremor, 

• It is interesting to consider whether there may not 
be some common fnctor, a loss of function in some lower 
level mechanism, that, allowing tremor to appear 
■on cortical activation, responds-to proprioceptive 
influences by permitting the development of rigidity. 
The relationship ■cannot bo such a simple one since 
It would involve the appearance of both phenomena 
in direct proportions, whereas we know that the 
relationship between tho two tends to be an inverse 
one. Wo are probably not in a' position to determine 
“the nature of tho factor or factors common to both, 
in tho present state of knowledge. 

• Conclusion. 

This completes the survey attempted on physio¬ 
logical lines of the two symptom-complexes we have 
been considering. It is clearly an incomplete one. 
T?o many of the questions raised, for example, that 
of the causation of parkinsonian rigidity, it has not 
Been possible to provide a solution. 

Probably others, pursuing tho same method, will 
bring these problems nearer a satisfactory solution, 
hut it will be by this means that they must ultimately 


be solved and not by those methods that were the 
subject of critici sm in my last lecture. It may be urged 
that too great a part of these lectures has been devoted 
to these criticisms, largely destructive as they are. 
Yet the ground must bo cleared of tho luxuriant 
growth of speculation before wc can hope to see the 
nature of the problems that confront us, and wc must 
bo delivered from the bondage of abstract conceptions 
that are out of touch with reality before our hands 
are free to deal-with them. 

It can only be by the careful correlation of clinico- 
pathological observations with the experimental 
physiology of the nervous system that now, as in the 
past, we can achieve a rational interpretation of the 
symptoms of disordered function produced by disease 
of the nervous system. 
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TIME OF BAY IN RELATION TO 
CONVULSIONS IN EPILEPSY. 
By MARY LANGDON-DOWN, M.B., B.S. Loxd., 
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ASSISTANT niTSICUN TO THE LONDON HOSTITAL AND TO lTO 
nOSriTAL ron ETlLETSr AND rATtALTBIS, MAIDA VALE. 

<From the Medical Unit, the London Hospilal y and 
The Colony , Lingficld , Surrey.) 


The following paper contains the results of an 
investigation into the influence of time of day in 
■causing epileptic convulsions. That epileptic patients 
.are more liable to be convulsed at certain hours than 
■at others, and that individuals vary in this respect, 
has of course been familiar for many years. Gowers 1 
investigated this point in his large series of cases, 
and we shall have occasion to allude to his findings 
Inter. His method was to note certain broad facts 
concerning the time incidence of fits in his patients, 
—for example, whether they occurred by day only 
■or by night only. Our approach to the question has 
'been somewhat different and, in a sense, comnle- 
-mentary to that of Gowers. We have subjected to 
detailed - analysis the time incidence of the major 
•fits in a’ group of 60 epileptics, living under similar 
conditions in the same institution, the hour of every 
■major fit of each individual, 2524 fits in all, being 
recorded over a period of six months. A smaller 
group of patients in. another institution have been 
similarly investigated over a period of two years, 
and the results used for purposes of comparison. 
Except where otherwise stated, the figures quoted 
are derived from the larger group. 

All but live of the 00 patients were examples of 
so-called idiopathic epilepsy—that is to say, they 
presented no clinical evidence- of organic disease 
of the nervous system. The remaining five patients 
comprised four cases of hemiplegia and one patient 
in whom epilepsy supervened upon a fracture of the 
skull. We shall briefly discuss these cases separately 
later, but as in respect of the subject of our investi¬ 
gation they showed no peculiarities to differentiate 
them from the rest of the group, their figures are 
included with the others. 


J , »Gowers, W. B.: Epilepsy and other Chronic Convulsive 
JDJ erases.. London, 1901. 


General Classification. 

Wo have already alluded to the distinction between 
patients whose attacks occur only or predominantly 
by day, and those whoso convulsions are mainly, 
if not exclusively, nocturnal. We find also a third 
group in which the attacks occur both by day and 
by night. For brevity we shall refer to these groups 
as “ diurnal," “ nocturnal,” and “ diffused.” The 
number of our patients is very small compared with 
Gowers’s series, but it is interesting to find that the 
relative frequency of the three types among our 
patients is almost identical with that obtaining 
among his patients. These figures are given in 
Table I. 

Table I. 


Type. 

Percentage of total 


(Gowers). 

(present series). 


45 

125 

Nocturnal .. .. 1 

22 

21-2 

Diffused .. .. 

33 

33-3 


A factor of subordinate importance which appears 
to influence the type of time distribution of fits is 
the duration of the disease. Table II. shows the 
incidence of the threo types in patients grouped 
according to the duration of the disease. 


Table II. 


Type. 

Duration 
under 10 years. 
Percentage. 

Duration 
| 10-20 years. 
Percentage. 

Duration ■ 
over 20 years. 
Percentage. 


47 

40 

36‘0 


23 

20 

21*5 

DiHused .. ^ 

25 

40 

42-5 


It will be seen that the longer the duration of the 
disease the greater the proportion of “ diffused ” 
as compared with “ diurnal ” and “ nocturnal ” 
types. There is thus a tendency for time to convert 
both the diurnal and the nocturnal types into the 
diffused type. Many patients, however, show no 
evidence of this tendency, for even after 20 years’ 
duration of the illness 57-5 per cent, of the patients 
remain of the clear-cut diurnal or nocturnal type. 

The close correspondence between Gowers’ and our 
own series in respect of the incidence of the different 
U2 
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types, and the persistence of the original type 
throughout the illness in a large proportion of cases, 
suggest that beneath these differences there exists 
a deeply-rooted distinction between the individuals 
composing the difierent groups. This is a point to 
which we shall return. 

Relative Severity of the Disorder in the Different Types. 

The relative severity of the disorder in individuals 
of different types may bo estimated as follows. If 
we calculate the average number of fits in the period 
investigated per individual for each group, we find 
that in the “ diurnal ” group there were 28 patients, 
having an average of 23 fits per patient in six months. 
In the “ nocturnal ” group there were 10 patients 

Fig. 1. 


131 



NOON - MID- NOON 

NIGHT 

Chart; showing the time distribution of the pooled fits of the 
patients in the diurnal and nocturnal groups. The ordinates 
are percentages of tho totnl number of fits in eaoh group over a 
period of six months. Tho absciBBtc are hours of tho day. The 
fits of the nocturnal group are represented in black, those of the 
diurnal group in cross-hatching. Tho patients arise between 
6 and 7 a.m., the majority retire to bed between 8 and 0 P.M. 

with an average of 48 fits per patient, and in the 
“ diffused ” group, 22 patients with an average of 
61 fits per patient. Estimated thus, the severity of 
the disorder in those whose fits are solely or mainly 
diurnal is less than half that in the other two groups. 
Since the nocturnal occurrence of fits is common 
to both of the latter it may be said that the regular 
occurrence of nocturnal fits is a sign of bad prognosis. 
Corresponding probably to these differences in the 
severity of the disease, differences in the intelligence 
of the patients in the three groups were found. 
Patients in the diurnal group were somewhat more 
intelligent than the others, having an average intelli¬ 
gence quotient, actual or assessed, of 0-7, compared 
with 0 C in the patients of the other two groups. 
Moreover, in the diurnal group 28-5 per cent, of 
the patients were neither mentally unstable nor 
deteriorating, while in the other two groups combined 
only 13-6 per cent, could be so described. 


Time Peaks. 

We now reach the most interesting result of the 
investigation—namely, the occurrence of “ time 
peaks.’’ By this term we mean that if either tho 
attacks of individual epileptics or the pooled attacks 
of a group arq recorded graphically, the resulting 
graph exhibits peaks 'occurring at certain hours 
of tho day or night. To demonstrate this it is 
necessary to consider the diurnal and nocturnal 
groups separately (Fig. 1). The diffused group will 
be dealt with later. 

Nocturnal Peaks. —The time incidences of fits in tho 
nocturnal group is represented by tho black areas 
in Fig. 1. This is seen to maintain a low level 
during the day, only about 15 per cent, of the total 
of fits in this group occurring between 8 A.M. and 
8 p.m. Between 0 and 10 P.M. the number of fits is 
treble that in tlie preceding hour, and between 10 
and 11 p.m. this rise is continued and intensified, 
to reach tho first nocturnal peak, N 1. During the 
next hour the number falls to about half, and is 
maintained at this level until the hour 2 to 3 A.M., 
when there is a further fall. The second nocturnal 
peak, N 2, reaches its maximum between tho hours 
4 and 5 A.M., the number rising fairly sharply during 
the preceding hour. The fall is more gradual until 

7 a.m., when the decline becomes precipitate, and in 
the subsequent hour, 8 to 0 a.m., the number reaches 
its lowest point in the 24 hours. 

Individual patients may exhibit either or both 
of the two nocturnal peaks, N1 and N 2. Most 
frequently N 2 alone is present, and this was the 
case in 13 out of 23 patients with well-defined peaks. 
Six patients showed both peaks, and four showed N 1 
only. 

Diurnal Peaks. —Tho time incidence of fits in the 
diurnal group is represented by the areas of cross- 
hatching in Fig. 1. Three diumnl peaks can bo 
detected. The incidence of fits is lowest for tho 
diurnal group of patients between 2 and 3 a.m. 
Thereafter there is a very gradual rise until 0 A.M., 
when it becomes much sharper, and between 7 and 

8 A.M. occurs the first diurnal, peak D 1, which was 
shown by 1C patients. During this hour occur about 
14J per cent, of the total fits of the patients in this 
group. The fall is almost as abrupt as tlie rise, 
and after 8 a.m. the incidence of fits is steady until 
4 to 5 p.m., when tho second diurnal peak, D 2, 
occurs. This peak is followed by a fall to somewhat 
below the usual level for the day, -with a subsequent 
rise, D 3, at 7 to 8 p.m., before the fall to the low 
nocturnal level. 

Peaks in the Diffused Group. —Examination of the 
charts of individuals of the diffused group reveals 
that they fall into two classes. A few patients in 
this group exhibit some of the peaks already described, 
usually one or both of the nocturnal peaks, with the 
addition of a considerable number of fits during tho 
day. The majority, however, show no special 
time incidence in their attacks which appear to occur 
indiscriminately at any hour of the day or night. 

Individual charts illustrating the various classes 
of epileptic are reproduced in Figs. 2 to 5. 

Interpretation of the Peaks. 

The special liability of epileptics to be convulsed 
at certain hours of the day and night is a problem 
of great interest and importance which we are at 
present not in a position to elucidate by any means 
fully. We shall first consider the Interpretation as 
far as is possible of the individual peaks, and wo shall 
then briefly indicate the direction in which it appears 
to us that further elucidation must be sought. 

Peak N1. —The patients who form the subject 
of this communication live in four separate houses 
and do not all retire to bed at the same time. Their- 
bedtime ranges from 6 to 9.30 p.m. The majority 
of those exhibiting the N 1 peak go to bed between 
8 and 9 p.m. This peak attains its maximum between 
10 and 11 p.m., which is for most of the patients the 
second hour after retiring to bed. There is no direct 
evidence available in our cases as to the relation to- 
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-sleep of fits occurring at this time; but it seems 
probable that the peak N 1 is the response of certain 
patients, either to the net of falling nsleep or to the 

• early Btagea of sleep itself. 

Peak N 2 .—This peak, which begins to rise at 
■ 3 A.Ji., attains ite maximum between i and 5 o’clock. 
Any explanation of this increased tendency to fits in 
the lat ter part of the night must at present bo purely 
-speculative, but certain nega¬ 
tive inferences can be drawn 
from the mode of decline of 
the peak. It is seen to fall 

• slowly from 5 to 7 A.M., and 
thereafter much more rapidly. 

Tiie patients in question arise 
between 0.30 and 7 A.sr., so 
'that the sharp fall in this peak 

corresponds to the period of 
awakening and getting up. It 
is unlikely therefore that the 
rise of peak N 2 is due to a 
tendency of the patients to 
awaken spontaneously during 

• the latter part of the night and 
to be convulsed on awakening. 

If this wero tho case the peak 
would continue to rise until 

-after the time of getting up. 

Actually we find that in this 
-group tho incidence of fits is 
falling during the two hours 
preceding getting up and falls 
•still more sharply during the 
subsequent hour. 

Peak D 1 .—This peak is a 
■very abrupt one, reaching its 
maximum between 7 and 8 
-A.31,, a period which begins 
half an hour after tho patients 
-arise. The conclusion seems 
.inevitable that in this group 
awakening and arising act as 
strong prccipitants of convul¬ 
sions. At present it seems 
impossible to analyse these 
precipitating factors further. 

It is well known that some 
patients may he convulsed at 
the moment of awakening. This 
.may contribute to tho rise of 
the earlier part of this peak, 
but its maximum is attained 

• during the subsequent hour. 

There seems no reason, however, 
why this should not be a 
•deferred effect of awakening. 

•Gowers discusses how far the 
assumption of the erect posture 
on getting out of bed may be a 
precipitating factor in patients 
who have fits soon after arising, 
and concludes that it is un¬ 
important because such patients 
are often convulsed at the usual 
hour even though they remain 
in bed. 

Peaks D 2 and D <?.-—These 
peaks are comparatively small and occur in only a 
small proportion of patients. They are found at 
approximately the same interval, tliree to four hours, 
after the second and third meals of the day, but 
there is no evidence as to their cause. 

Epilepsy associated with Gross Organic Lesions. 

As we have already stated, five patients in our 
series were examples of the association of epilepsy 
with gross organic lesions, -four being examples of 
Infantile hemiplegia and one having developed 
epilepsy after sustaining a fracture of the skull 
•during the war. The four cases of infantile hemi¬ 
plegia belonged to the nocturnal group, two showing 
the peak N 1 and two the peak N 2. The patient 


with traumatic epilepsy belonged to tho diurnal 
group and exhibited the D 1 peak. There was no 
feature of the time incidence of their fits peculiar 
to these patients with a gross organic lesion, and we 
have therefore included them with the rest. No 
conclusion can be drawn from so few cases, but this 
evidence supports the view that in cases of traumatic 
epilepsy there is a constitutional disturbance which 
is common to these cases and 
to tho cases of so-called idio¬ 
pathic epilepsy, for wc can 
distinguish in both groups 
similar variations in the time 
incidence of the convulsions. 

Influence of Sedative Drugs on 
the Time Distribution of 
Convulsions. 

It is natural to inquire what 
influence, if any, the admini¬ 
stration of sedative drugs exerts 
upon the time distribution of 
tho convulsions, and on investi¬ 
gating this point we find as far 
ns can be ascertained their 
influence is negligible. This, of 
course, does not mean that the 
total number of fits is un¬ 
influenced by drugs, but that- 
the characteristic time peaks 
occur in spile of the exhibition 
of sedatives at such times as 
have been judged most suitable 
for their prevention. CFlie 
method of administration of 
sedatives to the patients to 
whom our records refer has been 
to give bromides, and in a email 
number of cases luminal in the 
morning, at night, or at both 
times. The average daily dose 
per patient was grs. 18 of 
potassium bromide and gr. $ of 
luminal. The general plan has 
been to give the larger and in 
some cases the sole dose at 
bedtime, when the patients’ 
fits were mainly nocturnal, and 
in the early morning when the 
convulsions occurred principally 
by day. As may be seen from 
Fig. 1 and from individual time- 
charts, this mode of administra¬ 
tion has not prevented the 
occurrence of well-marked time 
peaks. The possibility was 
considered that the administra¬ 
tion of a large dose of bromide 
or luminal at bedtime might be 
responsible for deferring the 
rise of peak N 1 for some hours 
and so causing peak N 2. This, 
however, seems unlikely when 
we consider that both peaks 
not infrequently occur together 
in the same patient, and that 
three patients who exhibited 
tbe N 2 peak were receiving no sedative in the 
latter part of the day. No one will gainsay that 
bromides and luminal diminish the total number 
of fits in the majority of patients, yet we find tho 
time distribution of the fits little if at all affected. 

It would appear therefore that these drugs, adminis¬ 
tered by the method described, suppress a proportion 
of the fits completely but do not defer any to a later 
hour. Thus they do not smooth out the inequalities 
of time distribution which constitute the time peaks. 
General Conclusions. 

We have seen that approximately two-thirds of 
a group of 66 epileptics manifested a marked differ¬ 
ence in the diurnal and the nocturnal incidence of 


Fias. 2-5. 



Representative charts showing the'time distrlbu* 
tlon of the fits in Individual patients over a 
period of six months. Ordinates, number of 
fits : abscissa;, hours of the day. Dotted lines 
indicate hours of retirement to bed and of 
arising. 

Fia. 2,—A patient of tho nocturnal group, 
exhibiting the peak N 2 only. 

Fio. 3.—A patient of the nocturnal group, 
exhibiting the peaks N 1 and N 2. 

Fig. 4.—A patient of tbe diurnal group, exhibiting 
tho peak D 1. 

Fia. 5.—-A patient of the diffused group. 
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their convulsions, and approximately three-fifths 
exhibited one or more “ time peaks,”—that is, a 
concentration of their attacks at or around certain 
hours. Five such peaks have been recognised, two 
nocturnal and three diurnal. The second nocturnal 
peak (maximum 3-4 a.m.) is the most frequent and 
was found in 35 per cent, of patients ; the first 
nocturnal peak (maximum 9-10 p.m.) occurred in 
IS per cent. These two peaks were found together 
in 13-6 per cent.; the first nocturnal peak occurred 
alone in 4-5 per cent., and the second alone in 21-2 
per cent. The principal diurnal peak, D 1 (maximum 
7-S A.M.), occurred in 24-2 per cent, of patients. 

Reference to Fig. 1 reveals certain marked con¬ 
trasts between the patients of the nocturnal and the 
diurnal group. Not only is their response to day 
and night in general diametrically opposite, but this 
antithesis extends to points of detail as is well shown 
by the behaviour of the two curves between the hours 
4 and 7 A.M. This is the period of awakening and 
arising from bed. During this period the incidence 
of fits in patients of the nocturnal group falls from 
the highest but one level of the 24 hours to the lowest. 
In the diurnal group it rises from almost the lowest 
to the highest. It is natural to inquire what is the 
factor to which the two groups are responding in 
opposite ways. An answer to this question is ren¬ 
dered difficult by the coincidence in time of at least 
three important functional changes : (1) the change 
from sleep to waking, (2) the change from the supine 
to the upright posture, and (3) the change from 
inactivity to the motor activities of dressing, &c. 

The contrast between the two groups is demon¬ 
strated in an equally striking fashion by comparing 
the response of the nocturnal group to bedtime and 
sleep with that of the diurnal group to awakening 
and arising. The former is expressed by the black 
areas in Fig. 1 between the hours of 8 A.M. and 2 r.M., 
the latter by the areas of cross-hatching in the same 
figure between the hours of 5 A.M. and 11 A.M. The 
marked resemblance between the two curves indi¬ 
cates that a similar pathophysiological effect is 
produced in the one group by retirement to bed and 
the onset of sleep, and in the other by awakening 
and getting up. 

It is tempting to consider these facts in relation to 
what is known of the physiology of sleep, but any such 
correlation must be purely speculative. Pavlov’s 
conception of sleep as widespread cortical inhibition 
is now well known. The rble of inhibition in the 
physiology of convulsive states lias aroused interest 
for many years, but is one of the most difficult 
problems in neurophysiology. It may be that the 
difference between patients in the diurnal and noc¬ 
turnal groups is a difference in the effect of the inhibi¬ 
tory factor of sleep upon their convulsive tendency. 
This, at least, is one direction in which we look for 
more light upon these phenomena. Biochemistry 
affords another avenue of approach to the problem. 
There are indications that both sleep and inhibition 
possess a biochemical basis. It would be difficult 
otherwise to explain the action of sedative drugs. 
The bromides not only induce sleep but also, as 
Pavlov has shown, strengthen cortical inhibitory 
processes, thereby affording strong indirect support 
for his identification of sleep and inhibition. Little 
is known at present concerning the biochemistry 
of normal sleep, but further knowledge of both 
general and cerebral metabolism in the sleeping 
state may help to explain the striking but obscure 
relationships between sleep and epilepsy. 

Summary. 

1. The influence of time of day in precipitating 
major or epileptic convulsions has been investigated 
in 6G epileptic patients. 

2. It is found that they fall into three groups— 
namely, those in which the attacks are mainly diurnal, 
mainly nocturnal, or occur indifferently by day and 
night. 

3. Attacks are more frequent in the last two 
groups than in the first. 


4. The term “time peak” is used to describe the 
increased tendency to convulsions at certain hours. 

5. Five such time peaks can be recognised, three 
diurnal and two nocturnal. Their interpretation is 
discussed. 

6. Patients of the “ diurnal ” and “ nocturnal ” 
groups are found to respond in an opposite manner 
to the onset and cessation of sleep. 

7. Five patients suffered from organic lesions of 
the nervous system. No distinction in respect of 
the time incidence of fits can be drawn between these 
and the 61 cases of “ idiopathic ” epilepsy. 

Wo desire to express our thanks to Dr. J. Tylor 
Fox and Dr. R. Langdon-Down for kindly allowing 
us to use the records of their patients for this investi¬ 
gation, the expenses of which were in part defrayed 
by a grant from the Medical Research Council. 


THE 

EXCITABILITY OP THE RESPIRATORY 
CENTRE OP PSYCHOTIC PATIENTS. 
By R. G. B. MARSH, M.R.C.S. Eng., D.P.M., 

ASSISTANT MEDICAL OFFICEn, CLAYIiUnr MENTAL HOSPITAL. 


This paper contains an investigation of the excita¬ 
bility of the respiratory centre in certified cases of 
insanity. Observations made on various cases of 
psychosis at the Central Laboratory at the Maudsley 
Hospital have furnished evidence that a state of 
disturbance of the acid-base equilibrium is character¬ 
istic of a large number of psychotics. Studies of the 
blood-sugar curves, 1 the vasomotor responses, 5 3 of 
the pH of the urine after sleep and after ingestion of 
food, 4 the responses to insulin and other drugs have 
all tended to show that a failure of the acid-base 
equilibrium exists and that this condition closely 
resembles that obtaining during sleep in the normal 
individual. 3 07 

Using an electrically controlled plethysmograph 
devised by Golla it was shown in a recent paper 8 
that the determining factor in this condition of 
disturbed acid-base equilibrium is a lowered excita¬ 
bility of the respiratory centre to the stimulus of 
carbon dioxide. The present paper records a further 
investigation of the occurrence of this depression of 
the respiratory centres wliich I have made in a large 
number of cases of certified insanity in Claybury 
Mental Hospital. 

Method. 

The method used was the same as that adopted in 
the previous investigation. It was found convenient 
to substitute rubber spear-liead valves of the type 
used in the army gas-protection outfit for the Chauveau 
valves in Golla’s automatic plethysmograph, and with 
this improvement, since the valves no longer had to 
be fixed in an immovable position, it was no longer 
necessary to have a long tube with a consequent dead 
space leading from the nose to the valves. As has 
been pointed out in the previous investigations, the 
great merit of the automatic plethysmograph with the 
nasal leads is that it favours the continuance of normal 
respiration and is in fact so little felt by the subject 
that various patients have been known to go to sleep 
during an experiment. 

An examination was attempted at Claybury on all 
new male admissions and on every case in two chronic 
male wards irrespective of the mental condition of the 
patients. As was to be expected it was found impos¬ 
sible to obtain reliable records from a large number of 
the patients examined owing to resistiveness, nega¬ 
tivism, and in some cases mania. Again, in some few 
cases reliable results were not obtained owing to the- 
patient obviously having his respiratory mechanism, 
upset by the fact of having an experiment performed^ 
the error usually introduced being one of over¬ 
breathing. The normal controls were obtained from. 
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the medical and. male nursing staff at the Maudsley 
Hospital and Claybury Mental Hospital. 

The subjects wero introduced to the apparatus and 
allowed to examine it; they were then made to lie on 
a couch with the apparatus slightly behind them and 
the gasometer out of the range of vision. The nose- 
piece was introduced and the subject given a few 
minutes to accustom himself to it. The apparatus was 
then connected up and no attempt at recording the 



Record ot normal response to 2 per eeDt. CO,. Parallel horizontal 
lines represent calibrations in terms ot 100 c.cm. Tlmo In 
minutes. 


result was made until the respirations were regular. 
The first reading taken was regarded as a trial and 
was discarded and the second and subsequent readings 
were used for the process of calculation. In many 
cases the readings used were taken on days subsequent 
to the subject’s introduction to the apparatus. 

Results. 

The results were calculated by measuring the total 
excursion of the recording stylus on the record for 
one minute previous to the administration of the CO, 
and for the fifth minute after the CO, had commenced. 
This was reduced to terms of the total ventilation per 
minute by means of calibration and the result is 
expressed ns the percentage increase of volume of 
respiration over the normal. 

It was found that subjects who increased their 
ventilation to CO, responded in a varying manner; 
some increased tiie rate of respiration, some increased 
the volume of each separate respiration, and a third 
group responded by a mixture of both methods. The 
figure shows a typical response of a normal subject 
to 2 per cent. CO,. 

The Normal Response .—Twenty-five normal male 
subjects were examined and gave the results shown 
in Table I.:— 

Table I. 


Increneed % ventila¬ 
tion to 2 % CO, .. 

}»-*%' 

55- 

10% 

10-5- I 
15% [ 

155- 

20% 

20-5- 

25% 

Number ot subjects.. 

1 

2 

3 

7 

G 


Thus 88 per cent, of the normals respond to 2 per 
cent. CO, by an increase of over 10 per cent, of the 
total ventilation, 8 per cent, by an increase of over 
5 per cent., and 4 per cent, (a single case) increased by 
less than 5 per cent. This case, an apparently normal 
individual, increased his ventilation 2T per cent. 

Of a total of 140 psychotic patients examined 
reliable results in which the patient could be induced 
to cooperate intelligently were obtained in 73 cases. 
The diagnoses in the following tables were those 
officially recorded on the hospital records. It will, of 
course, he obvious to anyone with a knowledge of 
clinical psychiatry that such diagnosis in the case of 
newly admitted patients must be regarded as to a 
great extent provisional and in the present state of 
psychiatrical classification subject to the individual 
bias of the observer. 

Two groups of cases are considered separately: 
those suffering from congenital mental deficiency and 
those suffering from epilepsy. 

Six cases of congenital mental deficiency were 
examined, one of them being also the subject of 
epilepsy. Of these six one case fell in column 1 of 
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Table}II., one in column’2, three in column 3, and one 
in column 4. The number examined is, of course, 
too small to permit of any conclusion being drawn. 


Table II. 


Increased % ventila¬ 
tion to 2 % CO, .. 

}»-5% 

5 - 5 - 

10% 

10'5— 

15% 

15 - 5 - 

20% 

20-5- 

25% 

Dementia prrccox .. 

17 


o 


1 1 

Melancholia.. 

13 





Mania .. .. 

1 




. 

Manic depressive .. 

2 






l 





Alcoholic psychosis . 
Dementia prn*cox 


— 

1 

— 

! — 

with epilepsy 

— 

' — 

1 

— 

— 

Total .. 

34 

10 

4 

| 1 

l 

Percentage round 






figures 

G8% 

20% 

8% 

2 % 

2% 


Sixteen cases of epileptic insanity were also 
examined. The following table shows their response 
to CO,. 

Table III. 


Increased % ventila- ' 
tlon to 2 % CO, .. | 

}o-5% 

! io% 

10-5- 

15% 

15'5- 

20% 

20*5— 

25% 

Number of cases .. i 

t ° 

! 1 

1 

3 

5 


The number of cases is, of course, small, but the 
increase at each end of the table gives some indication 
of the possible existence of two groups of patients 
among the insane suffering from epilepsy, one group 
showing a tendency to a normal, and another with a 
psychotic form of reaction. Further investigations on 
this subject are being pursued. 

It has been previously stated that an increased 
total ventilation in normal subjects may be accom¬ 
plished either by an increased frequency or an increased 
depth of respiration, or by both factors acting simul¬ 
taneously. An examination of the curves obtained 
from the psychotic patients failed to reveal any pre¬ 
ponderance of one or other factor in any particular form 
of psychosis. No correlation between the conduct of 
the psychotic during examination and the response to 
2 per cent. CO, could be detected—some of the cases 
were excited, others depressed or katatonic. and others 
outwardly normal. The diminished excitability of 
the respiratory centre cannot therefore be interpreted 
as a mere bodily sign of a psychical condition, but must 
be regarded as a particular symptom of a bodily’ 
syndrome of which the psychosis is the salient feature. 

Since writing this article I have seen a paper by 
Loevenhart, Lorenz, and Waters * who state that by 
stimulating stuporous cases of dementia prtecox with 
from 10-16 per cent. CO, in 85-90 per cent, oxygen 
they have succeeded in temporarily improving their 
mental state. 

In conclusion, I should like to express my gratitude 
to Dr. F. Golla for his great help in the writing of this 
paper and under whose direction the work was carried 
out. In addition I wish to thank Dr. G. F. Barham, 
superintendent of Claybury Mental Hospital for the 
facilities given and the interest shown in this 
investigation. 
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A NEW INDEX OP INTESTINAL 
PUTREFACTION. 

By N. Mutch, M.D. Camb., F.R.C.P. Lond., 

PHYSICIAN TO GUY’S HOSPITAL. 


The definition of intestinal toxaemia as a clinical 
entity is beset with difficulty. To many the sympto¬ 
matology seems cumbersome and vague. Chemical 
tests have proved unsatisfactory, because they have 
failed to discriminate between minor degrees of 
toxasmia and those which are significant. Ethereal 
sulphates are merely a measure of the total aromatic 
flotsam and jetsam which reaches the ilcociecal 
region. The tests for indican and urorosein are too 
sensitive, not only chemically, but also in the clinical 
sense. They depend upon the occurrence in the urine 
of products derived from tryptophane. It is only 
during the latest phases of digestion that trytophane 
is liberated from the protein complex. If there should 
be a little weakness in the digestive ferments, a little 
rise in the bacterial level in the gut, or if the food 
should pass too quickly through the ileum, unabsorbed 
tryptophane will come into contact with bacteria 
of the coli group, and indican or urorosein appear 
in the urine. 

The test about to be described discriminates between 
the trivial and the serious. A positive result is not 
obtained unless putrefaction is of some moment. 
It also furnishes evidence of the absorption of inter¬ 
mediate products of bacterial action, and it is amongst 
these more elaborate compounds that the most 
poisonous substances are to be sought. The end- 
products, phenol, indoxyl, and so forth are relatively 
inert. 

In contrast to tryptophane, which is one of the last 
crystalloids to be split from the protein molecule, 
tyrosin is liberated at a very early stage in digestion. 
If intermediate products of tyrosin putrefaction appear, 
in the urine, it can be assumed that a great part of 
protein digestion is proceeding in a contaminated 
medium instead of under the normal aseptic conditions 
of health. The two first stages in the disintegration 
of tyrosin yield tyramine and the corresponding 
hydroxyacid. Both substances appear in the urine 
in the, same form because tyramine is converted by 
the liver into the acid before excretion. This 
substance, p-liydroxyphenyl-acetic acid was first 
isolated from the urine by the author some years 
ago 1 and furnishes the chemical basis for the test. 

Test .—To 50 c.cm. of urine add 5 c.cm. of 25 per cent, 
sulphuric acid and extract by shaking with 15 c.cm. 
of ether. Pour off 2 c.cm. of the ether into a dry tube 
and evaporate by dipping into hot water. Take up 
the residue in 2 c.cm. of water. Add Millon’s reagent 
drop by drop and boil. A positive reaction is indicated 
by red coloration. (The quantities mentioned are 
approximate and need not be measured carefully.) 

Quantitative significance .—Some idea of the amount 
of absorption of tyrosin intermediate products which 
is actually taking place can be gained by comparing 
the depth of the colour reaction with that obtained 
from the urine of a normal subject after the ingestion 
of tyramine. A daily excretion corresponding to 
half a gramme of tyramine is by no means rare. 

Pitfalls and fallacies .—Simple phenolic end-products 
are commonly found in urine and give a positive 
reaction when the Millon test is applied to untreated 
urine. They are insoluble in ether and therefore do 
not interfere with the reaction when carried out as 
described. Many cheeses contain preformed tyramine. 
A positive reaction cannot .therefore be regarded as 
evidence of tyrosin putrefaction in the bowel if cheese 
has been taken during the preceding 24 hours. 
Aspirin and salicylates give a similar reaction and 
should be excluded. Their presence is easily revealed 


by making a duplicate ethereal extract and noting the 
purple colour produced with ferric chloride solution.- 

Prevalence .—A series of urines from 308 unselected 
patients in the medical wards at Guy’s Hospital was 
examined with the following results: positive 
reactions, 42 per cent.; negative or doubtful, 
58 per cent. 

Relationship to indican reaction .—Faults in digestion 
of one degree or another are very common amongst 
patients of all classes and lead to indicanuria. In 
the present series positive reactions for indican or 
urorosein were given in 81 per cent, of cases, but 
in only one half of these patients did the process of 
putrefaction extend to the tyrosin molecule. Indi¬ 
canuria without tyrosin-acid excretion was frequently 
noted, but a positive tyrosin-acid reaction was rarely 
obtained in the absence of indican or urorosein. It 
was only noted in two cases—that is, in less than 
I per cent, of the series. 

It would thus appear justifiable to look upon this 
reaction as an index of bacterial activity more 
extensive in degree and scope than that associated 
with simple indicanuria. 

Its relationships to some of the common causes of 
putrefaction in the bowel were investigated in a smaller 
series of cases. For this purpose cases were selected 
which showed definite tyrosin-acid reactions, and an 
approximate estimation was made of the total daily 
excretion on average diet in terms of tyramine. 

Ileal stasis .—This condition facilitates the invasion 
of the small intestine by bacteria from the ccecum. 
Taking one case with another, tyrosin decomposition 
is greatest when stagnation in the ileum is greatest. 


Coses. 

Heal stasis (emptying j 
time of lloum). 

Proportion of cases showing the 

I following dally excrotlons 
of tyrosin acid. 

m 

j 0-2 g. 

Less than 
0-0J g. 

10 

Greater than 10 hours. 

20% 

00% 

20% 

5 

i 

8 to 10 hours. 

0% 

20% 

80% 


Infection of the ileum by organisms of the Coli group .— 
Samples of chyme were obtained from the Ueum at 
operation and the density of the flora measured by 
cultivation. The cases in which infection was severe 
and a loopful of chyme yielded 500 or more colonies 
of coliform organism gave an average reaction equiva¬ 
lent to 0-22 g. tyramine. Where the infection was 
mild and a loopful of chyme yielded ,5 colonies or 
less the excretion was equivalent to 0-13 g. tyramine. 

Acidity of the gastric juice .—In the absence of hydro¬ 
chloric acid digestion is slower and more unabsorbed 
food reaches the ileocrecal region. Hypochlorliydria 
indirectly furnishes the colon with a rich culture 
medium and encourages putrefaction. 

Ewald test-meals were carried out on 21 patients 
who were known to excrete tyrosin acid, and the 
following observations recorded. 


Cases. 

Active HC1. 

1 

i Averago dally excretion 
(In terms of tyramine). 


Per cent. 

1 

5 

0-2 to 0-3 

! 0-17 g.' 

9 

01 

, 0-2 

i 0*13 g. 

7 

Nil , 

0-1 

0-23 g. 


Lack of acid in the gastric juice was associated 
with a pronounced increase in the excretion of tyrosin 
intermediate products. 

In brief, the excretion of tyrosin acid is definitely 
encouraged by ileal stasis, B. coli infection of the 
ileum, and by hypochlorliydria. It is doubtless 
encouraged by many other factors which promote 
saprophytic activity in the gut, but these three 
examples will suffice to indicate the direct clinical 
association between the reaction described and putre¬ 
factive processes in the bowel. Only qualified 


1 Jonr. Physiol., 1914, xlix., p. ii. 
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Inferences can be made from a negative finding. 
Much nbnorraal decomposition may occur even when 
this particular urine reaction is negative because 
only a limited number of bacterial strains have the 
ower of destroying tyrosin. A positive finding, 
owever, is always significant. Tho suggestion is 
that a positive finding should bo regarded as evidence 
of serious absorption of bacterial products from tho 
colon or small intestine. 

INTRANASAL IMMUNISATION AGAINST 
SCARLET FEVER. 

By B. A. Peters, M.D., D.P.H. Camil, 

MEDICAL OmCER IN CHAROE, HAM OREEN HOSPITAL AND 
SANATORIUM, BRISTOL ; LECTURER IN FEVERS, UNIVERSITY 
OP BRISTOL ; 

AND 

S, F. Allison, M.B. Edin., D.P.H. Oamil, 

LATE nnST ASSISTANT MEDICAL OFFICER, HAM OREEN HOSPITAL. 


As many people have ft rooted objection to hypo¬ 
dermic inoculations and as the reactions produced by 
scarlet fever toxin are decidedly unpleasant, we have 
investigated the possibility of producing immunity to 
scarlet fever by the application of scarlet fever toxin 
to the nasal mucous membrane. For many months 
we liavo tested all cases of diphtheria with the Dick 
test on admission, ns knowledge of their susceptibility 
or otherwise to scarlet fever is of great value in 
controlling any outbreak of that disease in a con¬ 
valescent diphtheria ward—an ever-present anxiety 
in fever hospital practice. Wo have used for this 
investigation patients with a strong initial positive. 

The method employed is to spray tho nose every 
other day by means of an atomiser with tho scarlet 
fever toxin, “ B ” strength, supplied by Messrs. 
Burroughs Wclfcome and Co. (5000 skin test doses 
per l’O c.cm.). The nose is first sprayed with a 
solution of 1 per cent, sodium taurocholato with tho 
aim of aiding absorption. During one period of the 
investigation this preliminary was omitted and 
decidedly inferior results followed. As tho average 
time in hospital of diphtheria cases is five weeks we 
re-tested at the end of that timo those who had been 
sprayed. Nine of those who still gave positive results 
were re-tested a fortnight later, as they were still in 
hospital. Out of the first 52 cases half were used as 
controls, taking alternate cases. Ten new members 
of our staff with positive tests were also used ; half 
of them became negative on re-test and arc not 
included in the table of results given below. 


liesutts on Dick Test. 



i 1 

Number. 

f 

Negative. • 

i 

Mucli 

reduced. 

No 

change. 

Spray eases .. ! 

Cl 

22 i 

21 

15 

Controls .. .. 

2C 

1 1 1 

2 1 

23 


Five of those marked "much reduced” were 
re-tested a fortnight later, when three of them gave 
completely negative tests and two showed no further 
change. Four of those recorded as " no change ” were 
also re-tested a fortnight later, when one of them gave 
a reduced test and three still remained strongly 
positive. As we have pointed out on a former 
occasion that three skin-tests may convert a positive 
into a negative, 1 we do not feel inclined to stress the 
result of these repeated re-tests. 

An interesting difference in the anatomical site of 
the reaction was noted in those marked "much 
reduced ”; this was only observed in two control 
re-test cases and never in the initial tests, and was 
certainly not due to a technical error in the test. An 
initial positive Dick-test in a child with a tliin skin 
shows itself as a brilliant homogeneous patch of 
erythema from 2 to 5 cm. in diameter with a 
well-defined edge, situated in the extreme superficial 
layers of tlio skin. In the " much reduced " cases the 
1 Brit. Med. Jour., 1928, it, 4. , 1 


area was much smaller, less definite, less brilliant in 
colour, and with the appearance of being much deeper 
sealed, ns though viewed, through the superficial layers 
of the skin. Wo are disposed to think from tho 
second re-tests that this type of reaction indicates tho 
beginning of immunity nncl that, if we had had an 
opportunity to continue the spraying for a longer 
period the proportion of complete negatives would 
have been doubled and would have approximated to 
tho numbers rendered Dick-negative by tho end of 
tho fifth week of an attack of scarlet fever. This, ns 
we showed previously, is only 70 per cent. 

During tho investigation two small outbreaks of 
scarlet fever occurred in a convalescent diphtheria ward 
of 40 patients. None of those rendered negative 
contracted the disease, but five controls and three’who 
had been sprayed and were still positive after five 
weeks contracted it. These last three cases show that 
the spraying does not produce local t issue immunity, ns 
is claimed for tho ingestion of dead cultures of Bacillus 
typhosus, but that a general antitoxic immunity must 
develop before tho patient is immune. ITowever, one 
of these attacks was so extremely mild that, had it 
not occurred during this outbreak, we might have 
thought it to be an allergic reaction due to the toxin 
itself and not true scarlet fever. 

Wo are continuing this investigation, using a more 
concentrated toxin and only spraying twice a week. 
So far tlic results seem to he the same as those obtained 
by spraying every other day. 

We liavo no means at our disposal to prove the 
duration of tho immunity, ns our patients are only 
under our care for a brief period, but someone in 
charge of a resident institution may, we hope, give, 
tlic method a trial—spraying, say, twice a week for 
eight weeks—as this method of immunisation is free 
from the objections of inoculation, and produces no 
observable effects whatever on the patient except 
the development of immunity in a considerable propor¬ 
tion of cases. _ 


Jlriti Snbin titma. 

A RETENTION APPARATUS FOR 
ANAESTHETIC MASKS. 

When giving gas-oxygen anaesthesia the need is 
often felt for a means of retaining the inask in place. 
Not only may this be tiring to tho anaesthetist in long 
operations, but lie may need his hands free for changing 
cylinders, moving the patient, or giving spinal or 
other injections. Tlic simple fitting here illustrated 
is adapted for 
use with any 
ordinary 
mask; it can 
be easily 
washed or 
boiled, and 
will maintain 
a firm, even 
pressure of 
the mask in 
most cases, 
with littlo 
tendency to 
slip or to 
cause respira¬ 
tory obstruc¬ 
tion. It con¬ 
sists of a Y- 
shaped rubber 
strap moulded 
to fit the head. 

The perforated ends fasten on to hooks on a wire 
ring, which. fits loosely over tho mount of the 
mask. Alternatively, the hooks may be permanently 
incorporated in the mask, if desired. 

The makers are Messrs A. Charles King, Ltd., 
34, Devon shire-street, London, W. 

R. J. Clausen, M.B., B.S. Lond. 
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EOYAL SOCIETY OF MEDICINE. 

SECTION OP THERAPEUTICS AND 
PHARMACOLO GY. 

A meeting of this Section took place on May 14th 
with Prof. J. A. Gunn, the President, in the chair. 
The meeting was devoted to a discussion on the 

Action and Use op Ephedrine. 

The President said that ephedrine was an alkaloid 
derived from a plant which had been known to the 
Chinese 5000 years, having been used by them from 
ancient times as a circulatory stimulant and as a 
diaphoretic. The alkaloid was isolated from the plant 
in 1887, but for a long time little attention was paid 
to it. Five or six years ago it was found to be very 
close in chemical structure to adrenalin, the chief 
difference being the absence in ephedrine of the OH 
groups. There were six possible varieties of ephedrine, 
but only three possibles of adrenalin. As isolated 
from the plant the alkaloid contained SO per cent, 
ephedrine and 20 per cent, pseudo-epliedrine. The 
possible variants probably largely accounted for the 
varied behaviour reported concerning the drug. In 
Germany ephedrine had been synthesised and with a 
mixture of dextrose placed upon the market as 
eplietonine. Ephedrine was less readily oxidised than 
adrenalin ; it was also less active than the latter, the 
difference being as much as 1 to 120. Perhaps the 
fact that ephedrine changed much more slowly in the 
body than adrenalin accounted for its value being 
retained when given by mouth. Ephedrine was not 
readily destroyed by boiling, hence it could be sterilised 
by this means. In asthmatic patients tolerance to 
ephedrine was produced more quickly than to 
adrenalin; the doses of the former must be, for 
chronic cases, gradually increased ; sometimes the 
effects disappeared altogether. In America ephedrine 
had been widely used for counteracting the effects 
of shock, and especially to neutralise the results of 
operation under spinal anaesthesia. Apparently its 
records in these respects were quite good. It had 
also been employed to dilate the pupil of the eye and, 
in place of cocaine, to contract the blood-vessels in 
mucous membranes. In connexion with the use of 
ephedrine headache had been described, also insomnia. 
Sweating also followed, but apparently only afteT 
large doses ; indeed this symptom indicated that the 
dose had been too large. There was need for care with 
the dosage of ephedrine. Though he was not aware 
of any deaths from its use there had been cases of 
serious collapse. Ephedrine was useful for stopping 
the morphine habit. 

Mr. J. H. Thompson said he had been investigating 
the action of ephedrine on the normal human subject, 
by means of the sphygmanograph, which permitted 
of a continuous record of blood pressure. He used the 
ephedrine hydrochloride as supplied by Burroughs 
Wellcome and Co., and though his results, so far, 
were incomplete, the inquiry had disclosed some 
interesting facts. He had found that a considerable 
number of people failed to respond to ephedrine, and 
this failure could not be attributed to inactivity of 
any. of the samples used, nor to the channel of 
administration. The only abnormality he could detect 
about those persons was a failure of full development 
of secondary male characteristics. Before the rise of 
blood pressure normally occurring after its use he had 
observed a definite latent period ; used subcutaneously 
or intramuscularly this latent period was two and a half 
to three minutes, and it was extended to 7 to 10 minutes 
when the administration was oral. During the latent 
period there was an initial fall in blood pressure, quite 
irrespective of the method of administration, and the 
) amount of such fall might be as much as 20 mm. of 


mercury. A rapid recovery followed, however; The 
effect of the drug was not so lasting when injected as 
when given by the mouth, and in the latter case the 
effect was greatest when taken into an empty stomach. 
After injection of ephedrine there was at first a well- 
marked rise in the blood pressure, persisting for 
seven or eight minutes. There was then a return to 
the normal blood pressure, this being succeeded by 
a second rise. Five or six such rises might occur, 
extending for GO to 75 minutes after giving ephedrine 
by the mouth. When ephedrine was given by the 
intramuscular or the subcutaneous method rises were 
higher and more frequent. Then, after the series of 
rises had occurred the blood pressure fell below the 
normal. In one subject whoso normal blood pressure 
was 125 mm. a dose of 1 c.cm. produced a rise to 
155 in two and a half minutes ; it lasted for seven 
minutes and then became normal. A second rise of 
the same order followed, then a third, not quite so 
high, and after this the pressure reached the subnormal 
figure of 109, where it remained for 40 minutes ; and 
as it was only 117 an hour later the recovery to 
normal was very slow. In this stage some complained 
of renal pain. Those phenomena indicated the need 
lor caution in the administration. Sometimes the 
rise exhibited a dip or step, such as resulted from 
stimulation of the splanchnic nerve under anaesthesia. 
In the human subject, when a dose was repeated, the 
after-fall was much greater, and sometimes was 
precipitous. 

Mr. Prank Coke spoke of the clinical observations 
he had made on the effects of this drag, which had 
been very widely discussed during the last few years 
in relation to asthma. It now passed under a trade 
name and was readily procurable over the counter 
by the public. Whether that was to the good he 
would not say. The treatment of asthma consisted 
more in the discovery and neutralisation of what was 
its cause in the particular individual than in the giving 
of any special drag ; but when appealed to by an 
astlimatic sufferer in the height of his visitation one 
was glad to have at hand a drug which would do good. 
The type of patient for whom lie had used ephedrine 
was the person who had attacks of severe astlima 
separated by long intervals. These had mostly .been 
a good deal benefited, and the patient had been tided 
over critical periods. Administration might be 
thought dangerous, but be had not been in the habit 
of regarding the asthmatic as necessarily neurotic and 
likely to acquire the drug habit. One great advantage 
in using ephedrine was that it did not need to be 
injected, it could be given by the mouth, and it 
conferred immunity from asthma for two to three 
hours, even longer. It relieved contraction of the 
bronchial muscle, and it seemed to, have an extra¬ 
ordinary effect on nasal mucous membrane, reducing 
its turgescence. Following the use of large doses of 
ephedrine the symptoms were tremor, palpitation, 
and (though he had not noted this) insomnia. In the 
reported case of a patient who took grs: 15 of the 
drug in 20 days acute cardiac decompensation 
developed accompanied by marked sweating, tremors, 
weakness, and palpitation. He had noted that 
patients who had taken a large dose not only could 
not micturate, but had ho desire to do so ; indeed 
they felt as if the mechanism for the act were absent 
This seemed to indicate a power of paralysing the 
bladder as well as the mucous membranes of the 
bronchioles and the nose. He suggested that the drag 
be supplied in tablets of gr. £. 

Dr. John Freeman said he began to use ephedrine 
for asthmatic cases three years ago, hut after a time 
he gave it up. It seemed to do good at first, hut in a 
definitely less degree if persisted in. He took it up 
again recently, on hearing good effects attributed to 
it, but the results in his hands were the same. He tried 
alternating ephedrine with normal saline, unknown to 
the patient, a woman, and she was unable to tell the 
difference. 

Dr. J. H. Hannan spoke of. his use of ephedrine 
in gymeeological and obstetric practice. In the 
obstetric shock usually seen there was always some 
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loss of blood, nnd ns a means of carrying the patient 
temporarily over this condition he had found the drug 
of considerable assistance. He gave gr. 1 of it in 
8 c.cm. of normal saline. Shock in the newly-born 
was a condition which, in the past, had been over- 
treated ; artificial inspiration did much to extinguish 
the small spark of life which the infant possessed. 
When definite shock was to lie anticipated after 
operation he had given ephedrine gr. 1 an hour 
before the operation. Women at tlie menopnuse 
were strangely sensitive to adrenalin, but they were 
tolerant of ephedrine. Intramuscular injections of 
gr. 1 produced no effect on the blood pressure. Olio 
patient who took an overdose complained of slight 
irritation of the bladder, two others spoke of nothing 
beyond abnormal perspiration. One result of injec¬ 
tions of the drug was to induce a feeling of general 
well-being, a euphoria} lie bad experienced it 
himself. 

Dr. Philip IIamit.T. said he had used adrenalin with 
success in Stokes-Adnms syndrome. He had been 
watching fora case in which transient at tacks occurred, 
passing from the normal rhythm to complete heart- 
block, with transient unconsciousness, so that he could 
try on such a patient the efToct of ephedrine. Ite had 
found it improved some old people whose constant, 
complaint was of tiredness and who had continual 
low blood pressure. 

Dr. George Graham said lie found that if people 
required a great deal of adrenalin ephedrine bad no 
efToct on them. In two medical colleagues be Paw 
good effects from ephedrine in bay-fever, the dose 
taken being gr. 1 twice a ‘lav. Dr. Graham con¬ 
sidered that ephedrine had a future for hay-fever. 

Dr. E. P. Poulton related the case of an Austrian 
doctor who had a bad attack of asthma as soon ns he 
arrived in this country which prostrated him, nnd who 
said ephedrine was the only treatment which brought 
him benefit. __ 


ROYAL ACADEMY OF MEDICINE IN IRELAND. 


SECTION OF PATHOLOGY, 

At a meeting of this Section on April 10th, when 
Dr. T. T. O’FarrelTj, tlio President, was in the chair, 
a patient with , _ 

Spiroduttal Empyema 
was shown by Dr. JonN McGrath. 

lie was a farmer, robust in appearance, and was admitted 
to St. Vincent’s Hospital on Feb. 8th. Ho said he had 
never beon sick in his life until lie felt ill on Dec. 23rd, 1028, 
when his local medical attendant Bent him to bed for several 
days, telling him that he was suffering from influenza. 
When he was out nnd about, again after Christmas lie began 
to feci progressively weaker. 

On admission to hospital the temperature was 101° F., 
tlio pulse 80, and the respirations 20 per minute. For the 
succeeding few days his temperature was normal, but at 
the end of a week it was 00-6° F. in the evening for four 
days. On admission there were no physical signs indicative 
of clicst or other trouble; the urine had a slight trace of 
albumin, but the sediment contained no pus, blood, or 
casts. On Feb. Iflth, however, slight dullness was detected 
at the base of the left lung. This was needled and a small 
amount of pus, of a brownish-red colour, was withdrawn. 

This pus contained numerous pus cells and moderately 
numerous spirochrotes. No other organisms were seen in 
the smear preparations, and on culture no growth appeared, 
either aerobically or anaerobically. The spiroclnctes found 
were then non-molile; they stained easily, being Oram¬ 
negative ; they were 4-10/t long, rather thick, and with two 
to eight, undulations. They resembled Spiroclurta refitment, 
but several of them seemed too short and too regularly 
curved to be of this species. A blood count on Feb. nth 
showed : red cells 4,120,000 per c.mni., hemoglobin 55 per 
cent., colour-index 0-7, white cells 15,080 per c.mm. The 
red cells displayed very slight anisocytosis. and of the white 
cells 70 per cent, were polymorphonuclear leucocytes nnd 1 
per cent, were cosinophiles. Tubercle bacilli could not be 
found in the sputum, nor could apirocluctes, and the 
Wossermann reaction was negative. 

On Feb. 17th two ribs were resected, nnd several pints of 
fluid like tomato-soup were evacuated. Tins fluid gave 


similar results to the small'specimen first examined. A 
drain was left in. On April 12th .the fluid showed on 
spirocliirtcs, nnd culturally gave a growth of pncuniococic 
and a coliform organism. Tlio patient was given injections 
of novnrsenobenzol, and a vaccino was prepared from the 
last cultures of the fluid. The urine, on April 17th, contained 
a considerable amount of albumin nnd several hyaline 
nnd some granular casts; but the patient’s condition 
appeared to he good. 

Few cases of spirochrotal empyema appeared to 
be recorded, said Dr. McGrath, and especially rare 
was a case, such as the one described, in which tlio 
condition was not associated with gangrene of the 
lung or the presence of other organisms. A case 
with coexistent spiroclimtal empyema and gangrene 
of the lung had been reported by French observers 
in Slay, 11)28, hut. in Dr. McGrath’s case lie was 
assured that there was no suggestion of gangrene of 
the lung. The patient’s teeth were in good condition, 
hut showed one small and one moderately largo 
cavity. Since it hod been stated that in tropical 
broncho-pulmonary spirochrolosis, S. casfcllanii could 
nearly always bo isolated from had teeth, smear 
preparations of scrapings from tlie patient’s teeth 
cavities were examined. Micro-organisms were present 
in very large numbers, hut spirochrotes could not ho 
found. 


Reports anil ^nalnticaf Rccorits. 


PILSNER URQUELL BEER. 

(IstrooTEn and Bottled nv nwxr.u Uhquell and Oo., Ltd. 
77, St. Thomas’s-street, S.E. 1. Bitnwnn dt the 

B 1*0 ERLICHES BRACHACS (CITIZENS BREWERY), 

I'ilsen, Czecho-Slovakia.) 

When analysed this beer gave the following 
results:— 


Original gravity (before fermentation).. 
Present gravity .. 

Alcohol .. .. .. .. ,. 

Acidity (acetic acid) 

Colour 

Preservatives .. .. .. 


1010-30 
101402 
•1-15 per cent. 
008 „ 
f»» 

Nil 


This beer possesses the delicate flavour typical 
of a matured high-class lager. It is very pale in 
colour, more lightly hopped than English beers of 
similar gravity, nnd is fully fermented. 


Extension of the Elizabeth Garrett Anderson 
Hospital.—L ast week tlio Queen opened the new " Queen 
Mary's Wing ” of this hospital in tho Euston-road. The 
institution dates from 1800. and tlie foundation-stone of 
the present building was laid by Queen Alexandra in 1880. 
Tlio hospital now contains 100 beds with 28 beds at the 
Itosa Morison House of Recovery. In tho now wing tbero 
arc two surgical and medical wards of IS beds each, a 
maternity department, a children’s ward, two operating 
theatres, ft new X ray department, anil an enlarged out¬ 
patients' department with its own operating theatres. 
Further contemplated extensions are a new nurses’ homo, 
a pathological block, an isolation block, and wards for 
paying patients. 

Royal Sussex County Hospital.—T lie appeal 

launched in 1020 for funds for the extension of this large 
hospital at Brighton lias been disappointing in its results 
and tbc governors are therefore proceeding with their 
centenary scheme in stages rather than commit tlio hospital 
to a burden of debt. Last year the. extension of the nurses' 
home and the lecture room and separate provision for the 
domestic staff were completed. This year it was decided 
to provide a new casualty department, but the new develop¬ 
ment was only made possible by a gift of £10,000 from Sir. 
Bernhard Baron. Tlie department, which was opened - on 
April 30th by Prince Arthur of Connaught, consists of a 
surgery, waiting-room, a minor operating theatre, and the 
accommodation needed for dealing with casualty patients, 
of whom there were 11,000 last year. 
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Hebkfos aitir ^Laiitts of IBooks 


Contributions to Psychiatry, Neurology, and 
Sociology. 

Dedicated to the late Sir Frederick Mott, 
K.B.E., Hon. LL.D., M.D., F.R.C.P., F.R.S., 
by his colleagues, friends, and former pupils. 
Edited on behalf of the Mott Memorial Committee 
by J. R. Lord, C.B.E., M.D., F.R.C.P.E. With an 
appreciation by W. D. Halliburton, M.D., 
F.R.C.P., F.R.S. London : H. K. Lewis and Co., 
Ltd. 1929. Pp. 401. 21s. 

The purchase of a handsome memorial volume is 
an act of piety not always rewarded by the acquisition 
of a solid addition to a library. An enthusiastic 
response to an invitation may cool in the interval 
between promise and performance, and contributions 
keenly anticipated too often take a perfunctory form 
when delivered. The high level of the original 
matter supplied by those Who have been chosen to 
pay tribute to the memory of Sir Frederick Mott 
is thus noteworthy. The Mott Memorial Committee, 
under whose direction the book was prepared, consists 
of Sir Hubert Bond, Dr. F. L. Golla, Dr. Douglas 
Macrae, Dr. Thomas Beaton, and Colonel J. R, Lord, 
"the last-named acting as editor. Reminiscences of 
some of Mott’s many activities and details of his 
•career are set out by Prof. C. von Monakow, of 
Zurich, and Dr. W. A. Aikin, while Prof. W. D. 
Halliburton supplies informal notes, giving a charming 
picture of a man whose happy wit, musical talent, 
and culinary accomplishments were a continuous 
source of pleasure to his friends. The articles range 
from highly technical pronouncements on the his¬ 
tology of the central nervous system in health and 
•disease, and on biochemical changes found in psychotic 
•subjects, to accounts of the development in Great 
Britain of those facilities for early treatment of 
mental disorders which the pioneer work of Sir 
Frederick Mott helped to make available. Contri¬ 
butions have been enlisted from workers in America 
<F. Petersen and S. E. Jelliffe), Australia (W. S. 
Dawson), France (G. Roussy and G. Levy), Germany 
'(F. Plaut), Holland (C. U .A. Kappers), Japan (T. 
Morowoka), Italy (G. Pigliini), Sweden (G. H. Monrad- 
Krohn), and Switzerland (C. von Monakow), as well 
-as from those in the British Isles; among the latter 
figure appropriately papers from the Central patho¬ 
logical Laboratory of the London County Mental 
Hospitals, from the laboratories of the Joint Board of 
Research for Mental Diseases, Birmingham, and from 
University College Hospital. Physiology is repre¬ 
sented by Sir E. Sharpey-Schafer, anatomy by Prof. 
G. Elliot Smith. The frontispiece shows a picture 
of Mott in middle-life, and excellent plates illustrate 
some of the articles. In a preface the editor writes 
of the origin of the volume, which is the outcome of 
a suggestion made by Dr. Golla at a meeting of the 
Royal Medico-Psychological Association held just 
after Mott’s death. The members will rejoice that 
the project then outlined has been achieved with 
signal success, and that a memorial worthy of the 
teacher and colleague who inspired it lias been 
produced. 


A Handbook of Midwifery. 

For Mirhoives, Maternity Nurses , and Obstetric 
Dressers. Seventh edition. By Comyns Berkeley, 
M.A., M.C., M.D. Cantab., F.R.C.P. Bond., 

F.R.C.S. Eng., Obstetric and Gynecological Sur¬ 
geon to the Middlesex Hospital. London : Cassell 
and Co., Ltd. 1929. Pp. 575. 8s. 

On every page of this handbook is to be found 
evidence of the author’s vast experience of teaching 
pupil midwives, not only those who are already 
trained nurses and therefore better able to understand 
the principles of midwifery, but also the older 
untrained women who often find the theoretical side 


of their work so difficult and exacting. Throughout, 
the teaching is dogmatic. The midwife is first told 
how and why some event takes place. She is then 
told exactly what she herself must do and when to 
send for medical aid. Lastly, the procedure of the 
doctor is explained. No doubt many medical men 
of limited experience have been grateful for the 
presence of this little book in the midwife’s bag. 

The extensive revision to which the seventh edition 
lias been subjected lias necessitated the omission of 
the chapters on physiology and tlio questions and 
answers founded on the rules of the C.M.B. These, 
with certain additions, now appear in separate form 
under the title of “ Physiology for Pupil-Midwives.” 


Clinical Pathology. 

The Principles of Clinical Pathology in Practice. 
By Geoffrey- Bourne, M.D., M.R.C.P., Casualty 
Physician, St. Bartholomew’s Hospital; and 
Kenneth Stone, M.D., M.R.C.P., late Senior 
Demonstrator of Pathology, St. Bartholomew’s 
Hospital. London : Humphrey Milford, Oxford 
University Press. 1929. Pp. 392. 10s. 

The title of this book hardly represents its content. 
It is, in fact, concerned less with principles than with 
their application. Tlio authors state that the work 
is an attempt to “ collect what are the most constant 
clinical pathological findings in disease, to state when 
the result of a test, whether positive or negative, is 
of value, and to record when such a test is worth doing 
and when it is capable of giving help.” Such guidance 
is certainly needed by the practitioner, but the 
difficulties besetting its provision are not light. With 
the possible exception of the Wassermann reaction 
for the diagnosis of syphilis there are no clear-cut 
“ tests ” in clinical pathology. The business of the 
clinical pathologist is to use his laboratory as a means 
of elucidating the nature of morbid processes. This 
can only be done by the careful collection of evidence 
at the bench and by comparison of such evidence with 
that obtained at the bedside. 

Where the pathologist is invited to see the patient 
in consultation with a physician or surgeon the- 
diagnosis is likely to rest on surer ground than when 
each does his part of the investigation separately, 
and the correlation of the results is left to an assessor. 
But where joint work is not possible a pathologist 
who has to supply a -written report is likely to be 
guarded sometimes to the extent of describing fully 
the nature of the material sent him without giving 
any indication of the significance of any abnormalities 
noticed or of their relative importance. In order to 
use such a report the practitioner must know in what 
terms a report on normal material would be couched 
and what variations are within normal limits; he 
must also discriminate, for example, between those 
changes which are recognised indications of diseased 
structure, disordered function, or parasitic invasions, 
and those which are merely signs of unusual formation, 
idiosyncrasy, or symbiotic association. In this book, 
written jointly by a clinician and pathologist, a 
creditable attempt is made to familiarise the practi¬ 
tioner with the sort of reports he may expect to receive 
and with the range of the deductions to be drawn 
from them. Unfortunately, it is not arranged on 
a uniform plan. For example, the section on diseases 
of the respiratory system very properly begins with 
a chapter on the significance of various abnormalities 
in the sputum, and a chapter on the estimation of 
renal efficiency precedes the discussion of various 
diseases of the kidney. But in some subsequent chap¬ 
ters the outlook is changed and the description of the 
pathological findings starts with the assumption that 
the diagnosis has been made. Similarly, the section 
on Diseases of the Gastro-Intestinal System is divided 
into seven chapters, six of which deal with diseases 
of various parts of the tract and the pathological 
disturbances characteristic of them. Interpolated 
among them is an excellent account of the examination 




THE LANCET,] 


REVIEWS AND NOTICES OF BOOKS. 


[MAY IS, 1929 1039 


of the stools marred only by the omission of a discussion 
on occult blood, which lias been dealt with in a chapter 
headed. Diseases of the Stomach. The authors 
have not always remembered that the most urgent 
problem confronting the practitioner is to interpret 
reports on cases still undiagnosed, and, therefore, 
impossible to classify 

On page 2SG the statement that the “ commonest 
discoverable causes *' of pure chronic nephrosis ** seem 
to be chronic sepsis, tuberculosis, and .syphilis,” is 
not helpful; the cause is not yet discovered, and on 
page 303 the statement that acute pyelonephritis 
is a ” rare condition in which an acute pyelitis extends 
from the pelvis into the renal tissue " is hardly in 
accord with modern views. 

For the most part, however, the interpretations 
offered will be acceptable alike to pathologist and 
clinician, and Dr. Bourne and Dr. Stone deserve 
credit for having produced one of the first hooks 
in which descriptions of technique are entirely sub¬ 
ordinated to explanations of the extent to which 
pertinent answers to definite questions can be obtained 
from the laboratory. 


Tuberculosis. 

Some Mdhoda for ihc Prevention of Tuberculosis. 
By W. Bolton' Tomson, M.D., Medical Super¬ 
intendent of tho “ Sea-View ” Sanatorium, St. 
Leonards-on-Sea. London : Bailllbre, Tindall and 
Cox. 1029. Pp. 143. Gs. 

Part I. of Dr. Tomson’a book gives an account of 
tho campaign against tuberculosis in France, Belgium, 
Switzerland, Norway, Sweden, and America. It is so 
rare for the enthusiast in preventive measures to 
look beyond the borders of his own country for 
information that there is good reason for wishing to 
encourage an author with extra-territorial sympathies; 
but it must bo confessed that the information he has 
provided us from abroad is very sketchy, and should 
be described rather as glimpses than aB panoramic 
views. However, as far as France is concerned, his 
account of the (Euvre Granriier and Placement Familial 
dee Tout-Petite is complete enough to bo interesting. 
Part II., which represents approximately two-thirds 
of the whole book, deals with the campaign against 
tuberculosis in England, and includes an eloquent 
defence of tuberculosis village settlements, of which 
the author records his conviction “ that no better 
agent has been devised in this or any other country 
for combating the disease.” Here is a challenge 
indeed. For it is safe to assume that not one tithe 
of the vast 6ums of money which have hitherto been 
spent on tuberculosis throughout the world have gone 
into village settlements. The author’s claim is bold, 
perhaps extravagant. But it deserves to bo treated 
seriously for this, among other reasons, that he givea 
in much detail the arguments which havo generated 
his faith in this measure. He is not even afraid to 
deal with the weak spots in village settlements—their 
finances. The book concludes with a most interesting 
account of antituberculosis work in Hastings, much 
of the efficiency of which is due to the author. 


Industrial Psychology. 

By Several Authors. Edited by Charles S. 
Myers. M.D., Sc.D., F.R.S., Director of the 
National Institute of Industrial Psychology. Home 
University Library* London : Thornton Butter- 
worth and Co., Ltd. 1929. Pp. 243. 2s. 6 d. 

It would appear that the new science of industrial 
psychology is carrying on a menage b. trois, being 
indissolubly wedded both to economics and to 
physiology. The essays that, constitute this volume 
are, with the exception of Prof. Drever’s chapter on 
the human factor, the work of Dr. Myers (who gives 
an all too brief introduction) and of his colleagues of 
the National Institute. The aim of industrial 
psychology is, as the editor states, to discover the 
best possible conditions in occupational work, whether 
they relate to the choice of a vocation; the selection 


of the most suitable workers, the most effective way 
of avoiding fatigue and boredom, the study and provi¬ 
sion of incentives,the causes and. remedies for irritation, 
discontent, and unrest.andthebestmethods of lighting, 
ventilation, temperature, lay-out of material, and of 
organisation. Each of these topics receive detailed 
treatment at the hands of specialists, and the essays 
go far to illustrate the liaisons to which we have already 
referred. This is no reproach, but a testimony to 
the breadth of the foundations and the height of the 
aims of this new science of industrial psychology. 
Such a science is pragmatic in the extreme, and in 
the interest of human happiness and productiveness 
takes nil knowledge to be its province. The volume 
lives up to the high reputation of the series. 


Practice, Oscillation , and Fatigue. A Study of 
Work at High Pressure. By J. C. Fluoel, B.A. 
Monograph XII., British Journal of Psychology, 
London: Cambridge University Press. 1928. 
Pp. 02. Ss. Od. 

The object of this research was to set a task of a 
large amount of easy work to be done with the maxi¬ 
mum speed, and from the results obtained to estimate 
the curves of practice and fatigue and oscillation in 
the individual and in the group. The curves are 
related to one another, and the effect of practice, 
fatigue, and oscillation are measured and compared. 

The research is a model of its kind both in lay-out 
and in conscientiousness of detail and logic. The 
shortcomings involved in the giving of incentives 
—fn the form of rewards for speed—is realised, and 
tho complexity of the factors involved in oscilla¬ 
tion is admitted. 

It was found that subjects suffered less from fatigue 
with the growth of practice, and that those who were 
the most easily fatigued were the less improvable. 
With this increase in speed following practice is 
connected a decrease in subjective fluctuation, as 
was shown by the diminished oscillation during the 
latter days of the experiment. Similarly, increase in 
fatigue involved a greater tendency to fluctuations. 
It is noteworthy that, when parallel intelligence tests 
were carried out on the young subjects, the correlation 
of ability in tho experiment with ability in tho test 
proved to be very low. 

The monograph calls for careful study by 
educationists and students of industrial psychology. 


The Medical Annual. 

Forty-seventh year. Bristol: John Wright and 

Sons, Ltd. 1929. Pp. G12. 20*. 

TnE 44 Medical Annual ” stands alone in British 
medical literature and surpasses most corresponding 
foreign issues in quantity and quality. It is attrac¬ 
tively bound and printed, embellished this year with 
71 plates and many other illustrations, and soundly 
compiled. To any of our readers who may bq 
unfamiliar with the scope and purpose of this book', 
we may say that it consists of authoritative reviews 
of progress and literature in all the medical sciences, 
handily arranged in topical, alphabetical order and 
interspaced with blocks of bibliographical references. 
Dr. Carey F. Coombs and Mr. A. Itendle Short arc 
associated as editors, and the panel of contribiitors 
includes Prof. John Fraser, Dr. Robert Hutchison, 
Prof. Hey Groves, Prof. Hugh MacLean, Sir Leonard 
Rogers, Sir John Thomson-Walker, and Prof. 
Beckwith Wliilehouse, to mention only a few of thoso 
whose cooperation has-been enlisted. The surveys 
are comprehensive and impartial and, though mostly 
concerned with British work, include numerous 
references to collateral European and American 
advances. Crisp comments by the contributors and 
reproductions of many photographs, charts, prescrip- . 
tions, tables, and diagrams add greatly to the value 
of the synopses of original articles. It happens, this 
year, that the preponderance is slightly on the 
surgical side. The work of H. Lilienthal, A. A. Law. 

J R Coffey, J. L. Yates, and others is discussed 
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with reference to surgery in the treatment of phthisis, 
empyema, cancer of the lung, and bronchiectasis. 
This* section is well illustrated by photographs and 
drawings of the stages of thoracoplasty as done by 
Coffey. A similar composite review deals with the 
different methods of spinal fixation in tuberculous 
spondylitis, including the ingenious new technique 
of S. A Grantham; fractures and injuries of the 
spine ; and Kiimmell’s disease. A brief discussion of 
pre- and post-operative measures against shock, 
embolism, and parotitis continues the series of articles 
on these topics in previous Annuals. Notes on 
technique in intestinal surgery are given by the 
surgical editor. Advances in surgery of vessels are 
recounted in several parts of the book, notably in the 
section on periarterial sympathectomy. The articles 
on stomach and kidney surgery are shorter than the 
corresponding articles in 1928 and supplementary 
to them. A general survey of surgery in the East 
is contributed by Prof. A. Dickson Wright, of Singa¬ 
pore. A useful section is that by Prof. G. Hadfield 
on the conduct of post-mortems in general practice. 
This includes detailed technical instructions, a table 
of post-mortem changes, discussions on special cases 
of traumatic and sudden death, and a subsection on 
the medico-legal aspects of pregnancy, abortion, and 
infanticide. As in previous issues, there are reports 
of judicial decisions, the workings of the Workmen’s 
Compensation Act, and new facts in industrial 
medicine. A good account of pulmonary asbestosis 
is included. 

As to general medicine, there is ample justifica¬ 
tion for the claim that “ the volume is full of 
suggestions as to treatment of everyday diseases.” 
In commenting on new drugs, such as parathormone 
and ethyl hydrocupreine, the contributors maintain 
a delicate balance between undue conservatism and 
a readiness to accept everything new in an uncritical 
spirit. The sections on bronchitis, antenna, gonor¬ 
rhoea, rickets, and pneumonia are especially informa¬ 
tive. The fuller reviews concern angina pectoris, the 
thyroid gland, and encephalitis, among other subjects. 
Endocrine therapy is fully discussed, and complete 
notes are supplied of the three ovarian hormones. 
There is a highly technical article on syphilis and the 
Kalm test, many interesting sections on oplithalmo- 
logical work, and a mention of lysozyme. The 
accounts of modem developments in radium, radio¬ 
therapy, and phototherapy appear to be trustworthy 
and detailed. 

[Ain short, the contents of this year’s “ Medical 
Annual ” are up to standard, and practitioners who 
have not hitherto made a habit of buying the volume 
year by year would be well advised to begin now. 


A Manual of Otology. 

Eighth edition. By Gorha3i Bacon, A.B., M.D., 
F.A.C.S., Consulting Surgeon of the New York 
Eye and Ear Infirmary ; and Truman Laurence 
Saunders, A.B., M.D., F.A.C.S., Aural Surgeon, 
New York Eye and Ear Infirmary. Phil¬ 
adelphia : Lea and Fehiger. 1928. Pp. 576. 

The affections of the ear are clearly described 
in this book and the discussions of methods of 
treatment are full, well balanced, and in accordance 
with generally accepted principles. Numerous 
illustrative cases are related in the sections on 
diagnosis and treatment; these are of value in 
awakening the interest of the student, but may 
irritate the busy general practitioner in need 
of a compact hook of reference. Some obsolete 
methods of treatment are included only to be 
condemned—for example intratympanic operations 
for chronic catarrhal deafness, such as removal of the 
stapes and artificial perforation of the membrana 
- tympani. A monometric test for lateral sinus 
thrombosis is given five pages, a greater space than 
a new and almost untried method is entitled to occupy. 
The method depends on the fact that compression 
, j of the jugular vein raises the cerebro-spinal pressure 
/as shown by a manometer attached to a lumbar 


puncture cannula, and that, when the lateral sinus 
is blocked, this rise of pressure does not occur. The 
description of the tests of labyrinthine function has 
been included among the symptoms of suppurative 
labyrinthitis, whereas it would have been better 
placed in the chapter on examination of the ear. 

The work can be confidently recommended as an 
excellent text-book.. 


Blood Groups. 

L'Individuals da Sang. En Biologic, en Clinique 

et en Medecine Legale. Par Leone Lattes, 

Professeiu- a la Faculty do Medecine de Mod&ne. 

Paris : Masson et Cie. 1929. Pp. 150. Pr.50. 

This book represents the first really serious attempt 
in any language to bring together all the facts known 
up to the present in regard to the blood groups. Prof. 
Lattes lias ranged the whole of the literature on the 
subject; no work of importance appears to have 
escaped-him and he has succeeded in bringing together 
an immense mass of information. This is not one 
of those works in which the reader is presented with a 
mass of facts and left to digest them as best he can. 
Prof. Lattes’s own work on the subject renders him a 
sound and competent judge of values ; he has succeeded 
in binding his material together into a reasoned 
and well-knit whole. This hook is a landmark in its 
particular field. It has already appeared in German, 
French, and Italian, and wo look forward to the issue 
of an English translation. Prof. Lattes supports 
the limitation of the agglutinogens of the blood to 
the original A and B of von Dungern and Hirsclifeld, 
and his authority, hacked by the evidence brought 
together in this book, should serve to lay the phantoms 
of the multiple agglutinogens which have hovered 
over the subject for the last five years. He believes 
that in postulating these multiple agglutinogens, their 
originators were led astray by failure to realise the 
possible variations in titre of both agglutinogen and 
agglutinin in different bloods of the same groups ; 
to this may be added the impulse irresistible to many, 
to make simple things complex. Prof. Lattes gives 
an admirable survey of the hypothesis of Bernstein, 
and concludes on all the evidence that his view that 
inheritance of the groups is governed by the presence 
of the three allelomorphs A, B, and O must replace the 
hypothesis of von Dungern and Hirsclifeld. 

’ The section devoted to the medico-legal application 
of blood grouping is of particular interest; in this 
section Prof. Lattes cites much of his own work, 
including such surprising feats as the grouping of 
blood from the stain of a squashed flea on clothing and 
from drops of blood on straw and pebbles. In legal 
medicine the blood groups have liitherto been con¬ 
sidered chiefly as a means of determining non¬ 
paternity, but the matter has other applications, and 
the author points out that in Bavaria, Wiirtemberg, 
and Bussia it is already laid down by statute that in 
all cases of “ crime sanglant ” the blood group of the 
victim must be determined, at autopsy if necessary, 
with a view to comparison later with blood stains on 
the clothing of accused persons. 


Applied Bacteriology for Nurses. 

By Jean Martin White, B.N., Instructor in 
Sciences, School of Nursing of St. Mark’s Hospital, 
New York City; formerly Visiting Instructor, 
Schools of Nursing, of Bellevue and Harlem 
Hospitals, New York City. New York: Mac¬ 
millan Company. 1928. Pp. 200. 12s. 

This little book is written clearly, attractively, and 
soundly, and the views expressed are commonsense 
ones not overloaded with technical details. There is 
an admirable insistence upon the practical matters 
of specimen collecting, and upon the liaison between 
the ward or theatre and the laboratory, which should 
be taken to heart. Some of the diagrams do not 
make for the simplicity they are intended to produce, 
but on the whole the selection of matter lias been 
judiciously made and readably presented. 
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MILITARY MEDICINE. 

<’ifth International Congress of 3Iilitary 
and Pharmacy, whoso proceedings are 
in The Lancet Inst week and this, catuo to 
ion on Saturday last. The Congress was in 
y a success, nnd hearty congratulations may 
1 upon this fact to the Director-General of 
7 Medical Services, Sir Matthew Feet,, nliko 
. of the Congress and tho main-spring of its 
. In his inaugural address Sir Matthew 
l well the cssontial objects of tho Congress, 
pointed out that medical services in tho 
rinics, nnd air forces of a nation wero united 
otmnon bond of membership of tho medical 
a, and should take full advantage of iutcr- 
exchanges of ideas and experiences, directed 
tho care and treatment of the sick and 
in war. For hero each nation, in whatever 
of allinneo or of enmity it may find itself, 
the identical desire to relieve the misery of 
batants. Only by organised meetings at 
!e intervals can tho results of such ideas and 
:cs bo considered in their real hearing upon 
ront organisations 6ot up to deal with the 
mass of human Suffering winch war must 
7 bring. 

nd this it is important to recollect—while 
ervice, as arranged for national dcfenco or 
unctions in accordance with tlio principles 
,alions required by tho commands of tho 
ich are served, tho congresses of tho officers 
>argo tlicso responsibilities must bo of great 
civil medicine and indeed to all tbo world, 
will assist in the application of advances in 
cience to peaco conditions. The aim to-day 
1 civilised nations of medical endeavour for 
jurposes makes for tho maintenance of tbo 
andards of hygiene and sanitation, and while 
s during actual war must be directed almost 
y to producing tbo least possible delay in 
;lio sick and wounded witbin the immediate 
lcdical care, tho general lessons of valuo to 
ununities receive remarkable illustration 
So that from the military necessities of a 
d thoro springs tho permanent development 
measures for all. The point was well made 
dOYNMAN when ho introduced the namo of 
1 Nightingale into bis eloquent address at 
mil banquet, for from what that great woman 
o Crimean War sprang tho whole of the 
tfvico as it exists to-day in tins country, in 
,11 as in military hospitals. And much of the 
and intensive research, conducted in tlio 
es of tho belligerent services during tho late 
r bearing fruit in civil hospitals and in public 

^ Ministration; so that it is for tbo advanco- 
good of all that the lessons of this work 

^^regulariy reviewed in tho light of progressive 

SJsnt. 

^^ressiom of those who attended the Congi 

'Scientific sessions and its many social diver- 

VVwcnt to prove that tbo labours of 


convenors and of the officiate were well repaid in 
results. First thoro was a distinct development of 
international friendship in spito of tho difficulty of 
language, and may not too much bo made of this 
difficulty T Most of the representatives present at tlio 
Congress knew somo English and somo French ; most 
of their hosts knew somo French; and in dialogue, 
at any rate, tho advantage could bo reaped of a 
common education along special lines and having a 
high standard. This ensured that, however imperfect 
might bo the command of each- otlior’s langnago, 
conversations, though started in a halting manner, 
would often dovclop into real intercourse as each 
found a way to understanding the other. But it must 
ho admitted that tho English wore usually the slower 
to tako the plunge, tho less ready to guess at meanings, 
and the more self-conscious of their limitations. None 
the less a real interchange of view was often effected 
botween members of tho Congress upou such matters 
as tho standardisation of certain essentials of war 
equipment, tbo work which is dono hero by the various 
committees of tho Red Cross—for oxamplo in laying 
down forms for tho recording of casualties—and tho 
regulations in our own army concerning the details 
of first field dressings, tho uniformity of stretcher- 
fittings, and many analogous matters. No doubt tbo 
great difference in our military organisation, as a 
voluntary and permanent ouo, including completely 
soparato services for the Army, Navy, and Air Force 
must have given our foreign guests a great deal to 
think about, much, wc trust, to admire, and something 
perhaps to criticiso; hut in ono respect criticism was 
wholly withheld, for of tho nursing in our Service 
hospitals our foreign guests spoke with unbounded 
admiration, contrasting it with tho nursing made 
possible under a conscription system. That these 
tilings should have been discussed by men of experience 
face to faco will produco valuable consequences, and 
it is to tho fino cooperation of o.ur civil medical bodies 
that tho great occasions for such discussions were duo 
last week. Wo feel that wo are speaking in the namo 
of the organisation of tho Military Congress when we 
speak thus of the hospitality extended to tho members. 


THERAPEUTIC SPLENECTOMY. 

Almost the ouly thing a surgeon can do to the 
spleen is to remove it, nnd wo may well feel a littlo 
surprise that this drastic form of intervention should 
havo found an undisputed place in therapeutics 
For littlo is really known of the physiology of the 
organ and no more of the part it plays in pathology, 
and the operation waB originally undertaken on the 
crude assumption that in certain diseases the spleen 
was enlarged, and therefore presumably a diseased 
structure which the body would be bettor without. 
Of late years, however, splenectomy has gradually 
been assigned a settled role in the treatment of ono 
or two conditions whilst leaving considerable excuse 
for doubt in others. Sinco the total experience of 
ono person can never be very largo, owing to the 
rarity of splenic disorders, it is useful to pool tho 
knowledge obtained from various sources, and hence 
a good deal of interest attaches to tho recent debate 
on tills subject at the Royal Society of Medicine, 
reported in our last issue. Dr. Hugh Thursfielo 
cleared tbo ground by making a clear statement of 
tbo few undisputed facts of spleuio physiology, point¬ 
ing out that the spleen has been proved to bo a 
reservoir of blood which can be tapped at need? 
that it certainly plays some part in infections,^aa it 
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almost always enlarges in their presence; that its 
removal can lie adequately compensated for; and 
tliat it is seldom if ever the only representative of 
splenic tissue in the abdomen, a fact wliich is of 
great importance to the surgeon. Beyond this, as 
he pointed out, little further is known for cortain 
about the uses of the spleen. As for surgical inter¬ 
ference with it, the conclusions reached by Mr. 
A. J. Walton in the course of his masterly review seem 
to be those accepted by most physicians and surgeons. 
Apart from injuries and torsion and the very rare 
neoplasms for which splenectomy gives brilliant 
results, the indications for operation are fow—not 
nearly so many, in fact, as we were disposed to think 
a few years ago. Evon these indications are hedged 
round with conditions which must be observed if 
success is to be achieved. Curo may, indeed, be 
brought about in Banti’s disease, but only at an 
early stage when damage to tho liver is not far 
advanced ; in purpura luemorrhagica tho bleeding 
may be stopped, but care must first be taken to make 
sure of the nature of the case, for if thore is thrombo- 
cythsemia and not thrombocytopenia tho addition 
(caused by the operation) of more platelets to the 
excessive number already in tho blood may lead 
to widespread and fatal abdominal thrombosis. 
The functions of the blood-platelets, to which 
attention is drawn this week in another column, 
have here a surgical significance. In acholuric 
jaundice, again, particularly of tho acquired type, 
very satisfactory results have followed splenectomy ; 
but here the list of successes begins to tail off, for 
in all the other conditions in which tho operation 
has been tried, reports are conflicting and not as a 
rule enthusiastic. Amelioration without curo is their 
general purport, and advocacy of this form of treat¬ 
ment is apt to be rather half-hearted. Certainly 
splenectomy seems inadvisable in pernicious anaemia, 
wheie much more effective medical treatment is 
available, and in the "leukmmias, where enlargement 
of the spleen is only a part of a general leucocytic 
disease. In Gaucher's disease, too, the advantages 
of the operation are very doubtful on similar grounds. 
Certain cases of chronic sepsis admittedly furnish 
arguments for the operation, and also early cirrhosis 
of the liver, which has now become a rare disease, 
but more experience and further study is needed 
before a sound judgment on these points can be 
made. Here the subject must be left for the present. 
Where indications are precise and action is taken, it 
must always be remembered that tho operation may 
prove very formidable. The organ lies deep, the 
supplying vessels are much enlarged and nearly 
always friable, whilst adhesions are often numerous. 
Nevertheless surgical handicraft has found fairly 
satisfactory ways of dealing with the difficulties 
which arise, whilst the possibility of preliminary or 
simultaneous transfusion of blood is an important 
factor making for safety. If splenectomy is required 
at all, we may say broadly that the earlier it is under¬ 
taken the better the chances of success. 


THE LONDON RHEUMATISM CLINIC. 

The proposed Clinic for the treatment of rheumatic 
diseases in Loudon has made good progress and is 
now likely to be open in tho coming autumn. All the 
money has been collected and building is in full 
swing in Begent’s Park Square East where the Clinic 
is to provide a working unit of sufficient size to treat 
a normal average of 400 cases a day. There is no 
need to set out here what the raw material of this 
Clinic is to consist of. Both the captains of 
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industry as well as those who represoht the interests: 
of tho workors are at last conscious of the extent 
to wliich rheumatic disease is proving a blight 
on industry and an intolerable hurden on the benefit 
funds of approved societies. Wo have in this country 
given an international lead on the incidence of rheu¬ 
matic disease and in tho search for its origin and 
causation, but although we liavo admirable hospitals- 
at our spas and watering-places which can deal with 
at least 5000 bed-patients annually, there is no 
clearing-house in tho industrial areas to sort out those 
who need in-patient treatment, no proper clinic for out¬ 
patient treatment of those in the early stages of disease- 
who can remain at home, and no place where those 
who have had the benefit of institutional treatment 
can receive the continued observation and after¬ 
care which will alone ensure results. Tho London 
Rheumatism Clinic will bo the first example of this 
typo of institution, tho first link in tho chain of a 
complete rheumatic service, which has for its further 
development the arthritis unit and the spa hospital; 
The physical treatment clinic is not only the first- 
but the most important of the three, for herd- 
we liavo only to regard the position in Holland 
where there are no spas and where, none tho less, 
multitudes of early cases of rheumatic disability are 
completely cured in tho local clinic at Amsterdam. 
To the British Committee on Rheumatism is duo the- 
inception of this Red Cross Clinic, and the Committee 
is unanimous in believing that physical treatment, 
properly given in conjunction with other special 
methods, is the best prescription for early and chronic 
rheumatic disorder. Arrangements will bo made iii 
the Clinic for treatment by means of at least four 
groups of physical agents including (1) heat and move¬ 
ment in baths, and local application of water vapour 
and hot air : (2) manipulation massage and exorcises, 
alone or in combination with heat, by the band or 
by douches or whirling water ; (3) radiation in the 
form of heat, light, and ultra-violet rays; (4) electricity 
in the form of constant, interrupted, and high-frequency 
current. It is expected that tho majority of patients 
will require a course of four to six weeks comprising 
ten to fifteen attendances which will enable some- 
12,000 individuals to pass through tho Clinic in the- 
courso of the year. Thoso who are able and willing 
to pay a reasonable fee for treatment will do su and- 
there is every prospect that the industrial assurance 
societies, all of whom liavo cooperated, will con¬ 
tribute. In this way the Clinic itself should be self- 
supporting or something like it. 

Last week the important step was taken of 
appointing a consulting staff of honorary physicians- 
to attend the Clinic in an honorary capacity ; various- 
directors and experts in special forms of treatment 
are to be appointed later. The decision to staff the 
Clinic on the lines of a general hospital differs front 
continental practice in such matters, as may he seen 
from the appendix to the concluding article on 
Modem Physical Treatment in Relation to Rheu¬ 
matism which we publish on another page of this- 
issue. Tho Amsterdam Institute, for instance, is in- 
charge of a director who is responsible for both tlie 
administrative and tho clinical sides, and in general 
this may be said to be tlie practice of all such special 
clinics on the Continent or in America. Our own. 
experience of the voluntary hospital system is a 
peculiarly happy one; its beneficent spirit is- 
much to he desired at such a clinic, and wo hope that 
a combination of this spirit with that of the conti¬ 
nental clinic will be workable. The question of a- 
director, in accordance with the Continental pattern,, 
will be a matter for later consideration. Dr. Glover’s- 


i 
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Report to tho Ministry of Health (A Report- on 
Chronic Arthritis. Ministry of Health Reports on 
Public Health and Medical Subjects, No. 52) 
admitted general agreement on the fact that 
physical treatment is more successful when a 
combination of methods is. employed and that 
variation of treatment is often desirable. It would 
hardly bo within the physical compass of a part-time 
consulting staff to effect such an intimate liaison that 
this combination of methods would he open to each 
individual patient without expert direction by a 
whole-timo resident. It is not, as a recent corre¬ 
spondent imagined, as though balneology requires 
no skilled and qualified operators. Experience in 
tho action and uses of baths is hard to come by, 
and at the present time at all events implies careful 
studj’ of continental methods. Tho position, it may bo 
hoped, will be otherwise in the future, for tho London 
centre should servo ns a training ground for those who 
wish to qualify for the charge of similar establishments 
which arc certain to bo set up in other largo centres 
of population. As yet tho practitioner under whose 
care the patient is at home has not sufficient knowledge 
at his disposal to prescribe tho physical treatment 
which is needed, and it is to ho homo in mind that 
no patient will ho accepted nt tho Clinic save with 
the recommendation of a doctor. The organisation 
of the London Rheumatism Clinic is a turning point 
in the effective treatment of rhoumatic affections in 
this country and no care could be too great in finding 
the best method for choosing and training tho staff 
who nro to control its destiny. 

PROGNOSIS IN SOLAR DERMATITIS. 

In a recent leading article 1 wc dealt with a group 
of cases in which the response to tho sun's Taya is 
far in excess of the normal, indicating what is at 
present known of tlieir natnro and causation. 
It only remains to add that any promise of 
betterment in solar dermatitis should be guarded. 
The prognosis is worse tho longer the condi¬ 
tion has persisted, and the congenital cases with 
htematoporpbyrinuria, which presumably depend on 
some inherited dyscrasia of livor function, are most 
Intractablo. Tho milder caBos which devolop in early 
youth are relatively favourable, most of them 
clearing up after puberty. When the symptoms 
develop suddenly in girls in their teens the outlook 
is not too gloomy if the pationt can nflord a systematic 
investigation. The urine should be examined— 
chemically, mioroscopicaUy, and with the spectro¬ 
scope—and the physician should not be content with 
a Bimplo statement that blood, sugar, albumin, and 
hrematoporphyrin are absent. Notice should be taken 
of any abnormal blood pigment, such as methfemo- 
globin or bilirubin, &c., and of the presence of indican. 
Intestinal toxromia may be revealod by high lavage 
and bacteriological investigation, although it should 
be borne in mind that pathological organisms found 
in the gut may have been excreted from a distant 
source, such as a diseased antrum or a dead tooth. 
When such obviouB foci have boon dealt with auto¬ 
genous vaccine treatment may help. Measures 
directed to tho improvement of intestinal toxamia, 
if present, may he successful; if none can be found an 
attempt may bo made to -desensitise by empirical 
means, such as intravenous peptone injections or 
autohromatotherapy. Local protection of the skin 
by lotions or ointments containing ichtliyol or quinine, 
or the specially prepared ultra-zeozon cream, and 
powder are worthy of trial. 

‘ The Lancet, April 27 Hi, p. S82. 


An notatio ns. 

"No quid hfmis." 

SIR CLIFFORD ALLBUTT. 

A BRONZE portrait of the late Sir Clifford Allbuft_ 
to be placed in tho Library at the Medical School at 
Cambridge, is being unveiled to-day (Saturday) in- 
the presence of Lady Allbutt, the donor of the por¬ 
trait, and a small number of personal friends. Sir- 
Clifford Allbutt, Regius Professor of Physic in the 
University of Cambridge, died in 1025 at. the ripe 
age of 88, the acknowledged lender of the medical! 
profession in this country. To an extensive clinical* 
experience lie added a deep knowledge of the literature 
of medicine, and his aendemic teaching and powers of’ 
organisation alike gainedforhim Ins high position, while 
his personal character endeared him to all with whom- 
he came into contact. A permanent memorial to- 
his memory is fittingly placed in the medical school! 
nt Cambridge, where, when over 50 years of age,, 
and without any experience as a professor or a 
college don, ho took his place at once in the front of! 
university life. 


IMMUNISATION AGAINST DIPHTHERIA. 

Tnn campaign against diphtheria in Now York: 
City, after bagging for a time, has been prosecuted 
with renewed vigour and considerable success during 
the last few months. This revival of effort is largely 
due to public health administrative changes and the- 
formation of a Diphtheria Prevention Commission. 
Parents desiring immunisation for their children are 
in many instances now referred to their family 
doctor whose cooperation in the scheme is thereby 
enlisted. The need for a renewal of effort is shown by 
the rise in prevalence of diphtheria in 1927 after 
successive years of decline. In 1920 there were 7530 
cases and 477 deaths in New York City •, in 1927 
13,500 cases and 717 deaths, and in 1028 10,770 cases, 
and 042 deaths. The rise in incidence is probably- 
mainly attributable to the existence of nearly a. 
million unprotected children, mostly under the age 
of five. In order to reach these children of pre-school 
ago the cooperation of the private physician is. 
essential, and every practitioner has been asked to. 
circulate among his patients a joint letter from the 
Health Department and the County Medical Societies: 
urging the importance of diphtheria prevention. 
Hitherto there has been some feeling among family 
doctors that preventive measures instigated by 
the health authorities tend to trespass on their 
preserves. On the other hand, the health authori- 
ties complain that the family doctor has not 
hitherto taken his due share in attempts to prevent- 
disease, though his special position affords ample- 
opportunity for such work. The Diphtheria Preven¬ 
tion Commission have therefore arranged for the free- 
supply of toxin-antitoxin to practitioners, and it is- 
estimated that during the first ten weeks of the year 
nearly 6000 children were immunised by their family 
doctor. These figures are based on the assumption 
that all the outfits called for or purchased during the 
last three months have, actually been used. More 
reliable figures are those showing that complete courses 
of tlrree injections have actually been performed during 
the same period on 7220 children by the 48 health 
department diphtheria prevention stations. The goal- 
aimed at is tho immunisation of 2500 children each, 
week in order to secure the inclusion of those under 
one year, who represent a total of 125,000 births per- 
annum. During the last week reported on, ending 
March 10th, through the combined effort of physicians, 
and public health officers, it is estimated that a total 
of 2385 children were immunised. By maintaining a. 
similar rate th'e desired number would be protected in 
the course of the year, but as we have already ob- 
j served, the evidenco that purchases implyinoculations. 
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can only be regarded as reliable if the purchases 
do not diminish in subsequent months. Hitherto the 
children inoculated in private practice have been 
those advised to go to their family doctor by the 
health commissioners. The Commission now urge 
that all doctors should familiarise themselves with the 
technique, and should proceed to immunise all 
children in their own families, all those under ten in 
the families under their care, and all diphtheria 
contacts. If this advice is followed, important data 
should be forthcoming as to the results of preventive 
inoculation in a large community. All depends on 
the continuance of close cooperation between health 
officer and private practitioner. The lesson should be 
appreciated in other countries, especially in France, 
where, as our Paris correspondent noted recently, a 
special campaign has been set on foot by Mr. Loucheur, 
the Minister of Hygiene. In this country, in the 
absence of combined effort by the various public 
health services and the medical man in close touch 
with the life of the individual, attempts to control 
diphtheria have been haphazard and unequal. The 
disease is preventable and best attacked when, as at 
present, it is not very prevalent. How far the plan 
of campaign in New York would be practicable in 
London only experience could show, but as a start 
practitioners might be persuaded at least to familiarise 
themselves with the technique and to make a practice 
of immunising contacts and young children. 


THE IMMEDIATE PROBLEMS OF MENTAL 
DEFECT. 

We have already commented upon the report of 
the Special Committee of the Board of Education and 
the Board of Control, so far as it has been issued, 
noting as one of its most significant features the 
estimate of the number of mental defectives in England 
and Wales, made by Dr. E. O. Lewis and his assistants 
in their survey of six selected areas. Part III. of the 
report, which has been so far withheld, may appear 
at any moment; its imminence has been noted in 
the daily press and, inasmuch as it deals with the 
defective adult, much writing on the question of com¬ 
pulsory sterilisation has resulted. Those who expect 
to get endorsement in this part of the report of some 
of the suggestions which have appeared may be dis¬ 
appointed to find it contains nothing startling on the 
matter of sterilisation, dealing rather with questions 
of more immediate practical application. 

There are grounds for deliberation which are not 
sufficiently appreciated. A large number of defectives 
owe their condition to disease or injury between 
conception and the age of 3 or 4, and their defects 
are usually held to be non-lieritable. Further, the 
evidence furnished by Dr. Lewis and his collaborators, 
as well as that in other reports, shows these secondary 
cases to be scattered throughout the racial elements 
and social strata of this country. Mongols, whose 
plight seems to be due to germinal error, are usually 
sterile, but a smaller group of defects is due to 
germinal variation and would be heritable. These 
cases develop more in some family strains than in 
others, and one responsible observer has noted that 
in the family groups where these defects occur more 
successful individuals—winners of scholarships and 
so on—are also found. But the bulk of the cases which 
are causing real anxiety are genetically normal; they 
express the fact that as the conditions of life become 
more complex, their inferior mental attainments 
conduce to inefficiency, while it is these failures who 
tend to mate with similar failures, owing to the 
absence of mutual criticism. Also these are the 
persons who have no initiative, and who tend accord¬ 
ingly to be left in the isolated areas of the country 
in close association with each other, the more 
adventurous members of the community having 
gone where wider opportunities offer. This is a 
picture of a lower cultural level rather than of a 
pathological condition, and only when the capacities 


of such individuals are markedly inferior and their 
will dangerously w'eaker does the public ask for 
protection from them. A few of them may fall so 
low as to be certifiable on the present standards, 
but to check their multiplication by sterilisation 
■would mean operations more widespread than seems 
to be generally recognised. It is hard enough to get 
segregation of defectives under the wise measures 
already provided, and it would be harder still if it 
were believed that sterilisation would follow—the 
process would not bo regarded as preventive but 
rather as punitive. 

In short, there is need for further inquiry before the 
difficult legislation and harsh administration implied 
by compulsory sterilisation are put in hand. The 
procedure has many strong claims to support it, but 
we feel that further investigation is needed before its 
adoption ns a practical policy can be considered. 
The directions in which inquiry.could be made are 
known, controls could bo obtained, and in this way 
—with no great lapse of time—data would be forth¬ 
coming which would make the right policy far more 
certain. 


NEW LIGHT ON SCHIZOPHRENIA. 

The monumental work of Sir Frederick Mott on 
the pathology of dementia pnecox (schizophrenia) 
furnished evidence of a generalised anatomical 
degenerative change not only throughout the central 
nervous system but in the ductless glands, more 
especially the gonads, suprarenals, and pituitary. But 
in spite of these well-marked anatomical changes, 
repeated observations revealed very little obvious 
difference between the resting functions of the 
scluzophrenic and those of the normal subject. The 
group of workers who have continued the investigation 
on the pathology of schizophrenia in the Central 
Laboratory of the London County Mental Hospitals 
have sought for evidence of abnormalities of the 
physiological response to conditions exerting some 
stress on the organism rather than for some static 
difference from the normal state. Once this method 
of investigation was adopted it was found that the 
schizophrenic physiology showed signs of abnormalities 
of response in ever> r direction. Isabella Robertson 
showed that the vasomotor responses to food, drug, 
and postural stimuli were inverted ; S. A. Mann and 
his co-workers detected abnormalities of the carbo¬ 
hydrate metabolism and a failure to respond to insulin 
in the presence of ingested glucose; the processes of 
oxidation as tested by administration of thiosulphates 
and other chemical methods were found to be 
deranged. Most of the phenomena observed were 
explicable on the theory of a disturbance of the acid- 
base equilibrium in the psychotic organism, and 
following up this line of thought it was found that 
there was evidence in the urinary post-prandial and 
matutinal reactions of a state of the organism resem¬ 
bling very strongly that which obtains in the normal 
individual during sleep. Since renal tests cast no 
suspicion on the regulating mechanism of the kidneys, 
it became probable that the primary disturbance of 
the acid-base equilibrium was to be sought in dys¬ 
function of the respiratory centre, and it was, in fact, 
found that the respiratory centre of the schizophrenic 
resembled that of the normal sleeper in showing a 
depression of its response to C0 2 . In a paper, 
published on p. 1032 of our present issue, Dr. Marsh 
presents further evidence of this depression of the 
respiratory centre in schizophrenia. Investigating a 
large number of cases he finds that at least 88 per 
cent, of them show such a depression and (which is 
equally important), that it seems to be a general 
symptom of the disease and not merely an expression 
of the stuporose state characteristic of so many 
patients. The facts now placed before us mark 
another step in the unfolding of a definite pathology 
in one great division of mental disease, though, as 
Dr. F. L. Golla pointed out to the Section of Psychiatry 
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of tlio Itoyfll Society of Medicine on Tuesday, it is j 
as yet too early to draw any conclusions about tlio i 
nexus between these profound biochemical changes 
and tlio disorder of conduct. Information is urgently 
needed concerning the state of tlie central nervous 
system villi which these disturbances must- be in 
some way connected ; still less have wc data on which 
to come to a decision on the possibility of a psycho¬ 
genic origin for this class of psychosis. Nevertheless, 
the remissions of the psychosis occasionally associated 
with acute bodily disorders, and those of more 
temporary nature which A. S. Loevenlmrl 1ms been 
able to achieve either by stimulating pulmonary 
Ventilation by injection of sodium cyanide or with 
inhalations of Co„ givo some ground for hoping that 
the symptoms of dementia prrccox may ultimately 
rove in some degree amenable to a therapy based on 
iocbcmical considerations. 


CHRONIC PULMONARY SUPPURATION. 

Thoracic surgery has achieved notable successes 
in the treatment of localised pulmonary abscesses. 
When an abscess, situated in the middle or outer zone 
of the lung, lias become isolated by the formation 
of encircling inflammatory tissue, pneumotniny and 
drainage may bo expected to lead to a cure. Suppura- 
tion limited to the lung parenchyma is however 
exceptional, for The continuity of lung tissue, bronchi, 
and pleura commonly lends to a wider spread of 
.disease. Once this spread has begun there are no 
fixed limits to the infected area and a condition aptly 
described as “ rabbit-burrow abscess ” results. The 
sufferings of the patient- with tills condition are almost- 
unsupportnblc: constant, cough, foetid breath, tho 
expectoration of large amounts of stinking sputum, 
attacks of liremoptysis, and increasing malaise make 
him willing to submit to any treatment- that promises 
even a slender hope of cure. Pulmonary abscess is 
usually associated with an infection by spirocluctes, 
and tho expectorated pus may contain enormous 
numbers of these organisms, almost to the exclusion 
of other types. A case bearing on this fact is reported 
on p. 1037. The discovery of the spiroclnctc as 
the probable infecting agent led to the use of arsenical 
preparations in the treatment of these cases, but the 
results have been disappointing, nor has serum 
therapy been more effective. "Where the physician 
has failed, the surgeon has met- with little greater 
success, for the difficulty he has to face is akin to 
that of draining a marsh through a single dyke. 
Pnemnotomy and drainage are insufficient, and 
lobectomy which involves an operative mortality of 
at least *10 per cent, is almost a method of despair, 
although Evnrts-Graham has somewhat lessened the 
risk by the use of the cautery. The effectiveness of 
artificial pneumothorax depends upon securing a 
complete collapse of the Jung, and this is usually 
impossible to obtain even when the pleura is free from 
adhesions. Should only partial collapse result, no 
benefit will accrue and empyema may follow. Phreni- ! 
cotomy increases the stagnation in the lung without: 
securing adequate compression. Leon-Kind berg and 
Ids colleagues think 1 thoracoplasty of value in I 
suppuration of the upper Jobe ; lipiodol has, however, 
shown that the ba«*al bronchi do not ungdergo 
effective collapse after this operation. Bronchoscopy 
and lavage, as practised by Chevalier Jackson, may 
render life supportable by periodic cleansing of the 
affected lung. We must, however, admit that we nre 
at present powerless to heal, and can do but little 
to lessen the sufferings of the victims of pulmonary 
suppuration. 1 6 should therefore not bo forgotten 
that chronic pulmonary abscess is sometimes the 
result of previous neglect-; tho slightest carelessness 
in operations on the upper airways may have tragic 
consequences, nor should the risk of lung infection 
from neglected sepsis in the nasopharynx be forgotten. 


THE HEALTH OF THE LITTLE 
COUNTRY-TOWN. 

The last line of an old jinglo which runs: “ Tlio 
devil made the little country-town,’* is usually 
interpreted as a reflectj6n on the ethical, rather than 
the sanitary, standards of small communities. A 
recent discussion in 'I'idsskrifl for den Norake Lacgc- 
forenbuj has cent red round the country-town, not ns 
a moral sink of iniquity, but ns an area in which tlio 
close contact of a few hundred or thousand persons 
is not compensated for, from a sanitary standpoint, 
by the public health machinery with which large 
towns are blessed. This discussion arose out of a 
series of papers by Ur. E, Andersen, in which lie showed 
how much greater was the improvement of late in the 
public health of towns than that of country districts. 
Ilis comparison was Intended to promote reforms in 
country districts, and one of his recommendations was 
the employment of public health nurses who would, 
by gentle persuasion and infiltration in the home, see 
that the orders or recommendations of the local 
health authorities were translated into action. His 
conclusions ns to the relative iniquity of tho country 
in health matters were challenged by a correspondent-. 
Dr. D. Torn be, who argued that a factor , which 
conferred an undeservedly sinister reputation on 
the country, was the inclusion therein of the little 
country-town. He implied that if only strictly rural 
districts could be judged on their own merits, they 
would not be found to be so unhealthy in comparison 
with tho large towns. In answer to this defence of 
the really pastoral country district. Dr. Andersen 
produced some interesting statistics in the Tichskrift 
for April 15th. He showed that in the eight counties 
with the lowest death-rate (an average of 0*9 per 1000) 
2G-3 per cent, of the population lived in clusters of 
houses in the country-—the little country-town. On 
the other Jinnd, in the eight counties with the highest 
death-rate (an average of 11-0 per 1000) only 10-S' 
per cent, of tho population lived in clusters. These 
figures do not of course by themselves acquit the 
little country-town of the accusation of possessing all 
the vices of a large town and none of the virtues of 
the country. But they suggest that thelittle country- 
town may not after all deserve its lurid reputation. 


HYPERNEPHROMATA. 

In all clinical medicine there are no conditions more- 
interesting than those in which the whole appearance 
and character of tho patient are changed, and of these' 
syndromes that associated with an epithelioma of the 
suprarenal cortex is perhaps the most striking. It is 
most common in girls, and the bronzing, hirsuties, and 
alteration of the figure and mentality of the patient 
towards the masculine type go to form a picture 
that, once seon, can never be forgotten. But the 
enthusiasm of the medical man who encounters such 
a case in his practice ig likely to wane very rapidly 
when he comes to consider treatment. Of the patients 
under 20 from whom such tumours have been 
removed only a very small number have survived, and 
recently yet another cage of sudden and unexplained 
death within two days of what seemed to he a per¬ 
fectly simple and successful operation has been recorded 
in France. 1 In this case tho tumour was compara¬ 
tively small so that it could not bo palpated, although 
its presence was suggested by the clinical condition. 
It was finally located by radiography, after tho 
preliminary induction of a pneumo-peritoneum—a 
method of diagnosis not very often adopted in this 
country. No satisfactory explanation of the high 
mortality in these cases has been put forward. Xn the 
one just quoted no autopsy was allowed and the 
authors of the report fall back on the supposition that 
death was due to sudden heart failure, though they 
give no reason why this should have happened. In 


«Ti^on-TOnilberg, M., Dclbrell. J., and Lafltto, A.: Archtv. 
MM.-Chlr. do I’Apparell Reap., 1928,11., 300. 
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.•a number of the reported cases which have come to 
.autopsy it has been noted that the opposite suprarenal 
■gland was poorly developed, and it seems possible 
that death following removal of the tumour is due to 
■a defect of adrenal secretion or some other disturbance 
■of endocrine balance. Whatever the cause, it is 
•undoubtedly true that the operation, though tech¬ 
nically simple, carries an immediate high mortality 
•quite apart from the possibility of there being 
undetected secondary deposits in other parts of the 
body, these being highly malignant tumours. It seems 
•well worth while, therefore, to give deep X ray 
therapy a trial. Favourable results have been 
•recorded in one or two cases in which the tumour 
has become smaller and thn symptoms caused by it 
'.have disappeared. _ 

PSYCHOLOGY OF READING. 

The -relation of speech to the written word symbol 
remains a central meeting point of many studies. 
It is cognate to the problem of vision, to the neurology 
-of aphasia, and to the practical application of such 
psychological functions.as learning and skill in various 
economic activities. Even apparently simple investi¬ 
gations, such as that of assessing the merits of dif¬ 
ferent kinds of printers’ type, are hampered by our 
Ignorance of the mental processes involved In reading. 
'The Medical Research Counoil had at one time a 
■committee on the 'Legibility of Type, and published 
the resiilts of an experimental study on the subject 
■conducted by Mr. It. L. Pyke. 1 For years workers 
•on the legibility of isolated letters have clamoured 
for some modification in the skape of certain con¬ 
fusing letters of the alphabet which make for 
■obscurity and inaccuracy. The printed word and 
'letter are so familiar to us in every-day reading, wo 
take in so much by their “ configuration ” or Gestalt, 
that we are blind to the waste involved in bad print¬ 
ing, confusing type, and the similarity of certain 
letters and words. This waste is not merely of time 
but of mental effort. It was decided, however, by 
the Medical Eesearcli Council that no conclusions of 
practical value could be anticipated without a deeper 
■knowledge of the psychological factors underlying 
the power of reading than is at present available. 
The Committee on the Physiology of Vision, with 
which the Committee on the Legibility of Type was 
•merged, therefore initiated a series of studies into the 
•mental processes involved in whole words and sen¬ 
tences rather than isolated letters. The first fruits 
of this extended research are to hand iu two detailed 
preliminary studies, bound together, on Errors in 
Heading and on the Relation of Meaning to Percep¬ 
tion in Beading respectively by Mr. M. D. Vernon 
•and Mr. R. AY. Pickford. 2 Mr. Vernon set out to 
•determine how far typographical errors, and especially 
the mutual substitution of readily confused letters, 
entered into the reading of various types of material. 
Hy means of the tachistoscope types of reading material 
of ascending order of complexity were exposed to 
view for short periods of time. The errors made in 
various groups were studied and tabulated, and the 
reliability of the subjects were graded carefully by 
Pearson’s ranking method. It was found that the 
errors were associated with the form of certain 
Individual letters and with the position of letters in the 
word, and that certain types of substitution also 
occurred. Other errors were found to be capable of 
classification into “ meaningful ” and “ mixed and 
doubtful.” These errors occupied a third of the 
total. In general it was found that where full com¬ 
prehension of meaning was achieved in reading, few 
typographical errors occurred. Where, however, 
meaning was obscure, or the context was not con¬ 
tinuous, errors of substitution or replacement took 
place. Mr. Vernon found, as did O. Messner, that 
Individual differences in perception were capable of 
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grouping into “ objective ” and “ subjective ” classes. 
In perceiving material in which meaning was of little 
importance, accuracy increased with the perceptual 
span, but in advance of Messner, Vernon’s observa¬ 
tion led him to mark off a broad inaccurate type 
from a narrow inaccurate type—l.e., in reference to 
the visual perceptual span. Mr. B. AV. Pickford 
arranged three experiments to investigate the rela¬ 
tionship between the flow of perceptual processes 
and the flow of meaning in reading. It was quite 
obvious from all the admirably arranged experiments 
that meaning was a very significant matter in all 
processes of perception, imperception, and errors. 
In other words, the role of memory and of affectivity 
is a very important one in all errors of speech and of 
reading—i.e., errors which are not traceable to gross 
aphasia, fatigue, poor illumination or defective type. 
These twin researches, therefore, are not only of 
interest for what they set out to establish, but also 
for the associated problems. Curiosity is at once 
aroused by Mr. Pickford’s intention to attack the 
problem from'the standpoint of Head’s classification 
of aphasias. The question of the various forms of 
visual imperception and word-blindness might be 
profitably investigated by the same tacliistoscopic 
methods. The temperamental factor probably in¬ 
volved in Messner’s objective and subjective types, 
and Axrnon’s “ narrow and broad inaccurates ” 
suggests new lines of research into the psychology of 
temperament and its effect on accuracy'—a matter 
of some importance to vocational guidance. Neuro¬ 
logists, psychologists, and educationists alike should 
tnke note of these interesting approaches to what 
superficially' looks like a dull subject. 


AUSTRALIAN SURGEONS IN CONGRESS. 

AVe have just had a report of the second annual 
meeting of the Australian College of Surgeons, which 
was held at Sydney' from March 5th to 9th, when there 
was a large attendance of Fellows from all parts of the 
Commonwealth. On the morning of the first day 
demonstrations on anatomy', pathology, obstetrics 
and gynaecology were given at the University medical 
school and in the afternoon on surgery' at the Hoyal 
Alexandra Hospital for Children and the Lewisham 
Hospital. At the former, Dr. It. B. AYade showed a 
number of cases of spastic paralysis and Hirsch¬ 
sprung’s disease, illustrating the types suitable for 
ramisection ; it is in the latter that the operation 
so far has given the most satisfactory results. At the 
Lewisham Hospital Dr. S. H. Harris demonstrated 
his operation for removing the prostate with 
complete closure and restitution of the prostatic 
urethra. Dr. N. D. Royle demonstrated the teclmique 
of lumbar ramisection and his new operation for 
cervical ramisection. On the second day at the Sydney 
Hospital a demonstration on skeletal traction was 
given in the fracture ward by' Dr. C. E. Corlette, and 
on the pathology' of bone by Dr. Keith Inglis. In 
the afternoon Sir Alexander MacCormick operated at 
St. AIncent’s Hospital, where a demonstration of deep 
X ray' therapy' was given by' Dr. B. Harrison. The whole 
of the third day was taken up at the Hoy'al Prince Alfred 
hospital, including the new radium clinic and the 
department of urology. Three evenings were occupied 
in discussions at the Hoy'al Alexandra Hospital for 
Children, where Sir George Syme (since deceased) 
presided. At the first, which was of a purely adminis¬ 
trative character, it was decided to leave in abeyance 
the question of erecting a building for the College at 
Canberra. The proper allocation of fees between 
surgeon and assistant was fully discussed and referred 
to a subcommittee to report next year. The question 
of higher degrees in surgery also came up. In 
Australia there is now a great variety of these and an 
attempt at uniformity is being made throughout the 
Commonwealth and New Zealand. Admission to the 
College, following American practice, is by appoint¬ 
ment, on the personal recommendation of a number of. 
Fellows, but after 1932 all candidates for election must 
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.possess a higher degree in surgery. At the second 
evening session Dr. Colin MacKcnzie showed a series 
of specimens illustrating the application of the 
comparative anatomy of the fauna of Australia to 
everyday surgical problems. These specimens will 
form the basis of the anatomical collection it is pro¬ 
posed to establish at Canberra. Dr. 11. 0. Poatc 
opened a discussion on chronic pulmonary suppuration, 
Dr. Harris showed the technique of prostatectomy on 
the screen, and Dr. A. J. Trinca read a paper on fat 
necrosis of the female breast. At the third session, 
Mr. Julian Smith opened a discussion on the prevention 
and treatment of cancer and showed the Canti film. 
Mr. It. Graham .Brown, of Brisbane, read a paper on 
laryngectomy for malignant disease, which led to 
criticism of the present distribution of radium, and it 
was proposed to press for a supply available to all 
large hospitals in Australia. 


FCETAL DEATH AFTER INDUCTION OF LABOUR 
BY QUININE. 

The induction of labour by medicinal means— 
usually consisting of a full doso of castor oil followed 
by quinine in three doses of grs. 10 each at hourly inter¬ 
vals—has proved sufficiently successful, especially at: 
or about term, to have become generally recognised. 
Its merit is that no internal manipulation is required | 
and thus no increased risk of infection. With its 
widespread adoption, however, occasional cases have 
been recorded of intra-utcrine death of the foetus 
attributed to the toxic effects of quinine. On p. 1058 
we briefly report a preliminary communication 
made to the British Congress of Obstotrics and 
Gynaecology by Prof. W. J. Dilling and Dr. A. A. 
GcmmelJ, of Liverpool, reviewing 705 cases in which 
quinine was used for the induction of labour. Among 
them were eight cases of stillbirth which might have 
been due to quinine. Judging from the rate of 
excretion of the drug in the urine of the mother, the 
maximal concentration in her tissues was six to 
eight hours after the last dose ; but a high concen¬ 
tration may persist for as long as 80 hours. The 
authors had not been able to demonstrate quinine 
experimentally in the fcetal tissues aftei* adminis¬ 
tration to pregnant rabbits, or indeed in the liver and 
kidneys of stillborn human foetuses bom within 24 
hours'of the last doso to the mother. Small quantities 
were, however, found in the urino of infants bom 
6 to 12 hours after the last dose, and in the liquor 
amnii, and further investigation is in progress to 
work out the toxicity and effects of quinine on the 
foetal tissues. Major S. A. McSwincy, 1 of the Eden 
Hospital, Calcutta, recently recorded a case of intra¬ 
uterine death and one of death of an infant 21 hours 
after birth, both following induction by quinine on 
grounds of post-maturity. In the first case the fcetal 
heart sounds were lost within nine hours of the last 
dose and before rupture of the membranes, a still¬ 
birth following a labour of 7 J hours’ duration. In the 
second case the child was born, deeply cyanosed, 
after four hours’ labour and five minutes after rupture 
of the membranes, and died without convulsions or 
twitching. There was no post-mortem examination, 
and death is ascribed to intracranial hremorrhage. 

Torleif Toriand 5 mentions other cases occurring in 
America, and gives two examples from his own 
practice of maternal idiosyncrasy to quinine, in both 
of which cedema and a dark purplish skin eruption 
were produced as well as other troublesome effects. 
In one, labour did not start for a week and the child 
when bom was normal. In the other, labour began 
a few hours after the administration of q.uinine, the 
fcetal heart sounds being then inaudible. Sixteen 
hours after the giving of quinine a stillborn foetus of 
8£ lb. was delivered. On post-mortem examina¬ 
tion blood was found in the pericardial, peritoneal, 
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and both pleural sacs, and histologically the 
kidney exhibited an acute tubular and glomerular 
nephritis. 

These cases, and others previously recorded, show 
that quinine in the doses commonly used for the 
induction of labour involves a risk of toxic effects to 
mother and fcctus, and to the foetus even of death in 
uloro. Cessation of the foetal heart sounds is so 
often noted before labour, or early in labour before 
rupture of the membranes, that the toxic effect of 
the drug on (he fcetal tissues would appear to be a 
more probable explanation than any indirect action 
of exciting strong uterine contraction or otherwise 
disturbing the physiology of labour. McSwinoy’s 
assumption of death from intracranial hremorrbage 
is scarcely warranted, in the absence of post-mortem 
examination, in a case where the infant was bom 
naturally five minutes after rupture of the membranes. 
Possibly, as suggested by Toriand, there is another 
factor in a special susceptibility of the mother to 
quinine. In a discussion on the effect of the drug 
when given to malarious pregnant women, P. A. 
Mnplestone 3 takes the view that in therapeutic doses 
it has no effect in terminating pregnancy and has 
rather the opposite tendency by curing the malaria 
which is the real cause of abortion in such cases. 
Deferences are given to other papers on this aspect, 
and among the cases quoted are some in which unduly 
large doses were taken without effect on mother or 
child. 

The subject is one that clearly calls for attention; 
and the further investigations of Drs. Dilling and 
Gemmcll will be awaited with interest. Meantime it 
is important that the possible danger to the foetus 
should bo widely recognised and that cases of fcetal 
death after induction of labour by quinine, for which 
no other explanation is forthcoming, should be care¬ 
fully investigated and recorded. 


We regret to record the death of Mr. Arthur Henry 
Chcatle, aural surgeon to King’s College Hospital, 
on May lltli, in liis sixty-third year. 


The next session of the General Medical Council 
will commence at 2 p.m. on Tuesday, May 28th, when 
Sir Donald MacAli.ster, tlio President, will take the 
chair and give an address. The Council will continue 
to sit from day to day until the termination of their 
business. _____ 

Prof. Henry Boy Dean, F.B.C.P., has been elected 
Master of Trinity Hall, Cambridge, as from June 17th. 
Dr. Dean, who has been Professor of Pathology in the 
University of Cambridge since 1922, was educated 
at Magdalen College, Oxford, and St. Thomas’s 
Hospital, and formerly occupied the chairs of pathology 
at Sheffield and Manchester. 


* Med. Jour, of Australia, 1927,1., 420. 


Donations and Bequests.—M r. Abel Chapman, 
of Houxty, Wark-upon-Tyne, Northumberland, left £5000 
each to the Royal Victoria Hospital, Newcastle-upon-Tyne, 
and the Sunderland Royal Infirmary.—Mr. Robert Clyde 
Henderson, of West Park-road, Dundee, left £1200 to the 
Dundee Royal Infirmary to endow a cot to bo named 
" John and R. C. Henderson Cot," and, after other bequests, 
the residue of the property to tho University College, Dundee, 
for tho foundation of bursaries.—Mr. Christopher Richard 
Jones, of Woodside Park, London, left £500 to the Finchley 
Memorial Hospital, £250 each to the Royal Northern 
Hospital and the London Hospital, and £100 each to tho 
Napsbury Mental Hospital, near St. Albans, and Dr. 
Bamardo's Homes.—Mrs. Elizabeth Knox Ferguson, of 
Ardgare, Combuslang, left £1250 to Glasgow Royal Infir¬ 
mary • £500 each to tho Royal Hospital for Sick Children, 
Glasgow, and the Association for tho Relief of Incurables, 
Broomhill Home, Kirkintilloch, and £300 each to the 
Western Infirmary, Glasgow, Glasgow Ear, Nose and 
Throat Hospital, the Victoria Infirmary, and tho Royal 
Cancer Hospital, Glasgow. 
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XXXI.—THE CLINICAL SIGNIFICANCE OF 
THE BLOOD-PLATELETS. 

Part II.* 

Even in the present imperfect state of our know¬ 
ledge it is possible to make a provisional classification 
of the pathological conditions associated with a 
diminution in the platelet count. One can distinguish 
between those conditions in which a thrombocyto¬ 
penia occurs as a primary condition and those in which 
it is a secondary phenomenon. Both primary and 
secondary thrombocytopenias are accompanied by a 
tendency to purpuric hemorrhages. 

Primary Thrombocytopenias. 

These are held to arise as the result either of 
diminished production of platelets as in diseases of 
the bone-marrow, or of an increased destruction of 
platelets by the spleen and so are associated with 
certain diseases of that organ. Tiie number of 
platelets falls frequently below 100,000 per c.min. 
and may even fall below 10,000. 

To the first-named group belong the thrombocytopenias 
of pernicious anjemia, of aplastic anrcmia, and of the 
leukaemias; while the second group comprises the throm¬ 
bocytopenias accompanying splenomegalic conditions 
(Gaucher’s disease and Banti’s disease). These various 
conditions are distinguished by the changes in the oilier 
cellular elements of the blood. There is also a condition 
in which the tliromboeytopcnia is the only outstanding and 
diagnostic feature unaccompanied by changes in the other 
cellular elements of the blood, except secondary changes, 
due to the purpuric litemorrhages. This is the condition 
of “ thrombocytopenic purpura ” or “ essential thrombo¬ 
cytopenia” (Frank). This condition is held by somo 
observers to be due always to the increased destruction of 
platelets by the spleen, which is usually enlarged, and has 
therefore been called by Kaznelson “ thrombolytic purpura.” 
In this condition splenectomy is often but not always 
followed by a cure. Even when splenectomy does not 
produce a permanent cure, it brings about a temporary 
improvement. In order to account for this, it lias been 
suggested that in this latter type of case there is, in addition 
to the increased destruction of platelets by the spleen, also 
a diminished formation by the bone-marrow. 

A few points concerning the thrombocytopenias 
associated with blood diseases are of interest. 

A persistent diminution in the number of platelets 
always accompanies pernicious amemia. Even during 
temporary remissions of the disease the platelets 
remain below the normal number although they 
show a temporary increase, so that a platelet count 
may be of diagnostic value. No observations appear 
to be on record how this thrombocytopenia reacts 
under liver treatment. Since it appears to be an 
essential part of the disease it is likely to disappear 
with the recovery from the disease under this treat¬ 
ment. If that is so, it would be of importance to 
Investigate the effect of liver treatment in other 
conditions associated with a thrombocytopenia. 
The platelets are said to be normal in number in 
secondary amemias, in chlorosis to be increased. 

A thrombocytopenia has been observed by 
Rosenthal in both the myeloid and the lymphatic 
types of leukmmia. A few cases of myeloid leukaemia 
have been reported, however, in which there was 
either no change or an increase. It has been suggested 
that a thrombocytopenia occurs in those forms of 
leukeemia in which the bone-marrow is aplastic, 
while those in which there is an increased activity 
of the bone-marrow exhibit a thrombocytosis. The 
subject requires further investigation, which would 
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throw light on the question of the origin of the 
platelets. 

Secondary Thrombocytopenia. 

The most important group of conditions in which 
the platelets show a marked diminution as a secondary 
effect are the acute infections, which will be treated 
under a separate heading. In addition, secondary 
thrombocytopenias have been found to occur as an 
immediate effect after the injection of certain drugs 
such as salvarsan,neoarsphenamin, of colloidal metals,, 
and of protein, peptone, and heterologous serum. 

In tlic case of some of Uio drugs and colloids, the immediate 
thrombocytopenia hns been shown to bo followed during the 
next few days after the injection by a rise to, or above the 
normal number of platelets, ns a compensatory reaction. 
A prolonged incrcaso in the number of platelets has been 
produced ns a late effect by the repeated injection of such 
colloids ns indinn ink and trypnn blue. This effect has been 
ascribed to a “ blocking of the reticulo-endolhelinl system,”’ 
but it may possibly have to be interpreted ns a summation 
of such a compensatory effect. 

When, as in the case of serum, a previous injection 
sensitises the organism to a subsequent injection, 
as in the case of heterologous serum, the thrombopenia 
after the second injection is intensified (anaphylactic 
shock). This condition is held to be due to an 
agglutination of the platelets by the injected material. 
The agglutinated platelets collect as stated above 
in the capillaries of the internal viscera—e.g., liver. 
No observations appear to have been made on the 
behaviour of the platelets in allergic conditions such 
as asthma which are held to be closely related to 
anaphylactic phenomena. 

Platelets in Acute Infections. 

In many acute infections—influenza, typhoid, 
endocarditis, diphtheria, scarlet fever, pneumonia—a 
thrombopenia at the onset of the infection has been 
demonstrated. This persists during the active stage 
of infection and is followed by a rise above the normal 
when the infection subsides. A very striking illustra¬ 
tion of this phenomenon was found accidentally by 
one of us (It. G. B.) in a subject on whom platelet counts 
were being made everyday, and who developed a 
cold in the course of these observations. 

In lobar pneumonia the number of platelets begins 
to diminish after the infection has been established. 
Immediately following the onset of the crisis the plate¬ 
lets begin to increase in number. This continues for 
several days until the normal number is greatly 
exceeded and is then followed by a return to the 
normal after about two weeks. Sequelro following 
pneumonia are accompanied by a renewed diminution. 

Platelets in Chronic Infections ( Tuberculosis ). 

In pulmonary and surgical tuberculosis the blood- 
platelet count tends to be high and there appears to 
lie a relation between their number and the severity 
of the disease. The count may be normal in a mild 
case, in which the disease, even if extensive, is causing 
little systemic disturbance. But in cases having a 
platelet count of 500,000-1,000,000 per c.mm., the 
prognostic outlook is bad. The platelet count is 
thus of some value in assessing the physical condition 
of a tuberculous patient, and may give valuable 
assistance in assessing the condition of a patient 
independent of data derived from physical signs, 
temperature, &c. 

There is as yet insufficient information concerning 
platelet counts in other chronic infective diseases, 
and the subject is one demanding further study. 

Heliotherapy and Platelets. 

The stimulating effect of light on platelets in 
conditions associated with a thrombocytosis has 
not yet received a clinical application. Cases of 
purpura are stated to have been treated successfully 
with ultra-violet light. It is generally nssumed- 
that the effect of light can be replaced by the- 
administration of irradiated ergosterol. Although 
this is the case for the treatment of rickets, it does 
not follow that it is generally true. A comparison 
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of the effects of ultra-violet liglit and of irradiated 
crgostcrol on the platelets in the various conditions 
associated with a tlirombopenia remains to be 
carried out. 

Operation and Trauma. 

Surgical operations are followed by a rise in t lie plate¬ 
lets which begins at the sixth day, reaches a maximum 
at about the tenth day, and falls again to reach the 
normal in about three weeks. Tire same effect has 
"been observed in fractures, but only a few cases were 
examined. Local sepsis is not a factor responsible 
for this effect. 

Clinical Itelalhonship of the Blood-platelets, Blood- 
coagulation, and Thrombosis. 

The statements on this relationship recorded in 
the literature are contradictoiw. The statement is 
frequently found that in conditions with a diminished 
platelet count the coagulation time is normal. Most 
observations on the coagulation time of the blood in 
disease are, however, of little value, because tboy 
were made with unreliable methods. Addis has laid 
down the following four postulates for the conditions 
essential for an accurate estimation of the coagulation 
t imo by any method :— 

1. Tho blood must bo obtained under tho same conditions 
in each experiment. 

2. Its contact with a foreign body must bo of tbo same 
amount and kind for each observation. 

3. The end-point must bo clear and definite and must 
indicate the same degree of coagulation. 

4. All estimations must be mndo at t ho same temperature. 

An important factor which baa often been overlooked 

is indicated in the first postulate. - Tlio coagulation time 
may aliow considerable differences according to the method 
used in obtaining the blood (venepuncture or by pricking 
the finger). Tbo last postulate bas been neglected Jn almost 
all clinical observations on the coagulation timo. 

In normal persons the congulat ion time if determined 
by a reliable method at 37-88° 0. is 1 min. 45 sec. 
It varies so little that a change of more than SO seconds 
must be considered to be significant, provided tlie 
estimations nro made at the same temperature. 
At 20° C. the coagulation timo is 6 min. 30 see. ? at 
18 p C. it is 7 min. 30 sec. 

It is obvious that for clinical purposes the method 
must be sufficiently simple to be applied at the bedside. 
One method which fulfills all these conditions is that 
of H. H. Dale and P. P. Laidlaw in which the 
observations can be carried out at a constant tempera¬ 
ture. It is then found that the coagulation time is 
shortened when tlie number of platelets is raised; 
it is lengthened when the platelets are diminished in 
number. This relationship is in agreement with 
the known facts concerning the part played by the 
platelets in blood coagulation as discussed in the 
ilrst part of this paper. 

It has been suggested recently that a relationship 
exists between the number of platelets and throm¬ 
bosis. The tendency to tlirombosis is increased when 
the platelets arc increased in number. This would 
account for the thrombosis occurring ns an after-effect 
of the intravenous injection of certain colloids, in the 
convalescence from infections, such as'typhoid fever, 
and after operations. But 6ince thrombosis occurs 
only in a small percentage of these conditions in which 
there is an increased number of platelets there must 
be additional factors determining the onset of a 
thrombosis which manifests itself by clinical signs. 
Of the possible factors which have been suggested 
may be mentioned : ft sluggish flow of blood in the 
veins of the leg, which are the most frequent site of 
thrombosis; local pathological changes in the 
endothelium; the increase of fibrinogen, which 
occur after operative procedures. 

The Haemorrhagic Diathesis and Platelets. 

Conditions in which the number of platelets is 
diminished show a tendency to spontaneous 
haemorrhage. 

It, has, however, been found experimentally that a 
thrombopenia is not in itself sufficient to cause hrenior- 
rhages, nor is a slight damage to the endothelial wall of tho i 


blood-vessels, whilo tho two combined produce an experi¬ 
mental purpura. On tho other hand, there are somo purpuric 
condit ions such ns scurvy and Schocnlein-Hcnoch's purpura, in 
which tho number of tho platelets is normal or only slightly 
subnormal, and in which,, therefore, the hamiorrhagic 
diathesis must bo referred entirely to changes in tho vessel 
wall. Most clinicians who iiavo studied the subject agree 
that two rotiologically different types of purpura exist, 
which can be distinguished by the behaviour of the platelets. 

According to the accepted view splenectomy is of 
value only in the hemorrhagic conditions associated 
with a low platelet count. 

Haemophilia .—An entirely separate condition is 
that of hromopliilia, in which there are no spontaneous 
Jimmorrlmges, but in which the coagulation time of 
tho blood is enormously prolonged. In limmophilia 
the blood-platelets are not diminished in number. 
Numerous observations on the chemical composition 
of the blood plasma have failed to reveal any difference 
which would account for the greatly diminished 
coagulability of tho blood. According to somo 
observers the platelets differ from normal platelets 
in having lost their tendency to disintegrate when 
coming in contact with water wettable surfaces. 

In all hrcmorrhagic conditions a platelet count is 
indicated ns a measure of differential diagnosis. 

Tho question whether purpuric conditions present a 
contra-indication to operative procedures cannot be readily 
answered, probably owing to tho great ictiological diversity 
of those conditions. Several observers have seen patients 
with purpura stand major operations and have reported 
eases of uncomplicated labour. Itosenthal, on tho other 
hand, records two cases of purpura in which exsanguinating 
hemorrhages have followed tonsillectomy and childbirth, 
and which required numerous transfusions to keep them 
alive. 

Bleeding Time. 

Bleeding timo is the length of timo during which 
a punctured wound, such as is made for blood 
examination, continues to bleed. Gross variations 
in the bleeding timo are readily noticed by inspection. 
Por purposes of comparison, the bleeding time is 
determined by making a puncture in the lobe of the 
ear and applying every 30 seconds a piece of blotting 
paper to the drop of blood which forms, without 
touching tho skin. 

The factors determining bleeding time are obviously 
more complex than those which determino coagulation time. 
The temperature of the skin and of the room are not 
controlled ; the contact with tho tissues of tho wound 
which may or may not influence the process, and tho condi¬ 
tions and behaviour of the blood-vessels from which tho 
blood passes out. enter ns additional factors. Tho latter 
is likely to be influenced by the vaso-constrictor 6ul»stance 
liberated by disintegrating platelets. 

In a normal person the bleeding time is from I to 3 minutes, 
it is greatly delayed in such conditions as purpura 
bremorrhftgica and pernicious nmcmia, when the number 
of platelets is diminished ; but the bleeding time is not 
always prolonged when there is a thrombopenia, and It may 
bo prolonged when tliero is no tlirombopenia. Roskam 
has recorded a case of purpura bremorrhagica where tho 
bleeding time was normal in the left ear but greatly delayed 
in the right ear. If future observations show that such a 
condition is at all frequent, it is obvious that bleeding time 
would bs of little diagnostic value. 


The statement that bleeding time may be greatly 
delayed in patients who show a normal coagulation 
time may be erroneous in view of the fact stated above 
that most observations on coagulation time have been 
carried out by defective methods. 


Clot Retraction. 

This is diminished when the number of platelets 
is diminished. It is not of sufficient importance to 
justify a separate vein puncture. Evans has pointed 
out that irtformation on this point can be gained by 
washing out with water tho capillary tube in which 
the coagulation time has been determined by Dale 
and Laidlaw’s method immediately after the clot 
has formed. "With a low platelet count the entire 
soft clot can be washed out; with a normal or a high 
platelet count some part of the clot remains adherent 
to the sides of the tube. 
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Changes in Morphology and Functional Activity 
of the Platelets. 

In conditions in which there is a great diminution 
in the number of platelets variations in size have-been 
observed, such as the appearance of abnormally 
large platelets. Such changes can best be studied 
in stained blood films, but too little is known as yet 
to make a discussion of this point profitable from a 
clinical point of view. 

The facility with which the platelets disintegrate 
when in contact with a water wettable surface may 
also undergo variation ; as already stated the condi¬ 
tion of luemophilia is now held to be due to an 
impairment of this function. Such variations may 
be due to inherent differences in the platelet s, or they 
may be the result of chemical abnormalities in the 
plasma. Since, as already stated, the reaction of the 
platelets to water wettable surfaces depends on the 
presence of calcium ions in the plasma, there may 
be other chemical factors in the environment of the 
platelets which influence their facility to disintegrate. 
A method for studying the functional activity of 
platelets has yet to be worked out. 
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MODERN PHYSICAL TREATMENT 

IN RELATION TO RHEUMATISM. 

By R. FORTESCUE FOX, M.D., F.R.O.P., 

PX1EBIDENT OF THE L1GUE INTIUtNATlONALE CONTItE LE 
IUIEUMATT3ME. 


III.*— Artificial Climates. 


The geographical distribution of tropical diseases or 
tliose that- are especially prevalent in northern 
climates clearly shows that external physical con¬ 
ditions, such as temperature, humidity, wind, are 
favourable or may even be necessary for their 
development. It is known that many acute diseases 
are limited to regions having a climate in which, 
particular parasitic organisms can flourish. 

Rheumatic diseases of all kinds and many kinds of 
catarrh appear to be especially prevalent in northern 
countries. They are more chronic and less febrile- 
tban tropical diseases. It is not unreasonable to 
connect their prevalence with the direct or indirect- 
influence of external cold, just as tropical diseases 
are connected with external heat. 


How much part may be played in the causation 
of these diseases by predisposition, induced by 
external heat or cold and other physical agencies, 
and how much by micro-organisms or other parasites 
developed and activated by the same physical 
agencies is not yet determined. It is, however,, 
certain that the diseases prevalent in northern as in 
tropical climates only affect predisposed persons; 
only certain pei-sons exposed to cold and damp 
develop rheumatic symptoms. 

Rheumatic persons are peculiarly sensitive to- 
atmospheric changes. A medical man, living near 
Edinburgh and subject to attacks of rheumatism, 
always experienced aches and pains if he waiked 
acros’s the meadows when covered by a ground fog- 
It is often noticed that sufferers from muscular 
stiffness and pain lose these symptoms when the 
weather becomes dry and sunny. In addition to the 
climatic factor microbial infection has been shown to 
be an important factor in some cases both of articular 
and of non-artieular rheumatism. Many rheumatic 
pereons are liable to local foci of infection which 
require local treatment. But it is well to remember 
that where one weed has grown before another may 
grow again. It is preferable to remove a rheumatic 
liability than an expression of it.” 

The above considerations afford a priori grounds 
for the use of heat and other physical remedies in 
many forms of rheumatism, so employed as to 
counteract if possible the influence of rheumatic- 
climates. It has been already shown that an artificial 
climate can he readily devised which can overcome 
the abnormal reactions produced, for example, by 
cold and damp. 

The northern nations have had recourse to artificial 
climates from remote times, for such are then- 
periodical intensely hot vapour baths, in which 
moist heat is combined with friction and switching- 
Recent writers confirm the old opinion that these 
baths are a valuable preventive of disease and fortify 
the resistance of the body to cold . 10 Periodical heat- 
and mechanical stimulation form the basis of tlie 
Roman and Turkish baths. When light is added 
it is possible to bring the tropics into any country- 
The good health of the attendants in such estnbhsh- 


• Parts I. and II. appeared in The Lancet of April 27tb 
and May 4th respectively. 

' Fox : Jour. State Med., April, 1929, p. 19G. 

1 ° Same author : Principles and Practice of Medical hydrology, 
London, 1913 ; Kajnra, Y.: Arch. Med. Hydrology, 1928, vi., 
110 . , 
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ncnts shows that no ill-effects nro produced In 
lwoilers in cold climates hr spending a largo part of 
lie day in a norm atmosphere. 

Tlicre seems good reason to believe that artificial 
dim ales, in which radiation, temperature, and 
tumidity can be varied at will, may become of great 
rnlue during periods of acute illness, from their 
icdative and gently stimulating effects. In many 
onns of more chronio illness daily exposures to 
irtiflcial climates of a stimulating character nro 
indicated. They are especially indicated for the 
'rigo-scnsUivo subjects of incipient and chronic 
rheumatic disease, provided they are precisely 
ulnpted and dosed according to individual require- 
uents. 

A suitable course of physical treatment oilers to 
lie rheumatic sufferer a change of climnto, in brief 
'cpented doses spread over a period of weeks. The 
stimulative impressions of heat, for example, may 
iffect the condition of the rheumatic subject in 
•nariy ways. There is reason to believe that external 
lent, like the internal heat of fever, may stimulate 
he defensive mechanism of the body. Heat, properly 
ipplied, may increase or modify motabolism, partly, 
is many hold, through the endocrine system ; it may 
promote absorption, restore a defective action of the 
skin, and stimulate elimination. In addition to these 
general effects applications of heat appear to have 
x local intensive action on slow and chronic or 
uibacutc inflammatory changes. It is often noticed 
Imt rheumatic joints or muscles become painful and 
iender under treatment by hot baths and applications, 
trom the effect of hynoncmia unon rheumatic foci, 
rhus hot baths may induce both local and general 
reactions in cases of artliritis, somewhat analogous to 
those set up by protein shock. 11 At spas where large 
numbers of cases of articular diseases arc congregated, 
it is a common observation that arthritis and non* 
articular rheumatism and gout sometimes “ flare up ” 
after certain kinds of baths. Great care is necessary 
in these cases to avoid producing too strong a reaction. 
This has led somo authorities to recommend that the 
physical treatment of all serious forms of artliritis 
should be so regulated as to give only minimal 
intensive reactions. Strong reactions which are often 
set up when baths arc combined with manipulation 
are especially to bo avoided because they signify an 
aggravation of the disease and sometimes extension 
to other joints. For the same reason, great care is 
needed in the use of intensive or stimulating baths 
in arthritis with an active focus of infection. 
Similarly, such bnths should never be employed con* 
currently with surgical treatment or with the use of 
protein shock or vaccines, nor yet in cases showing 
any degree of pyrexia. On the other hand, a purely 
Bedative physical treatment is always safe and often 
beneficial. It has been observed that in cases with 
defective resistance a suitable, course of baths or 
physical treatment may even increaso an impaired 
resistance in the body and so enable a focus to be 
safely removed. • 

Modes of Action. 

The action of physical treatment in rheumatic 
conditions may be summarised as follows :— 

1. Local action on the skin, diaphoresis.—In many 
persons so affected the peripheral circulation is con¬ 
tracted and the skin is cold, harsh, and inactive. 
Under carefully graduated thermal treatment the 
condition of the skin and the rheumatic symptoms 
often show simultaneous improvement. Gentle and 
increasing and long-continued diaphoresis is, perhaps, 
the chief indication in the physical treatment of 
chronic rheumatism. Perspiration begins in the bath 
but is kept up and often greatly increased when the 
patient lies down in his hot wraps in a warm room. 
This general thermal stimulation and increased 
elimination by the skin undoubtedly facilitate the 
more local action of the bath. 


»»Stroseer, A.: Arch. Med. Hydrology, 1025, HI., 34; 
Schmidt, L.: Ibid., p. 38. 


2. Production of hypcrccmia in affected joints or 
other tissues, so as to temporarily intensify inflamma¬ 
tion. The intensive local action of thermal baths 
and applications upon clironic and subacute diseases 
is also a most important part of the physical treat¬ 
ment of rheumatism. The corresponding reactions 
vary widely in individual cases, but as has been 
already stated, the best results are usually obtained 
from minimal local reactions. The methods employed 
should be intensive in proportion to the chronicity 
of the disease." The intensive local action of hyper* 



D/atrrsm lllusirahncr physical treatment, being the application 
of heat and cold and other forms of energy. A = air 
(cllniatothempy); w *=* water (hydrotherapy, thalasso¬ 
therapy) ; it ■=» radiation (radlothcrapr, heliotherapy); 
K « electricity (electrotherapy); >i = movement (klne*l- 
therapy. 


thermal baths and of mud packs is made tolerable 
by the general stimulation and abundant diaphoresis 
they produce. 

3. Xervous factor. —Warmth, especially in water or 
vapour, is powerfully sedative. By appropriate 
baths pain is allayed and muscular tension and spasm 
are removed. For this reason it is generally easier 
to carry out manipulation of the muscles or passive 
movement of rheumatic joints either after preliminary 
treatment with moist heat, or whilst the limb is still 
immersed in still or moving water at a sufficiently 
high temperature. Whilst moist heat is nearly 
always sedative, dry heat by radiation or hot air is 
more stimulant. Both heat and cold, especially 
when accompanied by percussion as in the douche, 
arc powerfully stimulant to the nerve centres. 

4. Resolution of exudations and deposits .—The 
intensifying effect of physical treatment on sluggish 
inflammatory processes brings about in favourable 
cases, after a more acute phase, an increased tendency 
to resolution. If the application is too severe the 
inflammatory reaction is excessive and resolution is 
hindered rather than helped. In the treatment of 
rheumatic exudation this is especially liable to occur 
from inappropriate manipulation (massage). But 
when gentle manipulation is combined with moist 
heat, as in the whirlpool bath, the resolution of local 
deposits is favoured by general stimulation of 
circulation and of elimination. 

Particular waters, such as sulphur waters, and 
certain natural thermal baths aro considered with 
good reason to have a selective action and to increase 
the resorption of rheumatic deposits." It is believed 


‘•Latjuetir: Loc. clt. 

t» Fox : Outlines of Medical Hydrology. London, 1924, p. 30. 





1050 the lancet,] modern physical treatment in relation to rheumatism. [may 18, 1929 


Changes in Morphology and Functional Activity 
■ of the Platelets. 

In conditions in which there is a great diminution 
iii the number of platelets variations in size have-been 
observed, such as the appearance of abnormally 
large platelets. Such changes can best be studied 
in stained blood films, but too little is known as yet 
to make a discussion of this point profitable from a 
clinical point of view. 

The facility with which the platelets disintegrate 
when in contact with a water wettable surface may 
also undergo variation ; as already stated the condi¬ 
tion of haemophilia is now held to be due to an 
impairment of this function. Such variations may 
be due to inherent differences in the platelets, or they 
may be the result of chemical abnormalities in the 
plasma. Since, as already stated, the reaction of the 
platelets to water wettable surfaces depends on the 
presence of calcium ions in the plasma, there may 
be other chemical factors in the environment of the 
platelets which influence their facility to disintegrate. 
A method for studying the functional activity of 
platelets has yet to be worked out. 
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Society for Relief of Widows and Orphans of 
Medical Men.—A t the annual general meeting, held on 
May 8th, Mr. V. Warren Low was elected president in place 
of tho late Dr. F. de Havilland Hall, 
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MODEBN PHYSICAL TREATMENT 

IN RELATION TO RHEUMATISM. 

By R. FORTESCUE EOS, M.D., F.R.O.P., 

PRESIDENT OF THE LTQUE INTERNATIONALE CONTRE LE 
RHEUMATISME. 


III.*— Artificial Climates. 

The geographical distribution of tropical diseases or- 
those that are especially prevalent in northern 
climates clearly shows that external physical con¬ 
ditions, such as temperature, humidity," wind, are 
favourable or may even be necessary for their- 
development. It is known that many acute diseases 
are limited to regions having a climate in which, 
particular parasitic organisms can flourish. 

Rheumatic diseases of all kinds and many kinds of 
catarrh appear to be especially prevalent in northern, 
countries. They are more chronic and less febrile 
than tropical diseases. It is not unreasonable to 
connect their prevalence with the direct or indirect 
influence of external cold, just as tropical diseases 
are connected with external heat. 

How much port may be played in the causation 
of these diseases by predisposition, induced by 
external heat or cold and other physical agencies, 
and how much by micro-organisms or other parasites 
developed and activated by the same physical 
agencies is not yet determined. It is, however, 
certain that the diseases prevalent in northern ns in 
tropical climates only affect predisposed persons; 
only certain persons exposed to cold and damp 
develop rheumatic symptoms. 

Rheumatic persons are peculiarly sensitive to 
atmospheric changes. A medical man, living near 
Edinbui'gh and subject to attacks of rheumatism, 
always experienced aches and pains if he walked 
across the meadows when covered by a ground fog. 
It is often noticed that sufferers from muscular 
stiffness and pain lose these symptoms when tbe 
weather becomes dry and sunny. In addition to the 
climatic factor microbial infection has been shown to 
be an important factor in some cases both of articular 
and of non-articular rheumatism. Many rheumatic 
persons are liable to local foci of infection which 
require local treatment. But it is well to remember 
that where one weed has grown before another may 
grow again. It is preferable to remove a rheumatic 
liability than an expression of it. 0 

The above considerations afford a priori grounds 
for the use of heat and other physical remedies in. 
many forms of rheumatism, so employed as to 
counteract if possible the influence of rheumatic 
climates. It has been already shown that an artificial 
climate can be readily devised which can overcome 
the abnormal reactions produced, for example, by 
cold and damp. 

The' northern nations have had recourse to artificial 
climates from remote times, for such are them 
periodical intensely hot vapour baths, in which 
moist heat is combined with friction and switching- 
Recent writers confirm the old opinion that these 
baths are a valuable preventive of disease and fortify 
tlie resistance of the body to cold. 10 Periodical beat 
and mechanical stimulation form tbe basis of the 
Roman and Turkish baths. When fight is addea 
it is possible to bring tbe tropics into any co, i 1 ?. r 7' 
Tbe good health of the attendants in such establish- 


* Parts I. and II. appeared in The Lancet of April 27th 
and May 4th respectively. 

• Fox : Jour. State Med., April, 1929, p. 196. 

10 Same author : Principles and Practice of Medical Hydrology, 
London, 1913 ; Kajava, Y.: Arch/Med. Hydrology, 1928, yi-» 
110 . 
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to follow up ft course of Irenlmont outshlo, They 
belong ftlpo in ft more specialised form to sana* 
torla ntjd liydrotherapnutic establishments. Itadia- 
tion, electrical energy, and manipulation have 
found their way into tlio hospitals, mul in a 
more comprehensive form Into the great spa 
cslahllshmonts. 

The diagram is intended to exhibit the several 
factors which are include*! in the sropn of modern 
physical treatment and the place which such treat¬ 
ment may reasonably hold in the hospitals, clinics, and 
health resort r of the country. 


In onn word, wo may say that there Is ovidcnco that 
the living machinery of the body Is deranged by 
external physical apentfl, by internal chemical agents, 
and by bacterial poisons. The external physical 
agents by their action on tlio metabolism of the 
body derango it and chemical poisons are produced. 
The existing lenowlodgo of these poisons is small, 
and tlio physician must trust to the tendency of tho 
body to recover. This tendency can be holped by 
brat, light, waters, electricity, movement, and rent; 
and the hypotheses which account for the aotlon of 
! theso physical remedies aro rensonnblo. 


CfJNics on Special Dni»AiiTMi5NW (Hospital) rou Uiimumatism, 


— 

Clinic. 

Medical staff 
and «1 utii'H* 

Specialist, services 
and laboratory. 

Cases treated. 

Hods, 

1 

Anifttriinm.' —Institute for 1 
Physical Treatment 
(private). 

Director (administrative 
and clinical), •assistant, 
radiologist (visiting), 
laboratory technician. 


| Chronlo rheumatism : a 

1 few other medical dlft- 
; eases and tratunatlo 
| eases. 


2 

Antwerp, — Dander Itist. r 
(prlrato). 

Director (admin, and olln.). 1 
assistant (treatment and 
ta.lt A. 


Rheum., nrthopfedlo, 
traumatic. 

H 

3 

J}ru«*fht, — llniginan Do«n. ; 
(Municipal), I'lip. Treat- ‘ 
incut l)cpt. nnu lilmum. 
Centre. 

Director (clln. and admin.). | 
•» Hu Is taut, medical ; 
students (2). 

Assistant for lab. in Dept. 
Jimp. Services. 

Chronic, rheum., medical, 
gynn-oologleol, trau* 
j mntlc. 

A-h. 

4 

A itch f n *La n dcsbad Hosp. 

Director (elln. and admin.), 
•assistants (3). 

Radiologist (ono of the 5 
assistants), pathologist 
! with technician*. 

1 Chronic rhoiirn.. heart 
dls.. metabolic and gas- 
trio din. 

31(1 

.3 

Jfrrtfn.—City Clinic. 

1 

Director (adtnln.), director \ 
(rued.), VwIMmiIm (2). ; 

Services of city clinics, 
radiologist (tiled, director), 
i pathologist aud t count* 
f clans. 

1 All ills, requiring phym 
j treatment. 


c 

Jlertln .—University Ifonn.. 
Surer. Sect., lUicum. Cllnto. ! 

Director (chief asHldant to 
prof, supervisory), •nsslsl- 
niitH (3), clln. and research. 

i Services of hospital. 

I Arthritis chiefly, 

A.h. 

7 

r*Vnnn.—General IIo«p., 1 
Unlv. Clinic No. 1. 

Director sees all eases, ■ 
•assistant, elln, assistants 
(3 or 1). 

| Fcrvlccs of clinic. 

l 

| Chronlo rheum., some 
other mod. d|s. 

A.c. 

S 

Vienna. Jubllaumspltal 1 

(Mon. Tlohp.) Phya. Treat¬ 
ment Dept. 

Director (snpcrvlBory), ' 
• iv**tHtnnt. 

1 Services of hospital. 

! Chronlo rheum., soino 
lut'd, aud trmunnttn. 1 

A-h. 

1) 

Itwiajieel. —lied CrooBlIosp. 
Phys, Treatment Dept. 

Director (clln. and admin.), 
•assistant. 


" 

\W20 

io 

/ylremtfouro. — Unlv. llnpp. 
Pbya. Treatment Dept. 

Directors, •assistants. 

.. 

All kinds requiring phys. 
ircntment. 


it 

fStra/tltourg. Muii. llatliH 
1‘liyu. Trcntincnt ficet. 

One doctor. 

— 

Chronlo rheum., mod. 
and traumatic. 


12 

New Torl\ —IJosp. Joint 
DIb. Artlwltls Clinic. 

Physician to hospital in 
charge, •assistant. 

Services of hospital- 

Chronic arthritis. 

A.h. 

13 

New Tot!;. —-Hasp. Rup¬ 
tured and Cripples, 
Arthrltlfi Clinic. 

Physician. specialist In 
chronic rheum., •uHcl&t nut. 

Specialist, group of out* . 
side men chosen hy physl* | 
clan in charge to secure | 
continuity. J.fth., hosp. 


" 

31 

New York. —Cornell Unlv. 
Hosp., Arthritis Clinic, 

Physician to hosp., •assist* 
nut. 

Sorvlcen of hospital. 


M 

135 

New York. —U.8. Naval 
Ilo«p„ Brooklyn. Phys. 
Treatment Dept. 

Med. ofllcrr, specialist In 
phys. treatment. 

.. j 

Chronlo rheum., med, 
and Irnumatlc. 

M 

30 

I’Mlndtlphla. —Presbyterian 
llosp., ArthrltlH Clinic. 

Phys. to hosp. Jn charge, 
•assistants (2), 

Clinic has own lob, for 1 
ctiem. physiol, and elln, 
research. 

Chronic arthritis. 


17 

PhtttuWpMa,— -Gen. Iloap. 
(Mini.), Heart Oil nlo. 
Arthritis Sect. 

Director (supervisory), chief 
j assistant, assistants (3). 

i Service- of hospital, 

1 

1 t 

“ ” 

M 

18 

Philadelphia, — Jefferson 
Hasp., ArthrltlH Clinic. 

| Physician in charge. 

.. .. [ 

" •* 

" 

It) 

Ilulttmore. —Johns Hopkins 
Hosp. 

. 

’ Cases nf chronic arthritis nro treated hy orthopredlo 
surgeons ami assistants. 

— 

20 

llnftton. —Peter 1». Brigham 
Hra-p.. two arthritis clinics. 

1 Two phys. to ho*tn., special- ! 
Ists lu rheum, ills. 

Of hospital. 

Chrotilc arthritis. 

A.h. 

21 

Ih*ton.~ -Ilohcrt B- Drift* 
ham Slosh. 

’ J.nrge nmnhers of chronic arthritis cases treated as In 

physicians who have specialised In these diseases. 

-patients by orthopicdlsts and 
JoJIow-up out-patient clln It*. 


• Throughout tlio table an *• mwletant " refers to a fully qualified sonlor man or woman, generally o specialist in pnysi 
trentment;^ , Sr „, kl ., n director o< U>» Ilmnnon llo-i.tUj! 1- ,.Uy.lc.U'"fiSSSf liiV WmciSS^'liifcw.l 

physician in charge has no other dutje* Jn tho hospital. 
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FIFTH INTERNATIONAL CONGRESS OF 

MIL ITARY MEDICINE AND PHARMACY. 

(LONDON, MAY GTH-llTH.) 

(Concluded from. p. 1002.) 


Scientific Sessions. 

On Thursday morning, May 9tli, papers were read on 
Tropical Fevers of Short Duration. 
Lieut.-Colonel W. P. MacArthur, Surgeon-Com¬ 
mander S. F. Dudley, and Wing-Commander H. E. 
Whittingham collaborated in the first paper. They 
divided the obscure short fevers of the tropics into 
two main groups—atypical or abortive attacks of 
known diseases and fevers which have still to be 
described. The closer the cooperation and the more 
thorough the work of clinician and pathologist, they 
said, the fewer fevers would fall into the second group. 
Typhoid, paratyphoid, and undulant fever had been 
found masquerading in mild or abortive form under a 
variety of local names. Malaria often caused a low 
continued fever without paroxysms and with so few 
parasites in the blood that' they were easily over¬ 
looked. Another common kind of short fever seemed 
to be due to a disturbance of metabolism by heat; 
outbreaks of this sort often followed children’s 
parties where violent games had been played in a hot 
sun. Dengue and plilebotomus fever might have 
so few definite symptoms that they were confused 
with similar syndromes. Influenza was very common 
in the tropics but seldom accompanied by nasal 
catarrh, and it was often impossible to separate it 
with certainty from dengue and sandfly fever. The 
group of leptospira seemed to contain many morpho¬ 
logically indistinct forms which could cause clinical 
symptoms varying from a day or two of pyrexia with 
conjunctivitis and a trace of albuminuria up to severe 
toxiemic jaundice. These should, however, be .dis¬ 
tinguished by the blood picture. If the fever was of 
acute onset and the examination of films had excluded 
the malaria parasite or the spirocluete of relapsing 
fever, then a leucopenia with a relative increase of 
large lymphocytes pointed to plilebotomus fever or 
dengue, while a leucocytosis with an absolute and 
relative increase of polymorphonuclear leucocytes 
suggested the Weil’s disease group. Weil’s disease 
could be distinguished from yellow fever by the 
amount of albumin in the urine, which was much 
greater in the latter. If, despite all investigations, 
a pyrexia remained really “ of unknown origin,” it 
should be so labelled, to avoid the confusion of calling 
the same condition “tonsillitis” in one station, 
“ myalgia ” in another, and “ sandfly fever ” in a 
third. 

Dr. J. C. Gerards (Dutch East Indies) said that 
identification of tropical fevers by geography and 
duration had been replaced by detection of the 
causative organism, and that during recent years 
several non-persistent fevers had been shown to be 
due to closely related organisms of the spirocluete 
family. Yellow fever was now under control in 
America, thanks to the discovery of the role of 
Aides argenteus, to antimosquito and quarantine 
measures, and to the Rockefeller Foundation, but it 
remained endemic in Africa. Noguchi appeared to 
have found correctly that the causative organism was 
the Leptospira icleroides, which several investigators 
believed to be identical with the L. icicrohmmorrhagice 
of Weil. Others, however, had proved that the yellow 
fever spread by the mosquito could not be caused by 
L. id oroides, and that A. argenteus could not transmit 
both leptospira?. Yellow fever was found exclusively 
in tropical and subtropical zones and there was no 
race immunity. The virus, which took about 12 
days to develop, was present and active during the 
whole life of the insect. Mature females only bit 
at night, but the young females, before fertilisation, 
might bite by day. The incubation period of the 
disease was three to six days, and the differential 


diagnosis included malaria, Weil’s disease, and 
dengue. Weil’s disease and other spirochsetoses were 
not apparently due to different organisms, but varied 
according to the degree of virulence, dose of toxin, 
and individual resistance. Weil’s disease was found 
in Japan and many parts of Europe ; the leptospira 
probably entered the body tlirough skin abrasions or 
the digestive tract. The incubation period was five 
to six days and the diagnosis was confirmed by the 
presence of. the organism in the blood in early stages 
and in the urine later. Prophylaxis included sterilisa¬ 
tion of dejecta, destruction of rats, and prevention of 
bathing. Febris heboirtadis was met in Japan, 
especially in the early autumn. Its leptospira was 
distinguished from L. iclcrohccmoi-rhagica by sero¬ 
logical tests and was carried by the field rat and 
transmitted, probably, by insect bites. It was 
found in the blood during the first few days and in the 
urine after the eighth day. The symptoms were like 
those of Weil’s disease and there was no mortality- 
Africnn epidemic spirochffitosis resembled yellow 
fever and Weil’s disease with two types, one like 
yellow fever and the other a pneumonia with 
jaundice. The spirochrete was found iff the blood, 
urine, and sputum, and was transmitted by -A. 
argenteus and spread by fleas. Certain authorities 
believed that there was a form of hremoglobinuric 
fever due to a leptospira. The spirocluetosis febrilis 
described by Kouwenaar at Deli resembled liiemo* 
globinuric fever with or without jaundice, but Bner- 
mann considered it typical Weil’s disease. Papa- 
taci fever, first described by Pym in 1804, was found 
along the Mediterranean, in Asia Minor, Northern 
India, Egypt, and Central America. The symptoms 
resembled those of dengue, but the cause was unknown. 
Four clinical types had been described, and the disease 
was usually mild with protracted convalescence. The 
virus of dengue was not known, but was present in 
the blood two or three days before symptoms appeared. 
Incubation was from five to nine days, immunity 
short, and convalescence slow. The mosquito was 
infectious for 11 to 14 days after biting, but the virus 
was not transmitted through ova. The five-day 
fever of Java was thought to be a polyneuritis- 
astlieno-neuralgic fever comparable with the astheno- 
myalgic fever of Bernard. Fievre d’Ancon, a mild 
disease like seven-day fever, had been described by 
Deeks in the Panama Canal Zone in 1912. Seven-day 
fever was described as a sporadic endemic fever of 
Indian ports and was not universally accepted as a 
separate disease from dengue. : 

The following officers took part in the discussion: 
Dr. SACQtrfipfiE, Dr. Blanchard, Colonel A. Vaude- 
mer, Dr. Cazanove, and Dr. A. P. Cawadias, the 
last-named discussing the recent Greek epidemic of 
dengue which had somehow arisen out of many 
previous small ones. Many cases of tliree-dav fever, 
he thought, were really dengue. 

At the discussion held on Friday, May 10th, on 
the 

State of the Teeth in Delation to Physical Fitness in the 
Different Military Services, 
the chair was taken by Colonel J. P. Helliwele- 
A joint paper was presented by Surgeon Lieut.- 
Commander J. T. Wood, Captain H. S. Woods, and 
Lieut.-Colonel (temporary Wing-Commander) C. L. 
Colbran. For the purposes of the paper they 
regarded the teeth and their attachments as the 
essential tissues of an organ, the function of which 
was adequate mastication of food so that the maxi¬ 
mum nourishment might be obtained from it. The 
dental standard for enlistment defined the minimum 
degree of dental efficiency considered compatible with 
physical fitness in the Service, and was influenced by 
the need for maintaining establishments at full 
strength, the average dental condition of the recruits 
available, the provisions made for treatment, the 
period of engagement anticipated, any special qualifi¬ 
cations of the individual, and the advantages ana 
disadvantages of dependence upon artificial dentures- 
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The authors then described 111© standards in force in 
the three Services* In the Army a natural masticating 
power of 50 per cent, efficiency was the minimum. 
In the years 1021-5-0 an average of 5*15 per cent, of 
recruits were rejected for the Navy for purely dental 
reasons, the figure for the Army being 3*5 and for the 
Air Force 0-5 per cent. The figure was misleading 
for the Navy* because dental defects wero roughly 
weeded out by the naval recruiters before the rnen 
were presented. The average recruit for the services 
had a neglected mouth and had had no treatmeut save 
extraction for the relief of pain. On admission, dental 
treatment was begun as goon as possible and oral 
hygiene was taught. Thereafter he was examined 
periodically and treated as occasion arose. lie was 
always examined before proceeding abroad. In the 
Navy and Air Force a very high standard was insisted 
on for submarine, diving, and Hying personnel. 
Officers were entitled to free treatment, hut not to 
the supply of dentures. They were systematically 
examined in the Air Force, but not in the Army. If 
a soldier lost so many natural teeth that his nutrition 
was threatened, the deficiency could be made good 
by artificial dentures, but the wearers were always 
potentially inefficient, ns the dentures were fragile, 
removable, and easily misplaced or broken, while 
partial dentures wore the remaining teeth and made 
constant attention essential. Therefore the need for 
dentures raised, a very serious problem. 

Infection of the dental tissues might produce 
closed or open dental sepsis, or both. The effect- on 
phvsical fitness depended on four factors: the viru¬ 
lence of the infection, the volume of toxic products 
absorbed, the time factor, and the body resistance. 
The secondary or systemic effects fell into tliree main 
groups : (1) those due to absorption via the lymphatic 
system, as in closed infection. These included 
infective arthritis, toxic heart, and toxic neuritis, j 
(2) Those duo to absorption via the alimentary 
system, as in open dental infection. In this case the 
symptoms were not usually localised and appeared 
a's general debility, rheumatism, or antenna. (3) Those 1 
duo to direct extension—e.g., affections of the antrum, 
ear, nose, and throat. 

The authors then reviewed a series of illustrative 
cases among which it was noticeable that closed 
dental sepsis producing severe systemic lesions usually 
followed conservation of pulpless tooth, often by 
crowning. Most of the cases were officers; those 
*' other ranks ” were men who had been admitted 
before ndeejuate measures were in force for the dental 
care of recruits. 

Captain J. M. Clark described 

The Venial Service in the Cuban Army. 

At the present time, he said, even the remotest 
district possessed excellent surgeries, but tlie service 
Lad failed to keep pace with the ever-advancing 
science of stomatology, and was hampered by obsolete 
regulations. He urged the importance to an army 
of a vital, scientific and progressive dental corps. 
Dental officers must insist. on the inclusion of the 
necessary mineral elements in the dietary and should 
strive to improvo the race by urging eugenic measures. 
The Army was the permanent vital power of the 
nation, and through it all fit citizens should pass. 
Teeth influenced all the phases of army life : discipline, 
action, and moral and physical efficiency. Healthy 
teeth could only be attained by careful preventive and 
curative methods. Propaganda must be carried on 
among the men, and a hygiene service should be 
instituted. "When once the cooperation of the 
soldier had been secured, almost anything coutd be 
achieved. The ideal scheme would include : a dental 
card for each man, periodic general inspection at 
short intervals, observation of the frequency of certain 
ailments, reports to the dental officer of the district, 
cleanliness, and the use of embrocations and anal¬ 
gesics. Every soldier should be supplied with a 
pocket-casc containing a dentifrice, tooth brushes, 
dental floss, litmus, a tincture for the gums, anti cotton 


hyssop. The officers should advise the men on the- 
usc of the case and the choice of a dentifrice according 
to the reaction of the saliva to litmus. Hygienic 
precautions might prove harmful if carelessly or 
unintelligently applied. Oval hygiene could not be 
considered separately from general hygiene, and a 
soldier who did not keep his teeth in proper order 
could not be a good soldier. In Dr. Clark’s opinion 
a well-restored tooth was preferable to the best 
substitute. Were the inefficiency of soldiers to bo 
estimated on dental lesions, the result would prove 
staggering. 

Major A. F. MacCallan read a paper entitled 
The Eye as a Danger Signal of Denial Sepsis. 

He said he had often met iritis, cyclitis, and choroiditis, 
together with blepharitis and ulceration of the 
cornea, as the result of dental sepsis. In fact, every 
corneal ulcer he had ever seen had been associated 
with unhealthy conditions of the teeth. Cataract 
in young patients was often due to the teeth. The 
mere deposition of tartar could cause iritis. In 82 
out of 100 officers requiring spectacles, there had' 
been apical abscesses. As well as blepharitis, opacilies- 
in tlie lens and vitreous, visible with the slit lamp, 
were often signs of dental disorder. It ought not 
to be left to the ophthalmologist to detect bad dental 

surgery. 

Discussion. 

A paper by Dr. Caries (France) was rend by 
Lieut .-Colonel Gravellat Heury. He spoke of the 
benefits of the new rules introduced in the French 
Army in 1925. No one need now be rejected on 
account of dental defect. The coefficient of mastica¬ 
tion was estimated, ns part of the medical examina¬ 
tion, according to precise rules. When it was below 
a certain minimum, or the nutrition was impaired, a 
denture was fitted. 

Dr. Ciiarlet (France) stressed the importance of 
the examination of metabolism. 

Colonel J. P. Helliwell said that the number of 
recruits showing any benefit from treatment under the 
school dental service was negligible. He summarised' 
the research work being carried out by the British 
Army dental service, and said that the great majority 
of tiie ill-effects were due to the attempt to preserve 
pulpless teeth. The differentiation of the various- 
kinds of sepsis in a mouth might be of great diagnostic- 
value. The uniform method of treatment now in 
force in the Army should greatly improve the dental 
condition of the men and their knowledge of oral 
hygiene, .os well as raising the general standard of' 
national health. 

Dr. F. Watry (Belgium) said that the dental 
standard ought to be part of the general standard 
nf physical fitness and to be determined precisely. 
It should be modifiable for each individual. The 
period of military service ought to be used to inculcate 
habits of oral hygiene; the responsibility of At my 
medical and dental officers was to the whole race. 

Major E. B. Waggett said that the man on cam¬ 
paign was better off with a denture than with gaps in 
his mouth. There was no serious risk of broken 
dentures; Army biscuits could be broken by a 
cracker, and if each man wero supplied with a small 
box ho would not put his denture under his pillow',, 
and so break it in tlie morning. The two lower 
canines should never be left to fix a denture if they 
were unhealthy. Small dentures were a source of 
great danger, as they were apt to be swallowed. 

Dr. It. Boissier (France) discussed focal sepsis. 

Dr. J. Filder3£an (Belgium) pressed for the fuller 
recognition of the dental services. 


Visit to Halton. 

On Wednesdav afternoon a party of 400 or more- 
visited the I? oral Air Force establishments at Half on,, 
where the mvstcries of aircraft construction were 
explained to them. Dalton is essentially a training 
school, with 2500 to 3000 yontlis in residence, the 
course covering a period of three yearn, at the end 
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measures as decapsulation of the kidneys and decom¬ 
pression of tho kidney by Cicsarean section. 

Dr. A. L. Mudaliah (India) rend a paper on Double 
Monsters, including a historical survey of fused twins, 
with especial reference to tho possibility of separation, 
Prof. Miles Phillies (Sheffield) read a short note on 
a Successful Pregnancy following X Itay Stimulation 
of tho Ovaries after Ten Years’ Amcnorrhcca. Tho 
literature, ho said, showed that a number of normally 
developed children had been born after X ray therapy 
directed to tho ovaries in certain eases of nmenorrhcea 
accompanied by sterility. In tho case under his care 
menstruation had promptly begun after treatment and 
pregnancy had soon followed, the child being delivered 
by Caisarean section. It was essential to space the 
X ray exposures correctly in order to prevent irradia¬ 
tion of tho newly fertilised ovum. 

Dr. Solomons believed that there was a great future 
for this form of treatment, JIc had had several cases 
of menstruation following prolonged ameuorrheea. ITo 
believed, however, that irradiation, with X rays should 
be left until the last, and that an effort should be made 
with hormonic preparations and other stimulating 
drugs.—Prof. ADLKIl had had two cases of pregnancy 
following stimulation of tlio ovaries with X rays out 
. of -10 cases treated in this way. Tho dosage was 
difficult to decide and must be very carefully regulated. 
—Prof. It. \V. Johnstone (Edinburgh) had treated 
several cases of amenorrhoca and agreed with Dr. 
Solomons and Prof. Adler about tho dosage and 
endocrine gland treatment. XTo thought that coitus 
should not be allowed for two or three months after 
the establishment of tho menses because the faital 
abnormalities that occurred wero probably due to 
fertilisation of the ovum of the first few ovulations. 
He also said he had had good results from treatment 
by diathermy.—Prof. A. H. Davidson (Dublin) 
described a case in which a woman of 40, who hud 
been married for 20 years without any issue had 
rather profuse menstruation, for the stoppage of which , 
X rays were employed. Menstruation had been | 
reduced almost to normal, pregnancy had followed, 
and the result had been normal delivery of a healthy 
infant at full term.—Tho Chairman said that too much 
stress must not bo laid upon trying to bring about 
menstruation before pregnancy could supervene as 
many cases became pregnant in tho absence of 
menstruation. 

In the afternoon demonstration operations were 
performed at various Dublin hospitals. Prof. Adler 
demonstrated the technique of local- anajstheaia for 
vaginal operations. 


SCOTLAIfD. 

(From our own Correspondent.) 


The Beginning of a Social Ecvolulion. 

Whereas in England each poor-law area lias had 
its workhouse and its infirmary, in Scotland the 
functions of these two institutions have been combined 
in the poorliouse sick wards. About 30 years ago 
Glasgow formed two of her poorhouses into hospitals, 
each with a medical superintendent. These hospitals 
were still technically poorhouses, hut for the first 
time the governor was a medical practitioner. In 
Edinburgh the sick wards of the two poorhouses— 
Craiglockart and Craigleith—became functionally 
more or less separate hospitals, with medical super¬ 
intendents. but there was no definite separation of 
hospital from poorliouse. 

In 1914 the War Office commandeered the fine 
building at Craigleith for a war hospital and, later, 
the Pensions Ministry continued and took the 
hospital over for their own purposes. Some time 
ago the Pensions Ministry restored Craigleith to 
the- parish council and now, as part of the new 
development, the council hare constituted Craigleith 
into a hospital proper. At the formal reopening by 
Dr. Parlane KinlocU. Chief Medical • Officer of the 


Health Departments of Scotland, tho chairman of 
tho council said tliab Craigleith had been opened in 
ISOS and, with tho various additions since mode, 
tho cost was about £83,000,. which, in present-day 
values, would bo something like £200,000. Tho 
buildings occupy, roughly, iu acres and 20 acres 
more aro available lor new undertakings. There are 
about 120 beds ami tlieso aro regarded as the nucleus- 
of a much Jorger scheme. When tlio City Council 
takes over tho functions of tho parish council 12 
months lienee, Craigleith Hospital will be one of tho 
institutions transferred. 

Dr. lvinloch said that tho achievement was great 
in itself, but much greater in its implications was the 
fact that tho parish council and tho other local 
authorities responsible for health services had been, 
engaged in examining and moulding tho original 
proposals of tho Government. for a far-reaching 
reform of tho whole of tho machinery of local govern¬ 
ment. To-day the provisions of the Local Govern¬ 
ment Reform Act made it possible for the first time, 
and for all time, to dissociate disease and incapacity 
from destitution. Craigleith Hospital itself becomes 
symbolic of tho new hospital movement in Scotland. 
The new statute provides full powers for the coordina¬ 
tion of all forms of hospital and medical schools, and 
it is significant that the secretary of the Hospitals 
Liaison Committee should bo an officer of the Depart¬ 
ment of Health. The new Act makes it possible for 
tho voluntary hospitals and the official hospitals to- 
collaborate without being trammelled by the poor- 
law “ stigma.” For the first time sickness as a. 
cause of destitution is absolutely dissociated from the 
poor-law. After 20 years tho primary proposal of 
thu Minority Keport is realised in a Scottish statute. 
This is ono of tlio greatest reforms in Scottish medical 
history. 

Another Milk Experiment. 

Some time ago details were given in The Lancet 
(Jon. 5th» p. 40) of tho Scottish school milk experi¬ 
ment. Another test is in progress under tho Edinburgh 
and Eu«t of Scotland College of Agriculture and the- 
Hoyal (Dick) Veterinary College at the Poultry 
Department, Liberton. Some 88 chickens, hatched 
on Jan. 14th, havo been divided into four groups. It 
is unnecessary to give details of the feeding but ono 
essential point is that two groups have had separated 
milk added to the diet; the two other groups havo 
only had water added. The conditions in the poultry 
pens havo otherwise been the same. The results of 
the throe months’ experiment aro very striking- 
The groups whoso diet has been supplemented by 
separated milk show a groat proportional increase 
in weight as against the water groups. The average 
gain up to tho ninety-fourth day is as follows t 
Group I. (milk), 117(3 g.; Group If. (water), 542 g. 
In the other two groups the figures were : Group III. 
(milk), 1142 g.; Group IV. (water), 557 g. In the 
contrasted groups the diet has, of course, been 
otherwise the same. Tho differences of size between 
the milk sets and the water sets are very obvious. 
The milk-fed chickens aro large and relatively 
lethargic, consuming extremely little greenstuff; tho 
water-led chickeus aro much smaller and more 
active, and are ravenous for greenstuff. It is 
amusing to see how, under a slight shower of snow, 
the milk-fed pullets will rush to shelter, while the 
others follow their active open-air life. The difference 
in size, condition, and activity is hardly credible, and 
if tho number and quality of eggs produced corre¬ 
spond to the increase in size, the results should bo 
remarkable. There have been differences in the 
incidence of disease among the groups, but the 
details of this are not yet available iu report form. 

Smoke Abatement. 

The annual report ( 1928-29) of tbo Scottish Branch 
of the Smoke Abatement League contains a striking 
fact—namely, that in the 13 years during which 
classes have been held by the. branch some 047 men 
have been enrolled for instruction in the latest methods 
of stoking furnaces for steam-raising purposes and 
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in economic fuel combustion. It has often been 
stated by men familiar with factory methods that, 
if proper stoking were adopted, there would be no 
smoke problem for the factories. This has been 
known for at least 40 years, but its application has 
hitherto not been encouraging, to say the least. 
The report urges the Secretary of State for Scotland 
to apply to Scotland the same principles as were 
applied to England in the Public Health (Smoke 
Abatement) Act, 1926. Why this has not been done 
already is difficult to explain. But one difficulty has 
been the methods followed at the great iron-smelting 
works at Coatbridge and elsewhere where, apparently, 
it is impossible to prevent smoke without such a 
radical reconstruction of plant as would wipe out the 
industry. In Scotland, iron and steel have been for 
years almost at the bottom of their prosperity arid, 
probably, the representations of the manufacturers 
prevailed against any radical treatment of the 
smoke problem of particular areas. But improve¬ 
ment is only a matter of time. Meanwhile domestic 
smoke is the great problem, and this can be solved 
only by the steady displacement of crude coal by 
smokeless coal, by gas, and by electricity. 

An interesting question has been raised by Dr. R.' M. 
Buchanan, bacteriologist to the Corporation of 
Glasgow, who traces the decay of sandstone in 
buildings and monuments definitely to the action of 
bacteria in a sinoke-polluted atmosphere, 

“ The process of decay,” he is reported as saying, “ had 
hitherto been ascribed to the direct solvent action of adven¬ 
titious gases in the atmosphere, arising from the combustion 
of coal or emanating from chemical works. On the other 
hand, its resemblance to an infective process was one of its 
chief characteristics. It was associated with many micro¬ 
organisms, some of which were capable of deriving sustenance 
from materials absorbable in solution from polluted atmo¬ 
spheres. The end-products of decay were to bo regarded 
as the result of chemical changes induced by the growth of 
living organisms in the stone. However improbable at 
first sight it might appear, by a logical factor it was essential 
to the process and brought it into line with other reducing 
processes in nature.” 

This and other smoke problems were the subject 
of discussion at the annual meeting of the Scottish 
branch in Edinburgh on May 3rd. 


PARIS. 

(From our own Correspondent.) 

The Social Insurance Law and the Medical Syndicates. 

The conflict between the Government and the 
medical profession is beginning as a kind of pre¬ 
liminary engagement between outposts. While 
negotiations are being carried on in diplomatic 
secrecy between the leaders of the profession in Paris 
and the Government, the local syndicates in the 
country departements are examining the situation in 
which the new law is going to place them. The 
physicians of the Ddpartement du Nord have been the 
first, I believe, to pass a resolution that is in flat 
revolt against the law. This resolution says that the 
law as it actually stands is wholly incompatible 
with the honest and proper practice of medicine and 
will not give the patients the care they ought to have: 
“ The physicians of the Departement du Nord refuse 
their collaboration to the Insurance Law as it stands 
at present.” 

Considering that this department is one of the 
most important in France, by its industry, its mining 
districts, and its working population, whilst its 
physicians are known for their high standards and 
are strongly organised with a remarkable man, Prof. 
Vanverts, at their head, we may expect that the 
Government will take good notice of their protest. 
It is not unlikely that it will ask Parliament to modify 
the law as was promised when it was hurriedly voted 
for just before the last elections, the deputies being 
afraid to go to the polls without having decided at 
least upon its principles. 


Failures of Whipple’s Diet. 

Everyone agrees that Whipple’s liver diet is a 
wonderful cure and should be applied in all cases of 
anamaia, the Biermer type being the principal indi¬ 
cation. At the last session of the Socidte Medicale 
des Hopitaux Dr. Prosper-Emile Weil, one of the 
prominent hfematologists, reported the case of one 
of his patients who, having been cured a first time of 
pernicious anaemia by Whipple’s liver diet, got no 
benefit at all of the same diet six weeks later, and 
didd. He observed that it should never be forgotten 
that exceptional cases may be encountered in which 
liver diet has no effect, and a similar opinion was 
expressed by several other members of. the Society 
from their own experience. 

Is Arteriography Permissible in Practice ? 

Dr. Reynaldo dos Santos has lately given a lecture 
before the Paris Societe de Chirurgie, to which he 
belongs as a Portuguese associate member, on the 
injection into arteries of a saturated solution, of 
sodium iodide to permit of radiographic exploration— 
a method already employed by Egaz Moniz of the 
same country, for cerebral arteries. Dr. dos Santos 
showed the Society splendid radiograms of arterial 
distribution obtained in this way, but at the next 
meeting there was some little disturbarice over the 
suggestion, and one of the leading Paris surgeons, 
Prof. Lecene, said that certain methods of investi¬ 
gation should be.reserved for experimental work, and 
he did not believe that a' physician should be allowed 
to inject into a man’s blood so caustic a substance 
as a saturated sodium iodide solution; he had seen 
lesions caused in the ureter by much weaker solutions. 
Many other members of the Society also held the 
view that this attempt, if it' may be regarded as 
interesting from the scientific standpoint, should not 
be repeated and that the method should not enter 
into routine practice. 

Prof. JRoussy’s Election to the Academy of Medicine. 

Dr. Roussy, professor of pathological anatomy 
and histology in the Faculty of Medicine, has-been 
elected a member of the Academy of Medicine of 
Paris. A pupil of Dejerine, with whom he described 
the thalamic syndrome, one of his main works has 
been the study of lesions of the infundibulum and the 
tuber cinereum, which he regards as governing the 
metabolism of water and fat, and responsible, by 
default, for Frohlich’s syndrome. He showed, with 
Camus, that the hypophysis is not the source of those 
troubles; and that previous experiments had caused 
lesions of both regions ; whereas minute dissection 
made it certain that a lesion of the hypophysis could 
not by itself create the syndrome, whilst the destruc¬ 
tion of the nuclei of the tubero-infundibular region 
was alone sufficient and necessary. Since the war 
Prof. Roussy has devoted his time to cancer, and it 
will be remembered that some weeks ago Mr. H. S. 
Souttar gave readers of The Lancet 1 an account of 
what is being done in his cancer centre, not only for 
scientific work, but also in social propaganda against 
the disease. 


§ttbl:r Health ^txbms 


INFECTIOUS DISEASE IN ENGLAND AND 
WALES DURING THE WEEK ENDED 
MAY 4th, 1929. 

Notifications. —The. following cases of infectious 
disease were notified during the week:—Small-pox, 
356 (last week 354) ; scarlet fever, 2152 ; diphtheria, 
102S ; enteric fever, 29 ; pneumonia, 1348 ; puerperal 
fever, 47 ; puerperal pyrexia, 109 ; cerebro-spinal 
fever, 18 ; acute poliomyelitis, 4 ; acute polio¬ 
encephalitis, 4 ; encephalitis lethargica, 23 ; dysen¬ 
tery, 10; ophthalmia neonatorum, 106.. No case of 

1 The Lancet, Feb. 9th, p. 300. 
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cholera, plague, or typhus fever was notified during 
the week. 

The number of coses in tlio Infectious Hospitals of the 
Metropolitan Asylums Board on May 7th-8lh was os 
follows:—Small-pox, 338 under treatment, 12 under 
observation (last week 30S and 22 respectively); scarlet 
fever, 1518 ; diphtheria, 1070 ; enteric fever, 9 ; measles, 
100; whooping-cough, 1027; puerperal fever, 20 (plus 
10 babies); encephalitis Icthargica, SO; poliomyelitis, 4; 
“ other diseases," 01. At St. Margaret’s Hospital there 
were 11 babies (plus 3 mothers) with ophthalmia neona¬ 
torum. 

Deaths. —In the aggregate of great towns, including j 
Londau, there was 1 death from small-pox, 1 (0) from 
enteric fever, CO (1) hom measles, 10 (0) from scarlet 
fever, 103 (31 > from whooping-eough, 3S (0) from 
diphtheria, 115 (7) from diarrhoea and enteritis under I 
two years, aud 102 (IS) from influenza. The figures 
in parentheses are those for London itself. 

The death provisionally classified to small-pox was 
assigned to West Ham O.li. The death mentioned in last 
week’s return should havo been assigned to Acton M.B., 
and not to Brentford and Chiswick U.l>. No groat town 
reported more than three deaths from influenza, except 
Birmingham with 5, Wallasey, .Manchester, aud Sheffield 
with 4 each. Birmingham reported 11 deaths from measles, 
Manchester 8 deaths from whooping-cough. Of the 25 
deaths from diarrhoea outside Greater London S were 
reported from Birmingham. 

Tho number of stillbirths reported during the week 
was 251 (corresponding to a rate of 3U per 1000 
births), including 50 in London. 


Deaths from iS»iaff-por.—-Tho death assigned to North¬ 
ampton C.B. in the week ended April 27th, was that of 
jv woman of 59 years, who was notified as suffering from 
small-pox on April 23rd, and was removed to hospital the 
same uny. Dr. Stephen Howland, medical ofllccr of health, 
tells us that tho attack could not be called severe, but her 
condition was complicated by sovero laryngitis. She was 
also suffering from extensive foul varicose ulcers of many 
years' standing. She gradually sank and died on April 25tk, 
the death certificate being signed ** Acute laryngitis, small¬ 
pox." Sho had been vaccinated in infancy and showed 
four faint marks. 

Since January of this year over 130 cases of small-pox 
have occurred in tho County Borough of West Ham. Two 
of these cases havo died while under treatment for small¬ 
pox. Tho first case was that of a girl aged 2 years (unvac¬ 
cinated), who was seen by Dr. P. Garland Collins, medical 
ofilcer of health, on March 21th, and at once removed to 
hospital suffering from small-pox and broncho-pneumonia 
Tho rash developed on the day of removal, hut tho child 
had been unwell and bad suffered from a cough for several 
days. A brother of the patient, a newsboy aged 17 years, 
had been removed fo hospital suffering from small-pox on 
March 12th from tho same bouse, which was both dirty and 
over-crowded. The girl died six days after admission. 
The rash was scanty and the small-pox was of mild type. 
It is doubtful. Dr. Collins writes, whether or not this child 
would not havo died from broncho-pneumonia even had it 
not developed small-pox. 

The second death, which occurred on April 28th, was that 
of a woman aged 41 years. The son of this woman was ono 
of the crew of the s.s. Tuseania, who arrived in West Ham 
after being discharged from his ship at Liverpool on 
April 2nd. no felt unwell on tho 0th, when ho was seen 
by a doctor. On the 8th a rash developed, and he was 
removed to hospital. This man had evaded vaccination 
when it was being performed upon members of the crew 
beforothey left the boat. The mother, who was unvaocinated 
and a direct contact, refused vaccination on the day the 
son was removed to hospital. She was taken ill on April 21th 
—i.e., 10 days after the removal of her son—was removed to i 
hospital on tho 20th, and died of small-pox on the 28th. 
Owing to the dangerous condition of the son tins mother 
was permitted to visit him at the Small-pox Hospital on 
about nine occasions. On April 12th she consented to he 
vaccinated at the hospital; as the vaccination did not 
“ take,” sho was vaccinated again on tho 18th, and again 
with a negativo result. Dr. Collins adds that not one of 
the 12 other direct contacts of tho son who were vaccinated 
on the 8th contracted tlic disease. 


Darlington War Memorial Hospital.—T his 

institution is to be enlarged by tho addition of three new 
wards and an operating theatre at a cost of £(10,000. These 
additions will bring up tlic accommodation to 150 beds. 


darrespmtiirttrr. 


“ Audi alteram partem," 

TIIE NEW IMPORTANCE OP RADIUM. 

To the Editor of Tiie Lancet. 

Sir,— lb has taken 30 years to develop a technique 
tlmt yields reasonably good results in. one or two 
groups of cancer. In these groups the routine is 
becoming mow or less standardised, but in the greater 
number of cases—cancels of breast, of abdomen, 
and in fact in almost any position except the lip, 
larynx, and uterus—the results are disconcertingly 
erratic and the technique is still in its experimental 
stages. 

Looking back one sees that progress Las always 
come from institutes where intensive methods of study 
arc possible—i.e., when there are large numbers of 
cases, adequate supplies of radium, and where 
accessory methods such as X rays, diathermy, and 
surgery are available. In this country progress lias 
come from the Radium Institutes of London, 
Manchester, and the Middlesex Hospital, but it is 
comparatively little compared to that which has 
emanated from the Radiumliemnict of Stockholm or 
tiie Brussels and French clinics. We look almost in 
vain for any advance from individual workers and 
from ordinary general hospitals. In the present boom 
of radium the idea seems to be to scatter this beneficent 
agency broadcast and to overlook the fact that it 
requires such highly specialised technique and know¬ 
ledge that it can only bo used to full advantage in a 
few centres. Wo sec surgeons and gynaecologists 
i-ushing across to Brussels and elsewhere and, after 
a week of observation, returning as experts, writing 
up a few cases, and imagining they arc advancing 
scientific progress. Wo sliall not wisely use the great 
gift of radium with which the country is supplying the 
medical profession unless we look at the history of the 
last 30 years and learn the lesson which is plain. To 
obtain the best results and to make progress it is 
obvious that wo must centralise our resources, 
setting up, say, half a dozen efficiently staffed centres 
with subcentres as in France, perhaps, where radium 
can be expertly handled by those who specialise in 
this work and with whom it is not merely a sideline, 
and where the accessories—a really efficient X ray 
service, surgery, and diathermy—are also available, 
with expert and experienced workers. A correspondent 
in the British Medical Journal has already made this 
suggestion (April 2.7th, 1920). 

It is argued that patients are often too ill to travel; 
if so they are probably beyond all hope of effective 
treatment, and obviously the diagnosis should have 
betfn made much earlier. Medical men who do not 
recognise cancer until the patient is in such an 
exhausted condition are certainly not likely to be 
competent to treat it by these newer methods. 
Naturally patients like being treated by their own 
doctors, and also prefer to remain as near home as 
possible, but surely these are minor considerations, 
and neither the feelings of the patient nor the self- 
sufficiency and self-interest of the medical man should 
stand in the way of progress. The treatment should 
not be for-those who arc in extremis and as a last 
resort,, but applied early, when there may be a 
reasonable hope of success. Radiation treatment 
should be the first, uot the last agency to be used. 

A centralising scheme such as this would involve 
travelling to the centres, but there is no reason why 
funds should not be allocated to pay these expenses, 
as is done in Sweden, two centres serving the whole of 
that large country most efficiency, each case being 
followed up and literally almost forced to present 
himself for observation and further treatment at the 
discretion of the authorities of an institute that is 
really expert in the combined use of radium, X rays, 
diathermy, and surgery—four agencies which are 
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under the control of one expert. Expert knowledge of 
Tadium and X rays is of far greater importance than 
expert surgery, which—in the surgery of access—is a 
comparatively simple matter. In other words, the 
expert who controls the treatment should be the 
man who has expert knowledge of the most potent 
■weapons—i.e., radium and X rays. 

In the composition of the Committee that is to 
control these radium resources we note that those who 
have done the spade work, those who are experts in 
these methods, are hardly represented. It is assumed 
that surgeons who perhaps possess a little radiological 
knowledge should be the controlling influence—the 
actual control of the resources should be in the hands 
of those who not only possess some knowledge of 
surgery, but who have training and experience in 
radiation therapy such as can only be acquired by 
years of study and experience. If this attitude of 
surgical predominance persists we shall make no 
progress, for in the treatment of cancer surgery is 
practically a failure and there is no progress in spite 
of all the advance in modern technique. We have 
explored all the possibilities of surgery; we are just 
beginning to explore the more hopeful realms of 
radiation treatment. Till we realise that it is surgery 
and not radiation treatment which should now bo 
regarded as the refuge of the destitute we shall not 
progress. I am. Sir, yours faithfully, 

Cambridge, May 13th, 1029. A. E'. BARCLAY. 


To the Editor of The Lancet. 

Sir, —The priority of the Middlesex Hospital in 
the use of large quantities of radium externally should 
not be forgotten in the discussion in your columns, as 
it has been by Sir Charles Gordon-Watson in your last 
issue. In 1920 two and a half grammes were lent to 
the Middlesex Hospital by the Medical Besearch 
Council, largely owing to the initiative of my pre¬ 
decessor, the late Dr. Cecil Lyster. The large amount 
of valuable experimental and clinical work done with 
radium tubes and a “ bomb ” by Prof. Lazarus-Barlow, 
Prof. Sidney Buss, and Dr. Helen Chambers is recorded 
in the 1922 report on “ The Medical Uses of Radium ” 
of the Medical Besearch Council (No. 02). 

Later on this radium was split up and distributed to 
other centres, but for about two years half a gramme 
was available for surface use, and I was, I believe, 
one of the first to use such a large quantity from a 
distance such as six centimetres. The patients treated 
were mostly surgical rejects, but valuable results, in 
some instances still continuing good, were obtained, 
as recorded in the reports to the Medical Besearch 
Council, and, briefly, in your own columns. 1 The 
establishment of the “ Radon Centre ” prevented the 
continuance of this study at the Middlesex, but, as I 
said in the discussion on Dr. Max Cheval’s interesting 
paper 2 on the Brussels four-gramme “ bomb,” read 
before the Medical Society of London on March 28th, 
1928, it is to be hoped that this method will not be 
neglected for long in England, as it promises well not 
only in gynaecological but in several other departments 
of cancer therapy. 

I am, Sir, yours faithfully, 

J. H. Douglas Webster. 

Chandos-street, London, AV., May 11th, 1929. 


BLOOD STANDARDS. 

To the Editor of The Lancet. 

Sir,—A s the Haldane instruments used at Salford 
Boyal Hospital are prepared by the original makers, 
Dr. Goodhart’s suggestion does not explain our 
difference. The standards shoAV no variation amongst 
themselves, and I have tested the pipettes by the 
mercury method and found them exceedingly accurate. 
I do not attach much weight to checking a result with 
a second opinion, because in the Salford laboratory I 

1 The Lancet, 1926, i„ 431 : 1^28, ii., 63. 

‘Trans. Mod. Soo. Lond., 192S, li\, 409-437. 


have known five opinions in agreement upon a single 
sample. On one occasion the bloods of the laboratory 
staff were tested, and every stage of the estimations 
gone through to the satisfaction of four observers. 
The results of presumably normal people ranged from 
79 to S9,per cent. The comparisons were made by 
daylight and artificial light, in each case by trans¬ 
mitted and reflected light. 

Both Dr. Goodhart and I are firmly convinced that 
we are right and the discussion could be quoted by a 
chemist to illustrate the inaccuracies inherent in all 
colorimetric methods of analysis. It appears to me 
that the only way to test the unconscious error of 
different observers would be to insert various dilutions 
of blood and the standard into an apparatus similar to 
that used by ophthalmologists to detect malingerers 
claiming to be blind in one eye. With this device it 
is, I understand, impossible to say whether an object 
is on the right or left in actual fact, or whether two 
images of a single object are being seen. Such a 
test might provide some entertainment to the 
onlookers. I am, Sir, yours faithfully, 

Manchester, May 10th. 1929. 0. E. JENKINS. 


A NEW SIGN OP MEASLES. 

To the Editor of The Lancet, 

Sir, —With reference to the note in your issue 
of May ltli (p. 902) on the appearance of small 
hoemorrhages on the buccal mucous membrane in 
the prodromal stage of measles—a sign which Dr. 
Geza Pdtenyi has not found mentioned hitherto in 
medical literature—I should like to say that I have 
not only frequently seen this phenomenon, but have 
also stated on p. 271 of my work on “Acute Infectious 
Diseases” (1925) that “minute lnemorrhages on the 
buccal mucous membrane often precede the occur¬ 
rence of Koplik’s spots.” 

I am, Sir, yours faithfully, 

Western Hospital, S.W., May 3rd. J. D. ROLLESTON. 


SERVICE UNIFORM. 

To ilia Editor of The Lancet. 

Sir,— Many of us. Avho have served and who are 
serving will agree with your remarks last week 
(p. 1000) as to the sombre effect of the service uniforms 
of the officers of the R.A.M.C. at the recent Inter¬ 
national Congress of Military Medicine. A 1 smarter 
uniform than khaki is urgently needed for ceremonial 
occasions such as this, and some form of suitable 
full dress with a neat shako in lieu of the old 
pickelhaube helmet should be authorised. A grant 
should be made towards the cost and it should be 
obtainable through ordnance stores. The Navy have 
a suitable uniform for such occasions ; why should 
not the Army ? It is false economy too, both from 
the standpoint of esprit de corps and recruiting, to 
further withhold any longer the re-issue of full dress 
for ceremonial and “ walking out ” from our regular 
and territorial armies. 

I am, Sir, yours faithfully, 

Russell ’Steele. 

Cap'tain, late R.A.M.C. 

Royal United Service Institution, Whitehall, 

London, S.W., May 13th, 1929. 


PRIMOGENITURE AND ABNORMALITIES. 

To the Editor of The Lancet. 

Sir,- —With reference to Dr. M. T. Macklin’s article 
in your last issue, I should like to refer readers to my 
letter 1 to you of Oct. 22nd, 1927, where I endeavoured 
to show by a priori reasoning that Dr. Still’s view was 
not justified. Dr. Macklin now confirms my con¬ 
tention a posteriori. 

I am, Sir, yours faithfully, 

Shortlands, Kent, May 12th, 1929. A. WOHLGEMUTH. 


‘ The Lancet, 1927, li., 942. 
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SUBMUCOUS RESECTION OF THE NASAL 
SEPTUM. 

To the Editor of The Lancet. 

Sib,—I u his comment on your unnotation of 
Feb. 2nd (p. 241) Mr. Maclcod Yearsley lias expressed. 
{Fob. Otli, i). 307) certain opinions about the operation, 
with some of which I agree and with others I do not. 
ilr. Yearsley has done over 1000 of these operations; 
I havo done probably flvo times as many. I began 
in London in 1011 and continued here, except during 
visits to America, the Continent, and Britain, where 
I have seen the operation performed by many people. 

General amesthesia never appealed to mo; I believe 
it unnecessary and adds to the risk of sepsis. With 
cocaine and adrenalin locally applied and the injection 
of a weak solution of noocain and adrenalin, perfect 
amesthesia is secured. I had my own septum removed 
under local amesthesia without pain or discomfort. 
The amount of cartilage and bone to be removed is 
always a subject of dispute. X believe the ethmoidal 
plate and tho vomer should be widely removed because 
they ore nearly always thick and irregular, and that 
tho chief site of obstruction is far back. Mr. Yearsley 
has, I think, missed tho principal point in removing 
the cartilage, which was not to tear the fibrous liga¬ 
ment attaching the septal cartilage to the junction of 
tho nasal bones. If this bo torn in rough handling 
then a depressed tip is bound to follow. Another 
point is to havo a counter opening far back, by making 
a cut in one of the muco-perichondrial flaps, and so 
obviate tho risk of a hmmatoma. I always use one 
catgut suture and regard this as absolutely necessary. 
But the iucision made is only a short vertical one; 
there is no need to make the horizontal incision along 
the crest as performed by many. I use packing 
sometimes and sometimes not. We rarely sec sepsis, 
hardly one case in. 1000. 

I tliink if Mr. Yearsley does tho extensive operation 
which most of us think necessary he will see a feiv 
cases where the soft septum will fall to the under side 
in sleep, at any rate until final scarring tightens up 
the tissues. Our experience is that the difficulty 
encountered in so-called flapping is due not to tho 
septum but to paralysis of tlio aim nasi. This paralysis 
we combat by asking the patients to wear vulcanite 
dilators (specially made for each patient) during the 
night. 

I think it is wTong to remove the enlarged posterior 
ends unless they are morulated. We all used to 
remove these poor posterior ends while taking out 
adenoids, and I now believe wo were wrong, air. 
Yearsley probably believes as I do that the inferior 
turbinal is the most precious organ iu the body, being 
the guardian of the lungs. That being so, it should 
he protected against the ruthless surgeon. 

I am, Sir, yours faithfully, 

T. A. MacGibhon. 

Christchurch, N.Z., March 2Cth, 1320. 


PATHOLOGICAL POSTURES. 

To the Editor of The Lancet. 

Sir, — I am reluctant to enter into controversy with 
Dr. Walshe, especially upon a subject to which he 
has made such valuable contributions. But I must 
ask to be allowed to reply to his criticism, expressed 
in his Oliver-Sharpey lecture which you published last 
week, of my views on the hemiplegic posture. I do 
not propose to discuss hero tho validity of the “ appeal 
to phylogenesis ” as an explanation of pathological 
postures, but I would point out that there is nothing 
inconsistent between a physiological and a biological 
explanation of a posture. Dr. Walshe’s physiological 
interpretation of the flexed upper limb in hemiplegia 
is not in the least incompatible with my biological one, 
and is therefore not a valid argument against it. The 
two conceptions are in fact complementary. 

Dr. Walshe is, I feel, a little unfair in extracting 
the quadrupedal extensor reflex from its context in I 


my paper, for it was only one of a number of pieces 
of evidence in favour of my interpretation of tho 
hemiplegic posture, and by no means stands alone. 
Extensor spasticity in tho human upper limb is a 
problem of great interest and importance which 
otherwise Dr. Walshe docs not discuss at all. My 
argument was that an. identical posture of spastic 
extension of the upper limb was present in the “ cere¬ 
bellar fits ” of Huglilings Jackson, in quadruplegia 
produced by lesions of tho spinal cord, in tho quadru¬ 
pedal extensor reflex and in. tho normal standing 
attitude of tho anthropoid apes. Kinnier Wilson has 
interpreted this posture, when it occurs in “ cere¬ 
bellar ” or tonic fits, as decerebrate rigidity. Riddoch 
and Buzzard havo adopted a similar interpretation of 
tho posture in spinal quadruplegia, and I have applied 
it to the quadrupedal extensor reflex. Extension of 
the forelimb in the decerebrate animal is, as Sherrington 
has shown, reflex quadrupedal standing. Dr. Walshe 
regards such a phylogenetic explanation of extensor 
spasticity in the human upper limb as illegitimate. It 
would be interesting to bear his alternative explana¬ 
tion. 

Lastly, Dr. Walshe himself demonstrates the 
difficulty of avoiding phylogenetic explanations. 
Referring to the tonic neck and labyrinthine reflexes 
in man ho says: “We may state at once that these 
reactions belong to the group, of tonic reflexes 
described by Magnus and de Kleijn in the decerebrate 
animal.” Now Magnus and dc IClcijn described and 
interpreted these reflexes in decerebrate quadrupedal 
animals, and they are intimately associated with 
quadrupedal standing. Dr. Walshe iu one of his 
papers has shown that identical reactions are found 
in hemiplegia in man. What explanation except- a 
phylogcuetic one has ho to offer for this ? 

I am. Sir, yours faithfully, 

W. Rossell Brain. 

Ilnrlcy-strect, \Y\, Mar 12th, 1929. 


BLOOD-SUGAR ESTDLVTION3 IN THE 
TROPICS. 

To the Editor of The Lancet. 

Sir, —Those using the Fol in and Wu method for 
blood-sugar estimations in the tropics may have 
been troubled by tho weak colour often developed 
after the addition of the molybdic acid solution to the 
water-cooled mixture of filtrate and alkaline copper 
solution removed from the water-bath. If this mixture 
is thoroughly cooled in iced t cater for .about five minutes 
prior to the addition of the molybdic solution the 
difficulty referred to above is completely overcome. 
Perhaps this note may prove of some value to those 
who are using the Fol in and Wu method in warm 
climates. I am, Sir, yours faithfully. 

Albert J. Hawe, M.B., M.R.O.S., W.A.M.S. 

Gold Coast Hospital, Accra, April 2Gth, 1920. 


SECONDARY FEVER IN SMALL-POX. 

To the Editor of The Lancet. 

Sir, —As cases of small-pox are occurring from 
time to time it may be useful to give a personal 
experience which I had lately as superintendent of a 
small-pox hospital. Three cases of an acute discrete 
type, and five others of an ordinary character, were 
treated with the following application twice daily to 
all spots: calamine, grs. 15; pure lysol, Ilf. 10; 
equal parts of white vaseline and zinc ointment to 1 oz. 
In none of the cases so treated was there any secondary 
fever; all admitted that the ointment completely 
removed irritation. Except for aperients and chola- 
gogues. of which phenolphtbalein, cascara evacuant, 
calomel, mag. sulph., and petroleum were used, no 
diaphoretic treatment was adopted. 

I am, Sir, yours faithfully. 

L. L. Burton, F.R.C.S. Edin. 

Thurleigh-road, Clapliam, S.VT., May 13th, 1929. 
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TREATMENT OF ULCERS OF THE LEG. 

To the Editor of Tim Lancet. 

Sir,—I read with interest Dr. J. H. Young’s note 
in your issue of May 11th on the treatment of ulcers 
of the leg with magnesium sulphate. This treatment, 
satisfactory though it is, does not appear to have any 
advantage over treatment with Umia’s paste. Indeed 
it has the disadvantage that the patient is kept in 
bed. The treatment with Unna’s paste, combined 
with injection of the varicose veins (if any) is 
ambulatory and astonishingly satisfactory. I do not 
think there is any particular virtue in the Unna’s 
paste. I have used pastes of slightly different 
consistency and they all appear equally effective. It 
would seem that the crux of the matter lies in the 
fact that the oedematous tissues are supported and 
rendered non-osdematous. The only things required 
are a jam-jar of Unna’s paste melted in a saucepan of 
boiling water, a wool-carrier or brush, and a couple of 
ordinary 2J-in. bandages. The leg is coated with paste 
and the bandage applied fairly tightly from the ankle 
upwards, more paste being worked in as one goes on. 
Pieces of lint can be incorporated in the bandage in 
the case of large ulcers. About one and a half 
bandages are required for a large leg. The dressing 
can be left on for a week even in the case of multiple 
large ulcers. It will naturally be a bit smelly on 
removal. In any case in which syphilis is suspected 
mercury and iodide may be given. Under this treat¬ 
ment the pain is relieved and the ulcers fill up and 
epitlielialise rapidly. Later the dressing can be left 
on for two or three weeks. 

I do not think the medical profession realises the 
simplicity and potency of this treatment. One sees 
very old ulcers on legs whose owners have taken 
them from hospital to hospital and the ulcers are still 
there. The patients are convinced that they will take 
them to the grave, indeed there is a widespread idea 
that if an old ulcer is healed up the patient will 
undergo rapid dissolution. In the Midlands most of 
these cases gravitate to institutions where they 
are relieved of large fees and left with their ulcere. 

I am. Sir, yours faithfully, 

A. Ernest Sawday, 

M.B., B.S. Lond., F.R.C.S. Edin. 

Derby, May Hth, 1929. 


THE NOMENCLATURE OF PLACENTA PRiEVTA. 

To the Editor of The Lancet. 

Sir,—A s the subject of placenta prsevia is to be 
discussed at the annual meeting of the British Medical 
Association in July, it seems opportune to suggest 
that the terminology of the subject be reviewed and, 
if possible, standardised. The difficulty lies with the 
two types described variously as lateral and marginal. 
Whitridge Williams and Fothergill, to quote two 
writers, describe the type in which the placenta 
partially covers the os as lateral, and the type in 
which the placenta merely extends on to the lower 
uterine segment as marginal. Other writers, John¬ 
stone and Fairbairn amongst them, refer to the 
former as marginal and the latter as lateral. This 
has given rise to confusion in the past, especially in 
the teaching of students, and must inevitably do so 
when treatment is being discussed. 

It is perhaps unfortunate that the condition 
cannot be described under the two headings central 
and lateral, but the treatment is so dependent on the 
relationship between the edge of the placenta and 
that of the cervix, at the time at which it has become 
necessary to interfere, that it would be essential to 
describe, as a subdivision of the second, a third type— 
namely, that in which the edge of the placenta does 
not reach the edge of the cervix, and incidentally 
the type in which artificial rupture'qf the membranes 
and application of a binder is adequate\treatment. 


As lateral and partial have already been used to- 
describe the same or intermediate type, may I sug¬ 
gest that the term lateral be dispensed with entirely 
in favour of the more descriptive term partial, and 
that the three types be referred to as central, partial, 
and marginal ? I recognise, of course, that any classi¬ 
fication must refer only to the state of affaire at the 
time of examination, as a case appearing central 
when the os will only admit one finger may prove 
to be partial when dilatation has proceeded further. 

I am, Sir, yours faithfully, 

E. A. Gerrard, 

Resident Obstetric Surgeon, St. Mary’s Hospitals, 
May 13th, 1929. Manchester. 




ROYAL NAVAL MEDICAL SERVICE. 

Surg. Lfc. R. W. Higgins to be Surg. Lt.-Comdr. 

Tiie following appointments are notified: Surg. Corndr.. 
R. F. Quinton to Emperor of India; Surg. Lts. G. D. J. 
Bali to Barham (on transfer of flag) ; E. C. Downer to Vivid; 
J. J. Kcevil to Revenge ; and 0. G. Rippin to Royal Oak (on 
transfer on flag). 

Surg. Lt. (Short Service) G. Rorison transferred to 
Permanent List. 

Surg. Lt. (D.): H. M. Hill to Greenwich ; and L. M. 
Hughes to Victory , for R.N. Barracks, Portsmouth. 

ROYAL ARMY MEDICAL CORPS. 

Lfc.-Col. W. F. Tyndale, having attained the age for 
compulsory retirement, is placed on ret. pay. 

Maj. and Bt. Lt.-Col. W. Benson to be Lt.-Col., vice 
Lt.-Col. W. F. Tyndale to ret. pay. 

Col. N. J. C. Rutherford, late R.A.M.C. (ret.), to be Med. 
OfTr., The Tower of London. 

Maj. L. A. B. Moore (ret., R.A.M.C. Mila.) to be Temp- 
Maj. 

Capt. J. M. Morrison to be Maj. 

Lt. on prob. W. G. Harvey is seed, nnder the provisions* 
of Art. 205, Royal Warrant for Pay and Promotion, 1020. 

ARMY DENTAL CORPS. 

Capt. H. L. McCallum to be Maj. 

SUPPLEMENTARY RESERVE OP OFFICERS. 

Lt. A. Roberts resigns his commn. 

TERRITORIAL ARMY. 

Lts. H. S. Ward and S. Orchard to be Capts. 

Lt. J. B. Dedman, from Gen. List, O.T.C., to be Lfc. 

P. D. Thomson to he Lt. 

TERRITORIAL ARMY RESERVE OF OFFICERS. 

Capt. P. E. H: Adams, having attained the age limit*, 
relinquishes his commn. and retains his rank. 

INDIAN MEDICAL SERVICE. 

Lt.-Col. W. V. Coppinger to be Col. 

Capt. A. M. V. Hcsterlow to be Maj. 


Extension of Birmingham General Hospital.— 
A casualty department and three wards are to be built on 
the newly acquired portion of St. Mary’s Churchyard at a 
cost of £-17,000. This will not only relieve the congested 
casualty and out-patients’ departments, but will provide 
00 additional beds. Thirty pay-beds have recently been 
opened and are rapidly being taken advantage of. Owing 
to the constant increase in the number and difficulty of 
operations ifc has been decided to appoint two resident 
surgical registrars to assist the honorary surgeons with 
in-patients. The appeal for £5500 for radium lias been 
completely successful. A certain quantity of radium will’ 
now be available for the production of “ radon.” 

Salop Orthopaedic Hospital.—P roposals are being 
considered for the entire rebuilding of the Shropshire- 
Orthopaedic Hospital and Agnes Hunt Surgical Honie^ 
The building, which was originally erected for temporary 
military use, is said to be very inconvenient and in an 
unsatisfactory condition. A new building, facing the 
playing fields of Shrewsbury School, would cost £80,000. 
The Cripples’ Training College, which has grown out of the- 
work of the hospital, is to be housed in buildings recently 
purchased. The boys and girls who are being trained are- 
taught, among other things, surgical boofc making anu. 
repairing and surgical appliance making. 
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3IEDICAL GRADUATES FOR 
PARLIAMENT. 

In tlio Parliament which was dissolved on May 10th 
there were 16 Members of the House of Commons 
with medical degrees or diplomas. Eleven of them, 
along with Lord Dawson and. four coopted University 
representatives, sat as a Parliamentary Medical 
Committee with Dr. F. 33. Fremantle as chairman, 
■and Dr. Drummond Shiels as lion, secretary. Lord 
Moynihan took his seat as a peer just before the cud 
of the Parliamentary session. 

Nominations for the new Parliament, which meets 
on June 30th, can bo made until Monday, May 20tli, 
but tho following is a complete list of the candidates 
so far as wo know at present. A dagger sign denotes 
membership of tho recent House of Commons, while 
an asterisk indicates that tho candidate contested a 
seat unsuccessfully at the previous General Election 
In 1921. Polling day for most of the constituencies 
is May 30th, but tho election may close a little later 
for University scats. 

Universities. 

■tSlr Gcoreo Berry. I tDf. E. Graham Little. 

Dr. J. Kerr. 1 H'fot. T. Sinclair. 

London Boroughs. 

*Dr. Etlicl Uontham. t •Df. II. 13. Morgan. 

Dr. C. W. Brook. i tDr. Alfred Salter. 

Dr. J. D. Cooko. •Df. O. E. Spero. , 

Dr. It. C. Couko-Toylor. Df. W. H. Suuuncnsklll. 

JSlr Henry Jackson. I 

English Boroughs. 

•Dr. F. G. Bus knell. j tSlf Richard Luce. 

•Dr. L. linden Guest. •Dr-11. O. Moon. 

•Mr. Somerville Unstlngs. ; Dr. Joseph Itobinsou. 

Dr. A. B. liowitt. ! tsir Thomas Watts. 

Dr. J. \V. Leech. i 

Scottish Burghs. 

TDr. Walter E. Elliot. tDr- Drunuuoud SUIels. 

English Counties. 

'lit. Don. Christopher tMr. 1C. C. llhslam. 

Addison. Dr. 11. Lyons. 

'•Dr, Stella Churchill. Dr. 11. A. Lystcr. 

tDr. A. Vernon Davies. j Dr. J. V. Shaw. 

tDr. F. E. Fremantle. I 

ll’elsh Counties. 

Dr. J. H. MoiriWoncs. ' tDr. J. IX. Williams. 

Scottish Counties. 

Dr. J. Hunter. I Dr. R. Forgan. 

Some Personal .Record#. 

Mis# Ethel Bent-ham, 31.D. Brux., L.R.C.P. Ediu., 
who is once again standing in the Labour interest for 
East Islington, ia medical officer to the Memorial 
Baby Clinic at North Kensington and a justice of 
the peace. Her special interest lies in tho direction 
of child and maternal mortality and morbidity which 
•she connects in the main with bad housing and faulty 
conditions of life, including especially the ever¬ 
present dread of unemployment. She wants to see 
some method of bridging the gulf of medical attend¬ 
ance for boys and girls between. 14 and 10, a time 
in which she has found in her practice much damage 
is done for want of it. 

Sir George Berry, F.R.C.S. Edin-, LL.D., has 
sat in the House of Commons since 1922, and is 
standing for the fourth time for one of the ^ two 
•Scottish University seats, the other Unionist candidate 
being Mr. John Buchan. He has been President of 
the Royal College of Surgeons of Edinburgh and of 
the Opnthalmological Society of the United Kingdom, 
■and was for a number of years a' member of the 
Edinburgh University Court. If elected he will 
continue to work for the educational, investigational, 
and other interests of medicine. As a consulting 
surgeon he has lived in intimate contact with general 
practitioners for whom he has a profound admiration. 

Charles W. Brook, M.A. Camb,, M.R.C.S., who 
has been adopted as Labour candidate for Baiharn 
and Tooting, qualified in 1925, and ia medical director 
of an artificial sunlight clinic. He is placing public 
health and the improvement of social services in the 
forefront of his election campaign. His Liberal 
opponent is also a medical man. 


Mrs. STErxA Churchill, M.R.G.S., D.P.H., who 
is standing as Labour candidate tor Brentford and 
Chiswick, took the Natural Science Tripos at Cam¬ 
bridge in 1905, and is medical officer to a welfare and 
a sunlight clinic. It is unfortunate, she writes, 
that tho British Medical Association will not support 
the candidature of medical men or women who do 
not bind themselves by tho policy of the Association 
in regard to State medical services. This means, 
in effect, that tho Association is tho mouthpiece and 
protector only of the private general practitioner and 
not of the medical profession as a whole. Sho would 
like to see the policy which candidates are required 
to support published in full in the medical press. 

J. Douglas Cooke, 3LB. 3felb., F.R.C.S. Eng., 
who is contesting Peekham in tho Conservative 
interest, stands for the full Baldwin programme 
without modification. He qualified in 1902 and has 
retired from practice. 

C. R. Cooke-Taylok, M.R.C.S., who is standing as 
Liberal candidate for the Dulwich division'of Camber¬ 
well, is a barrister-at-law who took his medical 
diplomas in 1927. Tins is tho fourth time he has 
contested the seat and the sixth time he has stood for 
Parliament. In the forefront of his programme is 
the Papworth scheme for dealing with tuberculosis. 
Ho notes the activity in his own constituency as 
elsewhere of antivaccination propaganda. 

A. Vernon Davies, O.B.E., M.B. Viet., is standing 
for re-election in the Roy toil division of Lancashire 
as a supporter of 3Ir, Baldwin. He lias retired from 

f >raclicc and is a commissioner in the St. John Arnbu- 
anco Brigade. 

F. E. Fremantle, O.B.E., 3LD. Oxf., F.R.C.S. Eng., 
F.R.C.P. Lond., who is standing again for the St. 
Albans Division of Hertfordshire as a Conservative, 
has sat in four Parliaments, and has been chairman 
for several yearn past of the non-party Parliamentary 
.Medical Committee. His agent, Lieut.-Colonel R. J. 
Slaughter, would be glad to receive offers of help 
from readers prepared to lend cars on polling day, 
to speak for him at public meetings, or otherwise 
assist his candidature. Address : Conservative Central 
Committee Rooms, 2, Upper Dagnall-street, St. 
Albans. 

Henry C. Haslam, 31. A., 3I.B., D.Sc. Camb., who 
is standing again for the Horncastle Division of 
Lincolnshire, is a biochemist attached to the Patho¬ 
logical Laboratory, Cambridge. 

Somerville Hastings, 3I.S. Lond., F.R.C.S. Eng., 
who sat in the Parliament of 1923-24 and is again 
standing as Labour candidate for the borough of 
Reading, is surgeon in charge of the ear and throat 
department at the Middlesex Hospital. In his election 
he is, as usual, stressing public health matters. 

A. B. Ilowirr, C.V.O., 3I.D. Camb., who is standing 
in the Conservative interest for Preston, Lancs, was 
Epsom Scholar at St. Thomas’s Hospital, qualifying 
in 1900, anti holding a number ol hospital appoint¬ 
ments including that of resident medical officer to 
St. Thomas’s Home. He is son-in-law to Lord 
Marchamley. 

A. Joseph G. Hunter, M.C., M.D., F.R.C.S. Edin., 
who is Liberal candidate for the county of Dumfries, 
is assistant surgeon to the Dumfries and Galloway 
Royal Infirmary and medical officer to the Dumfries 
Prison. 

Sir Henry Jackson, 3LA. Camb., D.Sc. Lond., 
3I.B. Edin., is standing for re-election in Central 
Wandsworth, where he was for three years mayor. 
In his election programme he is stressing slum- 
clearance, reconditioning of old houses, and coordina¬ 
tion of traffic in Greater London. Tho last-named 
policy would, in his judgment, relieve the congestion 
of our streets, reduce the appalling mortality from 
accidents, and ensure a steady reduction of fares. 

B. G. Graham Little, B.A. Univ. Cape Good Hope, 
M.D.,' F.R.C.P. Lond., who is again standing as an 
Independent candidate for London University, is in 
charge of the Skin Department at St. alary s Hospital, 
London. He has been a member of the University 
Senate since 1905, and was elected m 1924 with a 
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TREATMENT OF "ULCERS OF THE LEG. 

To the Editor of The Lancet. 

Sir, —I read with interest Dr. J. H. Young’s note 
in your issue of May lltli on the treatment of ulcers 
of the leg with magnesium sulphate. This treatment, 
satisfactory though it is, does not appear to have any 
advantage over treatment with IJnna’s paste. Indeed 
it has the disadvantage that the patient is kept in 
bed. The treatment with Unna’s paste, combined 
with injection of the varicose veins (if any) is 
ambulatory and astonishingly satisfactory. I do not 
think there is any particular virtue in the Unna’s 
paste. I have used pastes of slightly different 
consistency and they all appear equally effective. It 
would seem that the crux of the matter lies in the 
fact that the oedematous tissues are supported and 
rendered non-cedematous. The only things required 
are a jam-jar of Unna’s paste melted in a saucepan of 
boiling water, a wool-carrier or brush, and a couple of 
ordinary 21-in. bandages. The leg is coated with paste 
and the bandage applied fairly tightly from the ankle 
upwards, more paste being worked in as one goes on. 
Pieces of lint can be incorporated in the bandage in 
the case of large ulcers. About one and a half 
bandages are required for a large leg. The dressing 
can be left on for a week even in the case of multiple 
large ulcers. It will naturally be a bit smelly on 
removal. In any case in which syphilis is suspected 
mercury and iodide may be given. Under this treat¬ 
ment the pain is relieved and the ulcers fill up and 
epithelialise rapidly. Later the dressing can be left 
on for two or three weeks. 

I do not think the medical profession realises the 
simplicity and potency of this treatment. One sees 
very old ulcers on legs whose owners have taken 
them from hospital to hospital and the ulcers are still 
there. The patients are convinced that they will take 
them to the grave, indeed there is a widespread idea 
that if an old ulcer is healed up the patient will 
undergo rapid dissolution. In the Midlands most of 
these cases gravitate to institutions where they 
are relieved of large fees and left with their ulcers. 

I am, Sir, yours faithfully, 

A. Ernest Sawday, 

M.B., B.S. Lond., F.R.C.S. Edin. 

Derby, May 11th, 1929. 


THE NOMENCLATURE OF PLACENTA PRiEVIA. 

To the Editor of The Lancet. 

Sir,—A s the subject of placenta prrevia is to be 
discussed at the annual meeting of the British Medical 
Association in July, it seems opportune to suggest 
that the terminology of the subject be reviewed and, 
if possible, standardised. The difficulty lies with the 
two types described variously as lateral and marginal. 
Whitridge Williams and Fothergill, to quote two 
writers, describe the type in which the placenta 
partially covers the os as lateral, and the type in 
which the placenta merely extends on to the lower 
uterine segment as marginal. Other writers, John¬ 
stone and Fairbairn amongst them, refer to the 
former as marginal and the latter as lateral. This 
has given rise to confusion in the past, especially in 
the teaching of students, and must inevitably do so 
when treatment is being discussed. 

It is perhaps unfortunate that the condition 
cannot be described under the two headings central 
and lateral, but the treatment is so dependent on the 
relationship between the edge of the placenta and 
that of the cervix, at the time at which it has become 
necessary to interfere, that it would be essential to 
describe, as a subdivision of the second, a third type— 
namely, that in which the edge of the placenta does 
not reach the edge of the cervix;, and incidentally 
the type in which artificial ruptuiv' of the membranes 
and application of a binder is adequate\treatment. 


As lateral and partial have already been us 
describe the same or intermediate type, may 
gest that the term lateral be dispensed wit 1 
in favour of the more descriptive term r 
that the three types be referred to as ccr 
and marginal ? I recognise, of course, f 
fication must refer only to the state 
time of examination, as a case r 
when the os will only admit one 
to .be partial when dilatation lie 
I am, Sir, yours fa" 

E. 

Resident Obstetric Sur .■ 

May 13th, 1923. 
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Capt. H. L. McCallum to bo Maj. 

S17PPLE31ENTABY RESERVE OF OFFICERS. 

Lt, A. Roberts resigns his commn. 

TERRITORIAL ARMY, 

Lts. H. S. Ward and S. Orchard to be Capts. 

Lt. X B. Hodman, from Gen. List, O.T.C., to be Lfc. 

P. D. Thomson to be Lt. 

TERRITORIAL ARMY RESERVE OF OFFICERS. 

Capt. P. E. H. Adams, having attained the ago Ihnifcj. 
relinquishcs his commn. and retains his rank. 

INDIAN MEDICAL SERVICE. 

Lt.-Col. W. V. Coppingcr to be Col. 

Capt. A. M. V. Hesterlow to bo Maj. 


Extension of Birmingham General Hospital, 

A casualty department and three wards are to be built on 
the newly acquired portion of St. Mary’s Churchyard at a 
cost of £17,000. This will not only relieve the congested 
casualty and out-patients’ departments, but will provide 
00 additional beds. Thirty pay-beds have recently been 
opened and are rapidly being taken advantage of. Owing 
to the. constant increase in the number and ditFiculty oi 
operations it has been decided to appoint two resident 
surgical registrars to assist the honorary surgeons witn 
in-patients. The appeal for £5500 for radium has been 
completely successful. A certain quantity of radium win 
now be available for the production of “ radon.” 

Salop Orthopaedic Hospital. —-Proposals are being 
considered for the entire rebuilding of the. Shropshire 
Orthopaedic Hospital and Agnes Hunt Surgical Home. 
The building, which was originally erected for temporary 
military use, is said to be very inconvenient and in au 
unsatisfactory condition. A new building, facing wic 
playing fields of Shrewsbury School, would cost £80.09U» 
The Cripples’ Training College, which has grown out of tne 
work of the hospital, is to be housed in buildings recently 
purchased. The boys and girls who are being trained are- 
taught, among other things, surgical boot making ana. 
repairing and surgical appliance making. 
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NOTES ON CURRENT TOPICS. 

Prorogation and Dissolution. 

PARLIAMENT was prorogued on Friday, May 10th, and 
dissolved by Royal Proclamation later in thu day. Tho 
Royal Assent was given by Royal Commission to a largo 
number of Acta Including tho Finance Act, tins Local 
Government (Scotland) Act, the Pharmacy Act, tho Ago 
•of Marriage Act, Infant Life lPreservation) Act, and the 
Artificial Cream Act, In tho King's Speech reference was 
mado to tho announcement by UAL Government of their 
intention of taking tho necessary action for tho accept¬ 
ance, subject to reciprocity, of the Protocol prohibiting 
chemical and bacteriological methods in warfare. Tho 
Dominion Governments hat! announced a similar intention. 
Reference was also liiado to the inquiry into tho radium 
requirements of the country in the light of tho knowledge 
and experience gained as to the importance of radium in 
the treatment of cancer; and tho decision of tho Govern¬ 
ment to contribute to a fund for tho acquisition of a stock 
of radium. It was His Majesty’s earnest hope that this 
action might prove a substantial step forward in tho cam¬ 
paign against one of tho most distressing maladies known 
to mankind. 


HOUSE OF COMMONS. 

Tuesday, May 7th. 

Scottish Health Services. 

Tliu Homo went into Committ**v on the Scottish Estimates. 
On .the vote for tho Scottish Department of Health. 

Major Elliot (Under Secretary for Scotland) said that 
tho estimates this year were increased by £200,000. There 
were ono or two main lines by which they could test tho 
value received for the expenditure on the health services. 
Tho figures for infant mortality were SO per 1000, compared 
with 89 per 1000 last year. The figures for ten years carno 
out at about 02 per 1000, so that there had been a very 
important saving in life. Tho figures, however, were not 
saliifactory compared with those of England and other 
countries in tho Empire. Maternal mortality remained 
high both in Scotland and in other countries w’ith a high 
standard of living. It did not appear to yield to a general 
Advance in the prosperity of tuo country as did infant 
mortality. Tho death-rate from tuberculosis was 97 per 
1000 of the population this year as compared with 99 last 
year and 110 in 1921. Those figures compared favourably 
with world figures. Health benefit payments showed a 
disquieting tendency to increaso and establish itself at a 
successively higher level. In the first four months of lost 
year the total cash benefits paid out were £875,000. and for 
the first four months of this year they were £931,000. That 
was not entirely a case for reproach on the health side. 
In that morning’s issue of the Times he had given an account 
of some tests that nature bad carried out in East Africa, 
where two tribes bad been found living under similar 
conditions. One consumed a (peat deal of milk while tho 
other did not. The tests carried out at Aberdeen gave a 
similar result to that reached in East Africa, and showed 
that there was a marked improvement in tho health of 
school-children by tho addition of a small amount of milk 
to their diet. Much constructive work had been done for 
the prevention of disease, and in Scotland they were 
fortunate in possessing a close and intimate link between tho 
Department of Health and tho voluntary hospitals and 
medical schools associated with those hospitals. One of the 
great tasks of a future Government would be to make sure 
that full use was made of the Local Government Act. 
About £08.000 per annum was being spent on the Highland 
and Island service and no more beneficent work could be 
imagined. Without the provision made by this service the 
inhabitants of the Highlands and Islands of Scotland would 
be without proper medical treatment. The fund, however, 
had been living on its savings for some time and it would 
bo the duty of the new Government, after the General 
Election, to maintain and enlarge the provision made for 
this important service. 

Importance of Nursery Schools. 

Dr, Drummond Shtels said that it was false economy 
to cut down expenditure on public health. In times of 
Btriticrencv other things should be sacrificed before the 

tm.kiIl i.Ahi. ii.non _ ----- 


public health services. The 11,000 houses that had been 
provided in Scotland towards slum clearance was a miserable 
contribution to the problem. He was very glad to notice 
in the report of the Department the emphasis laid on tho 
importance of dealing with children between the ages of 
2 and 6 years in nursery schools. The importance of these 
schools was being increasingly realised. These nursery 


schools were not so much schools in tho ordinary senso of 
providing education, though they might provide facilities 
for inculcating habits of discipline and so on. Their object 
was to remove children from playing in the gutter and to 
give them a chance of having physical defects remedied. It 
was true, as tho report stated, that tho school medical 
officers and other medical men were assured that tonsils, 
adenoids, and similar defects, which were such a nuisanco 
and such a cause of anxiety to the parents during tho 
ordinary school life of tho children, had their beginning at 
that period of life, and, if they were promptly dealt with it 
would moon a very great improvement, not only in regard 
to tho saving of time, but in tho health of the children. 
There were 950,000 such children in Scotland and only 
by a system of nursery schools could tho problem be satis¬ 
factorily tackled. He did not know what tho position in 
Scotland generally was, but in Edinburgh plans had been 
made for starting ono nursery school in tho immediate 
future. A big programmo of nursery schools would bo put 
into active operation if tho Labour Party came into power 
after tho General Election. Tho Under Secretary for 
Scotland had dealt very interestingly with the problem of 
maternal mortality, child welfare, and infant mortality, 
all of which were more or less grouped together. He was 
glad to notice that in tho report I)r. Finlayson’a figures 
were given. He (Dr. ShicJs) had given those figures in the 
House before, but they were so tremendously significant 
that they were well wortii repeating. Dr. Finlayson found 
that, taking an average of four years from 1924 to 1927, 
in tho case of women who received antenatal attention, the 
deaths in childbirth or immediately, alter were only 3 per 
1000, whereas in the case of thoso who had no antenatal 
attention the figures were 7 per 1000. Taking 1927 by 
itself tho figures were oven more remarkable, because in 
tho case of tho women who hod antenatal attention the 
mortality-rate was 2-4 per 1000, and in the case of those 
who received no antenatal attention it was as high as 11*2 
per 1000. Although thoso figures were limited, they proved 
conclusively that there was a very marked difference in the 
deaths of mothers according to whether or not they had 
received attention before confinement. The antenatal 
centres in Scotland were neither numerous nor good enough. 
In the largo towns like Glasgow and Edinburgh there 
were a certain number of such centres, but more were 
required, and they ought to bo so situated as to be con¬ 
venient of access to tho women, who should not have to 
travel long distances. As a considerable period of waiting 
was in sonio cases inevitable the centres should bo made 
more comfortable. Some of tho centres had no suitable 
conditions for examination which did not encourage women 
to attend. It should he remembered that working women 
were just as sensitive and had as much delicacy as women 
of other classes. The Department of Health ought to urge 
all local authorities which had antenatal centres to see that 
they should be such as would encourage women to attend. 
Strong pressure should be put on the local authorities which 
had no such centres at all, because they were sure that ante¬ 
natal supervision would save life. 


Jloxisinff Conditions and Tuberculosis. 

It was satisfactory, 60 far, that the figure for infant 
mortality was down to 80, hut the figure had always been 
higher in Scotland than in England, anil there was no 
question that it was due to the difference in housing con¬ 
ditions. The same steady progress was being made in 
regard to tuberculosis, but be would like to fieo it greater. 
There, again, it was really a housing question. Thoy were 
spending a great deal of money on sanatoria and on the 
treatment of tuberculosis, but the best medical authorities 
believed that if they could provide decent housing conditions 
they could sweep away tho whole problem of tuberculosis 
in a generation. Not very much prominence had been 
given to the question of venereal disease. The difficulty 
in regard to this disease was that they did not know whether 
it was decreasing, or whether they were getting down to the 
causes. They knew that more people were attending, and 
there seemed to be a very definite increase in gonorrbcea, 
although the evidence in regard to syphilis was that it 
seemed to be not increasing. They did not know whether 
the increase in gonorrhoea simply meant that more peoplo 
were attending or whether there was an actual increase. 
This disease was so important and was costing the Jocaj 
authorities and the country so ranch money that until 
they had some method such as was suggested in the recent 
Edinburgh Bill of dealing with it, they would continue to 
have inadequate results from a very large national expend!-: 
ture. The report brought out the fact that every four 
years, or about three times in the school life of a child, is 
was medically inspected. That was not enough, lucre 
should be a medical inspection of every child at least once 
a year, and certainly the staff would have to _be increased. 
That would be a great economy, because if, in the course 
of their school life they could attend to the’physical con¬ 
ditions of the children they could turn them out afc,the end 
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not only well educated, but also physically well equipped. 
Attention should also be paid to systematic and daily exer¬ 
cises for the children at school. They could honestly con¬ 
gratulate Major Elliot on the interest which he had taken 
in the experiment with regard to milk and, probably, for 
its initiation. It was also a tribute to the usefulness of the 
Empire Marketing Board. The uniting of the two experi¬ 
ments, one in Scotland and the other as far off as East 
Africa, was not only of great scientific interest but of great 
practical importance. The good work which Prof. Leighton 
had done and the interest he had taken in this subject for 
many years, in encouraging the milk producers of Scotland 
to supply pure and cleaner milk ought to be recognised. 
The present nomenclature of graded milk was misleading. 
People thought that Grade A milk was the best quality, 
whereas the Certified milk was the best. He would like 
information as to the quality of the non-graded milk. Did 
the Department take steps to obtain any samples of milk, 
and to subject them to bacteriological examinations ? It 
should be made a serious crime to sell tuberculous milk. 

Health Insurance. 

It might be said that the national health insurance scheme 
in Scotland was now well organised and working well. The 
report called attention to the fact that the action taken 
under the Economy Act by reducing the State grant had 
gravely prejudiced the possibility of extension of the dental 
and ophthalmic services. It was the duty of the Govern¬ 
ment to make the national health insurance system really 
comprehensive and to enable the contributors to it to have 
at their command every medical and surgical aid. At 
present they were thrown back on the voluntary hospitals, 
which were overcrowded and had not enough beds. He 
echoed the hope expressed by Major Elliot in regard to the 
new hospital services under the Local Government Bill. 
That section of the Bill would provide a possible development 
of municipal service to supplement the voluntary service, 
and would make it possible for the ordinary citizen to obtain 
the specialist advice which was absolutely essential. Medi¬ 
cine had become so vast in so many directions that the 
ordinary practitioner could not be expected—and did not 
pretend—to be an authority on all its branches. It was 
only by the hospital services, or by specialist aid, that that 
could be overcome. The Labour Party were sympathetic 
in regard to research. There was, for example, the question 
of influenza. . Present knowledge of that disease was 
very limited. Research was badly needed. Measles and 
whooping cough, which were not very seriously regarded 
by the public, were actually two of the most serious diseases, 
but they were not making a great deal of progress in regard 
to them. The entire sum which this wealthy country spent 
on research of all kinds was only about £20,000, and it would 
be a tremendous thing if, by research work, even a few 
hundred lives could be saved in Scotland each year. He 
wished to emphasise the importance of proper dental 
treatment for children. Most local authorities in Scotland 
had made such provision, but two of them—Argyllshire and 
Bute—had no provision at all. He was very glad to hear 
Major Elliot’s reference to the Highlands and Islands Fund. 
He (Dr. Shiels) had had an opportunity of seeing its work 
in Shetland and Orkney, and there was no question about its 
tremendous value and necessity. The Department of 
Health should put some pressure on local authorities in the 
North of Scotland who had failed to provide maternity and 
child welfare services. 

Repbi to the Debate. 

Major Elliot, replying to the debate, said that the 
Health Department were taking active steps to deal with 
maternal and infant mortality. Their expenditure in the 
current year was f»0 per cent, greater than the expenditure 
for which the Labour Government was responsible. With 
regard to the milk tests, it was a question of quality, not 
of quantity. Last year 2219 cattle affected by tuberculosis 
were slaughtered and the process of cleaning up the cattle 
was continually going on. and was bound to result in an 
improvement in public health. There was no increase in 
the number of school-children suffering from malnutrition 
compared with last year. 

The vote was agreed to. 

Thursday, May 9th. 

The London Lock Ho°pital. 

Mr. Petkick-Lawrexce asked the Minister of Health 
whether he had now any information to give the House 
as to the reforms proposed at the London Lock Hospital. 

Captain T. J. O’Qonnor asked the Minister of Health 
whether, having regard to the damage already done to the 
careers of the three women dismissed from their posts at 
the London Lock Hospital, he would state whether the 
committee of inquiry had exonerated them.—Mr. Chamber - 
lain replied : I am glad to be able to add to the statement 
which I made in the House on April 30th that a conference 


has, I understand, been held to-day between representatives: 
of the governing body of the hospital and of the former 
ladies’ committee.' Tho object of the conference was to* 
reach agreement both on proposals made by the Board for 
the future management of the hospital and on the action 
to be taken with respect to certain former members of 
the staff. I am not in. a position to inform the House 
of the results of the conference, but I think lion. Members 
will learn with satisfaction that it has been held, and will 
regard the Board’s action in seeking it as evidence of their 
desire to promote the harmonious and successful working 
of the hospital. 

Accidents in Coal Industry. 

Mr. Batley asked the Secretary for Mines the number 
of miners employed and the number of fatal and non-fatal' 
accidents in the coal industry for tho years 1921, 1925, 
1927, and 1928, respectively.—Commodore Douglas King* 
replied : The figures are as follows :— 


Year. 

Mines under tho Coal Mines Act, 1911. 

•. 

Number of 
persons 
employed. 

Number of 
persons 
killed. 

Number of persons 
disabled for more 
than three days. 

1921 .. 

1,230,218 

1201 

195,423 

1925 .. 

1 1,117,828 

1139 

178,0G0 

1927 .. 

1 1,037,391 | 

1128 

173,419 

1928 .. 

951,032 i 

1 

989 

1G1.790 


Cost of Vaccination. 

Mr. Broad asked the Minister of Health what was the 
total cost of vaccination from the rates and taxes in- 
England and Wales for the years 1923 to 1928 ; and the 
number of persons vaccinated and revaccinatcd at the cost 
of the rates during those years.—Mr. Chamberlain replied r 
The particulars required, so far as they are at present 
available, are given in the following table 


Year ended 
Sopt. 30tli. 

Successful 

Primary 

vaccina- 

tions. 

Successful 

rovacciua- 

tlous. 

Total. 

Year ended 
March 31st. 

Expendi¬ 
ture of 
Guardians. 

Grants from 
Exchequer 
contribution 
accounts. • 

Total 





, 

£ 

! £ 

i £ 

1923 | 

415,549 

;31C,041 

732,190 

1923 

181,172 

10,211 

1191,419 

1924 

331,522] 

89,900 

421,122 

1924 

223,024 

11,753 

235,G7T 

1925 

270,755 

40,939 

311,991 

1925 

179,027 

3,050 

182,077; 

1929 

i279,721 

54,221 

1333,942 

1929 

161,889 

j 4,399 

199,255 

1927 

[305,005 

113,117 

|ll8,122 

1927 

170,728 

8,338 

179,009' 


It will be observed that the figures of expenditure and 
of vaccinations, respectively, refer to different periods and 
cannot, therefore, be strictly related to one another. 


Barkiny Hospital Sweepstake. 

Mr. Day asked tho Homo Secretary whether it was on 
his instructions that the Derby sweepstake organised in 
aid of the Barking Hospital Fund had been stopped by the 
police.—Sir W. Joynson-Hicks replied : It haying been 
brought to my notice that the hospital committee had 
announced to all donors of 3d. a grand Derby draw, were 
sending out tickets for sale, and offering a consolation prize 
to the seller of most tickets, I had the promoters and the 
printers of the tickets warned that to proceed in this way 
was a breach of the law, and I was informed on April 22nd 
that the scheme had been abandoned. 

British Hospitals Association and Badium. 

Mr. Blindell asked the Minister of Health what response 
he was sending to the resolution passed at the annual 
meeting of the British Hospitals Association recently held 
in London offering the advisory services of the Association 
to the Ministry and the Radium Subcommittee as to the 
best and most convenient centres for radium treatment. 
Mr. Chamberlain replied : This resolution has not yet been 
formally submitted to me, but I propose to bring its terms 
to the notice of tho bodies through whom the new supply 
of radium will he administered as soon as they are set up. 

Mental Deficiency Report. 

Mr. Robert Morrison asked the Minister oPUealth 
whether he had now decided to publish the adult section 
of the Mental Deficiency Report; and when it would bn 
available.—Mr. Chambfrlatn replied: The answer is m 
the affirmative and the report will he published as soon as 
possible. 
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University op Cambridge.— At a congregation on 
May 11th tlio following degrees were conferred:— 

ALB. and It.Chir.-3. L. Franklin. 

Ji.Chir. —*A. B. Connell and C. A. Francis. 

* By proxy. 

Royal College op Physicians op London.— 
An extraordinary comitia of the Collcgo was held on April Otli, 
with .Sir John Itoso Bradford, the President, in the chair. 

Dr. Robert Stevenson Aitken, of New Zealand, was 
admitted to the membership, and tho following, who were 
elected to the Fellowship on April 25th (see The Lancet, 
May 4th. p. 957), were admitted to tho Fellowship:—Dr. 
It. W. Marsdon, Dr. Rupert Waterhouse, Dr. A. Gurney 
Yates, Dr. K. 3). Wilkinson, Dr. T. L. Hardy, Dr. Geoffrey 
Bourne, Dr. A. C. Roxburgh, Dr. B. T. Pnr&ons-Smitli, 
Prof. A. W. M. Ellis. Dr. Harold Gnrdinor-Hill, Dr. J. U, 
Sheldon, Dr. J. M. H. Campbell, Prof. J. II. Diblc, Dr. 
I). H. Paterson, Dr, Crighton Bramwell, Dr. A. F. T red gold. 
Dr. Hugh Gainsborough, Dr. A. II. Douthwaite, Dr. Donald 
Hunter, Prof. II. M. Turnbull, and Prof. Lovatt Evans, 
F.R.S. 

Tho President presented tho report of the committee 
appointed to consider the desirability of instituting a 
diploma in obstetrics and gyna>cology. Tho resolution 
unanimously passed by the committee was as follows:— 

" The committee Is of opinion that tho institution of a diploma 
n Obstetrics and Gymccology, Jointly with tho Royal College of 
Surgeons, is desirable, and that it should bo referred to the 
Committee of Management to consider tho best method of 
meeting tho broad practical ueeds or this department of mcdlcaL 
ecienco by means of such a diploma.” 

Dr. T. W. Eden proposed an amendment., seconded by 
I>r. Russell Andrews, that tho question of instituting a 
diploma in obstetrics uud gynaecology should bo referred 
hi tho first placo to a couimitteo of the Obstetric Fellows 
of tbo Collcgo who should report recommendations to tho 
President. This amendment was put to tho vote and was 
defeated. Tho original resolution was then adopted. 

Tho President announced that Dr. F. G. D. Drcwitfc had 
presented to tho College an engraving of the Chelsea Physic 
Garden—a garden of which Dr. Drowitt had written a very 
charming history and which had many associations with 
tho College. 

The Treasurer proposed that a donation of 100 guineas 
should bo made by the Collcgo to the Notional Radium 
Fund, and this was agreed to. 

Tho I*residenfc then dissolved the comitia. 

Royal College of Surgeons of England.— 
At on ordinary meeting of tho Council, held on May 0th, 
with Loyd Moynihan, tho President, in tho chair, Sir George 
Alakins was introduced, and tho President presented him 
with tlio honorary gold medal of tho College, together with 
a document declaratory of it3 award, in appreciation of 
his valuable services to tbo College, more especially in 
arranging and describing tbe series of drawings in tho 
Army Medical War Collection. Prof. W. Blair Bell was 
also introduced, and, alter signing tho by-laws and making 
tho required declaration, was admitted a Fellow of tho 
College. 

Prof. Charles A. Pannett was elected a member of the 
Court of Examiners for a period of five years. 

The following, nominated by the Canadian Medical 
Association, wero appointed to act as assessors to tbe 
examiners at tho primary examination for tlio Fellowship 
to be held at Toronto on August Gth, 7th, and 9th, for which 
there aro 30 candidates; Prof. J. P. McMurrich and Prof. 
C. H. Best. Sir Holburt Waring was appointed to go to 
Toronto in August a3 visitor to tho Primary Fellowship 
Examination. 

An offer by Mr. W. W. Ouless, R.A., to-present to tho 
College his portrait of Sir Arthur Keith was accepted with 
appreciative thanks. 

Diplomas of Member were conferred upon 151 candidates 
(130 men and 15 women) who liavo passed tho requisite 
examinations and have complied witli the by-laws of the 
College. The names of these candidates are identical with 
those published in our issues of May 4th and 11th, with the 
exception that W. F. Skaifo received his Membership in 
April. J. H. Boultbee, Liverpool University, received tbe 
diploma of Member, but will not receive tho diploma of 
L.R.O.P. until a later date. 

Society of Medical Officers of Health.—T he 
annual general meeting of tho Fever Hospital Medical 
.■Service Group of this society will bo held at the society’s 
house, 1, Upper Montaguo-street, London, W.O., on Friday, 
May 24th, at 3 p.M. After the election of officers Dr. W. 
Mair MacFarlane will open a discussion on the Uses of Scarlet 
Fever Antitoxin. 


Medical Congress at Brussels.—T he ninth 
session of tho Jounu-es Medicates'do Bruxelles will be held 
from Juno 22nd-2llth under tho presidency of Prof. Henry 
Coppez. A feature of especial interest in tho programme 
will bo a visit to tbo new Faculty of Medicine at Brussels, 
which is described as the most complete and best-equipped 
in Europe. Particulars of tbe Congress may bo had from 
tho secretary.general. Dr. R. Beckers, G2, rue Froissart. 
Royal College of Physicians of Edinburgh.—• 

A quarterly meeting of tbe Collcgo was held on May 7th, 
when Dr. It, A. Fleming, the President, was in the chair. 

Dr. Ella Fcrrler Pringlo and Dr. John Miller Woodbum 
Mori son wero introduced and took tlioir seats as Fellows. 

Dr. Frederick William Woolrabe, Licul.-Colonel John 
Philip Cameron, Hr. Helen May Russell, Major 

Ambtij Nath Dose, I.M.S., Dr. Andrew Rao Gilchrist, Dr. 
Matthew Burn, and Dr. David Rutherford Dow were elected 
to the Fellowship. 

The Parkin prize was awarded to Dr. Harold Wliiliidge 
Davies. Tho Freeland Barbour Fellowship was awarded 
to Dr. John Smith Fraser. 


Fellowship of Medicine and Post-Graduate 
Medical Association.—O n Tuesday, May 21st, at 8.30 P.M., 
Dr. L. S. T. Burrell will givo tlio lifth lecture arranged for the 
M.R.C.P. course, at 11. Chaudos-strcet, Cavendish-square, W. 
Ho will speak on Modem Methods of Diagnosis and Treat¬ 
ment in Pulmonary Tuberculosis. The sixth lecture of tho 
samo course, ou Tests of Hepatic and Pancreatic Functions, 
will bo delivered by Dr. II, B. Arclier on Friday, May 24th, 
at tho samo placo and hour. Copies of tho full syllabus, and 
tickets of admission may bo had from the Secretary of the 
Fellowship, at 1, Winipolo-strcct, London, W. J. together 
with particulars of other courses and lectures which have 
been arranged. 

University of London Medical Graduates 
Society.-—T ho annual meeting and May dinner of the 
society was held at the Langham Hotel on May 7th, this 
President, Sir SIClair Thomson, beiug in tbo chair. Medical 
graduates of the University, ho pointed out, numbered over 
4000, and there was still scope for an increase in membership, 
Tho society, having been formed at tbo right time, before 
tbe actual construction of the University centre had begun, 
was ready to play its part in tbo development of the cor¬ 
porate spirit of tlic University. Sir Charlton Briscoe’s 
proposal to re-elect the president for a second year of 
offico was carried unanimously. On tho proposal of Dr. 
Herbert Tilley, the three vice-presidents. Sir John Rose 
Bradford, Lord Moynihan, and Damo Mary Scharlicb, 
wero also ro-elccted. Six new members of council, were 
elected—viz., Dr. Rhoda, Adamson (Leeds), Mr. Harry 
Platt (Manchester), Dr. Louisa Hamilton. Mr. Victor Bonney, 
Dr. A. M. H. Gray, aud Sir Thomas Horder—completing 
the number of 18 for which tho constitution of tbo society 
provides. 

Medical Women’s Federation.—T he annual 
meeting was held on May 2nd at tho Holborn Restaurant, 
London. Tbo annual report showed a steady increase in 
tho membership. The bon. treasurer stated that tho 
loan funds had proved of great assistance to young 
practitioners. 

Tho Council held its half-yearly meeting on May 3rd 
at the London .School of Medicine for Women. Dr. Catherine 
Chisholm was elected president for a second year : Dr. A. E. 
Sanderson Clow, Dr. Alison Hunter, and Miss L. Maitindale, 
vice-presidents; Dr. Jane Walker, lion, treasurer; and Miss 
Mabel Ramsay, lion, secretary. Amongst matters discussed 
was the report of tho London University Committee on 
Co-education of Medical Students. Stress was laid on the 
fact that there aro women medical students in Great Britain 
and the British Empire who need a school in London where 
they may receive their medical education on co-cducational 
lines. The report of tho Special Committee which gavo 
evidence before tho Government Departmental Committee 
on tho Working of the Midwives Acts was adopted. The 
executive committee was instructed to prepare a list of 
names of medical women who are doing National Health 
Insurance work, so that at the next council a standing com¬ 
mittee might ho appointed and the interests of women panel 
practitioners better correlated. A vigorous protest was 
mode by council members at tho insertion in the British 
Medical Joxmial of an advertisement for an assistant (medical 
woman), who was asked to do light household duties in 
combination with professional work. A discussion took 
place in regard to tho treatment by medical women of cases 
of venereal disease in hospitals and clinics, and a resolution 
was adopted urging that the medical officers treating female 
venereal disease cases, whether in hospital or climes, should, 
bo women medical practitioners where and whenever such 
practitioners are available. , , ... 

In. the evening a dinner was given by members of the 
council, past and present, to Lady Berry, hon. secretary 
of the Federation for ten years, on her retirement. 
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not only well educated, but also physically well equipped. 
Attention should also be paid to systematic and daily exer¬ 
cises for the children at school. They could honestly con¬ 
gratulate Major Elliot on the interest •which he had taken 
in the experiment with regard to milk and, probably, for 
its initiation. It was also a tribute to the usefulness of the 
Empire Marketing Board. The uniting of the two experi¬ 
ments, one in Scotland and the other as far off as East 
Africa, was not only of great scientific interest but of great 
practical importance. The good work which Prof. Leighton 
had done and the interest he had taken in this subject for 
many years, in encouraging the milk producers of Scotland 
to supply pure and cleaner milk ought to be recognised. 
The present nomenclature of graded milk was misleading. 
People thought that Grade A milk was the best quality, 
whereas the Certified milk was the best. He would like 
information as to the quality of the non-graded milk. Hid 
the Department take steps to obtain any samples of milk, 
and to subject them to bacteriological examinations? It 
should be made a serious crime to sell tuberculous milk. 

Health Insurance. 

It might be said that the national health insurance scheme 
in Scotland was now well organised and working well. The 
report called attention to the fact that the action taken 
under the Economy Act by reducing the State grant had 
gravely prejudiced the possibility of extension of the dental 
and ophthalmic services. It was the duty of the Govern¬ 
ment to make the national health insurance system really 
comprehensive and to enable the contributors to it to have 
at their command every medical and surgical aid. At 
present they were thrown back on the voluntary hospitals, 
which were overcrowded and had not enough* beds. He 
echoed the hope expressed by Major Elliot in regard to the 
new hospital services under the Local Government Bill. 
That section of the Bill would provide a possible development 
of municipal service to supplement the voluntary service, 
and would make it possible for the ordinary citizen to obtain 
the specialist advice which was absolutely essential. Medi¬ 
cine had become so vast in so many directions that the 
ordinary practitioner could not be expected—and did not 
pretend—to be an authority on all its branches. It was 
only by the hospital services, or by specialist aid, that that 
could be overcome. The Labour Party were sympathetic 
in regard to research. There was, for example, the question 
of influenza. . Present knowledge of that disease was 
very limited. Research was badly needed. Measles and 
whooping cough, which were not very seriously regarded 
by the public, were actually two of the most serious diseases, 
but they were not .making a great deal of progress in regard 
to them. The entire sum which this wealthy country spent 
on research of all kinds was only about £20,000, and it would 
be a tremendous thing if, by research work, even a few 
hundred lives could be saved in Scotland each year. He 
wished to emphasise the importance of proper dental 
treatment for children. Most local authorities in Scotland 
had made such provision, but two of them—Argyllshire and 
Bute—had no provision at all. He was very glad to hear 
Major Elliot’s reference to the Highlands and Islands Fund. 
He (Dr. Shiels) had had an opportunity of seeing its work 
in Shetland and Orkney, and there was no question about its 
tremendous value and necessity. The Department of 
Health should put some pressure on local authorities in the 
North of Scotland who had failed to provide maternity and 
child welfare services. 

Iiepbt to the Debate. 

Major Elliot, replying to the debate, said that the 
Health Department were taking active steps to deal with 
maternal and infant mortality. Their expenditure in the 
current year was fiO per cent, greater than the expenditure 
for which the Labour Government was responsible. With 
regard to the milk tests, it was a question of quality, not 
of nuantity. Last year 2219 cattle affected by tuberculosis 
were slaughtered and the process of cleaning up the cattle 
was continually going on. and was bound to result in an 
improvement in public health. There was no increase in 
the number of school-children suffering from malnutrition 
compared with last year. 

The vote was agreed to. 

Thursday, May 9th. 

The London Loch Ho°pilal. 

Mr. Pethick-Lawrence asked the Minister of Health 
whether he had now any information to give the House 
as to the reforms proposed at the London Lock Hospital. 

Captain T. .T/ O’Connor asked the Minister of Health 
whether, having regard to the damage already done to the 
careers of the three-women dismissed from their posts at 
the London Lock Hospital, he would state whether the 
committee of inquiry had. exonerated them.—Mr. Chahber- 
LAIN replied: I am glad to be able to add to the statement 
which I made in the House on April 30th that a conference 


has, I understand, been held to-day between representatives 
of the governing body of the hospital and of the former 
ladies’ committee.- The object of the conference was to- 
reach agreement both on proposals made by the Board for 
the future management of the hospital and on the action 
to be taken with respect to certain former members of 
the staff. I am not in a position to inform the House 
of the results of the conference, but I think lion. Members 
will learn with satisfaction that it has been held, and will 
regard the Board’s action in seeking it as evidence of their 
desire to promote the harmonious and successful working 
of the hospital. 

Accidents in Coal Industry, 

Mr. Batley asked the Secretary for Mines the number 
of miners employed and the number of fatal and non-fatal 
accidents in the coal industry for the years 1921, 1925, 
1927, and 1028, respectively.—Commodore Douglas Kixc- 
replied : The figures are os follows:— 


1 

Year. 

Mines under the Coal Mines Act, 1911. 

• 

Number of 
persons 
employed. 

Number o t 
persons 
killed. 

Number of persons 
disabled for more 
than three days. 

1921 .. 

! 1,230,218 

1201 

195,423 

1925 .. 

1 1,117.828 

1130 

178,000 

1927 .. 

! 1,037,391 

1128 

173,449 

1028 .. 

951,G32 

989 

161,790 


Cost of Vaccination. 

Mr. Broad asked the Minister of Health what was the 
total cost of vaccination from the rates and taxes in 
England and Wales for the years 1923 to 1028 ; and the 
number of persons vaccinated and revaccinated at the cost 
of the rates during those years.—Mr. Citamiberlain replied r 
The particulars required, so far as they are at present 
available, are given in the following table:— 


rl - 

II 

Successful 

Primary 

vaccina¬ 

tions. 

Successful 

rovaeclna- 

tlons. 

Total. 

*3*5 

O to 

s§ 

3o = 

SgH 

3*1 

a 

5 u C • 

alii 

iSfi 

Total 


1 



& 

£ 

£ 

1923 

115,519 316,011 

732,190 

1923 

181,172 

10,24 l 

191,110 

1921 

331,522 89,000 

121,122 

1924 

223,024 

11,753 

235,677 

1925 

270,755 1 10,939 

311,091 

1925 

179,027 

3,050 

182,077 

1926 

279,721 j 54,221 

333,942 

1920 

161,889 

4,366 

166,255 

1927 

305,005 |113,117 

418,122 

1927 

170.72S 

8,33S 

179,000 


It will be observed that the figures of expenditure and 
of vaccinations, respectively, refer to different periods and 
cannot, therefore, be strictly related to one another. 


Barking Hospital Sweepstake, 

Mir. Day asked the Homo Secretary whether it was op 
his instructions that the Derby sweepstake organised in 
aid of the Barking Hospital Fund had been stopped by the 
police.—Sir W. Joynson-Hicks replied : It having been 
brought to my notice that the hospital committee had 
announced to all donors of 3d. a grand Derby draw, were 
sending out tickets for sale, and offering a consolation prize 
to the seller of most tickets, I had the promoters and the 
printers of the tickets warned that to proceed in this way 
was a breach of the law, and I was informed on April 22nd 
that the scheme had been abandoned. 

British Hospitals Association and Badium. 

Mr. Blindell asked the Minister of Health what response 
he was sending to the resolution passed at the annual 
meeting of the British Hospitals Association recently held 
in London offering the advisory services of the Association 
to the Ministry and the Radium Subcommittee as to the 
best and most convenient centres for radium treatment. • 
Mr. Chamberlain replied: This resolution has not yet been 
formally submitted to me, but I propose to bring its terms 
to the notice of the bodies through whom the new supply 
of radium will be administered as soon as they are set up. 

Mental Deficiency Deport. 

Mr. Robert Morrison asked the Minister ofTHealtu 
whether he had now decided to publish the adult section 
of the Mental Deficiency Report; and when it would be 
available.—Mr. Chambfrlatn replied : The answer is m 
the affirmative and the report will be published as soon as 
possible. - * ' 
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University of Cambridge.—A t a congregation on 
-May 11th tho following degtvt-s were conferred:— 

.V.//. and ll.Chir.~~J. I,. Franklin. 

U.Chir. —*A. 11. Connell and C. A. Francis. 

• My prosy. 

11 oval College of Physicians of London.— 

An extraordinary cotnitm of the College \va3hchloti ApritOtli, 
with fjir John Ito.se Brndford. tho President, in the chair. 

Dr. Robert Stevenson AH ken. of New Zealand, was 
admitted to tho membership, and the following, who were 
elected to tho Fellowship on April 25th (sea TuK Lancet, 
May -1th, p. 957), were admitted to tho Fellowship:—Dr. 
Ik W. Marsden, Dr. Rupert Waterhouse, Dr. A. Gurney 
Yates, Dr. K. D. Wilkinson, Dr. T. L. Uardy, Dr. GeotTroy 
Iloume, Dr. A. 0. Roxburgh, Dr. D. T. Fnrsons-Smith, 
Prof. A. W, M. Ellis. Dr. Harold Gardiner-HUl, Dr. J. IT. 
Sheldon, Dr. J. M. H. Campbell, Prof. J. If. Dibit*, Dr. 
D. H. Paterson, Dr. Crigldon Rramwell. Dr. A. F. Tredgold, 
Dr. Hugh Gainsborough. Dr. A. If. Douthwaito, Dr. Donald 
Hunter, Prof. II, M. Turnbull, and Prof. I,ovntt Evans, 
F.R.S. 

The President presented tho report of the committee 
appointed to consider tho desirability of instituting a 
diploma in obstetrics and gynaecology. The resolution 
unanimously passed by the committee was os follows:— 

“ The oominittco Is of opinion that the institution of a diploma 
n Obstetrics and Gyiuccology. jointly will: tho Royal CoJk-go of 
Surgeons, is lUsirnble, and that it should bo referred to tlio 
Committee of Management to cotwlilcr tho best method of 
meeting the broad practical needs of thin department of medical 
science by means of 6uch a diploma." 

Dr. T. W. Eden proposed an amendment, seconded by 
Dr. llusspll Audrews, that the question of instituting a 
diploma in obstetrics und gynaecology should bo referred 
In tho ftrst place to a committee of tho Obstetric Fellows 
of tho College who should report recommendations to tho 
President. This amendment was put to tlio voto and was 
defeated. Tho original resolution was then adopted. 

The President announced that Dr. F. G. D. Drcwitt had 1 
presented to the College an engraving of the Chelsea Physic 1 
Garden—a garden of which Dr. Drewitt had written a very 
charming history and which had many associations with 
tho College. 

The Treasurer proposed that a donation of 100 guineas 
should bo made by the College to tho National Radium 
Fund, and this was agreed to. 

Tho President then dissolved the comitia. 

Royal College of Surgeons of England.— 

At an ordinary meeting of the Council, held on May 9th, 
with Lord Moynibnn, the President, in tho chair. Sir George 
Makins was introduced, and tho President presented him 
with tho honorary gold medal of tho College, together with 
a document declaratory of its award, in appreciation of 
liis valuable services to tbo College, more especially in 
arranging and describing the series of drawings in tbo 
Army Medical War Collection. Prof. W. Blair Bell was 
also introduced, and, after signing tho by-laws and making 
the required declaration, wa3 admitted a Fellow of tbo 
College. 

Prof. Charles A. Pannett was elected a member of tho 
Court of Examiners for a period of flvo years. 

Tho following, nominated by the Canadian Medical 
Association, were appointed to act as assessors to tbo 
examiners at tho primary examination for tlio Fellowship 
to bo held at Toronto on August 0th. 7th, and Oth, for which 
there are 30 candidates : Prof. J. P. McMurrich and Prof. 
C. H. Best. Sir Holburt Waring was appointed to go to 
Toronto in August as visitor to tho Primary Fellowship 
Examination. 

An offer by Mr. W. W. Ouless, R.A., to-present to the 
College his portrait of Sir Arthur Keith was accepted with 
appreciative thanks. 

Diplomas oi Member were conferred upon 151 candidates 
(130 men and 15 women) who have passed the requisite 
examinations and have complied with the by-laws of tho 
College. Tho names of these candidates are identical with 
thoso published in our issues of May 1th and 11th. with the 
exception that W. F. Skaifo received his Membership in 
April. J. H. Boultbee, Liverpool University, received the 
diploma of Member, but will not receive the diploma of 
L.R.C.P. until a later date. 

Society of Medical Officers of Health.—T he 
annual general meeting of the Fever Hospital Medical 
.Service Group of thi3 society- will bo held at the society’s 
house, 1. Upper Montague-street, London, W.O., on Friday, 
May 24th, at 3 p.M. After the election of officers Dr. W. 
Mnir MacFarlane will open a discussion on the Uses of Scarlet 
Fever Antitoxin. 


Medical Congress at Brussels.— -The ninth 
session of tho Jourm-cs Medicalesdo Bruxelles w ill be held 
from June 22nd-2Utli under the presidency of Prof. Henry 
Coppez. A feature of especial interest in tho programme 
will bo a visit to tho new Faculty of Medicine nt Brussels, 
which is described as the most complete and best-equipped 
in Europe. Particulars of tho Congress may be had from 
tho secret ary •general. Dr. R. Beckers, 02, rue Froissart. 
Royal College of Physicians of Edinburgh.— 

A quarterly meeting of tho College was held on May 7tli, 
when Dr. R. A. Flemiug, tho President, was in the chair. 

Dr. Ella Fcrrier Pringle and Dr. John Miller Woodburn 
Morib,on were introduced and look their scats as Fellows. 

Dr. Frederick Willinni Woolrabe, Lieut.-Colouel John 
Philip Cameron. I.M.S., Dr. Helen May Russell, Major 
Aiuhiij Nath Bose. I.M.S., I)r. Andrew- line Gilchrist, Dr. 
Matthew Burn, and Dr. David Rutherford Dow were elected 
to tho Fellowship. 

Tlio Parkin prize was awarded to Dr. Harold Whitiidgo 
Davies. The Freeland Barbour Fellowship was awarded 
to Dr. John Smith Fraser. 

Fellowship op .Medicine and Post-Graduate 
Medical Association.—O n Tuesday, May 21st, at S.30 f.jl. 
Dr. L. S. T. Burrell will give tho lUth lecture arranged for tho 
M.R.C.P. course, at 11. Chnndos-street. Cavendish-square, W. 
Ho will speak on Modern Methods of Diagnosis and Treat¬ 
ment in Pulmonary Tuberculosis. Thu sixth lecture of the 
same course, on Tests oi Hepatic nud Pancreatic Functions, 
will bu delivered by Dr. If. E. Archer on Friday. May 2Itb, 
at tho 6ame place and hour. Copies of the full syllabus, and 
tickets of admission may bo had from tlio Secretary of the 
Fellowship, at 1, Wimpole-strect, London, W. 1. together 
with particulars of other courses and lectures which have 
been arranged. 

University of London Medical Graduates 
Society.—T ho annual meeting and May dinner of the 
society was held at the Langham Hotel on May 7th, this 
President, Sir SIClairThomson, being in tho chair. Medical 
graduates of tho University, ho pointed out, numbered over 
•1000, and (hero was still scopo for an increase in membership. 
Tiro society, having been formed at tho right time, before 
the actual construction of tho University centre had begun, 
was ready to play its part iu the development of the cor¬ 
porate spirit of tho University. Sir Charlton Briscoe’s 
proposal to re-elect tho president for a second year of 
offlco was carried unanimously. On the proposal of Dr. 
Herbert Tilley, tlio three vice-presidents. Sir John Rose 
Bradford, Lord Moynihnn, and Dame Mary Scbarlieb, 
■were also rc-clcctcd. Six new members of council, were 
elected—viz., Dr. Rhoda Adamson (Leeds), Mr. Harry 
Platt (Manchester), Dr. Louisa Hamilton, Mr. Victor Bonney, 
Dr. A. M. H. Gray, and Sir Thomas Horder—completing 
tho number of IS for which the constitution of the society 
provides. 

Medical Women’s Federation.—T ho annual 
meeting was held on May 2nd at the Holbom Restaurant, 
London. Tho annual report showed a steady increase in 
tho membership. The lion, treasurer stated that the 
loan funds had proved of great assistance to young 
practitioners. „ „ . 

Tho Council held its half-yearly meeting on May 3rd 
at tho London School of Medicine forlVomen. Dr. Catherine 
Chisholm was elected president for a second year : Dr. A. E. 
Sanderson Clow, Dr. Alison Hunter, and Miss L. Mart indale, 
vice-presidents ; Dr. Jane Walker, hon. treasurer; and Miss 
Mabel Ramsay, hon. secretary. Amongst matters discussed 
was the report of the London University Committee on 
Co-education of Medical Students. Stress was laid on the 
fact that there are women medical students in Great Britain 
and the British Empire who need a school in London where 
they may receive their medical education on co-cducational 
lines. The report of the Special Committee which gave 
evidence before tho Government Departmental Committee 
on the Working of the Midwives Acts was adopted. The 
executive committee was instructed to prepare a list of 
names of medical women who are doing National Health 
Insurance work, so that at the next council a standing com¬ 
mittee might bo appointed and the interests of women panel 
practitioners better correlated. A vigorous protest was 
made by council members at tho insertion in the British 
Medical Jourval of an advertisement for an assistant (medical 
woman), who was asked to do light household duties in 
combination with professional work. A discussion took 
place in regard to the treatment by medical women of cases 
of venereal disease in hospitals and clinics, and a resolution 
was adopted urging that the medical 0 (peers treating female 
venereal disease cases, whether in hospital or clinics, should ^ 
bo women medical practitioners where and whenever such 
practitioners are available. ' -j.- 

In. the evening a dinner was given by members of - ■. 

council, past and present, to Lady Berry, non. 
of the Federation for ten years, on her retirement. 
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London Rheumatism Clinic.— The following 
appointments have been made to the honorary visiting 
medical staff of the Clinic for the Treatment of Rheumatic 
Diseases, shortly to be opened in London under the auspices 
of the British Red Cross Society:—M. B. Ray, D.S.O., 
M.D., late honorary surgeon to the Harrogate Infirmary ; 
F. D. Howitt, M.R.C.P., physician in charge of tho physio¬ 
therapy and massage departments of the Prince of Wales 
General Hospital; C. B. Heald, C.B.E., M.R.O.P., physician 
in charge of the electrotherapeutic department of tho 
Royal Free Hospital; B. S. Nissd, M.R.C.P., clinical assis¬ 
tant at the National Hospital for Diseases of the Heart: 
and W. S. C. Copeman, M.R.C.P., medical registrar at 
St. Mary’s Hospital. 

Chelsea Clinical Society.—T he next meeting 
of this society on Friday, May 24th, is taking the form of a 
demonstration, organised by Messrs. Kodak, Ltd., illus¬ 
trating the value of the kinema in relation to modern 
medicine and surgery by means of films of medical interest. 
Non-members (male practitioners only) are invited to this 
demonstration. Members of the society dine together at 
the Rembrandt Hotel at 7.30 P.M. , before the demonstration. 
Application to one or other of the hon. secretaries, Mr. A. 
Rugg-Gunn, 49, Harley-street, W. 1, and Mr. L. A. Harwood, 
90, Sloane-street, S.W. 1. 

Post-graduate Work in Glasgow.— We have 
received a syllabus from the Glasgow Post-Graduate Medical 
Association (secretary. Dr. James Carslaw, 9, Woodsidc- 
terrace, 0. 3) setting out tho facilities for post-graduate 
instruction available in the summer session from Juno to 
October. These comprise a general medical course during 
the last fortnight of August and the first fortnight of 
September, and the granting of a limited number of clinical 
assistantsliips. Full particulars are to be found in tho 
syllabus. 

Medical Golfing Society.—T he Spring Knock¬ 
out Tournament of this society was won by Sir Kenneth 
Goadby, the runner-up being Mr. O. N. Plummer. The 
other semi-finalists were Dr. A. Hope Gosse and Mr. 
Ulysses Williams. The summer meeting of the society will 
be held on June 20th at Walton Heath, and tho Canny 
Ryall challenge cup for mixed foursomes (with the Ladies 
Medical Golfing Society) will be played for at Nortliwood 
on Juno 27th. 

Commonwealth Fund Fellowship.—T his Fund 
has awarded 24 Fellowships, tenable by British graduates 
in American Universities for two years, beginning next 
September. Among the recipients is Mr. E. T. C. Spooner, 
M.B., of Clare College, Cambridge, who will proceed to 
Harvard University. 

Pharmaceutical Society of Great Britain.— 
This society announces that the Hanbury medal “ for high 
excellence in the prosecution or promotion of original 
research in the natural history and chemistry of drugs ” 
has been awarded to Dr. Henry Hurd Rusby, professor of 
materia medica at Columbia University, New York. 

General Lying-in Hospital.—T he Sixteenth 
Annual Post-graduate Week for Midwives will be given at 
this hospital in York-road, Lambeth, from May 27th-31st. 

Invalid Children’s Aid Association.—I t is hoped 
that a total of £5000 will be received by this association as 
a result of the recent loan exhibition at Lansdowne House. 

The Prime Minister of the Commonwealth of 
Australia has asked the Minister of Health to liberate Dame 
Janet Campbell, the Senior Medical Officer for Maternity 
and Child Welfare at the Ministry of Health, to proceed to 
Australia in order to advise the Government on the organisa¬ 
tion and development of maternity and child welfare 
services for the benefit of the several States of the Common¬ 
wealth. In view of the special importance of these services 
iu the interests of the Empire as a whole, the Minister has 
acceded to the request and has agreed to set Dame Janet 
Campbell free from her official duties in this country for a 
limited time: She will probably leave England towards the 
end of July. 

Tavistock Clinic for Functional Nervous 

Disorders. —At the annual meeting of this clinic on Mav Sth 
Sir Frederick Willis, who took the chair, spoke of the need 
for early treatment of mental illness ; and Dr. Crichton- 
Miller, the honorary director, said that there were about 
700 patients on the active roll, and that for the fourth time 
in 18 months the waiting list had had to be closed. He 
foreshadowed enlargement of the premises if facilities for 
teaching and research were to he provided, and the hon. 
treasurer, Mr. D. 0. Malcolm, spoke of an extension scheme 
to cost £10,000. He reported a deficit of £600 on the work 
of tiie year. 


Messrs. A. Wander, Ltd., have given £10,000 
to the Thankoffering Fund for the King’s recovery. One- 
half of this donation is to ho applied to the establishment 
of a scholarship at Westminster Hospital for research into 
children’s diseases. 

Dr. Wilhelm Roehl, head of the chemo¬ 
therapeutic department of the I.G. Farbenindustrie, whose 
name is closely linked with germanin (Bayer 205) and 
plasmochin, has died of a septic infection. 

Lebanon Hospital for Mental Diseases.— 

The thirteenth annual meeting of this hospital, which is 
established near Beyrout, in Syria, will he held at Friends 
House, Euston-road (opposite Huston Station), London, 
at 5 P.M., on Tuesday, May 21st. (Tea 4.30 P.M.) Dr. B. 
Fortescue Fox, late chairman of the General Committee, 
will preside, and brief accounts of the work at the hospital, 
illustrated by lantern slides, will be given by speakers who 
have lately returned from Syria. The secretary’s address is 
130, Marylebone-road, London, N.W. 1. 


$tzbual liarg. 


Information to be included in this column should reach us 
in proper form on Tuesday, and cannot appear if it reaches 
us later than the first post on Wednesday morning. 


SOCIETIES. 

ROYAL SOCIETY OF MEDICINE, 1, Wtmpolc-strect, IV. 
(The Society's House and Library will bo closed on Saturday, 
May 18th, and Monday, May 20th.) 

Wednesday, May 22nd.—5 p.m.. Comparative Medicine. 
Election of Officers and Council. Paper: Prof. F.T.G. 
Hobday: Surgery of tho Thorax and Abdomen of 
Animals. A discussion will follow in which tlio following 
have been invited to take part: Mr. Leslie P. Pugh. 
Mr. F. Chambers, Prof. G. H. Wooldridge. Prof. 
J. McCunn, Mr. G. Brooko, nml Prof. J. G. Wright. 
Surgery : Members of this Section nro specially 
invited to attend. 

Thursday.- — 8.30 p.m., Urology. Election of Officers and 
Council. Pathological Evening. , 

Fridav.—4.30 p.m.. Disease in Children. (Cases at 
-J.3 0 p.mjj) Election of Officers and Council. Presidential 
Address: Dr. F. John Poynton: Somo Phases tn 
English Pediatrics ns Viewed by a General Physician. 
Cases will bo shown. 8 p.m., Epidemiology. Election 
of Officers and Council. Paper: Dr. A. Joo : Puerperal 
Foyer. Obstetrics and Gynaecology. Members or 
this Section aro specially invited to attend. 

ROYAL MEDICO-PSYCHOLOGICAL ASSOCIATION. „ „ 
Wednesday, May 22nd.—2.30 p.m. (at University College, 
Gower-street), Quarterly General Meeting. 3.30 PAR- 
Prof. Charles Spearman: Psychiatric Usp of too 
Methods and Results of Experimental Psychology- 
(Maudsloy Lecture). 

MEDICO-LEGAL SOCIETY. . , 

Thursday, May 23rd.— 8.30 p.m. (at 11, Chnndos-street, 
W.) Discussion on Acute Arsenical Poisoning. 


LECTUBES, ADDBESSES, DEMONSTRATIONS. <£c. 

FELLOWSHIP OF MEDICINE AND POST-GRADUATE 
MEDICAL ASSOCIATION, 1, Whnpolo-street, W. 

Monday, May 20th, to Saturday, May 25th.— -Medic- 
Society Lecture Room. 11, Chandos-street, Caven<u=“ 
square, W„ M.R.C.P. Courso of Instruction, heciures 
? n Tuesdays and Fridays at 8.30 P.M., Tuef.-J d - 
L. S. T. Burrell: Modern Methods of DI»W°y s c , ure 
Treatment in Pulmonary Tuberculosis. (This Ic 
originally dated June 11th is exchanged 
Myers’s lecturo originally dated May ? p',,„ r »ntio’ 
Dr. H. E. Archer : Tests of Hcpatio and PaueL , 
Functions.— Queen’s Hospital for Children- mm 
noy-rond, Bethnal Green. Tues.. at 3! ML,. climca 
demonstration by Dr. Alice King ( cbr °5'° ri etta- 
Cnsesh Free.— St. Peter’s Hospital, Monrio 
street, W.C. Wed., at 2 p.m., genito-nrinary operation 
demonstration by Air. Swift .Toly. J'"'"* 1 It 
Free Hospital, Gray’s Inn-road, W.C. b r nutso 
■», P-M., lecturo-demonstration by Prof. .Dame Lo 
Mcllroy. This eourso consists of a scries of h-Ct 
demonstrations continuing until Juno- 7tb. Load * 
Lock Hospital, Dean-streot, W. Special course m 
instruction continuing until Juno lsb.—ST. dOH. 
Hospital, Leiccster-squaro, W.C. Clinical Instruction 
every afternoon and evening with special lectures 
Thurs. and Fri. Proportionate fees for Inst two weoKS. 
—Maudsley Hospital, Denmark Hill, S-E- Courso 1 
pyschologieal medicine. Last week.—Further parti 
culars from the Fellowship of Medicine. 

ST. JOHN’S HOSPITAL DERMATOLOGICAL SOCIETY-- 
49, Leicester-squnre, W.C. , , r 

Wednesday. May 22nd.—5.30 p.m.. Dr. A. 51. Menunes 
heimer (Tubingen): the Skin as an Organ of Protec¬ 
tion and Immunity. (Annual Oration.) Tho annual 
dinner will bo held immediately following the Oration 
at Kettner's Restaurant. 
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WEST LONDON HOSPITAL POST-GRADUATE COLLEGE, 
llanuncreniltli,' W. 

Tuesday, Mny 21st .—10 a.m., Medical Registrar: Ward 
Vltlt. 2 r.M., ‘Mr. Addison : Operations. 2 r.M., Mr. 
Sinclair: Surgical Out-patients. 

Wednesday.—10 a.m., Dr. Own: Children's Out-patient 
Department. 2 P.M., 3Ir. Tyrrell Gray: Operations. 
2 i’.m.p Dr. Scott l’lnchin: Medical Out-patients. 

Thursday.—10 a.m.. Dr. Grainger Stewart: Neurological 
Department. 11.30 A.M.. Mr. Slnunonds: Demonstra¬ 
tion ol Fractures. 2 r.M., Mr. MacDonald : Genito¬ 
urinary Out*patient Department. 

Friday.—10 a.m., Dr. Pritchard: Medical Ward Visit. 
12 noon. Dr. Shaw: Clinical Demonstration. 2 r.jx., 
Mr. Vlasta : Throat. Nose ami Ear Department. 

Saturday.—U. 3d A.M., Dr. Burnford : Bacterial Therapy 
Department. Id a.m.. Dr. Owen : Children's Medical 
Out-patient Department. Id a.m., Resident Assistant 
Surgeon: Ward Visit. Medical ami Surgical Out- 
pnticuts at 2 P.M.. daily. Operations. Special 
Departments daily, 10 A.M. to 5 r.M., Saturdays 
10 a.m. to 1 r.M. Special Classes In Anesthetics and 
Of*cratlYo Surgery. 

NORTH-EAST LONDON POST-GRADUATE COLLEGE. 
Prlnco of Wales’s General Hospital, Tottenham. N. 

Wednesday, May 22ml.—2.30 to 5 r.M.: Medical, Skin, 
uml Kyo Clinics. Operations. 

TuunauAY.—11.30 a.m.: Dental Clinics. 2.3o to 5 r.M.: 
Medical, Surgical, Nose, Throat and Ear Clinics. 
Operations. 

Fimj\V.—10.30 a.m. : Throat. Nose and Ear Clinics. 
2,30 to 5 r.jf.. Surgiral, Medical, and Children’s Diseases 
CUnlcs. Operations. 

NATIONAL HOSPITAL, yuecu-stiuare, Blooinsburr. W.C. 

Tuesday, Muy 21st.—2 r.M.. Dr. WuUho; Out-patient 
Clinic. 3.30 r.M.. Dr. Adio: Tho Localisation of 
Cerebral Tumours (?) 

Thursday. —2 r.M., Dr. Klnnler \\ Uson : Out-patient 
Clinic. 3.30 r.M., Dr. lUddoch : Blood Vessel Tumours 

Friday— 2 Dr. Adio : Out-patient Clinic. 3.30 r.M., 

Dr. Symonds : Ncurosyphilis (1). 

ST. THOMAS’S HOSPITAL, Albert Embankment, Westminster 

^Tiiui^AY. May 23rd.—5 r.M., Prof. S. J. Cow ell: Dietetics. 
(Fourth of six lectures.) 

UNIVERSITY COLLEGE, Gower-street, London. 

Thursday, May 23rd.—5 r.M.. Mr. R. J. Lythgoo : Special 
Seusu Physiology (Fourth of six lectures.; 

LONDON SCHOOL OF DKR3LVTOLOGY, St. John’s Hospital, 
4i>. Leiecstcr-squaxc, W.C. 

TiiuiisdaY, May 23rd.—5 r.M., Dr. J. M. II. MacLeod: 

Friday—S^ r.M., Dr. Knowslcy Sibley: Alopecia. 

UNIVERSITY OF BIRMINGHAM. „ „ , , , 

TuunsoAY, 3r»y 23rd.—I r.M. (In tho Medical Lecture 
Theatre, Kdmund-strcct Buildings), Dr, U. Charles 
Cameron: Some Types of Septic Infection In tho 
Newly-born. (First Inglcby Lecture.) 

UNIVERSITY OF SHEFFIELD POST-GRADUATE CLINICS. 

Friday, May 21th.— 3.30 r.M., Dr. Barnes: Graves’s 
Disease. 


^ppohttonts. 


Attott II. c. W., L.A.1I. Dub., L.R.C.S. Edln,. has been 
appointed Certifying Surgeon nmlcr tho Factory and Work- 
tVion Acts for Wolston, Warwickshire. 

Tidbits A. C.. L.ll.C.P. Loud., M.R.C.S., D.P.H.. County 
Medical Officer for Nottinghamshire. 

D acattm s. 

For further information refer to the advertisement columns. 
Abcrilecn C*t(i/.—3LO.H. £1100. 

Aberdeen lloual Hospital for sick Children.-- Hon. Asst. Surgeon. 
Altrincham General Hospital.-—H.S. At rate of £l‘-o. 
Ashton-under-Limc District Infirmary .—Hon. Asst. Radiologist. 
Birmlnoham, City Itabics Hospital,—-Res. M.O. At rate of £150. 
Birmingham, City Mental Hospital. — Jim. Asst. 3I.O. £350. 

Birmingham, General Hospital .—Two Res. Surg. Regs. Each 
£100 to £140. 

Blackburn and East Lancashire Iloyal Infirmary.— Fourth H.S. 

At rate of £130. _ 

Bolton Infirmary and Dispensary .—Res. Surg. O. £210. II.S. 

£150. Also Asst. H.S. £100. „ 

Bradford Royal Infirmary.—H.S. £150. 

Brighton, Royal Sussex County Hospital .—Cas. H.S. £120. Also 
H.S. £150. 

Booth: Borough Hospital, Derby-road .—Two Jun. M.O.’s. Each 
at rate or £125. 

Burnley. Victoria Hospital .—H.S. At rate of £125. 

Cancer Hospital, Fulham-road, S.1F .—H.S. At rate of £100. 

City of Loiuton Hospital for Diseases of the Heart, t£-c., Victoria 
Bark, E .—1I.P. At rate of £100. 

Coventry and Warwickshire Hospital .—Rea. II.S. £125. 

Dudley, Guest Hospital and Eye Infirmary .—H.S. and Asst. H.S. 

£175 and £150 respectively. 

Elizabeth Garrett Anderson Hospital, 14 f, Euston-road, N.W .—• 
H.P., Obstetric Asst, and Three H.S.’a. Each at rate of £50. 
Hertford County Hospital .—Hon. Surgeon. 


Ilollmrn and Finsbury Hospital, Archicay-road, N _Second Asst. 

M.O. £300. 

Hospital for Epilepsy and Paralysis. Maida Vale, IV .—3Ied. 
Reg. £100. 

Hospital far Hick Children, Great Ornmul-strect, IV.C .—IT.S. and 
II.I*. Each at rate or £100. Also lies. 3I.O. for Country 
Branch- Tad Ivor tb, Surrey. At rate nf £250. 

Hove Hospital, Snckvitle-rond .—Rea. 3I.O, £150. 

Kensington, Fulham and Chelsea General Hospital, III I, Finborouah - 
road, S.W .—Hon. Radiologist, 
rtiaofon Spa, W time ford General , 

_ Res. H.S. Each £105. 

Herds Public Dispensary. —Jun. Res. 3I.O. £150. 

Liverpool County Borauoh .—Jim. A‘st. M.O. £000. 

L.C.V. Mental Hospitals Service .—Eighth Asst. M.O. £300. 
Ismestoft and North Suffolk Hospital .—II.S. £120. 

Mate lACk Hospital, PI, Dean-street, IF.—II.S. At rato of £200. 
Manchester, A ncoais Hospital. —II.S. At rate of £100. 

Manchester Northern Hospital for Women, L-c. —Sen. H.S. Also 
Jnn. H.S. At rate of £130 and £100 respectively. 
Manchester Victoria Memorial Jewish Hospital, Cited ham .—• 
Hon. Phy*. 

Manor House llosjillal, GoMers Green, AMP.—Jun. H.S. At rato 
of £ 200 . 

Margate Royal Sea-Bathing Hospital .—II.S. At rato of £100. 

A1m> Asst. 31ed. Supt. £.500. 

Middlesex Countu Council ,—Asst. Dental Officer. £500. 
Middlesex Jlosjdial, Middlesex School, IV .—Second Demonstrator 
for Department of Physiology. £200. 

Xorthamplon General Hospital .—Hon. Anaesthetist. 

Xorwieh, City of .—As3t. M.O., Ac. £150. 

Nottingham, General Hosjtilal ,—Res. Cas. O. At rate of £200. 
Oxfont, 1 (adcliffc Infirmary and County Hospital .—Hon. Asst. 

Physician to Dermatological Department. 

Portsmouth Royal Hospital. —Sen. H.S. Also II.S, At rato of 
£175 and £130 respectively. 

Oucen’s Ilnsjnlal for Children, Hackney-road, E .—Cas. O. H.P. 

AlsolI.H. Each at rate of £100. 

Royal Free Hospital, Gray's Inn-road, W.C .-—Asst. 3L0. for 
V.D. Clinic. £500. Il.P.’a and n.S.’a. Also Obstetric 
District Asst. £100. Cus. 0. £150. 

Royal London Ophthalmic Hospital, City-rood, E.C .—Out-patient 
Otllecr. £100. 

Rt. Atbnns. Xapsbury Mental Hospital .—Juu. Asst. 3I.O. £135. 
St. Peter’s Hospital for Stone, llenrietta-slrcet, Covcnl Garden, W.C. 
Clinical Pathologist. £250. 

Salfont City Infectious Diseases Hospital.—-J tin. Asst. Res. M.O. 
£ 200 , 

Samaritan Free Hospital for Women, Marylclone-road, N.W .— 
Additional Apmsthetist. £30. 

Sheffield Royal Hospital .—Residents for temporary duty. At rater 
of £SQ. 

Shrewsbury Eye, Ear and Throat Hospital .—H.S. £200. 

South Ijondon Hospital for Women, South Side, Claphain Common, 
S.W.—Anst. Phys. 

Stafford, Staffordshire General Hospital .—Hon. Surgeon. 
Stoke-on-7'rent. North Staffordshire Royal Infirmary .—-II.S. £150. 
H.S. for Opbthftlinio and Aural Departments. £150. Also 
Asst. H.P. £125. 

Swansea Hospital .—H.S. £150. 

Taunton ancl Somerset Hospital. — Jun. House M.O. At rate of 

£ 100 . 

Tunbridge Wells and Counties General Hospital .—H.S. £IG0. 

!roteal! General Hospital .—H.S. Also Jun. H.S. At rata of 
£125 and £100 respectively. Also Hon. Consultant Surgeon 
and Hon. Consultant Physician. 

Wigan Infirmary .—Third H.S. At rato of £150. 

IIT/f Edmonds Clinical Research Fund .—Fellowship. £500. 
Willesden General Hospital, N.W .—Registrars. 

Windsor, King Edward VII Hospital .—Sen. and Jun. H.S.’s. At 
rato of £120 and £100 respectively. 

Wolverhampton Poor-law Institution and Hospital. —Asst. Res. 
3I.O. £250. 

Workmen’s Compensation Act .—Two Medical Practitioners, on 
3Iedieal Board for Silicosis. 

Zetland, County of .—School 3Icdfcal Officer, &c. £700. 


IStrfljs, Jltarriages, ant) Dralhs. 

, BIRTHS. 

Andrews.—O n April 30th, at 41, Harlcy-strcct, W., to Helen 
und John Alban Andrews, 3I.C., F.R.C.S.,—a daughter. 

Billinoton*.—O n 3Iay 0th, at Woodbrjdgc, tho wife of Dr. 
C. 31. Billingtoi). of a daughter. 

Childs.—O n May Gtli, at Cholbury Lodge, Burnham-on-Sea, 
the wife of Dr. Reginald Childs, of a son. 

DEATHS. 

C/IE.ITLB.-—On 3Ia>* llth, in London, Arthur Henry Cheatle- 
C.B.E., F.R.C.S., aged G2 years. 

Keele. —On May 0th, at Langford-place, St. John’s Wood. 
Charle3 Ferdinand Kccle, 3I.R.C.S. Eng., L.R.C.P., aged 
88 years. 

KEN.vr.—Ou 3Iay 11th. at Tho .1 venue, Clifton, York. 31a; or- 
General WLiliam Wallace Kenny, C.B., late A.3I.S., aged 
7 5 years. 

Sidebqtham.—O n May 9 th (Ascension Day), at his residence, 
Erlcsdeno, Bowdon, Cheshire, Edward John Sldcootbani, 
3 C.a., M.B., aged C8 years. . . , „ _ 

Thacker. —On May 4th, at Nice, Cecil Robert Allen Thacker, 
M.A., 3I.D., late Fellow ot Sidnoy Sussex College, Cambridge,, 
aged 39 years. 

'N.B.—A fee of 7s. 6d. is charged for the insertion of Notices o 
Births, Marriages, and Deaths. 





1072 the lancet,] 


NOTES, COMMENTS, AND ABSTRACTS. 


[may 18, 1929 


Jto&js, Cmtrarotis, atttr ^fasiratts. 


TREATMENT OF H-E3IOBRHOIDS BY INJECTION. 

Dr. V. J. Bellot, Surgeon-Captain in the French Navy, 
reports at length in the Archives dc Mddccine Navales (1928, 
cxviii., 237) on the treatment of haemorrhoids by injection, 
as he has practised it in the Naval Hospital at Cherbourg 
during the last live years. The solution he injects, drop by 
drop, into the pile contains 0-8 g. quinine hydrochloride 
and 0-4 g. urethane in 2 c.cm. of normal saline. He has done 
150 cases without a failure and declares the method satisfactory 
alike to patients and surgeon, for it causes really no dis¬ 
comfort, the cure is complete, and in the most successful 
cases the piles are sclerosed without any more trouble. 

His patients, being sendee people, were mostly treated in 
hospi .al. The operation, he says, should not be done when 
the piles are inflamed. Once that crisis has been got over 
and the diagnosis has been settled the patient is purged; 
next morning he gets an opium pill, and the operation area 
is shaved and sterilised with weak iodine. On the table, a 
cupping glass is chosen appropriate in size, and is exhausted 
and applied to bring down the internal piles and to swell up 
the external; this is the only part of the procedure that is 
at all painful. After further cleansing the surgeon takes in 
his right hand a 2 c.cm. glass syringe with its plunger 
graduated in minims and with a short (1 cm.) flue and very 
sharp needle. He then proceeds to puncture every luemor- 
rhoid, tag, or suspicious area, and injects single minims of 
the solution at each puncture, 1 cm. below the surface, the 
punctures being made at a distance of 1 cm. from each other, 
and the sphincter area being avoided. There is no need, 
Bellot says, to see blood in the syringe ; liamiorrhage is 
unimportant; the drop is to be expressed steadily, but not 
as the needle is being withdrawn. A swab held in the 
left hand takes up excess solution to prevent irritation of 
the mucous membrane. 

The area is dressed with ointment on gauze which wraps 
an india-rubber tube; this is left in position in the anus 
until the first stool, delayed by a daily opium pill, is allowed 
to pass, generally on the fourth day. From the moment of 
injection there is at once relief from pain and discomfort; 
the patient is no longer troubled by his anus; his injected 
luemorrlioids sclerose, and often he is well enough to leave 
hospital on the fifth day. In more than half the cases a 
slough forms, as always happens, he says, after treatment by 
ligature or thermo-cautery. After injection, however, the 
slough separates easily and quickly, and the patient is 
probably well in three weeks, and this quite without discom¬ 
fort, even in defaecation. 

Cures of fissure by this method are mentioned, also of piles 
for an old man who could not have stood the usual operation, 
and two cases of prolapse were successfully dealt with. 
The number of patients applying to the hospital for treat¬ 
ment of haemorrhoids is four times what it was before treat¬ 
ment by injection was introduced, and all so treated are said 
to have been satisfied, especially those who had experienced 
earlier methods. Bellot claims that he has had no failure, 
and those he has undertaken as ambulant cases*—treated as 
he observes, with smaller doses—have recovered completely I 
and without sloughing. He discusses the reports of j 
Bensaude, Terrel, and others, and their alternative pro- 1 
cedures, but concludes that his aim, to get men cured at a 
single operation and without discomfort, has been success¬ 
fully attained. He therefore advises others to give this 
method a trial. 

HAIR DYES AND THEIR APPLICATION. 

The ideal hair dye must be harmless, permanent, of a 
natural appearance, reproducing every possible shade, 
and must be unaffected by such procedures as those adopted 
for permanently waving the hair. So far as colour is con • 
cerned, the most satisfactory results are obtained from the 
coal tar dyes, but unfortunately they are all dangerous. The 
vegetable dyes are useful and harmless, but do not give a 
sufficient range, and are more difficult to apply. 

An elaborate treatise 1 on the subject has recently been 
published. It contains a description of the hair dyes and 
bleaching agents, the technique which should be employed 
in connexion with each of them, and the risks attendant on 
their use. It is meant to be a practical guide to the hair¬ 
dresser and the chemist, but cannot but be of interest to 
physicians, especially dermatologists, who are liable to be 
consulted, not only as to the advisability of dyeing the hair, 
but also with regard to the consequences. Beginning with a 

. 1 Blonde or Brunette. By H. Stanley Redarove, B.Sc., A.I.O., 
and Gilbert A. Foan. Pp. 182. London: William Heinemann 

Medical Books), Ltd. 7s. 6d. 


brief consideration of the structure and pigment of the hair,' 
it goes on to discuss the important problems of hair-dyeing 
in relation to the structure of the hair itself. It is pointed 
out that, for the dye to be permanent, the reagents employed 
should be capable of passing between the overlapping scales 
of the cuticle into the hair cortex, and that an important 
factor in preventing this penetration is an excess of sebum. 
Consequently, before any dye is used, it is necessary that 
all grease and sebum should be removed by cleansers. 
Experience has shown that the easiest form of hair to dye 
is that which is straight rather than curly or wavy, and of 
normal texture rather than very fine or very coarse. 

The dyes in common use are divided into metallic dyes, 
such as lead, silver, copper; vegetable dyes, such as walnut 
juice, henna, and indigo ; apd dyes of the coal tar series, 
which frequently contain paraphenylendiamine. Of these 
there is a considerable number, but none of them is, quite 
satisfactory, and the ideal hair dye has yet to be discovered. 
This is especially true where a black or dark brown tint 
is desired. The problem of dyeing grey hair black still 
remains unsolved. 

The technique of hair-dyeing is here described in detail. 
Various preliminary precautions of a practical nature are 
insisted upon, such as the thorough examination of the scalp 
to ascertain whether it is healthy and not affected by some 
form of dermatitis, which might be aggravated by the dye; 
and, where the paraphenylendiamine dyes are employed, 
the previous use of the Sabouraud-Rousseau testis advocated. 
This test consists of applying a small quantity of the dye to 
a patch of skiu behind the ear, in order to ascertain the 
existence of any idiosyncrasy on the part of the individual 
skin to the dye. Should a severe reaction occur, the 
employment of such dyes is negatived. 


AN APPEAL. 

To the Editor of The Lancet. 

Sir,—I am interested in the case of a man who has lost 
his leg, but who by the use of an elaborate and expensive 
artificial limb has been able to obtain well-paid work. The 
limb is worn out but can be replaced through the kind offices 
of the Royal Surgical Aid Society by another one. But 
110 letters are required to this end. Of these through the 
man’s own exertions, 01 have been forthcoming, and 4-1 have 
been received through the Editor of The Lancet. 1 anl 
hoping, Sir, that you will let me publish this appeal for the 
residue and will allow me to indicate to those who are able 
to help that you will accept the letters on behalf of a case, 
the details of which you know. 

I am, Sir, yours faithfully, 

May Uth, 1929. Q. 

*** The case is a thoroughly deserving one. It seems 
that the man must join the ranks of the unemployed unless 
he can obtain the limb promptly, and any R.S.A.S. letters 
sent here filled in with the name “ H. Hankins ” will be 
gratefully received.—E d. L. 


DALRYMPLE HOUSE. 

This valuable institution for the cure of inebriation and 
drug addiction has just issued its forty-fifth annual report. 
In 1928 it admitted 71 patients, five under the Inebriates 
Act and 86 private. All but four were cases of alcoholic 
excess. Of three suffering from delirium tremens, two 
recovered and one died. The. remainder, except for two 
insane patients, one who died from diphtheria, and a fourth 
discharged to hospital with apoplexy, rapidly recovered 
and have remained in good health, an admirable result. 
Several patients have been readmitted, the cause being 
usually over-confidence and the hope that drink in modera¬ 
tion, or the avoidance of spirits, will do no harm. The 
superintendent, Dr. F. S. D. Hogg, repeats in his report the 
constant warning that the only hope of permanent cure for 
all but a negligible percentage lies in total abstinence. Of 
the four drug addicts two were cured, one left on private 
business and the other died of myeloid leukcemia. The 
average length of stay among private patients was seven 
weeks, excluding two patients who had elected to remain 
after their cure was complete. The report contains detailed 
statistics of patients discharged, and a number of views of 
the house and grounds ; it testifies to the good work which 
this home is performing and the efficiency of its methods. 



Memorial to a Surgeon.—A sum of 1000 guineas 
has been subscribed to found a bed in the children’s ward 
of the new Northern Infirmary at Inverness in memory of 
the late Mr. James Luke, who was surgeon to the infirmary 
for 21 years. 
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Being the Annual Oration of the Medical Society of 
London , delivered on May 13th , 1029, 

By G. GREY TURNER, F.U.O.S. Eng., 

SURUVON TO TT5K ROYAL INFIRMARY, NEWCASTLE-UKON-TYNE ; 

rnoFEsson op surgery in tuc university ok duhiiaw. 
(Concluded from page. 1023.) 


The Actual Management ok Cases. 

I hope I . have already clearly shown that in my 
experience cases do best, and make the easiest 
recovery, in which there has been a preliminary 
drainage of the large bowel, usually by opening the 
caicum. The advantages of this preliminary ciccos- 
tomy aro that:— 

1. It relieves obstruction, whether acute, partial, or 
potential. 

2. It relieves the recurring distension of the colon by 
gas. which is so apt to occur in cases where the function 
of the great bowel has for soma time been interfered with. 

3. It allows the bowel to recover from the eflect of obstruc* 
tion of any degree, both as regards infection and muscle 
tone. 

4. It permits the great bowel to empty, not necessarily 
entirely through the crocostomy, but by relieving the 
disturbed function and by allowing relaxation of its wall. 

5. It permits of irrigation of the bowel, either from the 
anus to the crecostomy, or vice versa. 

0. It relieves pain and enables Lhc patient to get natural 
sleep and to ossimilato nourishment. 

Many surgeons, recognising the advantages of 
drainage, have sought to extend it to cases without 
obstruction by combining a safety-valve ciecostomy 
with the one-stage operation of excision. This is a 
Ian which I also have carried out from time to time, 
ut I do not consider it nearly so satisfactory as the 
preliminary drainage. If the opening into the 
caecum is going to be reliable, its function as a by-pass 
ought to be established, and unless there is consider¬ 
able tension in the bowel this cannot be expected to 
occur at once. Iknow that an opening made at the 
time of the resection has often sufficed, hut I do want 
to urge that when there is the least doubt, it is much 
wiser to make it some days earlier. 

Even in the presence of obstruction, a cmcostomy 
is not always efficient. I do not imagine that it 
will ever fail to relieve the immediate symptoms of 
obstruction, but quite often the bowel does not 
completely empty, and does not recover its normal 
size and tone. In these circumstances the surgeon 
may find an enlarged facal soiled, sodden, and 
infected intestine, even some two or three weeks after 
the caicum has been opened. . For these reasons a 
preliminary colostomy is sometimes more valuable. 

If a'cajcostomy functions satisfactorily and relieves 
the mechanical symptoms and, in spite of this, the 
patient does not pick up, a search must he made for 
the cause. Either there is unsuspected dissemination 
which may he suggested by a slight degree of jaundice, 
or there are faecal ulcers in the bowel with localised 
peritonitis, or there is absorption from a sloughing 
growth, or from an abscess in association with the 
growth. All these conditions, except dissemination, 
are indications for a further operation rather than for 
waiting. This brings us to the consideration of the 
proper interval that should elapse between the 
csecostomy and the next stage. 

This depends upon the progress which is made. As 
long as the patient is really improving, then it seems 
prudent to wait. If progress hesitates after the 
mechanical obstruction is relieved by satisfactory 
drainage, then it does not seem wiser to delay for 
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longer than two weeks because the stabilisation of 
the fistula will have occurred by that time, and want 
of recovery will be due t-o one of the other conditions 
which have been mentioned, and which are not likely 
to improvo by further waiting. 

During this period irrigation of the bowel can be 
carried out from the rectum and through the cmcos- 
tomy, although the former is likely to be the more 
successful. If this is not immediately successful, 
it should ho repeated, and it is quite extraordinary 
how on ono occasion fluid passed into the rectum will 
find its way through what subsequently proves to bo' 
a tiny channel in the growth, while on another 
occasion nothing can be made to traverse the intestinal 
canal. It does nob appear that antiseptic irrigation 
is any move useful than irrigation by saline solution, 
which acts purely mechanically. It is important 
to give at least ono dose of purgative medicine to niake 
sure that the small bowel is thoroughly emptied, but 
repeated purgation in the presence of a patent ca;cos- 
torny seems to have no effect on the large bowel and 
is unnecessary. 

The interval between the cajeostomy and the second 
operation should be used for endeavouring to locate 
the exact situation of the growth. Where this can be 
done it is possible that exposure to X rays or to radium 
emanation may bo valuable, but these are methods 
which I have not employed, and they only occur* to 
me as refinements which may become the established 
practice in the not very distant future. 

A difficult class of case is the patient who arrives 
i with a mild dcgveo of obstruction. The symptoms 
are not very marked and the abdomen is not dis¬ 
tended ; iu other words, there is nothing to determine 
that only a blind ciccostomy should be carried out. 
In these circumstances the best results will follow if 
the surgeon will open the abdomen and determine the 
situation and extent of the growth, with a view to its 
subsequent removal. Having made this investigation 
and determined that resection is likely to be feasible, 
lie should do a preliminary caicostomy or colostomy 
and remove the growth at a subsequent operation. 
If, on the other hand, the growth is clearly irremovable, 
or is on the borderline, then it may be wise to make a 
lateral anastomosis winch will suffice to relieve the 
condition as far as possible. Sometimes I have made 
such an anastomosis with the intention that if the 
patient made an extremely good immediate recovery, 
then I would reopen the abdomen by direct incision 
over tbo growth, and endeavour to remove it. Such 
efforts have not infrequently been rewarded, and I 
want to refer you to a growth in the neighbourhood 
of the splenic flexure which, at such an operation, 

I found to bo involving the upper jejunum, together 
with a portion of the stomach. 

At the first operation a lateral anastomosis was mode 
between the proximal colon and the sigmoid. During the 
fortnight that followed the patient made such xmexpectedly 
good progress that I reopened the abdomen and excised 
the mass of growth, together with the loop of jejunum and a . 
complete section of the stomach (Fig. 41. The patient 
is now, more than two years afterwards, in excellent health, 
having gained 2 st. in weight, and is able to follow his 
occupation regularly. 

This seems a proper place to indicate the sort of 
preliminary investigation that must he made when the 
abdomen is opened. It includes first an examination 
of the liver for secondary deposits, and if these are 
absolutely definite, then I scarcely think that it is 
ever worth while to do more than a palliative anas¬ 
tomosis. At the same time X would not be easily 
deterred, for sometimes a simple mass in the liver 
may simulate a secondary deposit, and subsequent 
investigation, or the future history of the patient, 
has more than once shown that such a single mass has 
been an adenoma, an angioma, or an old inflammatory 
condition. I should much rather do what may prove 
to he an unnecessary resection than deny a single 
patient the great advantages of the removal of a 
malignant growth because of the fear that some 
indefinite lump in the liver may after all turn out to 
be a secondary deposit. 
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. It is next important to examine carefully .the neigh¬ 
bourhood of the growth for such, extension as might 
render a radical operation unwise ; especially the 
presence of secondary outlying nodules on the peri¬ 
toneum—one of the worst of all types of 
dissemination. 

The glands in the neighbourhood of 
the growth should then be carefully 
examined. Hasses of glands close up to 
the growth need not be a deterrent, but 
a chain of glands extending far from the 
growth, though they need not prevent a 
resection being carried out, are certainly 
of evil omen. Sometimes a single mass 
of glands may be found at some distance 
from the growth. Under these circum¬ 
stances the growth may safely be re¬ 
moved, and an anastomosis made, and 
the glands dealt with either then 
or subsequently by the insertion of 
radium. I see that my friend Mr. Clogg, 
confronted with such an eventuality, 
operated a second time and removed the 
glands, but this opportunity cannot often 
arise. 

Cases in which the growth is adherent 
to the abdominal wall are sometimes 
unpromising, but such an invasion need 
not prevent successful removal, and I 
want to bi'ing before your notice two 
patients in which this infiltration was 
of very great extent. Minor degrees of 
fixation to the muscles of the abdominal parietes are 
not infrequent, and can usually easily be dealt with, 
but in the patients that I have in mind the whole 
thickness of the abdominal wall was infiltrated, so 
that in both the growth made a very definite and 
obvious mass on the surface. In both I was able to 
excise the involved area of the abdominal wall, and 
to make a satisfactory excision of the adherent bowel. 
In the first case, Fig. 2', where a portion of small 
intestine had also to be removed, the patient is alive 

Fig. 6. 


and free from recurrence now nine years after opera¬ 
tion, and in the second, Figs. 5b and 6, the patient 
is extremely well, though more than four years have 
elapsed since the operation was carried out. 

The Incision. 

Having determined, by the preoperative examina¬ 
tion, or by preliminary exploration, the situation of 


the growth, the selection of the optimum incision is a 
matter of great importance. Mobile growths in a 
mobile colon may be easily removed through a median 
or paramedian incision, bub very adherent growths 


in the etecal region, the hepatic or splenic flexure, or 
the descending colon or commencement of the sigmoid 
cannot be satisfactorily dealt, with by this route. 
It is to meet these circumstances that. I strongly 
advocate direct exposure over the situation of the 
growth, using the oblique or transverse muscle¬ 
cutting incisions of Itutherford Morison (Fig. a). 

If the surgeon first makes a median incision and 
finds that a growth favourable for removal because 
of the absence of dissemination is yet so fixed as to 
be inaccessible, he must not hesitate to 
make a second independent incision over 
the growth or he must make a cross-cut 
from his original one (Fig. 7a). 

Mobilisation. 

Fixation of the growth, in the great 
majority of cases, is not due to malig¬ 
nant infiltration, but to an exaggeration 
of the fixation of those parts of the 
large bowel which has been so fre¬ 
quently described in the literature that 
has sprung up around the subject of 
intestinal stasis. The sorb of adhesions 
which are responsible for the first and 
last kinks of Sir William Arbutlinot 
Lane may be congenital or they may be 
inflammatory, but in either case, in the 
presence of some localised lesion, like a 
bowel growth, they become much more 
definite and are sufficient to produce 
such a degree of fixation as to lead to 
the impression that such want of mobi¬ 
lity is due to extension of the malignant 
growth. It is very rarely that the fixa¬ 
tion to which I now refer cannot be 
dealt with by local interference, but 
unless the scissors can be freely used 
under the guidance of the eye it may 
be very baffling. It is for this reason 
that I consider that the operability of 
quite a proportion of the growths which 
we are now considering depends on the access which 
the parietal incision allows, and this is why I so 
strongly advocate an approach directly over the 
growth, rather than the traditional incision in the 
neighbourhood of the middle line. 

The kind of fixation which is due to extension of 
the growth to neighbouring parts by contiguity, if 
it occurs on the mesenteric side, may well debar 


Fig. 5. 

A ' B 



To show tho obiiquo musclo-cuttlng incisions employed for dealing with 
adherent growths. In A tho growth was at tho hepatic flexure. It could 
not bo .successfully mobilised from the median incision. Through the 
obiiquo incision tho cacum witli an open ctecostomy and tho -growth 
were easily removed, In n tho growth was in tho sigmoid and had invaded 
a considerable area of tho whole thickness of tho abdominal wall. This 
was removed witli tho growth and an end-to-end union established. Tho 
specimen is shown in Fig. G. Tho patient, a man of Gi, is alivo and well 
nearly flvo years afterwards. 



Tho specimen referred to in Fig. 5 b. (Case It in list of multiple resections.) 
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successful removal, bufc fortuitously it often arises 
away from tlio mesentery, and in these circum¬ 
stances the extensions of the growth can often be 
successfully removed. I have many times cut away 
portions of the parietes, or an area of tho peritoneum, 
transversal is fascia, or iliac fascia), or sometimes a 
complete section of the abdominal wall (Fig. 5u). 
As is shown in the list of cases of multiple excisions 
this sort of extension has sometimes meant tho sacri¬ 
fice of some part of the other viscera, and I have 
several times, for this reason, removed the appendages 
or tho uterus in tho female, a portion of tho bladder; 
or a loop of small intestine ; ■ and twice a complete ! 
section of the stomach. Sometimes a slice of the 
stomach or duodenum, or a part of the margin of 
the liver lias sufficed. Some of my patients who have 
been subjected to these extensive operations arc alive 
and in good health several years after the operation 
(Fig. 8). 

Separation of adhesions and tho measures necessary 
for dealing with such extensions as I have described 
may mean that the mobilisation is itself a formidable 


I have no confidence in those operations which have 
been proposed for the carrying out of so-called aseptic 
intestinal anastomosis. 1 have little fear of septic 
contamination from the contents of tho bowel or its 
mucous surface, and I feel that if my cases have not 
done well it lias not been because septic contamina¬ 
tion has occurred at tho time of operation. As a 
rule, if an anastomosis has failed there has been 
some fault connected with the blood-supply, or tbo 
patient has suffered from sepsis that has arisen, 
from the sodden infected condition of the bowel and 
not from the exposed cut surface at the operation itself. 
I am at liberty to mention that Prof. John Fraser, 
of Edinburgh, who, with Mr. Norman Dott, was 
responsible for the introduction of an ingenious 
guillotine method of aseptic anastomosis, has himself 
largely given up the plan because lie has found that, 
in the human subject at all events, it lias not proved 
sufficiently successful. 

The question often arises as to whether the anas¬ 
tomosis should bo made by the end-to-end or the sido- 
to-sido method. This is a matter which may be 



a shows tho Incisions employed for tho removal of nn adherent growth of tho splenic flexure. To cnablo mobilisation to ho 
carried out tho cross cut through tho rectus had to be employed. Tho patient was operated upou by Paul’s method and 
is alive and well ten years afterwards, u shows tho Incision used for tho removal of au ndhercut growth of tho ascending 
colon with many glands. Tho bowel from tho lower ileum to tho middlo of tho transverse colon was excised. O shows a 
.similar incision employed lor nn adherent growth of tho descending colon. Au exploration was previously carried out 
through tho median incision. Uoth u aud o aro recent cases. 


matter, and I would urge tho need of taking care 
to deal with the 1 Hemorrhage that may occur, for 
I have certainly once lost a patient ns tho result of 
hamiorrhagc, and possibly on other occasions such 
bleeding may have contributed to an unfortunate 
result. 

Conduct of the Resection. 

The actual operation of excision of a portion of the 
colon is seldom like tin* pictures one sees in works on 
surgery. I do not wish to say anything disparaging 
about the many beautiful and sometimes excellent 
illustrations that appear in text-books, but I do want 
to emphasise the very great difficulty of correctly 
depicting abdominal surgical procedures. I speak 
feelingly on this matter, because I have tried 
very hard to represent exactly and accurately what 
actually occurs, but it is extraordinarily difficult. 
In most books the clamps figure much too largely. 
I do not understand the necessity for crushing the 
ends of the bowel, and for my own part I am content 
to use clamps wbicii merely temporarily occlude tho 
bowel until the suturing of the ends is carefully 
carried out. Nor do I understand the wisdom of 
dividing the bowel with the cautery. No surgeon 
would elect to cut the bowel so near the growth as to 
make the use of the cautery necessary for tho destruc¬ 
tion of malignant tissue in tho cut margin, but I do 
think that the cautery is valuable in these operations. 
Its usefulness is in the division of the mesentery 
in the neighbourhood of the lymphatics, or in those 
situations where the surgeon has not been able to get 
very far away from what is possibly an infected gland 
for the application of bis ligatures. Under these 
circumstances the use of the cautery seems rational. 


safely left in tho hands of the experienced surgeon, 
but others may welcome some guidance. Person¬ 
ally, I was brought, up to rely on tho lateral method, 
but I have been gradually converted to the end-to- 
end plan, and for the following reasons; the latter 
requires much less bowel, so that in a case in which 
it may bo forseen that it will be difficult to get the 
cuds together, more bowel can be sacrificed without 
jeopardising the success of the union than could be 
taken away if enough had to be left to uiako a satis¬ 
factory side-lo-side anastomosis. There is much 
less suturing to carry out, and much less suturing to 
go wrong. There are no blind ends; blind ends 
which I have twice seen give way, and lead to a frecal 
fistula, one of which required a secondary operation, 
aud which I have no doubt on other occasions have 
leaked with more disastrous consequences. The end- 
to-end method is quicker, aud this is of some moment, 
because it means that more time can be spent on the 
more important step of free mobilisation. Further, 
there is no temptation to scamp the suture line, aud, 
lastly, the end-to-end union is certainly the more 
natural. But one freely admits that one method 
will not necessarily fulfil all the multitudinous 
indications that may arise. The surgeon should be 
conservative in bis tastes but catholic in his methods, 
and should be prepared at all times to adopt any 
particular method that may fulfil a special indication. 

This matter is often dismissed by saying that the 
operative measures are now sufficiently standardised. 
Since neither the human body nor pathological 
processes are standardised, I am fearful of “ standard¬ 
ised operations.” However much it may be desirable 
to follow some preconceived plan, .the conditions 
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found on opening the abdomen may quite preclude 
the possibility. In this connexion I would point 
out that in many of the successful cases in my series 
it was not possible to carry out the removal of such 
an amount of bowel or mesentery as would bring the 
operation within the accepted text-boot descriptions. 
If the cases which I have related have convinced any 
of you that a lesser operation will sometimes suffice 
it will be some satisfaction to me. 

In making the anastomosis the following are the 
principles which have guided me. 

It must be possible to approximate the bowel 
ends without the least tension, and they must be able 
to lie in comfortable proximity before any sutures are 
used. The blood-supply of every part of the circum¬ 
ference of the cut ends must be assured. The margins 
of the bowel ends must be plainly seen. A water¬ 
tight junction must first be seemed by tkrough- 
and-through sutures, which must also arrest luemor- 
rhage. The first line of sutures must be buried by a 
peritoneal stitch which does not strangulate any of 
the visible blood-vessels. The line of union must be 
reinforced by suturing over it any of the neighbouring 
appendices epiplocise or other available tissue. 

I am frightened of any method which aims at 
simplifying the anastomosis at the expense of any of 
these principles, and am suspicious of all methods 
which savour of sleight of hand. There is no need to 
hurry so important a matter, and it demands time and 
care for its satisfactory completion. Clamps are a 
convenience, not a necessity, and they must never 
be so strong as to crush the bowel wall. 

The exact site at which it is safe to make the anas¬ 
tomosis must be judged by a consideration of its 
anatomy, its proximity to the growth, and the blood- 
supply. So far as the latter is concerned, I am not 
content to be guided by any preconceived notions 
as to what the blood-supply ought to be in any par¬ 
ticular segment of the large bowel, but I make it a 
practice to determine by inspection and by palpatiorf, 
if necessary after the clamps are loosened, that there 
is a sufficient blood-supply right up to the cut margin. 
I would like to say once again that I feel satisfied 
that failures to unite are usually due to starvation of 
the edge, caused by insufficient blood-supply, and are 
not entirely dependent upon infection. 

Provision for Drainage from the Site of the 
Anastomosis. 

When the growth has been large, having a big, raw 
area as its bed, or has been associated with recent 
inflammatory disturbance, as shown by surrounding 
oedema, or when there is any question about the 
integrity of the blood-supply or the adequacy of the 
suturing, then will the surgeon be wise to bring a 
rubber strand or softened drainage-tube from the 
neighbourhood by the shortest route to the surface. 
Many times such a drain has saved a disaster for small 
f.'ccal leaks have sometimes occurred after great care 
has been expended at the operation. In every case 
such leaks have healed spontaneously. 

Some Special Difficulties. 

Though most difficulties disappear with adequate 
exposure and mobilisation, others are due to the 
obesity of the subject or the situation of the growth. 
When there is a great deal of fat surrounding the 
colon the .difficulties are anatomical rather than 
pathological, but they may prove extreme. In such 
cases I find it helpful to divide the layers of the 
mesentery, so that the vessels may be clearly seen 
before they are caught or surrounded by ligature. 
If this step is not taken they have an unhappy knack 
of retracting amongst the slippery fat where they are 
difficult to catch, and where they quickly form large 
liaematomas. It is also often difficult to catch up the 
bowel wall for the purpose of suturing, and it is wise 
to separate the fat from the line of section, so that 
the bowel wall is clearly seen and can be safely 
sutured. The tags of fat which have been left are 
invaluable as a means of providing a local covering 


when used in the form of a series of grafts over the 
suture line. 

Low sigmoid growths are very troublesome, and the 
surgeon has often difficulty in deciding whether or 
not it is wise to remove the growth and, having done 
so, whether to leave the patient with a permanent 
coiotomy or attempt to make an anastomosis. I 
would at once say that in these cases I never con¬ 
template an immediate anastomosis unless the patient 
has the advantage of a .previous ccecostomy or 
colostomy, but with that advantage it is possible 
every now and again to make a successful union, 
although the suturing has to be done almost flush 
with, the pelvic floor. To facilitate the removal I have 
found that it is best to incise the pelvic peritoneum 
all round half an inch away from the bowel, and by 
blunt stripping to separate the fat while the bowel 
is gently drawn upon, so that what is really a 
portion of the rectum is pulled up into the peritoneal 
cavity. A clamp is applied to the latter or it is 
divided without clamps, and drawn up by catch 
forceps, so that the sutures may be applied. After 
the latter have been tied, the rectum, with the 
suture line, retracts into the cellular tissue of the 
pelvis. The peritoneum, which has been previously 
separated, then naturally falls into position around 
the bowel, and can be attached by a few points 
of suture at a higher level than the anastomosis, 
in that way providing an efficient protection. In 
these circumstances the peritoneum must not be 
closely sutured around the bowel, and a drain from 
the neighbourhood of the anastomosis must be 
brought up through the parietal incision. In many 
of these cases, instead of endeavouring to make an 
anastomosis at the time that the growth is removed, 
the lower end of the bowel is tucked in, and the upper 
end brought out ns a coiotomy. Whichever method 
is adopted a large, well-oiled rubber tube must be 
passed from the anus into the rectum, and kept 
there for some days. Even when the section has to 
be made so close below the growth that no bowel is 
available for an anastomosis, the outlook is not 
necessarily hopeless, and I have several patients 
alive and well after long periods in whom these 
conditions have pertained. 

On three occasions I have subsequently restored 
the continuity of the bowel by a method which is 
referred to by Kelly in his book on “ Operative 
Gynaecology.” The intussusception method of 
Rutherford Morison was devised for this class of case. 
It is an operation which is highly ingenious in its 
conception, but in actual practice I have found it 
difficult and uncertain and very disappointing in its 
results, and though it may occasionally be used it. 
has no wide field of application. 

Peritonitis and Abscesses as Complications of 
Growths of the Bowel. 

Every now and again the surgeon is confronted 
with a case in which a bowel growth has suddenly 
leaked into the peritoneum and the patient has 
to be operated upon as an emergency. Under 
these circumstances the condition is sufficiently 
desperate, but it need not necessarily be hopeless. 
In this series cases of the kind have been met 
with and some have been successfully overcome. 
Sometimes the growth has been withdrawn from the 
abdomen and left outside while the peritoneum and the 
bowel have both been drained. In others the hole 
in the growth has been patched by stitching omentum 
over it, or by stitching it to a neighbouring viscus. 
Or the leaking area has been brought directly to the 
surface through a suitable incision, and in all of these 
cases ccecostomy or colostomy has.been performed and 
the peritoneum drained. In one such case a ruptured 
faecal ulcer in the caecum was used to make an anasto¬ 
mosis to the descending colon, the patient sur¬ 
viving for a sufficient length of time to justify this 
makeshift. 

Sometimes there is peritonitis, which has arisen 
as a result of an infection through the wall of a growth 
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but without an actual rupture. In these cases 
drainage of the peritoneum and of the bowel have 
similarly tided the patients over the emergency, and 
secondary'resection operations havo been successfully 
carried out. In fact, in these cases I believe that 
tlio patients are peculiarly resistent and will tolerate 
an amount of subsequent, interference which in other 
circumstances might be ill-borne. 

A' definite localised abscess ■ round a growth is 
auothcr complication winch occasionally first draws 
attention to the presence of a bowel growth, and years 


be the rule. One wonders if perhaps by subjecting 
the growth to X rays or, iri certain selected cases 
by the use of radium, tho field of operability could be 
still further enlarged. These are matters which are 
as yet not settled, and it will perchance fall to tho 
lot of some other orator to bring tho result of experi¬ 
ence along these lines before you. One thing I do 
indeed wonder with regard to malignant disease, and 
that is, whether we do not sometimes disseminate 
a comparatively innocuous growth by the manipu¬ 
lations which are necessary for its removal. This 



A (sigmoid growth densely adherent In tho left illao fossa and 
involving tho pariotos extensively. It wns exposed and 
removed by an oblique musclo-cuttlu# Incision directly 
over it. Fig. 8b shows the growth in section. Tho patient 
is alive anil well flvo years later. 


Samo case as Fig. 8a. Shows tho growth In section. 


ago I recorded two cases (Edinburgh Medical Journal, 
December, ID00), and since that time havo eome 
across other instances—seven in all. In dealing 
with this complication it is probably wisest fust to 
drain the abscess, and at a second stage to deal with 
tho growth. I say this with some heart-searching, 
because I have once or twice made tho mistake of 
carrying out the complete operation at one sitting, 
when I feel that had tho two-stage operation been 
adopted the patient could quite safely havo been 
tided over tho ordeal. 

Doubtless many further improvements will be 
brought about in the treatment of these cases. At tlie 
time of the discussion in these rooms in 1920 nearly 
all the speakers boro witness to tlie enormous benefit 
which had followed the practice of nob attempting 
the radical operation in. the presence of obstruction, 
and of tho recognition of the extreme importance of 
thorough mobilisation of the * growth. Since then 
these principles have been more generally acted upon 
and with surprising improvement in the results. 
I can now only suggest that more care in the prepara¬ 
tion of the patient along the lines suggested by Lord 
Moynihan, and very lucidly brought before the 
profession in his Ilarveian Oration, of 192C, should 


is suggested by the long history which some¬ 
times precedes operative interference, and the 
relatively early recurrence dissemination which may 
follow it. 

I am glad to have this opportunity of thanking 
those numerous medical friends who have so kindly 
helped me to keep in touch with their patients. I 
am sure that my recurring requests must often have 
proved a great annoyance. 

In concluding this review of so important a subject, 
I realise acutely how very much lias been left undone. 
A busy surgeon, with ever-increasing hospital duties 
and teaching responsibilities, is hard set to find the 
time to make use of the abundant material which 
passes through his hands. The cooperation of those 
less insistently occupied and more closely hi touch 
with tho resources of a pathological department is 
essential, and as I have preserved a great many 
of my specimens, I hope at some future time to add 
tho result of an extended microscopical investigation 
in relation to the clinical results. Meanwhile, m 
extenuation of my manifold shortcomings, let mo 
shelter behind these comforting words of Pope 

” Whoever thinks a faultless piece to see. 

Thinks what ne’er was, nor la, nor e er shall bo, 
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EXPERIMENTAL TREATMENT OE 
CANCER WITH TUBERCULIN.* 

By RAYMOND PEARL; ALAN C. SUTTON, M.D.; 

AND 

W. T. HOWARD, Jr., M.D. 


In a paper by Pearl 1 on the relation between cancer 
and tuberculosis the following statement was made :— 

“ After this paper had been accepted for publication on 
June 11th, 1028, I asked Han C. Sutton, M.D., a member 
of the staff of this Institute, and that of the Johns'Hopkins 
Hospital, to undertake during the summer the preliminary 
organisation of experimental work on the treatment with 
living tubercle bacilli and tuberculin, of transplantable 
cancer in rats. In the discussion of these experiments it 
was decided that it would be highly desirable to see what 
would be the result of specially treating malignant tumours 
in human beings with some form of tuberculin when suitable 
cases for such treatment could be obtained, in view of the 
obvious deductions which 1 ogically follow from the results 
of the present study of autopsy material. The ideal case for 
a trial would be one i n which, first, a carcinoma or a sarcoma 
had been removed surgically, and the malignant character 
of the tumour definitely proved from sections of the surgical 
specimen; in which, second, there has been at some later 
date an extensive, inoperable recurrence of the same tumour, 
confirmed by biopsy. If in such a case the tumour 
retrogressed or disappeared, following special tuberculin 
treatment alone, the evidence would have real significance. 

“ A small number of carefully selected cases of malignancy 
are now being treated by Dr. Sutton, under the direction and 
in consultation with the writer. Treatment of the first 
case began on July 10th, 1928." 

It now seems desirable to report very briefly, and 
in an entirely preliminary way, on the progress to 
date of the work which we have done in treating cases 
of malignant disease in human beings with tuberculin. 
This preliminary statement will be followed in due 
course by a complete report presenting all the histo- 
pathological, clinical, and therapeutic data. 

In the beginning stages of the trial of a new thera¬ 
peutic agent for the treatment of cancer it was felt 
that it would be morally unjustifiable to accept for 
treatment any other than terminal stages of the 
disease, where any and all other methods of treatment 
had been abandoned as hopeless. Consequently all 
of the cases so far treated have been of this character, 
except one which came under treatment through 
unexpected circumstances in an early stage of the 
disease. It is our purpose to report briefly here only 
upon the cases which have been under treatment and 
study a sufficiently long time to give some reliable 
indication of the effect of the tuberculin therapy. 

Clinical Histories. 

Case P 1.—Female, aged 62. Radical removal of left 
breast. May 18th, 1922. Adenocarcinoma. Partial exci¬ 
sion of left supraclavicular lymph gland Sept. 21st, 1927. 
Metastatic carcinoma. X ray of chest at this time showed 
areas of consolidation in lower portion of right lung. 
Examination on July 1st, 1928, showed extensive recurrence 
in supraclavicular glands and extension of lung involvement. 
Condition at beginning of treatment: Patient bedridden, 
cyanotic, dyspnceic, with frequent attacks of severe coughing, 
during which the head and neck were engorged with blood, 
leaving her completely exhausted. Obstruction of pylorus, 
with 24-hour retention and daily vomiting. Her condition 
was rapidly and progressively getting worse. Treatment: 
Begun on July 10th, 1928, with B.F. tuberculin (bouillon 
filtrc Deny3). It has continued to the present time 
(April 1st, 1929). On account of the marked improvement 
in the patient’s clinical condition, and because of the marked 
reduction in the size of metastatic supraclavicular glands, 
there was removed, surgically, a piece of one of these glands 
on Jan. 15th, 1929. Sections show a marked alteration as 
compared with material before treatment, chiefly character¬ 
ised by extensive fibrosis, and oedema of residual cancer 
celts. Present condition: Patient is greatly improved. 
There is very little shortness of breath and that only on 
exertion. No cyanosis. There are only occasional mild 


* Preliminary Report from the Institute for Biological 
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attacks of coughing. She leads a life of moderate activity. 
Goes to theatre, luncheons, and climbs stairs and walks 
eight to ten blocks without much discomfort. Vomits only 
occasionally when mentally depressed, but thero is no 
evidence of retention. Weight is constant at around 100 ib. 
X ray shows right lung practically clear. 

Case P 2.—Male, aged 57. Resection of pyloric end of 
stomach Jan. 10th, 1028. Carcinoma. On June 1st, 
1928, noticed small lump in body wall wound, which 
continued to increase in size until on Oct. 16th, 1928, it 
measured 9 cm. in diameter. Its shape was that of an 
inverted half grape fruit. A smaller separate nodule in tho 
lower portion of tho wound measured 3 cm. in diameter. 
Metastatic gland in both axilla;. Condition at beginning 
of treatment: Patient emaciated and anajmic. Unable to 
work. Treatment: With B.F. tuberculin begun Oct. 17th, 
1028, and has continued to tho present time (April 1st, 
1929). As the treatment progressed tho tumour moss got 
progressively softer. On Feb. 1st, 1929, it began to slough 
over upper pole, and to drain from a central sinus. The 
character of this discharge indicated that hemorrhagic 
degeneration of tho tumour mass was in progress. Because 
the large metastatic gland in tho right axilla was apparently 
undergoing similar degeneration it was surgically removed 
on Feb. 19th, 1929. Sections show extensive oedema 
and vacuolation of the residual cancer cells, and congestion, 
haemorrhage, codema, and fibrosis of tho stroma. Since 
the sloughing and drainage of the main tumour mass it has 
greatly diminished in size and improved in appearance. 
Normal epithelium has grown in over tho cancerous tissue 
at the central drainage point and over the superficial ulcerated 
area at the upper pole. Unfortunately, while tho central 
tumour was draining there was an extensive htemorrhage 
one night which stopped itself, but left tho patient very 
anaunic. Present condition: Tumour is approximately 
one-third of its maximum size. There is no evidence of new 
involvement. Tho chief concern now is tho extreme anaania 
following tiie severe htemorrhage. This is at present improv¬ 
ing, however, and there is now no bleeding at any point. 
Our impression is that the treatment was pushed too rapidly 
in its early stages, with a consequent too rapid disintegration 
of the tumour mass. 

Oase P 3.—Female, aged 02. Radical removal of left 
breast Jan. 2nd, 1928. Adenocarcinoma. Radical dis¬ 
section of metastatic left supraclavicular glands, Oct. 2nd, 
1928. Partial excision of metastatic brain tumour Nov. 9tb, 
1928. This last operation was undertaken for tho purpose 
of giving an opportunity to try tuberculin treatment, because 
the metastatic growths were rapidly progressing, and it was 
felt that unless a temporary stay could bo obtained the 
patient would dio from the brain metastasis before a fair 
trial of tho tuberculin could bo had. Condition at beginning 
of treatment: General condition good as to weight and 
blood picture. Treatment: With B.F. tuberculin began 
Oct. 30th, 1928, and has continued to the present time. 
Present condition: General nutrition still good and blood 
picture shows no particular change. Recently thero has 
been gradual reappearance of brain symptoms, possibly 
due to pressure from cedematous reaction of residual tumour 
tissue following each treatment. With this thought in 
mind tuberculin is now being temporarily discontinued, to 
see whether relief of pressure symptoms will follow. 

Case P 4.—Female, aged 35. Radical amputation left 
breast with pectoral muscles and axillary glands, Dec. 8tb, 

1926. Many metastases in left axilla, especially along 
vessels. Medullary carcinoma. Second operation Feb. 2Sth, 

1927, and metastatic deep cervical glands removed from loft 
posterior cervical triangle. No tissue saved for patho¬ 
logical examination, or if saved was lost. On Feb. 9th. 1928, 
several small metastatic glands were discovered above the 
left clavicle. She was given courses in X ray treatment 
until Nov. 9th, 192S, when this therapy was discontinued 
because it was thought to be having a deleterious effect 
upon the blood picture. Condition at beginning of treatment: 
General condition excellent. Bothered only by slight 
cough. Treatment: With B.F. tuberculin begun on 
Nov. 10th, 1928, and continued till death. This patient 
exhibited a very low degreee of sensitivity to tuber¬ 
culin, and did not show the usual reactions following 
therapeutic injections. On this account the dosage was 
rapidly pushed up so that by Dec. 10th she was receiving 
1-0 c.cm. full strength B.F. tuberculin, which was raised 
on Dec. 22nd to 1-6 c.cm. This was followed by a rather 
severe genera] reaction with slight elevation of temperature. 
From this time on, though there was no apparent reaction 
to increased dosage of tuberculin, the patient complained 
of weakness, increased cough, and substernal pressure. 
On Jan. 6th, 1929, she developed a right side hydrothorax. 
On Jan. 11th the patient died. A partial autopsy revealed 
a malignant pericarditis and a non-malignant polyserositis 
involving both pleura and peritoneum. Sections of tissue 
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removed at. - autopsy showed remarkable and extensive 
changes in tho cancer cells, particularly marked oedema of 
the cell body, much vacuolation. and shrinkage and degenera¬ 
tion of tho nuclei. In view of tho history it is impossible 
to prove tliafc tho marked alteration of tho cancerous tissue 
observed at autopsy was solely duo to tho tuberculin treat¬ 
ment. It may have been the result of tho X ray treatment, 
though tho fact that tho pericardial involvement showed tho 
soma, changes perhaps makes this latter hypothesis somewhat 
improbable. Our general impression regarding this ca$o, 

. which is, however, incapable of proof, la that the dosage 
of tuberculin was pushed too rapidly, and brought about, 
on the one hand, too rapid degenerative alterations in tho 
tumour tissue wherever located, and Induced a condition of 
protein shock on tho other hand. Tho unfortunate outcomo 
led us to modify tho general plan of treatment in all the caae9. 
In tho direction of not pushing tho tuberculin dosage loo 
rapidly. 

Case 1*5.—Malo, aged 38. Admitted to hospital 
J»'ov. I2fh, 1028. Diagnosis (without operation or biopsy) 
inoperable carcinoma of rectum, with probable metaatases 
to liver and retroperitoneal lymph glands. Secondary 
anaemia. Jaundice. Comli/lou at beginning of treatment: 
General nutrition poor, had lost weight (weight = 1351b.h 
marked secondary anaemia (red Wood corpuscles, 2,100,005, 
hemoglobin, 38 per cent.) Unable to work. Treatment: 
With B.F. tuberculin began Nov. 15th, 1028. Continued 
until Dec. 15th. At that timo tho patient felt bo much-better 
that ho determined to leave tho hospital and go to New 
Jersey for tho Christmas holidays. This ho did. On 
Dec. 28th he returned and treatment was begun again. 
Before leaving tho hospital his blood had been built up by 
transfusion, but whilo absent he had bled profusely and 
became again very amcmic. Tuberculin treatment was 
continued until Jan, 30th, 1020. No further transfusion was 
given, though indicated, because ho had no money to pay 
for it, and tho hospital refused it without payment. On 
Feb. 1st, 1020, ho was discharged from tho hospital,without 
notice to either of tho out bora of this paper, because he refused 


Histological Changes. ' 

Following tho tuberculin treatment there arc certain 
noteworthy changes in the tumour tissues which, in 
general, appear to be proportional in amount to the 
clinical damage suffered by the tumour. On the part 
of the stroma they consist: {I j of congestion of veins 
and capillaries, oedema and Ike mo rrhase,often attended 
by invasion by leucocytes—chiefly polymorphonuclear 
neutrophilcs, lymphocytes, and plasma cells; (2) 
proliferation, of fibroblasts; (3) hyaline change; 

( l) sclerosis with compression and distortion of the 
cancer alveoli, usually associated with atrophy 
(shrinkage) of the cancer cells. 

On tho part of tho cancer cells the changes affect 
both nucleus and cytoplasm. In regard to tho 
latter, perhaps tho earliest change is swelling,associated 
with a loss of ufliuity for cosin, resulting in an 
appearance almost identical with that of cells in 
tiie early and midphases of mitosis. A more marked 
and probably later chan go is the appearance of larger 
and smaller round or oval vacuoles. In such cells, 
in material fixed in Zenker’s fluid and stained with 
hicinatoxylin and cosin, there is to be seen very 
frequently a finely fibrillar mesliwork, the spaces of 
which may appear empty or may contain finely 
granular material. In extreme degress of vacuolation, 
a single vacuole may fill nearly the whole of .the cell, 
which is often markedly swollen and distorted. 
Larger vacuoles may contain finely granular matter, 
or larger or smaller hyaline masses, deeply stained 
with eosin. Frequently large vacuoles are ruptured 
with escape of tlicir contents. Viewed with the low 
aI refused it without payment. On power these vacuolated cells, with their condensed 
cytoplasmic walls, resemble cysts of certain protozoa. 


a colostomy, Winch was advised by tho hospital slafl on tbo 
ground that complete occlusion of tho bowel was impending. 
He received no further treatment. Present condition: 
On March. 20th, 1020, the patient unexpectedly turned 
up at the dispensary for tho purpose of informing anyone 
interested that ho was feeling w ell. On March 22nd ins 
II.B 0. 3,100,000 and lib. ■=» 45 per cent. He had been 

steadily gaining Weight On April 1th his weight was 
165 lb., or 20 lb. more than on admission. la strong. Has 
no bleeding. Proctoscopic examination of the rectal tumour 
shows now a. considerable opening through It. Thero is 
no evidence of ulceration and tho tumour mass is distinctly 
smaller than at the beginning of treatment Tho jaimdico 
disappeared shortly after treatment was begun and has 
never returned. 

Case pO. Male, aged 00. In December, 1027, patient 
began to have attacks of gas with nausea and vomiting. 
From this time to May 0th, 1928, lost 25 lb. in weight 
At operation, May Ctb, 1028, was found to have inoperable 
carcinoma of stomach, so extensive that there was not 
enough normal stomach wall to permit any kind of anasto¬ 
mosis. Metastatic gland removed at operation showed 
adenocarcinoma. Condition at beginning of trcalmeiil: 
Emaciated, marked secondary anemia, daily vomiting. 
Treatment: With B.F. tuberculin started Nov. 27th, 1928, 
and baa continued to present time. Has liad do other 
treatment. During first month of treatment did not Jcei 
so well. Thereafter marked improvement noted in 9tomacn 
symptoms. Vomiting and pain practically entirely stopped. 
Present condition ■* Weight has stayed practically constant 
at around 145 lb. since beginning of treatment until recently 
when there was a temporary drop. It is now increasing, 
stomach mass has decreased considerably from its maximum 
sixe. In early stages of treatment tho amemia became 
progressively worse, but Is now improving. ODly occasional 
vomiting. 

Case P 7.—Male, aged 37. In May, 1027, patient 
complained of a knot the size of a hen’s egg on chest wa\L 
On Dec 1st, 1027, a biopsy was done and a diagnosis of 
fibrosarcoma, made. Jan. 1st, 1028, courses of X ray and 
lead treatment were started. These were discontinued 
on Sept 16th, 1928, because they had apparently produced 
extreme" amemia, and because tho tumour involvement 
increased steadily unaffected by the treatment. Condition 
at beginning of treatment: Emaciated, marked secondary 
nmEniia, just atlo to do a little walking outdoors each day. 
Considerable coughin6- Treatment: With B.F. tuberculin 
betrun on Not. 1G28, and has continued to present 

time. Present condition: Blood picture has improved. 
Has stopped coughing. Weight has stayed constant. 
Tumour has shown no growth during past four months, 
though steadily growing before that time. 


A second important cytoplasmic change is a form of 
degeneration ending in the transformation of the 
cytoplasm into hyaline material with marked affinity 
for eosin. A third change, probably associated with 
rupture of tho cell membrane is disintegration, with 
the escape of finely granular material, the granules 
being somewhat larger than those normally present. 
Such cells have apparently previously undergone 
swelling without vacuolation. 

In consequence of these changes many alveoli 
consist of single or a double row of cells in various 
stages of vacuolation, hyaline change, or granular 
disintegration, surrounding a large or small central 
cavity containing tumour cells in various stages of the 
above-described degenerations, cell and nuclear 
fragments, fine and coarse granular material, hyaline 
in globules or in large wavy masses, and occasionally 
leucocytes. The nuclear changes include swelling, 
with dissolution of chromatic material, hyper* 
clu-omatism, shrivelling, and fragmentation. 

Method of Treatment . 

The tuberculin used is a bouillon filtrate from 
Human Strain No. 37. The method of its preparation 
is fully described by Willis,® p. 137. We are greatly 
indebted to Dr. Allen K. Krause for providing the 
tuberculin for our work. In the treatment the 
tuberculin is injected subcutaneously. The dosage and 
interval are regulated according to the sensitivity 
of each individual patient, as determined by 
intracutaneous test with O.T. There appears always 
to be a definite reaction in the tumour involvement, 
wherever located in the body, following each injection 
of tuberculin. Our experience indicates that during 
the first six weeks of treatment the dosage should be 
kept low. At the end of about that period there 
appears usually to occur a definite change for the better 
in the patient’s condition, although up to that time 
little in the way of definitely observable results of 
the treatment is to be seen. After the first six weeks 
the dosage may be cautiously increased, ana this 
appears from our present experience to be advisable. 
But at all times great caution must be exercised, or 
the patient may be killed, either by the too rapid 
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production of toxic products from tlie alterations 
induced in the tumour tissue, or from something closely 
resembling allergic shock. 

Arrangements were made on Jan. 2Sth, 1929, 
with the Harvard Medical School, and on March 19th, 
1929, with St. Elizabeth’s Hospital in Washington, 
D.C., to undertake the tuberculin treatment of series 
of cancerous patients in cooperation with this 
Institute. The work is already under way in these 
two institutions. Dr. Joseph 0. Bloodgood also has 
recently started a series of cancer patients on tuberculin 
treatment. 

This paper is a preliminary progress report only. 
The evidence which has so far been accumulated does 
not warrant any positive conclusion whatever regard¬ 
ing the ultimate therapeutic value of tuberculin in 
the treatment of cancer. The cases which have been 
treated are too few in number, and even in these cases 
the final outcome is still too uncertain to justify any 
far-reaching or final deductions. The clinical and 
histo-patliological results which have been obtained, 
however, taken in connexion with the positive 
conclusions from the study of the autopsy material 
already reported by Pearl (loc. cit.), are of a sufficiently 
promising character to warrant the continuation of 
the investigation. In a matter of this sort, where there 
is even a possibility that a therapeutic agent may be 
of value in the treatment of cancer, it is morally 
imperative that the medical profession be at once 
put in possession of the facts. Unquestionably 
the lives of some, if not all, of the patients whose 
histories are recounted above have been prolonged 
beyond the duration they would have realised had the 
tuberculin not been given. More than this cannot 
now be said. But even so much must, on humani¬ 
tarian grounds, be made public to the medical 
profession. What is the most effective method of 
using tuberculin in cancer therapy, or what the effect 
of tuberculin would be on early cancer, and when 
used in combination with surgery, radium, and other 
modes of cancer therapy we are unable either to 
state or to predict, but obviously these matters want 
investigation, and in due time will doubtless receive it. 


THE PAIN AND DISCOMFORT OF 


(3) Patients with slight failure, in whom breath¬ 
lessness is observed at rest, with or without slight 
cedema of the feet, not previously present. 

(4) Patients complaining of anginal . pain on effort, 
but also showing evidence of congestive failuro as 
above. 


The Frequency and Origin of Pain in Failure. 

With the aim of determining the incidence of pain 
in failure and its distribution according to intensity 
and origin, an analysis was made of the cases admitted 
to the National Heart Hospital over a period of six 
months. The following Tables show the results of 
this investigation. Table I. needs no explanation. 
Table II. shows the incidence of pain in relation to its 
source. 

Table I. 


Total patients admitted to tho National Heart Hospital 
during six months .. .. .. .. .. 173 

Number showing signs of congestive failuro .. .. 105 

(а) Number complaining of pain associated 

with failure .... .. .. 07 

(б) Number complaining of pain more than 

any other symptom . .. 0 

(c) Number having or developing pain not of 

cardiao origin (1) alone, (2) In addition to 
• provious pain, presumably cardiac .. 14 

(d) Number free from pain beforo and after 

admission .. ., .. .. .. 18 


Table II.— Sources of Pain and Discomfort. 
(a) Presumably cardiac —that is, no other cause is 


found (Tablo I, (a and b)) .. .. .. .’. 73 

) Vue to complicatiojis or scguelco of failure :—- 
1. Pulmonary and pleural— 

(а) Infarction of lung .. .. .. .. 5 

(б) Hydrothorax, primary .. .. ' .. .. 1 

(Two patients developing hydrothorax from 

failuro had no new pain with it.) 

(c) PleuriBy only—l.e., friction only .. .. 1 

(In this caso thcro were no Bubsoquent signs 


suggesting further lesion, such as infarction 
or hydrotborax.) 

2. Hepatic or gastric. —Right hypochondriac or 

epigastric pain with hepatic enlargement .. 10 

3. (Esophageal.— Dysphagia .. .. .. .. 1 

4. Pain of cedema : — 

(a) Sacral. .. .. .. 2 

(b) Above ankles .. .. .. .. ... 1 

(c) AnterD-lntcrnal aspect of thighs .. .. 1 

5. Pain of thrombosis of systemic veins (popliteal) .. 1 

(Many patients show moro than ono complication 
associated with pain, henco tho total incidence 
is groater than the total number of cases (14) ). 
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The investigations described in this paper were 
undertaken in order to determine the incidence and 
nature of pain and discomfort in congestive heart 
failure. The pain that is presumably of cardiac origin 
and also that arising from the various complications 
attendant upon failure are considered. In the first 
part of this paper details are given of the analysis of 
the pain associated with failure in 105 patients. In 
the second part an attempt has been made to discover 
from the history, the examination, and the progress 
of 33 of the patients the origin and significance of the 
various types and grades of pain. Angina pectoris has 
been excluded, except that a few patients have anginal 
pain although suffering from some degree of congestive 
failure. With nine exceptions the cases were in¬ 
patients at the National Hospital for Diseases of the 
Heart. 

The following groups of cases have been included 
under the term congestive failure :— 

(1) Patients with severe failure, showing such signs 
as orthopncea, enlargement of the liver, and pulmonary 
and other oedema. 

(2) Patients with moderate failure, having trouble¬ 

some dyspnoea and some signs of venous congestion— 
for example, crepitations at the bases or hepatic 
engorgement. I 


(Edema is generally regarded as painless. The 
complaint of pain in association with it might, at least 
in sacral oedema, be attributed to the discomfort of 
the recumbent position in bed. Yet the only patients 
who complained of sacral pain were found to have 
considerable oedema of' the sacrum. One of the 
patients studied in detail, but not included in the 
above series, complained of the simultaneous onset of 
swelling of the legs and pain above the knees. The 
single instance of dysphagia in a series of .105 cases 
illustrates the rarity of this symptom in congestive 
failure. In view of the displacement of the oesophagus 
and the holding up at the level of the auricles of an 
opaque bolus, as shown by the X rays, a greater 
frequency of dysphagia might be expected. 

Pain and discomfort may occur early or late. Early 
pain is almost invariably sternal and of cardiac origin, 
and occurs at the onset of failure. Late pain often 
arises from the heart, but it may be due to complica¬ 
tions and therefore attributable to other organs. 

I. The Sternal Pain of Early Failure. 

A considerable proportion of all patients complaining 
of pain associated with congestive failure are found to 
have had sternal pain on effort at some time in their 
history; this pain has most commonly been experi¬ 
enced when the reserve of the heart was diminishing— 
that is, when breathlessness was noticed with less and 
less exertion, and when slight swelling of the ankles 
first made its appearance in the evenings. The pain 
is generally midsternal, arid although it may he 
stabbing and rather severe, it is.sometimes more a dull 
aching pain associated with a sensation of choking or 
of tightness across the upper part of the chest or 
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around the-waist. Occasionally it is described ns a 
feeling of oppression or of weight on the chest, though 
in,such cases the symptoms amount to little more than 
discomfort. Concomitant breathlessness is always 
experienced in some measure. Tho sternal pain iu 
early failure is always relieved by rest, ao that patients 
remark that it passes off after a few minutes. There 
is radiation of tho pain in a few cases. In some it ia 
described as passing into the left arm (Coses 1 and 5); 
in others as passing straight through to the back 
(Case 2); and occasionally as spreading toward the 
left nipple (Case 3). As failure becomes established 
this pain is no longer felt. 

It is the increasing breathlessness that Is accom¬ 
panied by the pain, and, similarly, the pain may 
diminish when the ankles begin to swell. If, from tho 
33 consecutivo cases, the four suffering from angina 
pectoris are excluded, 29 remain. Of these 29 patients 
13 experienced tho sternal pain described above. The 
total of 13 excludes those patients suffering at times 
from sternal pain, but in whom, tho relation to exorcise 
was not established. Sternal pain and tenderness on 
percussion over tho sternum have been described by 
Libman 1 in subacute bacterial endocarditis. They 
are among tho later manifestations of tho disease ana 
are therefore usually accompanied by cardiac failure. 
Although two or three cases of this disease were 
included in the 105 cases of failuro studied, neithor 
pain nor tenderness in the sternal region was observed 
in them. 

II. Pain Associated xoilh Established Failure. 

Twenty-seven cases in which pain or discomfort 
were experienced in established failure .have been 
classified according to. tho location of tho pain. In 
order to facilitate tho description of areas affected by 
the pain two diagrams were constructed (Figs. 1 and 2). 
In these the anterior and posterior aspects of the 
thorax were divided into tho areas which were found 


3. Left mammary and inframammary pains (f. and f) 
were rnoro common than any others, being recorded 
21 times. Of these patients 13 were flbriliating. 
Otherwise this group is made up of cases representing 
many varieties and combinations of cardiac lesions. 

4. Epigastric pain (o) is found four times, in each 
caso associated with considerable enlargement of the 
liver, and iu two cases with rapid enlargement. 

5. Sxibscapular pain (H and ic).—(1) Bilaterally: 
two cases, associated with pulmonary infarction and 


Fig. 2. 



Compoalto diagram showing location and distribution of pain 
(posterior aspect). 


Fio. 1. 



Composite diagram showing location and distribution ol pain 
(anterior aspect). . 

to express best the numerous diagrams xuado from 
individual patients at the bedside. The names applied 
to these areas in the following description are self- 
explanatory, except that the term “ parasternal ” 
signifies an area lateral to the sternum and extending 
one inch from the sternal border. 

1. Sternal pain (a, b, and c) wa3 only complained 
of in relation to exertion, and was never present in the 
patients in hospital, except when these areas were 
involved by pain spreading from some other region. 

2. Left Supramatnmary pain (D) occurred only 
four times. The medial aspect of the upper arm wae 
involved in all, and in two of them aortic incompetence 
was present. 


coughing respectively. Both were cases of mitral 
stenosis. (2) Unilaterally : 11 cases (10 left-sided); 
7 of these had mitral stenosis. ‘ 

0. Intcrscapular pam (L and ax).—(1) Bilaterally : 
two cases; both had mitral stenosis, one hod aortic 
incompetence as well. (2) Unilaterally; four coses 
(three left-sided); three had aortic incompetence. 

7. Eight parasternal pain (N).—One case: aortitis 
and aortic incompetence. 

8. Eight tu/ramammar?/ pain (p).—One case: 
enlarged left auricle extending to tho right. 

9. Lumbosacral pain (Q).—Two cases, both with 
much sacral oedema. 

10. Left scapular and upper arm pain (n).—-One 
case, in angina pectoris, by spreading from left infra- 
mammary pain. 

11. Suprasternal pain (s).—Three cases; in two 
angina pectoris was present, but the suprasternal pain 
occurred apart from the attacks. In the third case 
there was hypertension. 

12. Left hypochondriac pain (t). —Three cases; in 
all of these very severe failure was present, the liver 
being greatly enlarged while oedema involved the legs, 
sacrum, and lungs. 

Presence or Absence of Hyperalgesia and Superficial 
Tenderness. 

In his pioneer work on the pain of heart disease 
Head s has described local and referred pain. Tbe 
former is distinguished by its restriction to tbe body 
surface immediately superficial to the organ affected, 
and by tenderness on pressure over the affected part. 
Referred pain, also investigated more from its clinical 
aspects by Mackenzie,* is characterised by its_distribu¬ 
tion in areas remote from tbe origin of the pain and by 
hyperalgesia of the skin as elicited by pinching. Such 
pain is relieved rather than exacerbated by pressure. 
Thirty-three cases of congestive failure in which pain 
was a symptom have been examined in detail for 
hyperalgesia of tho skin and tenderness of subjacent 
structures. Hyperalgesia was determined by pinching 
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the rate is falling, fibrillation is persisting, so there 
must be some factor beyond auricular fibrillation to 
account for the pain. That the pain of angina pectoris 
is often due to coronary disease and restriction of the 
blood-supply to the myocardium is not a new theory, 
but it has recently been further developed by Keefer 
and Resnik. 7 It it is true that the reduction of the 
oxygen-supply to the heart can produce anginal pain, 
the relationship between the rate of the heart and 
pain in failure seems explicable on the following 
grounds : the coronary vessels fill during diastole of 
the heart; when the rate increases the ratio between 
diastole and systole falls, the diastolic phase but not 
the systolic being shortened ; there is thus less time 
for coronary filling and pain may ensue if the original 
blood-supply to the myocardium was only just 
adequate. 

The association between pain and excessive rate of 
the heart has been further demonstrated by Barnes 
and Willius, 12 who have studied the occurrence of 
cardiac pain in paroxysmal tachycardia. Again, 
Schwartz 13 has shown that bouts of severe cardiac 
pain may arise in young adults with chronic valvular 
disease. In these patients the pain was always 
accompanied by violent and rapid beating of the 
heart. 

(d) Intracardiac Tension. —It has been shown 
previously that cardiac enlargement is apt to be 
associated with tenderness and hyperalgesia of the 
chest wall, and the possibility of a causal relationship 
was suggested. Recent work on the occasional 
enlargement of the left auricle to the right may throw 
light upon this problem. Bedford, 14 and Bramwell and 
Duguid 16 have described the association between 
extreme left auricular dilatation to the right and pain 
in the right chest and axilla spreading to the right 
inframammary and right subscapular regions. Other 
cases have been observed by Labadille 18 and Mahaim. 17 
This group of cases in which cardiac engorgement is a 
pronounced feature constitutes, as a whole, some 
support for the view that increasing intracardiac 
tension is a prominent factor in the production of the 
pain of established failure. 

(e) Coughing.- —In some instances pain in failure is 
partly to be attributed to coughing. In Cases 10 and 
11 coughing was said to produce left inframammary 
pain, and in the first of these the pain spread through 
to the left subscapular region and tenderness developed 
over the affected parts. How this pain is produced 
seems doubtful. The onset of left-sided pain precludes 
the possible influences of increasing tension within 
the right side of the heart—an obvious result of 
prolonged coughing. Again, the causal relationship 
must be definitely established ; for example, if cough 
results in the production of blood-stained sputum 
both cough and pain must then be considered as 
secondary to the initial event of pulmonary infarction. 
As cough generally arises from bronchitis this condition 
probably largely accounts for pain when it is retro¬ 
sternal ; when pain is lateral some other explanation 
must be sought. For example, it is obvious that much 
discomfort will be produced by coughing if there is 
hyperalgesia of the skin surface. Thus, in the light 
of present knowledge, pain in the left side of the chest 
produced or aggravated by coughing can only be 
ascribed to two causes—additional exertion, with 
concomitant increase in the pulse-rate, and repeated 
friction between the hypersensitive chest wall and 
the bed-clothes. 

Factors Relieving the Pains of Failure. 

The pains of failure may be relieved naturally in the 
course of the illness or they may yield to treatment. 
The following are the principal factors to be considered. 

(а) Establishment of Congestive Failure. —The sternal 
pain of early failure is in nearly every case relieved 
by advancing failure, and when pulmonary and 
general oedema or hepatic engorgement have appeared 
this pain is no longer experienced. 

(б) Rest. —Rest almost immediately relieves the 
retrosternal pain of effort. Inframammary and 
scapular pains are less rapidly relieved by rest and 


may continue but little abated after 24 or 48 hours 
in bed. 

(c) Hamoplysi3 .—The relief of thoracic pain and 
discomfort which sometimes follows haemoptysis in 
failure may be regarded as support for the view that 
pain is produced by excessive tension within the lungs 
or right heart. This relationship is illustrated in 
Case 10, where the patient remarked that he generally 
felt better two or three days after an attack of 
haemoptysis. 

(d) Therapeutic Measures .—While the alleviation of 
pain and discomfort depend essentially upon removal 
of the underlying cause, some relief may be obtained 
by various measures. Sedatives such as bromide and 
chloral are useful, but the analgesics, for example, 
medinal, nepenthe, and liquor morphines hydro- 
chloridi—may be required in severer cases and when 
insomnia from pain is undermining the general 
condition of the patient. Local applications are only 
to be recommended when pain is chronic and trouble¬ 
some and when there is no danger of rendering an 
already hyperalgesic skin still more sensitive. 

Angina Pectoris in Conjunction with Failure. 

Among 105 patients with congestive failure only 
three were found to have angina pectoris. One other 
patient afflicted with both conditions was studied, 
making a total of four. Of these three were women, 
and the ages ranged between 43 and 57. Two of these 
patients were suffering from aortic incompetence. 
Syphilis seemed a likely cetiological factor, but in each 
case the Wassermann reaction was negative. In both 
the remaining patients there was disease of the aorta, 
this vessel being found higher and wider than normal 
on radioscopy. Negative Wassermann reactions were 
also given by these two patients. Three showed a 
systolic blood pressure of 200 or over, while that of the 
fourth was 145. In only one of the patients had 
anginal attacks occurred before the onset of dyspnoea, 
and in this case there was an interval of 14 months 
between the first attack of angina and the symptoms of 
early congestive failure. The history in all showed 
that the attacks of pain had become more severe and 
widespread as breathlessness became more pro¬ 
nounced ; during treatment in hospital the attacks 
abated if they did not disappear. 

No definite inferences can be drawn from four cases, 
but certain points are worthy of notice. Although the 
position of the pain and its radiation and relation to 
effort are typical of angina, there is an essential 
difference in the pain in these cases, since its onset is 
always more or less closely related to the beginning 
of congestive failure, and would seem therefore to 
depend upon morbid changes occurring in the 
myocardium. The complaint of dragging suprasternal 
pain in two of these four patients affords further proof 
of aortic disease, since it is generally believed that the 
arch of the aorta is segmentally referred to this area. 
This region, however, was not involved in the anginal 
attacks, so that no relationship is suggested between 
aortic disease per se and anginal pain. 

Summary. 

1. An analysis of 105 cases of congestive heart 
failure shows that only 18 escaped severe or incidental 
pain and discomfort. Pain was the primary complaint 
of 6 patients, while 67 experienced this symptom in 
addition to others more urgent. In 14 of the 105 
patients the pain and discomfort arose from other 
structures than the heart. 

2. Pain and discomfort due to complications or' 
sequelae of failure were found to be mostly pulmonary, 
pleural, hepatic, or gastric. CEdema, thrombosis, and 
oesophageal obstruction were also observed as causes 
of pain. 

3. Pain of cardiac origin in congestive failure may 

be classified into: (a) the sternal pain of early 

failure; (6) the pain of established failure. 

4. Sternal pain occurred at the onset of failure in 
13 of the 29 cases analysed. It was always provoked 
by exertion and rapidly relieved by rest. Reasons 
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■are given for believing this pain to bo a very mild 
degrco of angina, pectoris. , 

, 5. The presence or absence of hyperalgesia and 
superilcial tenderness were investigated in 33 cases. 
Only three patients experienced hyperalgesia, whilo 
superficial tenderness was present in 14. It was found 
that hyperalgesia and superficial tenderness were more 
apt to occur when tho heart was much enlarged or 
beating rapidly. 

0. Tho causes of pain in established failure are 
considered under tho following heads: Exertion, 
cardiac rhythm, tho rato of the heart, intracardiac 
tension, and cough. 

7. Factors relieving tho pains and discomfort of 
failure aro described. These are, principally, rest, 
the establishment of failure, lucmoptysis, and thera¬ 
peutic measures. 

My thanks are duo to Dr. John Parkinson and 
Dr. Evan Bedford for advico and criticism. For 
permission to uso notes on patients uuder their caro I 
am indebted to Dr. C. E. Lakin, physician to tho 
Middlesex Hospital; to Dr. B. Hoou, medical super¬ 
intendent of tho St. Marylebono Hospital, and to tho 
honorary physicians to the National Hospital for 
Diseases of the Heart. 
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J. lUJSSELL WELLS, M.B.N.Z., F .11.0.8. Edin., 

ASHDORTON. 


The radium department of Christchurch. Hospital 
has records of malignancy following trauma in several 
patients. In one soldier a rodent ulcer developed 
over the site of a piece of shell fragment lodged in 
the face. In three women rodent ulcer developed 
in tho small scar caused by a splash of hot fat, received 
while cooking. Sir G. Lenthal Clicatle has done 
much work on the relation of cancer to nerve- and 
.trophic areas, and we suggest that in the following 
case the slight trauma over tho naavus was sufficient 
to destroy the trophic nerve-supply and render tho 
area vulnerable to malignant degeneration. 

The Case Described. 

A young lady, aged 10 years, consulted one of us (J. It. W.) 
In March, 1028. She had a small noevus on tho left tempero- 
frontal region. Six weeks before seeking advico she had 
knocked tho nmvus, and from that time had noticed that it 
was growing larger, was irritable, and tended to bleed at 
tlio slightest touch. 


Examination showed a moyaid growth, about tho sizo 
of a split pea, just at the hair-line in tho left tempero- 
frontal area. It was raised above tho Bkia but not peduncu¬ 
lated. Two other small noovi were present on tho left 
parielo-occlpital region, and a largo naivus, the size of tho 
palm of tho hand, was present between tho ecapulte. This 
had been treated with radium for 10 months five years 
earlier, and was partially healed. It looked angry but was 
apparently quiescent. 

Excision of the nmvus on tho forehead was advised, 
as a transition to malignancy was feared. Tho growth 
was excised on March 12th by an elliptical incision ono- 

a u.irter of an inch hoyond tho margins of tho growth and 
own to tho pericranial tissues. The sutures were removed 
ou tho seventh day nud the wound was then soundly healed. 
On Juno Cth tho patient returned, and a recurrence of tho 
naivoid growth was found in tho centre of tho operation scar, 
and also a small swelling in front of the left car, in or on tho 
parotid was noted. Tho patient was sent to Christchurch 
Ilospital for radium treatment. A full-strength radium 
plaquo was applied over tho forehead unovus for IG minutes, 
tho dose for children being ten minutes. It was impossible 
to say whether tho firm round swelling tho sizo of a walnut 
found in front of the left ear was a growth of tho parotid or 
a lymphatic gland : it was fixed and hard, though not tender. 

On July 3rd tho patient returned. Tho n;evus had. 
shrunk to a pin-point but tho swelling in front of tho car 
was still present. On August 2l6t tho patient was sent 
again to tho radium department for further consultation. 
Tho nrevus had practically disappeared, but the growth over 
the parotid was larger and several firm glands were felt in 
tho left posterior triangle of the neck. Immediate operation 
was advised. On Sept. 4th one of us (J. It. W.) removed all 
tho glands, making a wide dissection of the whole area. 
Tile growth over tho parotid was excised. Tho pathological 
report showed malignant disease, so tho patient was sent 
to Christchurch for radium packs. On Sept. 10th a radium 
pack of 210 mg. of element in platinum tubes was applied at 
a distftuco of 3 cm. over tho neck, and a similar pack of 
50 cm. was applied over tho parotid area. The time of 
exposure was 18 hours. 

Tho patient returned home. No recurrence appeared in 
tho neck or face, but secondary growths appeared below 
tho left breast, on tho right side of tho neck, and in the right 
axilla. Tho liver became greatly enlarged, ascites and 
pleural effusion supervened, and sho died ou Nov. 20tb, 
about nino months after tho injury to the forehead naivus. 

Pathological Report. 

Dr. A. B. Pearson, the superintendent of the 
pathological department, examined the parotid 
growth, and reported as follows :— 

Tho tissue consists of a portion of salivary gland and 
supporting connective tissues. The tissue is invaded by a 
tumour of malignant pcritheliomatous type. Tho appear¬ 
ances in tho actual tumour are extremely variable in different 
areas. In some parts tho tissue consists of wliorled masses 
of closely compact cells supported in a fine but scanty 
connective tissuo stroma, and in these masses a very small 
blood-vessel is frequently noticed in tho centre of the cell 
masses. In other areas tho cells aro grouped in Iobuloo, 
in tho centre of which well-marked vessels or sometimes 
largo blood spaces aro clearly seen. In these very vascular 
areas tho vessels or blood spaces aro lined by a layer of 
flattened endothelial cells supported by a thin layer of 
connective tissue cells which are, in turn, surrounded by a 
thick mass of large malignant cells. In this particular 
position the tumour consists entirely of this tissuo of vessels 
with thick layers of surrounding cells. Tho groups nr 
lobules seem to bo in contact with each other. No connective 
tissuo can be seen between them. In all parts tha general 
cell features are very similar. They are usually oval in 
shape, with granular cytoplasm and very large oval-shaped 
nuclei. Very commonly they show pronounced hyper- 
chromatic staining. Occasionally giant cells are present. 
These cells have one nucleus each, which is very deep- 
staining, but in one area groups of giant cells are present, 
and these are of unusually largo size and very irregular 
shape. They show a very largo amount of cytoplasm and 
contain several largo irregular nuclei. Quite a number of 
these cells contain ingested leucocytes and dark-brown 
pigment. Mitotic figures in tha general cell tissue are very 
common. 

The tumour tissue shows widespread areas of necrosis and 
liquefaction. Tho tumour has invaded parts of the salivary 
glands, but tho main growth appears to be in the lymph 
gland. Tho lymphoid tissue of the gland is completely 
destroyed and, in some cases, the capsule is invaded. The 
general features suggest a rapidly growing and highly 
malignant tumour. 

The points of interest in this case are as follows. 
A very healthy girl receives a slight blow upon" a 
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small nrevus and nine months later is dead of wide¬ 
spread malignant disease. If is, of course, recognised 
that naevi can take on a malignant character, but the 
channels by which the malignant cells are spread 
is sometimes uncertain. In this case the metastasis 
appeared to follow the lymph channels, and the 
pathologist mentions that large blood spaces were 
reproduced in the metastatic deposits. Apparently 
the nsevoid type was reproduced—that is, a slight 
trauma over a ruevoid area caused some change to 
occur in the nature of the lining cells of the najvus 
which altered the character of the growth from benign 
to malignant, and these altered cells were carried to 
distant parts of the body and reproduced themselves 
in lymph glands. 


THE “ CCELIAC AFFECTION 
IDIOPATHIC STEATORBHCEAS. 

By T. E. HESS THAYSEN, M.D., 

PUYSICIAN'-IN-CIIIEF TO THE MEDICAL DEPAItT.UE.VT, ST. ELIZABETH 
H03P1TAL, COPENHAGEN. 


In describing the “ cceliac affection ” Gee 4 says 
that it “is commonest in patients between one and 
five years old. Sometimes from Tndia Englishmen 
return sick with the cmliac affection ; seldom it is 
met with in adults who have never left our island.” 
Since Herter 7 in 1907 rediscovered the occurrence of 
the cceliac affection in children, describing it under 
the name of “ intestinal infantilism,” later authors 
have only paid attention to cases in children and have 
forgotten that Gee also observed this lesion in 
patients returning from India and in adults who had 
never been abroad. 

The cceliac affection that attacks Englishmen in 
India can hardly be anything but sprue. The 
symptoms Gee describes as characteristic of cceliac 
affection—pronounced emaciation, white diarrhcea, 
amemia, and muscular atrophy—are just as character¬ 
istic of both diseases as are the negative macroscopic 
findings in the digestive tract, which Gee emphasises 
in the autopsy of cases of cceliac affection. Gee does 
not mention the presence of stomatitis—a complica¬ 
tion of tropical sprue that could hardly be unknown 
to him—probably because there are cases of tropical 
sprue, especially in India, in which the stomatitis is 
inconspicuous or absent. It might seem more difficult 
to identify the instances of “ cceliac affection ” that 
Gee observed in patients who had never been outside 
England. Of course, one cannot altogether exclude 
the possibility that these were cases of pancreato¬ 
genous fatty diarrhcea. Gee, however, does not 
mention the presence of sugar in the urine—it is 
present in most cases of pancreatogenous fatty 
diarrhcea—and he did not And the conspicuous macro¬ 
scopic changes in the pancreas (atrophy, tumour) that 
are the cause of this disorder. Assuming, therefore, 
that he had the opportunity of making a post-mortem 
examination of these cases it is most likely that they 
were cases of a lesion resembling sprue. Nothing, 
however, is known of the occurrence of such a lesion 
in England in the days of Gee. 

At a meeting of the Itoyal Society of Tropical 
Medicine in 1899 Thin 43 reported that two colleagues 
had diagnosed sprue in a patient who had never been 
outside his native country, and questioned the 
diagnosis. Manson-Bahr 13 has met with only one 
instance. In other countries, also, reports of a sprue¬ 
like disease in individuals who have never been in 
the tropics (Mense, 16 Talma 38 ) were exceedingly 
scarce until recent years, when it has been definitely 
established that such a lesion really does occur, and 
further that it is far from being so rare as was 
thought. It is therefore very like'y that Gee’s cases 
of cceliac affection were instances of that sprue- 
resembling disease later described as non-tropical 
sprue. Under the term “ cceliac affection ” Geo 
includes the lesion later called cceliac disease (Miller 17 ) 


or intestinal infantilism (Herter 7 ), or “ schwere 
Verdauungsinsufficienz des Kindes jenseits des Silug- 
lingsalters ” (Heubner 6 ) together with tropical and 
(probably) non-tropical sprue. My object in this 
communication is to discuss whether these three 
diseases are so nearly related that one is justified in 
grouping them under a common designation. 

Comparison of Sprue with Gce-Hcrter's Disease. 

It is generally assumed that tropical and non- 
tropical sprue are the same disease, although this 
caimot bo proved, as the aetiology and pathogenesis 
of both lesions are unknown. I shall therefore have 
to content myself with showing that Gee-Herter’3 
disease and sprue are very nearly related and most 
probably identical lesions—a view that has been 
advanced before, on account of the conspicuous 
similarity in their symptomatology and course. Before 
I discuss the objections that have been raised against 
this view I shall briefly call attention to the most 
important points of resemblance in their clinical 
features and pathological anatomy. The patients 
have a strikingly characteristic appearance. They 
are markedly emaciated, their subcutaneous fat has 
disappeared, and their muscles are flaccid and 
atrophic. The large, mcteoristically distended abdo¬ 
men—particularly marked in children—forms a 
strildng contrast to the thin extremities and the 
gaunt trunk. The skin is loose, pale, of a greyish, 
faded hue, without turgor, dry, often brownish. 
Other outstanding symptoms are : fatty diarrhoea, 
meteorism, amemia, changes in the mucous membrane 
of the tongue, often mental disorder, achylia gastrica, 
and poor appetite alternating with ravenous craving 
for food. Organic changes in the nervous system are 
rarely present. A low blood-sugar curve after ingestion 
of glucose and abnormalities of the basal metabolism 
are to be found, and tetany is a frequent complication. 
In Gee-Hcrtcr’s disease there is lialisteresis which has 
also beou demonstrated in cases of non-tropical 
sprue (Holst"). 

The pathologico-anatomical findings are few, hut 
almost identical in the two conditions. In several 
cases—and, it seems, more frequently in tropical than 
in non-tropical sprue and Gee-Herter’s disease—there 
is enteritis or enterocolitis, and atrophy of the 
parenchymatous organs, with occasional fatty 
degeneration. These diseases occur most often in people 
with a previous intestinal lesion—in the tropics, 
especially amoebic' dysentery. In some cases the 
disease runs an acute course with violent diarrhoea 
and pronounced emaciation, but the lesions—particu¬ 
larly in non-tropical sprue and Gee-Herter’s disease— 
are apt to become chronic, with alternating periods 
of improvement and apparently unexplainable exacer¬ 
bations. Tropical sprue is said to he seldom definitely 
cured unless the patient moves to another climate. 
A similar effect from change of climate may he seen 
in non-tropical sprue and in Gee-Herter’s disease. 
One of my patients (No. 1) suffered constantly from 
steatorrhcea while at home ; his stools became 
perfectly normal during a stay in’France, and when 
he returned homo the fatty diarrhcea set in anew. 
In Gee-Herter’s disease also remissions have been 
observed when the children are moved to some other 
locality. 

The mortality in Gee-Herter’s disease is estimated 
by Schaap 34 at 13 per cent. ; Halbliitzel-Weber 
found it to be about 23 per cent. Of 23 patients with 
non-tropical sprue five are known to have died, but 
one died from an accidental complication. From 
tropical sprue Manson-Bahr 12 reports seven deaths 
in 45 patients with pronounced gastro-intestinal 
symptoms and stomatitis. If he had included cases 
with severe amemia the death-rate would certainly 
have been higher. The lesions are not as clearly 
defined as would be desirable, since there are cases of 
sprue and of Gee-Herter’s disease in which the fatty 
diarrhcea is not pronounced. Future investigations 
will have to decide whether such cases should be 
distinguished from the classical ones. 
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Tho pathogenesis is generally agreed to be an 
nbsorption-disturbanca which primarily concerns the 
fats in tho food, together with calcium salts and water 
and, to a lesser extent, proteins. But there is still a 
great deal of uncertainty with regard to tho causo of 
this absorption disturbance. Judging from tho 
literature, enteritis is rather frequent iu tropical 
tsprue.* If on this account the absorption disturbance 
is regarded as due to an intestinal lesion, even in 


Fia. 1 (Case 9). 
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Gec-IIcrter'a disease. 


cases where microscopic examination of the intestines 
gave negative results (v. tl. Schccr *•), non-tropicn? 
sprue and Gee-Herler’s disease must also be considered 
as due to an intestinal lesion, even though it is rarer 
to find enteritis on microscopic examination in these 
conditions than in tropical sprue. Our knowledge of 
pathological changes in the intestines is so deficient that 
a lesion of the intestinal wall might easily' oxist without 
being recognised. Four fatal cases of nou-tropical 
sprue were examined microscopically j in two of 
these (Blunigart, 1 Holst 9 ) the intestinal wall allowed 
no inflammatory changes ; in one (Bosendalil 21 ) it 
showed a slight, subchronic enteritis which, tho author 
■thinks, could not have been tho cause of the protruded 

Fia. 3 (Case 8). 
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children tho esseutial feature of tho disease was 
disorder of fat absorption, and it lias nothing to do 
with intestinal disease, in many cases there being 
no diarrhoea and usually no ulceration of the tongue.” 
In the same discussion Arthur Powell 21 emphasises 
the following points: "In sprno post-mortem 
examination invariably revealed a shrinkage of the 
liver and great attenuation of the stomach with loss 
of epithelium ; these conditions were not observed in 


Fia. 2 (Case 14). 
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Tropical spruo. 

| cceliac disease, winch was characterised by enlarged 
spleen and great pain in the stomach. Vomiting was 
more frequent in cceliac disease than in sprue. In. 
cceliac disease the appetite was poor and capricious, 
whereas in sprue it was the opposite. There was a 
tendency to dropsy in coelinc disease, while there was 
shrinkage of the body' in spruo.” Scluuip, 24 who has 
described threo cases of Gce-Herter’s disease, states:— 

" La maladio ccofiaquo a 4galomcnfc tics rapports 
avec la spruo (l’aspecfc efc la constitution cbimique 
dos (ices, l'anlmic), pourtant la glossite apliteuae 
tvpiquo qui mono a I’atrophlo fait ddfaut, blen quo 1ft 
langue dans la inaladio cceliaque puisso presenter aussi 
dcs anomalies moins accontudcs.” 


Fig. 4 (Case 5). 
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Nou-tropical sprue. 


diarrhoea. Only one case 'Qfanson-Bahr 16 ) from 
Palestine showed definite colitis. It should be borne 
in mind that acute and chronic enteritis are very 
common lesions in the tropics. On the whole I agree 
with those who are sceptical of enteritis as the cause 
of these diseases. 

Objections to the Identification of Sprue and 
Gce-IIerlcr's Disease. 

In a discussion at the Royal Society of Tropical 
Medicine Reginald Miller 18 is reported as follows: 
“ Owing to insufficient knowledge of the two diseases 
there was no agreement as to whether cceliac disease 
was tho same as sprue, but there were notable 
differences. Cceliac disease always originated in 
childhood and, even without treatment, there was 
amelioration as maturity was reached. It was very 
seldom fatal, and did not occur in epidemics. Among 

• Several of tho microscopic changes described are due to 
autolysis. * 


In discussing the differential diagnosis between 
sprue and Gee-Herter’s disease, Lehndorff and 
Mautner 11 declare :— 

“ Die Frago der Different ialdiagnose zwiseben Coeliakie 
und Sprue hat bci der Seltenheit der Ietzteren in Europft fdr 
uns nichb vie) Bedeutung. Dio kliniscbe Aehnlichkeit 
bcschrankt sich auf die groben Zuge der Krankheit, 
rezidivierenda Diarrhoeen von jalirelanger Dauer, abnorm 
lichto Fettstuhle, eine kleinc Leber in einem sebr grossen 
aufgetriebeuen Abdomen, aligemeiue Schw&cho und 
Gewiclitsvcrlust; gemeiusam ist femer bciden Affectionen 
die negative Kaikbiianz und die Hiiuflgkeifc einer kompli- 
zierenden Tetanic. Dio fiir die Sprue ebarakteristisebe 
Mundaffection, eine Glossitis mit apbthOscn Gcschwiiren 
an der Zunge, kommt bei der Coeliakie nicbfc vor. Em 
weiterer Diffcrcnzpunkt besteht darin, dass die Spruo in 
einzelnen Gegenden epidemisch aultritt, die Coeliakie isa 
auscklicsslich ein Leiden der friiben Kindhcit, wahrend die 
tropischen Apbtlien fast nur Erwacbsene befallen. 

Thus alt the authors cited are agreed that there 
are such great differences between sprue and Gee- 
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Herter’s disease that the two lesions cannot be taken 
as identical. But the arguments advanced against 
this view are somewhat conflicting. Miller 12 and 
Lehndorff and Mautner 11 emphasise that typical 
aphthous stomatitis is not met with in Gee-Herter’s 
disease, whereas Schaap 24 emphasises that similar, 
although less pronounced, changes do occur in Gee- 
Herter’s disease. The last author is decidedly wrong 
when he states that atrophic glossitis does not occur 
in Gee-Herter’s disease. Powell 21 finds that shrinkage 
of the liver, which is typical of sprue, does not occur 
in Gee-Herter’s disease, in which, on the other hand, 
there is enlargement of the spleen. In this, however, 
he is in conflict with other authors, who lay particular 
stress upon the liver dullness being diminished and 
the spleen shrunken in Gee-Herter’s disease. That 
difference in the appetite which Powell mentions does 
not exist; nobody else has been able to observe it. 
The occasional appearance of oedema of the face and 
hands in children with Gee-Herter’s disease does nob 
constitute any essential difference between this 
disease and sprue ; it may obviously be regarded as 
“ hunger-oedema.” In this connexion I may add that 
the thinning of the stomach wall with loss of 
epithelium, which Powell takes to be characteristic 
of sprue, is a purely post-mortem phenomenon. 

The greatest difficulty in recognising sprue and Gee- 
Herter’s disease as nearly related—probably identical 
—conditions originates, I think, from the view that 
sprue is a wholly tropical disease that only attacks 
adults, and that Gee-Herter’s disease is a disease of 
temperate zones that only attacks children—an idea 
that is definitely expressed by Lehndorff and Mautner. 
Sprue is nob a wholly tropical disease. The literature 
contains, to my knowledge, records of 23 cases of 
sprue which developed in temperate climates in 
patients who had never been in the tropics. These 
were : 3 in Holland (Nolen, 20 v. d. Scheer, 22 Talma 2S ), 
7 in Germany (Hegler/ Mense, 13 Ricbartz, 22 Schaffer, 21 
Wilfert 24 ), 1 in England (Manson-Bahr u ), 1 in 
Norway (Kosendahl 22 ), 9 in Denmark (Holst, 2 
Thaysen 31 ), 2 in the northern United States 

(Blumgart, 2 Lambright 10 ). The disease is also met 
.with in Morocco (Begg l ) and Palestine (Manson- 
Bahr 14 ). One is therefore fully justified in claiming 
that sprue is not exclusively a tropical disease and 
that it probably occurs in any country, even though it 
is most frequent in some countries with a tropical 
climate. This fact, which will undoubtedly be further 
established in the future, makes it necessary once more 
to discuss the question of the near relationship 
between sprue and Gee-Herter’s disease. 

With regard to the second main objection against 
this view—namely, that sprue attacks only adults and 
Gee-Herter’s disease only children—I quote some 
observations by Manson-Bahr. 15 In his excellent 
book, “ A Report on Researches on Sprue in.Ceylon, 
he writes (p. 23) as follows :— 

“ It is generally stated that sprue is seldom seen in 
Europeans below middle age. Nevertheless, it may develop 
al any age, even in children of European parentage. Van der 
Burg states that ho has recognised the disease in children of 
II to -1 years of age, though it is as a general rule extremely 
rare in young adults. The oldest man I saw in Ceylon 
suffering from sprue symptoms was a burgher of 76 years 
of age, the oldest European a man of 70 ; the youngest was 
a boy of 13 of mixed parentage. I have, however, reason to 
believe that the disease occurs in natives at a still earlier 
age. I saw a Tamil boy of 8 who presented typical sprue 
symptoms, of which he died four months later." 

In the tropics sprue thus attacks children too, and 
one of the reasons why it is diagnosed so seldom may 
probably be that in children it usually has an acute 
and fatal course and does not develop into the more 
chronic Gee-Herter’s disease, which is always regarded 
as a “ disease of luxury.” Heubner 3 emphasises that 
most of the cases of Gee-Herter’s disease occur in the 
socially well-to-do classes. 

Table I. contains the cases of non-tropical sprue and 
the cases—known to me—of Gee-Herter’s disease in 
older children in which there is some information as 
tk> the onset of the disease. Of course, I realise that 
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the onset in such cases is a difficult question to settle. 
Table I. shows that of 11 cases of non-tropical sprue 
four developed before the ago of 20 years, and one of 
these even occurred in a child of 11 years. Among 
six cases of Gee-Herter’s disease one began at the 
age of 13 years and two at the age of about 10 years. 
Though it is true that in the great majority of cases 
Gee-Herter’s disease develops in the earliest years of 
life, it may also make its first appearance at a more 

Table I .—Age of Patient at Onset of Lesion, 


advanced age ; and even if most instances of sprue 
occur in adults, it may also develop in children. We 
find all ages represented—possibly with the exception 
of puberty (13-15 years), which recalls the fact that 
Miller and other authors state that children with. 
Gee-Herter’s disease improve when they reach puberty. 
On the whole these data go to show that it is imprac¬ 
ticable to maintain the greatly emphasised difference 
between sprue and Gee-Herter’s disease—namely, that 
the first is seen only in adults and the latter in children 
only. Geo is right, I think, when ho introduces his 
paper on the “ eceliac affection ” with the following 
words, which have since been forgotten or overlooked: 

“ There is a kind of chronic indigestion met with in 
persons of all ages, yet is especially apt to affect 
children between one and five years old." 

Aphthous Stomatitis in Sprue. 

In a discussion at the Royal Society of Tropical 
Medicine the condition of the tongue was particularly 
mentioned. Thin pointed out that there are two forms- 
of sprue: one, especially frequent in the Indian 
archipelagos, is characterised by very marked changes 
in the mouth and tongue ; the other, common in 
India, is characterised by violent diarrhcea, while the 
tongue does not undergo any change before the later 
stages of the disease. The tongue and oral cavity 
may be free from inflammatory alterations, even when 
the disease has persisted for several years.- Tropical 
physicians, as far as I know, agree that alterations of 
the tongue in sprue are inconstant in occurrence and 
extent, and that there are forms of sprue—the well- 
known hill-diarrhcea, for instance—which are not 
complicated by aphthous stomatitis. Schaap 24 states- 
that the tongue in Gee-Herter’s disease may show 
similar changes to those of sprue ; and Lehndorff 
and Mautner 11 point out that the tongue in Gee- 
Herter’s disease is the site of a diffuse red irritation. 
Co m mon to both diseases is the frequent occurrence . 
of smooth atrophy of the tongue. The aphthous 
stomatitis in non-tropical sprue is not as a rulo very 
conspicuous and shows but slight aphtha formation; 
it is not infrequently absent in the acute attacks! In 
this respect non-tropical sprue bears more resemblance 
to the sprue of India. 

Considering the non-specific character of this* 
stomatitis and its occurrence as a secondary pheno¬ 
menon (v. d. Scheer 2i ) in a group of diseases whose- 
main symptom is fatty diarrhoea, I cannot see any 
reason for denying the near relationship—and even 
I identity—of sprue and Gee-Herter’s disease, on the 
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basis of a difference in tho appearance and extent of 
the stomatitis. 

To tho above-mentioned symptoms common to 
sprue and Gee-Hcrter’s discaso I may add two more— 
the low blood-sugar curve and tho abnormal basal 
metabolism. Ingestion of. glucose (about CO g. in 
adults, I g. per kilo in children) gives a rise of the 
blood-sugar curve amounting to about 00 or 70 mg. 
per cent, when tho rise is defined as the difference 
between the highest blood-sugar value obtained and 
tho fasting value, and provided that Efagedorn and 
Norman Jensen’s technique is used and the blood 
samples are taken every 10 or 15 minutes. Even 
under these conditions, however, tho rise of blood 
sugar varies somewhat, both in different normal 
individuals and in the same individuals on different 
days. A low blood-sugar curve—that is, a curve with 
a rise of 10 mg. per cent, or less—is found as an 
inconstant phenomenon in about 5 per cent, of tho 
blood-sugar curves of normal individuals. I have 
demonstrated that such a low blood-sugar curve is 
considerably more frequent (50 per cent.} in sprue 
and Gee-Herler’s disease than in normal people 
(Figs. 1, 2, 3, and 1). 


Table II.— Blood-sugar and Basal Metabolism 
in Sprue and Gce-Ucrtcr’a Disease. 
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Diarr. = diarrhoea. H yp. =■ hyperchromlc. 

G.-H. dis. = Gec-Hcrter’a disease. 


Table II. gives a survey of the blood-sugar findings 
in 12 patients. Nos. 0 and 7 had almost recovered and 
their blood-sugar curves were normal. Of the 
remaining ten patients eight (Nos. 1, 2, 4, 5, S, 9, 
10, 14) showed a low blood-sugar curve. In tliree 
cases (Nos. I, 2, 14), however*, the low blood-sugar 
curve was less constant, as examinations here 
sometimes showed a rise higher than 40 mg. 
per cent. Nevertheless, in all cases the higher 
rise occurred at times when the condition of the 
patient had improved considerably. Patient No. 5 
likewise shows a higher rise in a good period (about 
40 mg. per cent.) than was found on the three 
preceding examinations, which all were made during 
a poor period. These findings, together with the 


normal blood-sugar curves in greatly improved patients 
(Nos, 0 and 7), indicate tiiat this abnormality subsides 
with recovery. Investigations that are still being 
carried on to explain how the low blood-sugar curvo is 
brought about have shown its origin to be the same in 
sprue as in Gee-IIerter’s disease, and that it is not 
duo to' lowered absorption of tho ingested glucose. 34 

Tho other metabolic abnormality common to spruo 
and Geo-Hcrler’s disease is change in the basal 
metabolism. Of 12 patients examined one case of 
Gee-Hcrter’s disease has onco shown a normal basal 
metabolism (LekndorfI and Mautncr), two cases of 
non-tropical sprue (Nos. 2 and 8) showed the basal 
metabolism to bo lowered as much us IS per cent., 
while the remaining cases showed an increase of tho 
basal metabolism reaching as high ns 43 per cent. 

The objections, therefore, that bavo been raised 
against the view that sprue and Geo-Uerter’a disease 
are nearly related—probably identical—diseases are 
of no significance, and the low blood-sugar curve and 
the abnormal basal metabolism contribute further 
towards establishing the identity of these two lesions. 

Conclusions. 

Tho recognition and correct interpretation of non- 
tropical sprue forms the connexion between Gec- 
Uerter’s disease and tropical spruo and contributes 
towards establishing the near relationship, nay, tho 
probable identity, of these diseases. Judging from the 
clinical manifestations, Gce-Herter’s disease is just 
as identical with tropical sprue as is non-tropical 
sprue ; the most couspicuous differences—infantilism, 
the rare occurrence of a pernicious blood picture and 
the frequence of halisteresis in Gee-Herters disease- 
are readily explained by the fact that this disease is 
described in children. No one has suggested that these 
symptoms argue against the identity of these diseases. 
Geo is most likely right in grouping these conditions 
under one term—“ the cccliac affection ”—as repre¬ 
senting tho same lesion, but as long as their aetiology 
is unknown and their pathogenesis is obscure, it might 
be more correct to classify them as a special group of 
diseases, so os to emphasise their near relationship 
rather than to insist on an identity no one can prove. 

I have called this group “ the idiopathic steator- 
rheeas ” in order to emphasise that the chief symptom 
of the disease in its origin differs from those of tho 
better-known forms of stcatorrhoea: the pancreato¬ 
genous, the acholic, and, most likely, also of the 
enterogenous fatty diarrhoea. 
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JIteMcal Harntks. 


EOYAL SOCIETY OP MEDICINE. 


SECTION OP OBSTETRICS AND GYNAECOLOGY. 

At a meeting of this Section held on May 17th the 
chair was taken by Dr. J. S. Falrbairn, the President, 
and a short note was communicated, by Mr. Herbert 
Spencer on 

A Straight Rod Pelvimeter. 

This, he said, was a simple instrument which, when 
carefully used in a patient fixed on a level steady 
table, gave an accurate measurement of the true 
conjugate. The device consisted of a straight rod, 
pointed at one end and rounded at the other, with 
two uprights. 

Mr. G. I. Straciian then read a paper on 

Contra-indications to Irradiation in Carcinoma of the 
Cervix. 

He said that such impressive results had been 
obtained by certain workers that in a number of 
centres radium was now used exclusively, hut opinion 
was sharply divided on the. wisdom of this procedure. 
In inoperable cases radium was now used to the 
exclusion of other methods and in many instances 
growths had disappeared temporarily or permanently. 
The idea had therefore got abroad that any inoperable 
case could be treated with radium. This was 
incorrect; unless cases were properly selected the 
patient might be made worse. There were five 
definite contra-indications. 

1. An extreme degree of general emaciation and 
cachexia usually meant a foul surface to the growth, 
extreme anaxmia, and massive extensions ; in these 
cases radium was likely to produce a rapid deteriora¬ 
tion and early death. 

2. Extreme anaemia with a red cell count of less 
than three millions or a luemoglobin index below 
40 contra-indicated radium, which in itself tended to 
produce some anaemia. 

3. Extensions and metastases might he contra¬ 
indications. Radium should not be applied if hydro¬ 
nephrosis or pyonephrosis was suggested by the 
presence of a tender swelling in the loin, for this 
implied ureteral involvement and obstruction, and 
radium would only increase the obstruction by 
causing fibrosis in the broad ligaments. Extensions 
to bladder or rectum, as shown by frequency, dysuria, - 
rectal tenesmus, or induration and fixation, would 
require the insertion of radium needles dangerously 
close to bladder or rectal wall, hastening fistula 
formation. Fistula? were absolute contra-indications, 
for radium caused slougjiing and enlarged the opening. 

4. Any inflammatory pelvic lesion, such as a foul 
sloughing condition of the growth, would mean 
massive necrosis under radium, with tox:emia and the 
likelihood of pelvic parametritis or peritonitis. 
Pyometra was equally important, and an attempt 
should always he made to pass a sound through the 
cervical canal before radium was inserted. If a 
thin stream of pus escaped the uterus should be 
drained before inserting radium. There was risk of 
peritonitis if radium was used in the presence of 
salpingitis, pyosa'pinx, or pelvic abscess. Suspicion 
should be aroused by severe pelvic pain, tenderness 
and fullness in one or both lateral fornices or behind, 
with a persistent temperature up to 101 °F. These 
inflammatory complications were more common than 
was generally recognised, and were difficult to feel 
even under anaisthesia if there was much parametric 
thickening. 

5. Where the whole pelvis was caked and infiltrated 
by extension a local remedy like radium could do little 
good, and it was better to leave the patient in peace. 

0. Any evidence of impaired metabolism, especially 
defective excretion of nitrogenous waste products, was 
a danger signal, and radium should be withheld. 


These contra-indications were of two types—the 
temporary, which cleared up under appropriate 
treatment, and the permanent ones like ureteric 
involvement or extension to bladder and rectum. In 
the former case radium could be applied when the 
contra-indication had been removed. An indis¬ 
criminate application of radium to these cases Lad 
led to unfortunate and sometimes disastrous results. 
Radium should only be used hv those who had had 
special study and experience. 

The President agreed that grave cachexia was. a 
very important contra-indication. 

Mr. Malcolm Donaldson feared lest the wave of 
enthusiasm for radium should result in a following 
wave of depression and depreciation. 

Dr. Edgar Haydon spoke of the serious anxieties 
of the irradiator, and mentioned that a small surface 
dose would often enable him to find the cervical canal 
amidst much sloughing. The dangers of salpingitis 
could not, he thought, bo over-estimated. 

Mr. Victor Bonney read a paper on the 

Results of Surgery Compared with the Results of 
Itadium in Carcinoma of the Cervix. 

Up to the end of 1923 he had performed Wertheim’s 
operation for carcinoma of the cervix on 205 patients 
out of 420 seen. There were 105 five-year survivals, so 
tliat his relative cure-rate was 39-0 per cent, and his 
absolute cure-rate 25 per cent., and these figures would 
be higher but that for the purposes ol the present 
comparison he had reckoned as dead of cancer 
21 cases who had either been lost sight of or died of 
some other disease before their five-year cure period 
was up. Of the 205 patients operated on the regional 
glands removed wore carcinomatous in 113 and not 
carcinomatous in 152, giving a gland-involvement 
rate of 42 per cent. Of the 113 whose glands were 
carcinomatous, 27 survived their operations five or 
more years, a cure-rate of 23-8 per cent., w’lxilst of 
the 152 whose glands were not carcinomatous, 
78 survived their operations five or more years, 
a cure-rate of 51-3 per cent. 

In comparing tlxe results of surgery with those at 
present obtainable by radium it was necessary to 
emphasise what was not generally appreciated—that 
the scope of radium applied from the vagina was no 
wider than that of surgery, because radium applied 
that way did not reach out to the regional glands. 
Out of every hundred unselected patients presenting 
themselves at a radium clinic roughly 40 were certainly 
beyond the scope of radium, for at least that number 
had carcinomatous glands by the time they presented 
themselves. On the other baud, out of every hundred 
unselected patients presenting themselves at a 
surgical clinic, roughly 40 also were beyond the 
scope of surgery on account of gross extension of the 
growth to parts operatively irremovable. These two 
gi’oups of 40, however, were not identical, for that 
which was beyond the scope of radium included certain 
cases not beyond the scope of surgery, and that which 
was beyond the scope of surgery included certain cases 
not beyond the scope of radium. The surgeon could 
distinguish the 40 per cent, beyond the scope of 
surgery, for he could open the abdomen to make sui-o, 
but tlxe radiologist was at the disadvantage that he 
could not detect the cases that made up the 40 per 
cent, refractory to radium and hence had to treat 
them, though all unknown- to him, failure was 
fore-fated. 

By either method, therefore, only somewhere about 
00 cases out of every 100 presenting themselves 
unselected beforehand could be treated with more or 
less chance of success. 

Results Compared. 

The radiological figures he would conti'ast with liis 
own five-year results were those of Heyman from the 
Radiumliemmet at Stockholm and those of Gray 
Ward from the Women’s Hospital, New York, for 
they were the most favourable to radium yet published. 
Heyman’s figures related to the cases he treated from 
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1020 to 1023—after operative treatment had 
been abandoned by the Swedish surgeons, so that 
they represented an unselected series, and the samo 
applied to Gray Ward’s as he had abandoned operation. 

It had been objected that comparison between 
surgery and radium was vitiated because radiological 
clinics got sciit to them a larger proportion of patients 
with advanced disease than did surgical climes, but 
this objection disappeared in communities where 
operation had been entirely superseded by radium, 
for the cases then presented to the radium clinic 
became as representative of the cases in the community 
at large, as wero the cases attending a gynaecological 
clinic. That the average advancement of the growths 
in lleymnn'a and Gray Ward’s cases was about the 
same as that of the cases presenting themselves at an 
ordinary gynecological clinic was shown by the fact 
that the proportion of cases in cj Iranis (i.e., unsuitable 
for radium) in their series was no larger than that 
encountered by the gynaecologist. 

The comparative figures were as shown in Table I.:— 


Table I. 
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The last of these comparisons was unfair to radium, 
for he, the speaker, had operated on only 03 per cent, 
of his patients, whilst Beymnn had radiated 05 per 
cent, of his, and Gray Ward 07 per cent, of his, and 
it was obvious that the cure-rate would be the higher 
the smaller tho percentage of cases treated. 

The Radiological Operability Rale. 

In the endeavour to make comparable the results 
attained respectively by surgery and radium, the 
patient s treat ed by radium had been clinically classified 
into four groups of which tho first two comprised 
those in whom the growth was limited to, or had only 
slightly passed beyond, the cervix. These cases were 
termed " operable,” and their proportion to the total 
number of cases radiated had been called the ** radio¬ 
logical operability rate.” It bore, however, no 
relation to the operability rate of surgery, which was 
the proportion the number of patients operated on 
bore to the total number of cases presenting them¬ 
selves. Moreover, operation was by no moans always 
barred by wide extension of the growth, and the 
result was that the “ radiological operability rate ” 
was always much lower tlian the surgical operability 
rate, so that when the results of the cases styled 
“ operable ” by the radiologist were contrasted with 
the results of the cases operated on by the surgeon 
the latter wero prejudiced, as shown in Table II. 


Table II. 


- 

1 Pcr- 

Caecs treated. 

] cases. 

li 

Cure-ra to 
| (per cent.). 

Bonney 

205 operated on 63 

105 

30-6 


186\Cl.land2/ 39 \ 

76 

40-8 

Gray Ward.. 

32/radiated V 23 

17 

53-1 


and 23 per cent, from all the cases they had seen 
respectively (Table III.). 


Table II r. 


Gland-frco caeca operated on. I 

Per cent..; 
of ail 
cates. : 

[ Five-year 
I survivals. 

Cure-rate 
(per cent.). 

Bonney: 162 . ! 

30 

i ,s 

51-3 

Class 1 ami 2 : Cases radiated. j 




. Ilcyman : 180. ■ 

39 | 


10-3 

Gray Ward : 32.j 

. 23 1 

17 , 

53-1 


There was a further method of statistical com¬ 
parison that had the advantage of throwing some 
light on the question ns to which cases are most 
likely to be cured by operation and which by radium. 
Out of every 100 patients presenting themselves to 
ITcyman and Gray "Ward respectively, only 00 (i.e., 
those whose glands wero uninvolved at tho time they 
presented themselves) were within the scope of 
radium treatmeut, whilst of those who presented 
themselves to him, the speaker, 03 out of every 100 
were ablo to be operated on. Out of the -1-1-4 cases 
presented to Ilcyman, therefore, only 2O0 were in 
reality treatable by radium with any chance of success, 
and of Gray Ward’s 130 only 82. Regarded in this 
way tho figures worked out os shown in Table IV. 


Table XV. 


Cases presented. 

Cases 

within 

scope. 

Per- j 

ccntaffo Five-year 
of total ! survivals, 
cases. 

** Scopo " 
euro 

(per cent.) 

Bonney : 420 

265 

63 

105 

39-6 



60 

100 

37-8 

Gray Ward : 138 .. 

82 

60 

31 

37-7 


This calculation showed that supposing it were 
possible to limit the use of radium to cases in which 
tlio glands were uninvolved the percentage of cures 
it would effect relative to the number radiated would 
be about the same as those eElectable by surgery 
operating on both gland-free and gland-involved cases 
relative to the number operated on. Moreover, if 
one assumed for simplicity a gland-involvement rate 
of 10 per cent, for all the cases presented to himself, 
Reyman, and Gray^ Ward, then of the 420 cases 
presented to him 252 were gland-free and of these 
he cured 78, whilst Ileyman, out of 2G0 gland-frco 
cases, cured 100 and Gray Ward out of 82 cured 31, 
showing that if there were no such thing as glandular 
involvement radium would give better results than 
surgery. It was on the gland-involved cases that 
surgery attained its numerical superiority in absolute- 
cure-rate over radium, for all these cases were beyond 
the scope of the latter. Table V. made this clear’:— 


Table V. 



Total 

cases 

seen. 

i •g^S 
■2-bS ! 
3 > II i 

5 !i 

3« j 

6 

Rate 

(per 

cent.). 

Total 

cases 

seen. 

-og® ; 

igi 
ojjfj 
2 ■ 

O 

Rato 

(per 

cent.). 


420 ' 

252 

78 

309 


168 ! 

27 j 

16 


467 . 

280 

100 

37'8 


187 

0 


Gray Ward 

138 ' 

1 

82 

31 

l 37-7 

133 

56 1 

0 

~~ 


Results in Gland-free Cases. 

It was possible, however, to make, a much fairer 
comparison by contrasting the results he, the speaker, 
had obtained in his group of gland-free cases operated 
on, which represented a selection of 30 per cent, from 
all the cases he had seen, with the results Reyman and 
Gray Ward had obtained from tlicir class 1 and 2 
cases which represented a selection of 39 per cent. 


Conclusions. 

The figures and considerations be had put before 
them showed that the results he had obtained by 
Wertlieim’s operation were numerically better than 
those obtained by Ileyman and Gray Ward by 
radium. It should, moreover, be remembered that, 
owing to the facilities enjoyed by the Badiumhemmct, 
none of Reyman’s patients had been lost sight of. 
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whereas he had lost sight of 13 patients, all of whom 
were counted for the purposes of this comparison as 
having died of recurrence. If amongst these 13 cases 
lost sight of there were only 5 five-year survivals 
(which was probably an under-estimate) he had really 
cured 110 out of the 205 cases he had operated upon. 
Moreover, his figures included patients operated on 
many years ago when his operative mortality-rate was 
20 per cent, instead of 11 per cent, as it stood to-day 
for his last 100 cases. 

Inoperable Cases. 

He had kept no record of the 155 cases which he 
had to abandon as inoperable. Some were abandoned 
before radium came on the scene, and though many of 
those who came after were treated with radium it was 
at a time when the results of radium therapy were far 
different from what they are now. But the point was 
that, had he been able to treat these abandoned cases 
by radium in the same manner as they would be 
treated now, a certain proportion of them would 
have been cured. Heyman, between 1014 and 1910, 
had 17 cures out of 97 “ inoperable ” cases treated 
by radium ; so that out of his, the speaker's, 155 
inoperable cases somewhere between 15 and 20 
should have been cured, which, together with five 
cures out of the 13 cases lost sight of, would have 
raised the total number of cures effected by him from 
105 to between 125 and 130 out of the 420 cases 
originally presenting themselves—a result far superior 
to anything afforded up to the present by radium 
treatment alone. 

Mr. Bonney said that he had dealt solely with the 
results of operation on the one hand and radium 
applied from the vagina on the other, for no evidence 
was yet available as to the results capable of being 
attained by radium applied through the abdomen as 
well as through the vagina, or of radium applied 
through the vagina in combination with operative 
extirpation of the regional glands. The latter appeared 
to him to combine the advantage surgery possessed in 
being able to reach out to the regional glands with 
the advantage that radium possessed in being able to 
ablate the local growth without resulting deformity 
and without injury to the bladder and rectum when 
these were involved. A good many years, however, 
must elapse before judgment on these matters could 
be passed. At the present time, in spite of the 
improved results of radium treatment, a greater 
number of lives could be saved by subjecting to 
operation all patients whose growths were removable 
by an expert in this branch of surgery, and treating 
the remainder by radium, than by using radium to 
the exclusion of surgery. 

Discussion. 

The President said he was glad Mr. Bonney had 
made out such a good case for surgery, since there was 
a danger that the pendulum would swing too violently 
to the side of radium. 

Dr. Sidney Forsdike said that Mr. Bonney’s 
figures were not comparable with any save those of the 
"VVertheim clinic, but was he content with a 25 per cent, 
cure rate ? Surgery had shot its bolt in the treatment 
of carcinoma of the cervix, but there was no doubt 
that the pendulum was swinging too rapidly. The 
practitioner who wished to apply radium must study 
for several years if he wanted' satisfactory results. 
In a certain percentage of cases, where the only finding 
after treatment was a thickening in the vaginal roof, 
recurrence took place high up in the pelvic glands ; 
for these radium must fail. 

Dr. A. J. Wrigley showed graphs of the results 
obtained at St. Thomas’s Hospital on 148 cases treated 
from 1918-1922. The five-year cure rate was 15 
per cent. Eighteen per cent, of the cases had been 
considered operable, 20 per cent, borderline, and the 
rest inoperable. The end-results for the operable and 
borderline cases were about 10 per cent, better than 
Heyman’s, but so much depended on the estimate 
of operability that this figure did not count for much. 
Cases had been treated either by Wertheim’s operation 
or by total hysterectomy followed by radium. The 


former group showed slightly better results for the 
borderline cases, and the latter for the “ operable.” 
Of the inoperable, those untreated were all dead in 
18 months, and most of them in 0 months. Of those 
treated with radium, half lived four months longer, 
but of the minority who survived the rate lengthened 
to four and a half years. Radium needles had only 
been in use three and a half years, but the survival 
rate curve, if continued to the five years, would be a 
little below Heyman’s 13 per cent. 

Mr. Herbert Spencer stressed the importance of 
knowing the meaning of “ operability.” 

Mr. Donaldson said that it was very difficult indeed 
to compare results of radiation and operation, and 
that only the absolute cure rates were comparable. 
It was a very big assumption that the same type of 
case went to Bonney as to Heyman. Radium was in 
its infancy, and much better figures would be obtained 
in the course of the next five years. 

Mr. William Gilliatt said that since 1923 he had 
treated all cases with radium, submitting the operable 
one to a Wertheim operation four to six months later; 
He had been struck by the small amount of operative 
difficulty caused by the radium. The patients did 
much better than those not treated by radium, and the 
fear of vaginal complications was much reduced. 

Mr. D. C. L. Fitzwilllois said that Mr. Bonney’s 
figures had proved that radium did almost as well as 
surgery, and, moreover, it must be remembered that 
radium figures were based on the work of pioneers. 
The operative and survival rates obtained by Lawson 
Tait would shock any hospital board to-day. The 
great radium centres had become • stereotyped; 
radium ought to be distributed to many more centres 
and the advance would then be rapid. 

Reply. 

Mr. Bonney, in reply, said he had tried to put the 
case fairly. His figures were not exceptional. The 
surgeon needed to treat a much smaller proportion 
of the cases presented to him than did the radiologist 
in order to obtain the same number of cures, and from 
the unoperated-on remainder rather over 10 per cent, 
of ernes could be obtained by radium according to 
the latest figures of Heyman that he had given, 
whereas the radiologist had no residuum, having used 
up his stock of material in obtaining his results. 
The wave of enthusiasm for radium was very 
foolish and bound to be followed by disappoint¬ 
ment. Far greater skill w r as required to get good 
surgical results than to get good radiological results. 
He had only one standard of operability—could ho 
get the thing out ?—and he operated up to the 
limits of possibility. The choice was not between 
surgery and radium but between surgery with radium 
and radium alone. His own operability rate was 
founded on an accurate computation at a time when 
the cases presented to him and Mr. Comyns Berkeley 
formed a sample of the cases in the community at huge. 


SECTION OF TROPICAL MEDICINE. 

At a meeting of this Section held on May 15tli the 
chair was taken by Dr. .T. B. Ciiristopiierson, the 
President. The Secretary, Dr. W. Broughton-Alcock, 
communicated a paper by Prof. A. Besredka on 

Vaccine Therapy*. 

The power of antivirus to act directly and specifically 
on receptive skin cells had been shown, he said, by 
the well-known experiments on anthrax, and its 
value had now been extended to the cells of the 
alimentary tract. Vaccine treatment by the moutli 
had reduced the morbidity and mortality from 
dysentery when used propliylactically and thera¬ 
peutically. It was as effective as serum, if not more 
so ; it was never contra-indicated, was easily applied, 
and caused no unfavourable results. Of 3000 men 
treated in the Rhine Army none contracted dysentery, 
while 471 cases occurred among untreated men. For 
typhoid, oral vaccine had taken its place as ordinary 
practice. Of 4140 men treated with oral antivirus 
preceded by bile, not one' developed typhoid ; of 549 
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treated without bile 0 07 per cent, were affected. 
Oral vaccination was the only method adapted to 
rapid immunisation of largo communities. Thera¬ 
peutically applied, it could prevent the gradual 
encroachment of the Bacillus typhosus on cells which 
were still healthy, and cut short the period of illness. 
Moreover, the patient so treated would not become 
a carrier. Extensive experiments in Russia, Germany, 
France, and India hau shown that the treatment 
was equally valuable for cholera and entcro-colitis. 
Our ignorance of the iulestinal flora in the latter 
condition was a great obstacle to progress, but the 
results were too good to be disregarded. Chronic 
diarrhcea iu children yielded rapidly to oral antivirus, 
and the results in severe colitis were notable. Very 
good results had been obtained in pyelonephritis, 
hut when a renal lesion was present as well as intes¬ 
tinal disorder, the oral treatment should be supple¬ 
mented by instillation of antivirus into the renal 
pelvis and bladder. Of 31 cases of pyelonephritis, 
most of them previously treated unsuccessfully with 
hexamino and stock subcutaneous vaccine, only 11 
had proved resistant to antivirus. _ Acute cystitis 
was relieved after four or five instillations, but chronic 
cystitis required 10 to 15 daily treatments. The 
results in urinary sepsis were very good and occasion¬ 
ally even remarkable. 

Antivirus in the Eye, Nose, Throat, and Ear. 

The eye had a greater degree of autonomy than i 
any other organ; eye diseases rarely influenced the 
rest of the body, and the eyes were usually unaffected | 
by general immunities. Immunity of the cornea 
did not even extend to the anterior chamber, but was ! 
confined to the cells which had actually been in 
contact with the immunising agent. Ordinary inocu- | 
lation was useless to the ophthalmologist, so that lie , 
welcomed local immunisation which, used systemati- ■ 
cally and early, would undoubtedly save many eyes. 
The best results had been obtained in blepharitis, | 
conjunctivitis, ulceration of the cornea, and dacryo¬ 
cystitis. Sometimes a temporary aggravation fol¬ 
lowed the treatment, but this could be overcome by 
bathing with sterilised water and was usually followed 
by speedy and complete recovery. Simple instillation 
usually gave good results, but the antivirus could also 
be applied on a pomade with vaseline and lanoline. 
Autogenous preparations were better than stock ones. 
Local vaccine had a startling effect on furunculosis of 
the car; the introduction of a wad of cotton-wool 
soaked in antivirus immediately reduced the pain, 
while swelling and redness disappeared in a few days 
and the expulsion of the core was accelerated. For 
otitis media 10-15 drops should be instilled into the 
ear, and a gauze lampwick soaked in vaccine should 
then be put in place. One case of chronic otitis 
media had been cured in 20 days, and it was reason¬ 
able to hope for more results when the flora of tins 
condition was better known. In nasal infections 
subcutaneous vaccine was useless, and disinfectants 
could not be expected to do good when they acted 
on the surface only and weakened the mucous mem¬ 
brane. Local vaccine treatment was, however, very 
successful; it established a strong osmotic drainage 
as soon as the wicks were withdrawn together with 
the accumulated pus. This hypersecretion swept 
all before it and shortened both acute and chronic 
stages of sinus disease. Where surgery was unavoid¬ 
able, pre- or post-operative use of the virus was 
valuable. Ozrena was usually regarded as insus¬ 
ceptible to treatment, but antivirus had given very 
favourable results. For chronic laryngitis the treat¬ 
ment could be applied directly by means of a vapour- 
iser several times daily. Intratracheal applications 
were being more and more used, especially for pul¬ 
monary gangrene and bronchiectasis. Some (lay it 
might be possible to dry up, if not to cure, tubercu¬ 
losis. Ulcerative stomatitis, gingivo-stomatitis, sup¬ 
purative gingivitis, glossitis, acute periostitis with 
abscess, and alveolitis after extraction could all bo 
treated by injection of antivirus into the tissues or 
by dressings. ^Neuralgia was stopped in about two ; 


hours, always within 12 hours; suppuration cleared 
up in a few days and splinters were expelled. Anti- 
virus acted with peculiar speed and thorouglines3 
where classical treatment was useless or very slow in 
action. The results of its use in pyorrhoea alveolaris 
had been very satisfactory. 

Antivirus in Gymccology and Dermatology. 

The use of antivirus in pelvic conditions was in its 
infancy and each worker had his own way of applying 
it. Improvement had been recorded in metritis, 
alone or with extensions to surrounding parts. For 
the former, ovules or compresses were applied to 
the cervix, and for the later intradcrmic antivirus 
was applied to the lower abdomen. It could be used 
preventively or curatively for puerperal conditions 
and for mastitis. It provided the most rational 
procedure for the prevention of breast abscess. It 
gave most encouraging results in pyodermatitis, 
lessening suffering, permitting return to ordinary 
life, and guarding against relapse. Hundreds of 
boils and carbuncles had been treated by antivirus, 
on dressings or iutracutaneously. Impetiginous 
abscess, sycosis, acne, sores, bums, and erysipelas 
ieldcd to it. Buboes were better in 21 hours and 
ealed in four days if they were punctured and the 
released pus replaced by antivirus. Soft chancre 
turned to a healthy looking sore. Local vaccine 
treatment of urethritis encountered difficulties on 
account of the anatomy of the parts. Results had 
been uneven in the male, but good in the female, 
even after other methods had proved useless. Anti¬ 
virus therapy was being used more and more in 
surgical cases before, during, and after operation, 
especially for intervention in septic organs. It had 
also endless scope in veterinary practice. 

The Case against Antivirus . 

General W. F. Harvey said it was difficult to know 
exactly what Prof. Besredka meant by antivirus ? 
sometimes he spoke of it as specific; sometimes as 
non-specific; sometimes as if it acted on the cells, and 
at other times as if on the bacteria; sometimes as if it 
were dead; and at other t imes as if it were living and 
capable of multiplying and penetrating tissues. The 
method had been used in the army for gonorrhoea, 
and ccntrifugalised washings of young cultures had 
been found better than old ones. Intradermic use 
was giving quite good results. Oral vaccination for 
intestinal disorders had been tried in the army 20 
years ago, and the investigators had at that time 
concluded that the production of antibodies in the 
blood was very irregular; agglutinins were- never 
produced. Antivirus had been used for dysentery- 
in tho Shanghai Expeditionary Force, but unfor¬ 
tunately the method was so harmless that nobody 
would consent to act as controls, and the 5000 men 
had all had it. Iu the first season there had been 2S 
cases of dysentery, and in the second season 48 cases- 
of proved dysentery and 400 of enteritis. These 
patients had undoubtedly had antivirus, so that the 
protection was not complete. 

Prof. Alexander Fleming agreed that it was 
difficult to discover what antivirus was. Prof. 
Besredka seemed to ascribe the inhibitory action of 
old broth culture to some specific antibody ; in the 
past it had been thought to be due to exhaustion of 
food substances or accumulation of waste products. 
Iu some cases the latter was undoubtedly the cause. 
There were probably many factors contributing to 
the end-result. Prof. Besredka seemed to expect anti¬ 
virus to penetrate where antiseptics would not go-— 
e.g., to the nasal submucosa—and spoke of an “osmotic 
drainage, ” which suggested a process other than that 
of immunisation. He claimed wonderful results 
for this exhausted broth, hut relied chiefly on clinical 
reports by workers not under his own supervision- 
Clinical reports, as every advertiser knew, could be- 
obtained. A number of people had produced evidence- 
that applications of ordinary broth had the same effect 
as antivirus, both acting by attracting phagocytes in 
large numbers. Prof. Fleming had recently grown 
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a certain, mould in broth and found that after about 
ten days the broth developed an inhibitory action 
on pyogenic cocci, even in considerable dilutions. 
The results of applying this broth to suppurative 
conditions were as good as, if not better than, those 
cited by Prof. Besredka. There was no specific 
immunising effect at all. The medium used in 
antivirus treatment might have more implications 
than any specific immunising action. 

Prof. J. C. G. Ledingiiam contributed a paper (read 
by the President) in which he said that only the 
experienced clinician, trained to evaluate data from 
many therapies, could wisely assess Prof. Besredka’s 
results. In scarcely a single particular had his 
views of the action of antivirus been accepted. The 
hkin of laboratory animals could be so treated by 
specific and non-specific means as to withstand and 
localise infections of low virulence. If the infection 
were highly virulent only the specific antibody would 
produce immunity. Poultices impregnated with 
ordinary broth could make a skin area an unsuitable 
medium for any infection. Their action was probably 
twofold: increase of vascularity, bringing more 
antibody from the general circulation, and stimulus to 
the local reticulo-endothelial cells by the small 
amount of antigen present. The local defences at 
various points varied greatly in intensity, but all 
parts were vulnerable if a sufficient dose of infection 
were introduced. Oral vaccination could give some 
immunity against intestinal infections, but it was 
doubtful if this could compare with an adequate 
•dose of vaccine subcutaneously. 

Dr. Graham; Forbes said that many people had 
been unable to repeat Prof. Besredka’s results with 
dysentery, but rhino-inoculation gave better results 
■and was especially suitable for hypersensitive and 
delicate infants. It might prove valuable for nasal 
diphtheria and carriers. 

Dr. Dennis Embleton said he had tried repeatedly 
to obtain results from antivirus treatment and had 
failed. The paper had consisted of extravagant 
claims for treatment and some claims for prophylaxis ; 
these two parts should have been kept separate. 
The work had not been brought forward in a scientific 
manner; claims had been based on small series of 
-cases. The paper ought not to have been brought 
forward and fathered by the Society in this way, for 
It might carry weight with people who could not 
judge and estimate the value of the work. 

Dr. Broughton-Alcock remarked that antivirus 
had had an extensive trial and there was a good deal 
of literature about it. 

Dr. H. S. Stannus commented on the lack of first¬ 
hand information about antivirus and said there 
should be more before the method was condemned, 
and Dr. Embleton explained that he had not 
intended to condemn the method, but only its form 
of presentation that evening, which was not such as 
to carry conviction. 


MEDICAL SOCIETY FOR THE STUDY OP 
VENEREAL DISEASES. 


A meeting of this Society was held in Loudon on 
May 3rd, with Colonel L. \V: Harrison in the chair. 
A paper on 

Vasostomy and its Place in the Treatment of 
Early Urethritis 

was read by Mr. Prank Kido , who said the operation 
had not yet been practised in this country, though 
lb was projected in 1905. Until 1928 Mr. Kidd had 
reserved it for chronic cases of vesiculitis. He had 
been struck by letters to The Lancet (192S, i., 883 
nnd 9S9) last year from Mr. Peart, who said he had 
employed vasotomy with satisfactory results. Criti¬ 
cisms on a priori grounds had followed in the corre¬ 
spondence columns, but they were by people who had 
not had experience of the procedure. Mr. Kidd had 
long noticed that many cases of early urethritis 


presented themselves in which the condition was 
confined to the anterior urethra. But after a week 
or two of irrigation, when all signs of discharge had 
disappeared and the urine was clear, it suddenly 
became hazy, with the supervention of acute pros¬ 
tatitis and vesiculitis, which required several months 
of treatment. In a number of cases lie thought a 
quiet ascent of gonococci took place, the organisms 
lying dormant in the prostate or epididymis for some 
weeks before either manifesting their presence or 
dying out. In some cases, he suggested, if the patient 
indulged in alcohol or venereal excess, or had influ¬ 
enza, or treatment was too strong, though the anterior 
urethritis disappeared, the resistance of the deeper 
tissues broke down, bacteria came through, and the 
result was violent deep urethritis, prostatitis, vesicu¬ 
litis, and even epididymitis. In these cases it seemed 
quite reasonable to cut down and fill each vesicle with 
colloid silver, or any other substance which would 
bring about complete and quick destruction of the 
organisms. 

Though it was not easy to persuade patients who 
suffered from early gonococcal urethritis to submit 
to vasostomy, ho had dealt in this way with five 
selected cases at St. Paul’s Hospital, and observed 
the final results. Three were cases of. early acute 
osterior gonococcal urethritis. The first had had 
is trouble a little over a fortnight, and had developed 
a deep posterior haze and a swollen, tender prostate. 
Mr. Kidd cut down on each vas, and washed out each 
■vesicle with 5 c.cm. of a 5 per cent, solution of colloid 
silver. Daily posterior irrigation with weak perman¬ 
ganate was given for three days. Ho left the hospital 
and had no treatment of any kind since. He was 
followed up for three months and was found to be 
cured. Never before had the speaker seen acute 
posterior urethritis cured in three days by any method. 
The second patient had posterior urethritis, with 
swollen prostate, as a result of contact 13 days 
previously. Posterior daily irrigation was given for 
nine days after the operation, but Mr. Kidd was 
unable to follow up the case. At the ninth day 
gonococci could not be detected in the urethra, and 
there was no discharge. The third case was very 
dramatic. Acute gonorrhoea was contracted on 
June 4th, 192S, and on the ISth the patient was 
admitted into St. Paul’s Hospital with profuse: 
liaematuria, strangury, and greatly increased fre¬ 
quency of micturition. Each attempt at irrigation 
brought on hiomaturia, therefore he was left in bed 
for a time. On July 11th, as no progress was being 
made, Mr. Kidd cut down on each vas and washed out 
each vesicle with colloid silver. Three hours after • 
the operation pain, frequency, and haemorrhage had 
vanished, and urethral discharge disappeared the 
next day. Sometimes in chronic cases, after washing 
out a vesicle, there was still some pus, and the vesicles 
were somewhat thickened, but no gonococci were 
found. The next patient had had gonorrhoea two 
months ; he had had the disease twice in the past, 
each time with some arthritis. Mr. Kidd washed out 
the vesicles with 5 per cent, colloid silver, and after¬ 
wards gave posterior irrigation with permanganate 
once daily for eight days. The discharge disappeared 
but the patient still had fever, so 1 c.cm. of sym¬ 
metrical urea products (“ s.u.p. 36 ”) was injected 
intramuscularly on three successive days. Ou the 
twelfth day the fever had wholly departed, there was 
no discharge, the urine was clear, and the joint trouble 
cleared up. He was kept under observation until the 
twentieth day, but without further treatment, and lie 
went out with no discharge and the urine clear. 
Another case was that of a man aged 08 who 
contracted severe gonorrhoea. His doctor had failed 
to carry out irrigation properly; the only result of it 
was to project other germs into the urethra, including 
B. coli, and the discharge became severe. Mr. Kidd, 
under local anaesthesia, washed out each vesicle 
through the vas, and the patient was irrigated daily 
for a week. The discharge disappeared, but the 
urine remained hazy for some weeks, though no more 
gonococci or further discharge were to be seen. 
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Irrigation was - discontinued, and liexamine was 
administered, and then the case cleared up. 

Mr. Kidd submitted that, small as was the total 
number of eases brought forward by Mr. Peart and 
himself, the results justified further research and 
comparison of notes. Surgeons in the Services 
enjoyed good opportunities for carrying out this 
treatment, which produced sucli rapid results in 
suitable cases. Then the question of ensuring a 
continuance of treatment while on board ship or on 
foreign service would not arise. He did not advocate 
it for every early case, as many cases of anterior 
urethritis reacted quickly to irrigation, controlled by 
tho urethroscope. There were also many posterior 
cases of urethritis which reacted in two or three 
months to prostatic massage and posterior irrigation. 
Hut he was sure that in a large number of cases this 
operation of vasostomy would be o( distinct use. 
Certainly it would enable the medical man to tide over 
the acute embarrassment of a man returning from 
abroad with the disease who was expected quickly to 
rejoin his wife; also for the young who became 
infected shortly before marriage, lie intended to 
use tlie operation more in joint cases, as it seemed to 
him tho quickest way of clearing up tho joint con¬ 
dition. When vasostomy was contemplated it was 
essential to put the patient to bed for at least three 
days ; a week in bed was bettor. There was a tempta¬ 
tion, especially in America, to do the operation in 
out-patient departments and under local muesthesin, 
allowing tho patients to walk. In Mr. Kidd’s opinion 
that was a mistake. And during the days that the 
patient remained in hospital posterior irrigation 
should be carried out. Pyuria and haze in the urine 
should not cause discouragement; they might result 
cither from chemical irritation or from secondary 
infections. Tho operation wns more difficult under 
local than under general anasthesia, ut least at first. 
Wien ho did it in 1923 he left the vas exposed, but 
be bad discontinued that, as it was difficult to get a 
second or a third wash through. 

The operation involved some risks, but they were 
not common. If the vas was not carefully stitched 
up a leakage of colloid silver would occur, and the 
consequent irritation might result in tho formation of a 
stricture at the site of puncture. A real stricture, if 
occurring on both sides, might mean sterility. Out 
of his 50 cases complaint of sterility had been made 
in only one case, and Mr. Kidd felt convinced that the 
man was sterile before tho operation was done; 
certainly he was not a father. Perhaps it was better 
to puncture the vas with a needle, and not to cut it 

a ^' Discussion. 

Mr. J, F. Peart said he had done vasostomy only 
twice, the last time a year ago, and in both cases the 
results bad been dramatically good. The first patient 
had had gonorrhoea only seven days, but even then 
epididymitis was evident. The condition cleared 
up completely three days after operation. A month 
later the patient gave himself a severe alcoholic 
test, but no further signs of the disease appeared. 
The second case was a more serious one, as the patient 
had been acutely ill with gonorrhoea for three or four 
weeks before lie was seen. The temperature was 
101® F., and he had very acute epididymitis. When 
Mr. Peart was called in, lie evacuated the epididymitis 
and injected the silver only on the affected side. 
On the day following the rise of temperature tho 
discharge and the pain had disappeared. When seen 
a month later there were no gonococci. But he used, 
for both his cases, a much stronger silver solution than 
Mr. Kidd employed—namely, 20 per cent. 

Mr. F. Fowler Ward spoke of having done 
vasostomy many times for chronic gonorrhoea. He 
was convinced of the value of the operation. 

Mr. Hugh Lett thought the form of silver used 
possessed considerable power of penetration, and 
remained for some time in contact with the vesicles. 
The danger, as with every now method, was lest it 
should be used indiscriminately for every kind of case 
of tlie disease. A further real danger was that 


when tho operation was done on both sides a stricture 
might occur on both .sides. That alone would deter 
him from doing it except in very severe cases. If 
limited to the suitable type of case ho regarded the- 
operation as a very distinct advance. 

Sir. V. E. Lloyd spoke of his experiments irt 
injecting methylenc-bluo in the cadaver, remarking 
that ho was led by these to conclude that some of the 
cases which reacted so well to silver preparations 
during life were infections of tho ampulla of the vas. 
rather than of tho vesicles themselves. 

Mr. G. E. Neligan said he had done vasostomy 
in three cases of chronic gonococcal infection of 
vesicles and prostate which did not yield to other 
forms of treatment. lie deprecated doing it on any 
but carefully selected cases. lie discussed the modus 
operamli of the silver preparation, and expressed some 
doubt that the injection described could directly cure 
epididymal orchitis. 

Mr. A. II. Darkness said that cases of acute postcrioi* 
urethritis could usually be checked by giving local 
irrigations for 18 hours, followed by large doses of 
sandalwood oil.—Mr. John Adams asked how it 
was considered that euro of joint conditions was so 
quickly brought about by this treatment.—Dr. B. B. 
Sharp said he would hesitate to employ the operation 
except for chronic relapsing vesiculitis, which often 
caused despair.— Dr. E. G. Fkhencii spoke of quick 
cures following vasostomy. Had this operation been 
known and practised during the war, many men 
could have been returned to the line weeks before 
they were sent. 

Mr. Kidd, in his reply, said he was convinced that 
tho arthritis in these cases was duo to vesiculitis, 
and soon after the vesicles were empty the joint, 
condition cleared up. 


Into ttmts. 

DYSMENORltHCEA TUBES. 

A dilatation of the cervix for dyswenorrhena. 
gives freedom from pain of the spasmodic type for 
only 12 to 11 months, as a rule. Stems have been 
used to ensure prolonged dilatation at the time of 
operation and are 
inserted for four to 
five days. Their 
use lengthens the 
time of freedom 
from recurrence of 
tho pain. It was 
thought that the 
nosfc of stems, gra¬ 
duated to suit dif¬ 
ferent sizes of uteri 
here illustrated, 
would be an im¬ 
provement. They 
are silver electro¬ 
plated on brass and 
of four sizes, 8, 10, 

12, 14, correspond¬ 
ing to the sizes of 
H e g a r’s dilators. 

They are hollow, rounded at the upper end, and tho 
wall of the tube is perforated with small holes. Tho 
base has two holes for the insertion of a withdrawal 
tape. They are long enough to 'occupy the uterine 
cavity and so straighten an acute antiflexion of tho 
corpus uteri. The cervix and body of the uterus are 
dilated to the extent desired, and a stem the siza 
smaller is inserted after steadying and exposing the 
cervical canal by vulsella) on the anterior and posterior 

P A nest of four of these is made and supplied by 
Messrs. Allen and Hanburys, Limited, Wigmore- 
slreet, London, W. 1. 

W, McKim H. McCuixagh, M.B., B.Oh. Belf., 
F.R.C.9. Eng. 
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Fractures and Dislocations. 

Immediate Management , After-care and Con¬ 
valescent Treatment, with Special Reference to the 
Conservation and Restoration of Function. Second 
edition, revised. By Philip D. Wilson, A.B.,- 
M.D., F.A.C.S., Instructor in Orthopaedic Surgery, 
Harvard Medical School; and William A. 
Cochrane, M.B., Ch.B., P.B.C.S. Edin., University 
Tutor in Clinical Surgery, University of Edinburgh. 
London: J. B. Lippincott Company. 192S. 
Pp. 789. 45s. 

This new edition of a work already well known 
has been brought thoroughly up to date by the 
inclusion of new methods and illustrations, and 
constitutes a worthy monument to the labours of 
the fracture service of the Massachusetts General 
Hospital. Containing, as it does, 1029 illustrations, 
all of them apt and admirably reproduced, it puts 
the subject of fractures and dislocations before the 
reader in a most attractive form. What a relief it is 
to find authors with the courage to discard illustrations 
and descriptions of time-honoured splints of bye- 
gone ages which still occupy space in our text-books, 
in our hospital splint stores, and even on our examiners’ 
tables I Instead of these we are given admirable 
accounts of the'use and application of methods of 
which the value has been proved by experiences of 
the war and the post-war period. The mechanism 
and anatomy of the various fractures are clearly 
described, and the appropriate moans of reduction 
and fixation are detailed, but we feel that with the 
material on which the authors are able to draw 
more attention could with advantage be given to 
prognosis, a side of fracture work so important to 
the patient and so troublesome to the surgeon. The 
book is intended to meet the needs of the general 
practitioner, but we doubt whether many practitioners 
would be justified in attempting many of the methods 
described. The authors give to open operation in 
simple fractures rather grudging recognition. The 
advice that “ when metal plates, screws or bands are 
used it is advisable in all such instances to remove 
them at a later period when union has been obtained ” 
is surprising. The reason given—“ that the presence 
of such foreign bodies in contact with bone is apt to 
be harmful in the long run, and may determine the 
development of a localised osteomyelitis or weaken 
the bone to such an extent as to result in fracture ”— 
would place the technique of any less eminent surgeons 
than the authors under suspicion. 

Minor defects such as these only serve to emphasise 
the excellence of the work as a whole ; it is one which 
all who have to deal with fractures will find invaluable. 
It is difficult to know whether the publishers are to 
be more congratulated on the reproduction of the 
illustrations or the authors on their selection, but 
the result makes one of the most readable works on 
fractures with which we are acquainted. 


Imperative Traumatic Surgery. 

With Special Reference to After-care and Prognosis. 
By C. R. G. Forrester, M.D., F.A.C.S., Con¬ 
sultant, Teaching Staff, Illinois Post-Graduate 
School. Laboratory of Surgical Technique, Chicago. 
New York : Paul B. Hoeber, Inc. 1929. Pp. 464. 
$ 10 . 00 . 

The author explains that he has chosen his title 
as being more descriptive than the previously con¬ 
templated one of “ Industrial Surgery.” We might 
have forgiven, while still regretting, his second 
thoughts, but when we find him referring throughout 
his work to “ the traumatic surgeon ” and “ traumatic 
surgery,” and using the expression “ surgically 
compounding a fracture ” in reference to the use of 
the Steinman pin the effect is definitely irritating. 
The book itself deals mainly with the treatment of 


fractures and nerve injuries, and embodies Dr. 
Forrester’s experience of 20 years devoted to this 
branch of surgery. The advice given as to treatment 
is clearly expressed, and considerable attention is 
paid to the prognosis of the various injuries, a matter 
of great importance in industrial accidents. On the 
whole the author employs a longer period of immo¬ 
bilisation than is usual in this country, but this is 
probably due to the typo of patient with whom he 
is dealing. He shows considerable ingenuity in the 
methods lie employs, and his results, which are 
presented with admirable candour, do great credit 
to the thorouglmess of his work. The book is well 
illustrated and printed, with the exception of the 
reproductions of the author’s fracture cards. Those, 
of whicii some 70 are given, are far too small to be 
read without considerable discomfort, and while no 
doubt excellent as case sheets, it seems doubtful 
whether they are necessary in the presentation of 
details of cases in a work of this kind. Wo hope that 
Dr. Forrester, encouraged by the results of his first 
essay in authorship, will continue to write on surgical 
subjects ; but we trust he will in future refrain from 
referring to himself or any other as a “ traumatic 
surgeon.” 


A Graphic Guide to Elementary Surgery. 

By Prof. Dr. Til. Naegelt, Bonn. Translated by 
J. Snowman, M.D., M.R.C.P-, with an introduction 
by Dr. C. GarriS, Bonn. London : John Bale, 
Sons and Danielsson, Ltd. 1929. Pp. 205. 
12 s. Od. 

The object of this book is to present an introduction 
to surgery in pictorial form, with simple illustrations 
as the main feature, and the text reduced to a mini¬ 
mum. With such an object every teacher must be 
in sympathy, but the present volume scarcely attains 
its end. Upon the title-page we are informed that 
the hook contains 322 illustrations (mostly coloured), 
but the illustrations are diagrams (of the utility of 
some of which we have grave doubts), and the colour 
consists in a crude use of red, yellow, and blue to 
emphasise points in the diagrams. The text is more 
satisfactory than the illustrations and constitutes an 
introduction to elementary surgery on .orthodox 
lines. The translation is performed with Dr. 
Snowman’s usual facility, but we doubt whether this 
book is likely to find favour with students in this 
country._ 


Elementary Medicine. 

Aids to Medicine. Fourth edition. By James L. 

Livingstone, M.D., M.R.C.P. Lond., Junior 

Physician, King’s College Hospital, London. 

London: Baillitre, Tindall and Cox. 1929. 

Pp. 414. 5s. 

Dr. Livingstone has succeeded in enclosing a 
surprising number of the medical facts that the 
student requires for qualification within the space of 
414 pages. To decide what to insert and what to 
omit and to lay due and proportionate stress on 
individual diseases in such a small volume must have 
been a difficult task, and on the whole it has been 
well accomplished. There are some points to criticise. 
The Schick reaction is not mentioned. If adherent 
pericardium deserves one page, coronary thrombosis 
deserves more than four lines. The subject of gastric 
ulcer is introduced as follows : “ The simple per¬ 
forating ulcer of the stomach or duodenum occurs most 
commonly in girls between the ages of 15 and 25. . . . 
Predisposing features are chlorosis, dyspepsia, and 
constipation.” The ordinary chronic ulcer is surely 
commoner in men, while the acute ulcer is not here 
described. The leukaemias are divided into three 
groups, the one acute form being described as having a 
white blood count “from 2000-50,000 almost entirely 
of the mononuclear variety—probably of myeloblastic 
origin.” Although the acute forms are rare, we 
cannot see any justification in grouping acute 
lymphatic and acute myeloid leukaemia as one disease. 
Spinal cord tumours occupy 12 lines. More space 
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could well have been given here, for a correct diagnosis 
may mean much more to tho patient than in such 
conditions as tho muscular myopathies which nro 
given fair prominence. A chapter is devoted to a 
synopsis of tho more common skin diseases. 

The book Is clearly and concisely written, and tho 
treatment of conditions such as diabetes, pernicious 
anaunia, anil peptic ulcer are supplied in a just and 
up-to-date manner. To those students who are 
accustomed to occupy themselves with a small book 
a week or 90 before an examination this one can he 
recommended. _ 

Practice of Medicine. A Manual for Students and 
Practitioners. Fifth revised edition. 13y Hughes 
Dayton, M.D., Consulting Physician to the 
United Hospital, Postilaster, New York. Phil¬ 
adelphia: LcaandFebiger. 1028. Pp. 310. $2.25. 

This editiou lias been, revised and brought up to 
date. Additions include an outline of the Dick test 
in scarlet fever with some remarks on tho nso of serum 
in prophylaxis and treatment and a brief account of 
tlie use of iusulin in diabetes mellitus. Descriptions 
of the more common affections of the upper respiratory 
and digestivo tracts, which had previously been 
omitted for lack of space, have now been added. 
The book contains much essential information 
required by tho student revising for a qualifying 
examination, and has tho additional advantage that 
it is small enough to fit easily in tho pocket, while 
the print is largo and clear. 


Elementary J/cdicmc in Terms of Physiology. An 
Introduction to Clinical Work. By 1). W. 
Carmalt Jones, M.A., M.D. Oxf., F.Tt.O.P. Bond., 
Professor of Systematic Medicine, University of 
Otago, N.Z.; Physician, Dunedin Hospital; Con¬ 
sulting Physician, Westminster Hospital. London: 
II. K. Lewis and Co., Ltd. 1020. Pp. 301. 
128. Gel. 

One of tho most critical periods in the career of a 
medical student is the time when ho first begins his 
clinical work. Up to that, period his energies hava been 
chiefly devoted to tho study of anatomy and physio¬ 
logy* physics and chemistry, only too often under tho 
tuition of those whose interests in the practical 
problems of medicine are slight. When he goes into 
the wards tho position is abruptly reversed. He is 
suddenly confronted with the problems of disease, 
often by teachers whose physiological interest and 
knowledge has been largely submerged iu the study 
of pathological processes and symptoms. Because of 
this unfortunate arrangement tho continuity of the 
medical curriculum may be lost, and also much of the 
knowledge painfully acquired during the first two or 
three years of tho curriculum. Dr. Carmalt Jones 
has recognised this chasm and has attempted to 
bridge it in this book by building up tho principles 
of medicine for the student on a foundation of 
physiology. The scope of the work is limited to the 
recognition of organic disease, for, as tho author 
points out, the practical questions of treatment and 
prognosis and the scientific one of aetiology belong to 
a later stage in the student’scarcer.. 

The book opens with a brief outline of the causes 
of disease, and this is followed by a short account of 
the methods of examination of tho various systems. 
The common disease syndromes are then dealt with 
according to systems. Throughout the book the effect 
of pathological changes on the normal physiological 
processes arc made the basis of the teaching. Explana¬ 
tions are in simple language, while only such details of 
pathology and bacteriology as are necessary for under¬ 
standing a diseaso nro included, and there is no 
discussion of ultimate totiology. Naturally this 
method has involved arbitrary limitations in many 
directions. There Is, however, much in the book 
which should help the medical student to moke hla 
physiology the basis of his medicine rather than, as 
It so often is now, a prelude which appears to bear no 
relation to the theme which follows it. 


Thrombosis and Phlebitis. 

Phlcbitcs, Thromboses et Embolies, Post-opiratoires. 
By Dr. J. DtrcuiNG, Profcsscur Agrdge, Faculte 
do Miidecinc, Toulouse, France. Paris: Masson 
et Cie. 1020. Pp. 478. Fr.60. 

This book is a comprehensive review of the whole 
subject of venous thrombosis and piilebitis, particular 
stress being laid on post-operative conditions. All 
types of thrombosis and phlebitis aro dealt with 
from tho pathological and clinical sides. There are 
chapters on the anatomy of the veins most commonly 
involved, the pathological changes underlying throm¬ 
bosis, and the experiments performed by the author. 
Treatment, including prophylactic measures, is fully 
discussed. Dr. Ducumg has evidently studied Ids 
cases from the point of view of thrombosis more 
minutely than most surgeons, for he gives a much 
higher percentage incidence of clinically manifest 
thrombosis than any other author, and, moreover, 
believes that embolism frequently occurs where even 
the most meticulous examination can reveal no 
evidence of thrombosis. Dr. Ducuing sets out in 
detail the signs and symptoms on which his diagnoses 
are based, and gives case records to illustrate hla 
points. Of particular interest are his investigations 
into the flow of blood by means of radiological 
observation of lipiodol injected into veins ; on the 
basis of these investigations lie attributes an important 
r61e in the production of thrombosis to venous spasm. 
His statistics are not always convincing. For instance, 
the total incidcnco of embolism occurring at various 
ages is stated, but as it is in no way related to the 
number of operations performed at theso ages, an 
erroneous impression is given. 

The book is not easy to read, for its continuity is 
much broken up with headings and subheadings, 
and tho scquenco of thought is not evenly maintained. 
The author has, however, summarised an exhaustive 
survey of tho literature on all aspects of the question 
and has brought to his subject a wide clinical experi¬ 
ence, a personal enthusiasm, and an impartial judg¬ 
ment. The presence of au extensive bibliography 
and a full index deserves record, since tliis feature 
is too often lacking in French monographs. 


Trial of John Donald Merreit. 

Edited by William Houohead. Edinburgh and 

London: W. Hodge and Co. 1029. Pp. 320. 

10.<r. Orf. 

John Donald Merrett, a young man about 19 years 
old, educated at an English public school and after¬ 
wards at Edinburgh University, was tried in Edin¬ 
burgh in 2927 on the two charges of having murdered 
liis mother and of having uttered forged cheques upon 
her banking account. Mrs. Merrett had died of 
a revolver bullet wound received at a time when she 
was alone in the room with her son. He came out 
and called to the servant that his mother had shot 
herself. Mrs. Merrett was taken unconscious to 
the Boyal Infirmary at Edinburgh, where her son 
explained her conduct as due to “ money matters." 
In these circumstances she was treated as an attempted 
suicide; she lived for a fortnight, and until a few 
days before her death her mind was perfectly clear; 
but, as she was never told what was the matter with 
her, she was naturally at a loss to understand what 
had occurred. The bullet entered the right ear and 
lodged behind the nose. Tho late Prof. Harvey 
Littlejohn’s post-mortem conclusion was that the 
position of the wound was consistent with suicide; 
“ there is some difficulty in attributing It to accident, 
although, such a view cannot be wholly excluded.” 
Several months later the suspicion of murder began to 
gain ground, especially as it became clear that young 
Merrett had forged his mother's signature on some 
29 cheques. Prof. Littlejohn then revised his former 
opinion in a second report, in which he described the 
accidental discharge of the pistol or the intentional 
self-infliction of the wound as equally inconceivable 
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in view of the direction of the bullet, the position of 
the wound, and the absence of any blackening of the 
skin. At the trial much attention was given to the 
questions of the distance at which a pistol-shot 
would produce blackening, and whether the discolora¬ 
tion would be permanent or would be removed in 
washing the wound. In addition to firearms experts 
several medical witnesses dealt with-these matters, 
Prof. Littlejohn and Prof. John Glaister as witnesses 
for the Crown, and Prof. G. M. Bobertson and Sir 
Bernard Spilsburv on the other side, Merrett was 
found guilty of the forgery ; on the murder charge 
there was a majority verdict of “ not proven.” 

The case, which forms one of the Kotable British 
Trials series, is edited with great competence and 
enthusiasm by Mr. William Boughead. As, however, 
he manages to convey a strong opinion upon the cause 
of Mrs. Merrett's death, the inclusion in that series 
of a trial which took place only two years ago seems 
open to criticism. A man who has been so recently 
acquitted of murder ought not so soon to he re-tried, 
either by journalists or historians. 


Cosmetics. 

Die Behandlung der kosmetischen Haullciden. 

Second edition. By Prof. E. Kromaye it. Berlin : 

George Thieme. 1929. Pp. 124. E.M. 5-50. 

The art of cosmetics, by which is implied the 
cox’rection of cutaneous stigmata, not serious in them¬ 
selves hut obnoxious to their victims, is almost 
ignored by the profession in this country. The 
dermatologist, whose knowledge of the fundamentals 
of his science would seem to mark him as the natural 
and legitimate practitioner in this field, is often too 
busy in the domain of disease to trouble himself with 
blemishes, and has no desire to run the risk of earning 
the opprobrious title of beauty specialist. The 
unfortunate patient is therefore frequently driven to 
seek the aid of the unqualified quack or the beauty- 
parlour, and is lucky if he escapes their clutches in a 
condition in statu quo ante, both physically and as 
regards the pocket. It is curious how difficult it is 
to erase a label. In Germany, the names of Max 
Joseph and Kromayer have been honoured as cosmetic 
specialists for nearly half a century, and both of 
them number among their clientele many English 
patients, to whom it would never occur that in this 
countx-y their benefactor would probably have 
succumbed long since in the slough of professional 
suspicion and contempt. It is high time that cos¬ 
metics should be placed on a reputable footing, and 
receive official recognition. She is, after all, the 
younger sister of dermatology, anti no Cinderella 
at that, for success in this field demands at least as 
much medical knowledge, and even more manual 
dexterity, than is considered essential in the elder 
relation. To any beginner we can strongly recommend 
Kromayer’s manual. He is one of the pioneers of 
actinotherapy, the water-cooled mercury-vapour lamp 
that is called by his name was invented no less 
than 22 years ago, and in its own sphere still has no 
competitors. If that had been his sole contribution 
to science his name would live, for the instrument can 
he used, as a brief perusal will show, in many unsus¬ 
pected ways. Its well-known attributes are not 
unduly stressed by the author, but we cannot too 
strongly emphasise that it is superior to X rays in 
one most important particular—it is difficult, nay 
almost impossible, t o do lasting damage—an issue that 
is not always l-emembered when repeated radiotherapy 
is undertaken. 

A description of the uses and indications of the 
author’s ring-knives and buri-s (borrowed from 
dentistry) is followed by a brief hut very useful essay 
on the principles underlying the treatment of dry 
and greasy skins ; this section contains some excellent 
and easily memorised formulae. In the next chapter 
on corns, and that succeeding on boils, the author 
describes the uses of ignipuncture, a l-ather neglected 
procedure in these days of radium, and there 


follows a detailed treatise on the axtiology and treat¬ 
ment of acne, than which none better could have- 
been written. The treatment of rosacea and its 
associated nasal hypenemia by means of compression 
application of the “ blue-filtered ” Kromayer light is 
worthy of study by every dermatologist, and in no other 
work that is known to us has a rational treatment of 
“ large pores ” been attempted. The remaining 
chapters are devoted to a study of such common 
stigmata as lichen pilai'is, hyperidrosis—with the 
author’s own method of using X rays (a dangerous 
expedient in unskilled hands for this affection)— 
seborrhcea, the various alopecias, and hypertrichosis. 
The methods advocated for the latter vary according 
to the size and inclination of the individual hairs. 
For those emerging at right angles to the surface and 
of coarse texture, the 0-8 mm. ring-knife is recom¬ 
mended. This is rotated evenly round shaft and root- 
sheath, thus dividing the epidexmal connexions, and 
allowing easy withdrawal from the loosely connected 
fibres of the subcutaneous tissues. As the author 
writes: “ The method does not seem to have gained 
many adherents ” ... it is nevertheless of good 
service in selected cases. Permanent epilation by X rays 
and some new claims by the younger generation of 
radiotherapists are critically examined, and rightly 
condemned. There is no safe X ray method for the 
permanent cure of hypertrichosis yet designed ; and 
electrolysis is still the best and safest procedure when 
skilfully conducted. The two sectious on this import¬ 
ant subject will repay close study. It will be news 
to most experts that it was Kromayer who 
designed the now universally employed “ insulated ,r 
needle. 

Equally wise and valuable are the concluding 
chapters on the eradication of the almost inexhaustible 
varieties of iuevi, vascular and otherwise, by alcohol 
injections, radium, CO, snow, ignipuncture, each 
according to its size and texture. And yet, including, 
as it does, a really vast amount of information, 
this little paper-covered volume consists only of 
124 pages. 

A general index, and one relating to the author’s 
unique contributions to the subject, conclude an 
eminently readable and scientific treatise. 


Comparative Pathology. 

Lectures on Plant Pathology and Physiology in 
Relation to Man. By L. O. Kunkel, H. C. 
Cowles, G. H. Coono, E. 0. Star-man', H. H. 
Whetzel, and W. J. Y. Osterhout. London and 
Philadelphia: W. B. Saunders Company, Ltd. 
1928. Pp. 207. With 16 figures. 12s. 

These lectures, given under the auspices of the 
Mayo Foundation, bring out very clearly the special¬ 
isation of racial susceptibility and resistance of plants 
to parasites and the corresponding variations in the 
aggressive qualities of fungi. Animal pathologists 
know of the phenomena but they appear much more 
plainly in plants, where constitution is evidently 
of paramount importance. It is also interesting to 
note that students of parasitic fungi are getting much 
help iii classifying their species and varieties from 
serological methods. 


Physiology. 

Homoiothermism: the Origin of Warm-blooded 
Vertebrates. By A. S. Pearse and P. G. Hall. 
Xew York : John Wiley and Sons. 1928- 
Pp. 119. 10s. 

The development of warm-bloodedness is a very 
interesting chapter in evolutionary physiology. The 
authors of this book have lost a good opportunity and 
give us only a superficial and disappointing discussion 
of the subject, singularly deficient in data. The 
bibliography, which occupies more than a dozen 
pages, contains no reference to H. M. Vernon’s essay 
in Science Progress for 1898 (vol. vii., p. 378) which 
the authors would do well to.read. 
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LESSONS OF THE CLEVELAND DISASTER. 

The terriblo cat astro pho on Wednesday of last 
week at tho Cleveland Cliuie Hospital, Ohio, when a 
hundred or more persona, including members of the 
medical and nursing stuff, lost their lives, has illus¬ 
trated tlio potential dauger of storage of X my films 
on a largo scale. This hospital was founded in 1891 
by a group of Cleveland physicians at their own cost 
in order to investigate moro fully tlio clinical problems 
with which they wore faced. It was therefore 
natural that tbo basement should contain a larger 
collection of X ray films than would bo fouud in a 
less well-equipped hospital, and there is a furthor 
suggestion that an equally woll-cquippcd laboratory 
added fuel and noxious products to the flames onco 
these had got out of control. Dr. John Phillips, one 
of tho three .founders, himself perished in tho firo 
from which his chief. Dr. G. W. Crile, escaped only 
with difficulty. Xo authoritativo account of tho 
disaster has yet reached us, but it scorns that after 
an explosion ki tho basement of tho hospital the 
products of combustion invaded tbo rest of tho build¬ 
ing with results reminiscent of a gas attack in warfare. 
Although tho actual origin of tho explosion or firo 
remains to bo cleared up, and may, in fact, bo difficult 
accurately to ascertain sinco none of those present 
is alive to tell tho story, it is assumed by experts 
hero that, however originated, tho lethal agency was 
tho partial combustion of celluloid film. Various 
gaseous poisons havo been mentioned, but chemists 
here will agree with tho Washiugtou Chemical War¬ 
fare Service in believing that tho deadly browu gas 
evolved was nitrogen dioxide rather than bromine. 
The latter, howover, cannot be ruled out where 
quantities of silver bromide wero present in ■what 
became to all intents a reducing furnace, nor is tlio 
suggestion of hydrocyanic gas untenable in tbo same 
conditions. But apart from these possibilities more than 
sufficient is unhappily already known of tbo higher 
oxides of nitrogen in giving rise to a rapidly fatal pul¬ 
monary oedema, which occurs tho moro readily in that 
they aro actually less irrespirable than tho halogen gases. 

Tho danger from the inflammability of celluloid 
has proved a serious drawback to tho employment 
of this substance ever since it was discovered in 18G9 
by tho Brothers Hyatt, of Newark, U.S.A. Tho fact 
that it is a product of gelatin, nitrocellulose, and 
camphor is itself a sufficient indication of danger, 
hut in practice celluloid, while highly inflammable, 
is non-explosive under any conditions to which it 
may he subjected in, the work of cutting, turning, or 
moulding, or indeed under any normal conditions. 
Ever since tho London disaster of 1912 in Moor- 
lane, when nine girls lost their lives in tho flames of 
a fire started by celluloid, and a Departmental Com¬ 
mittee was appoiuted to inquire and report into tho 
precautions necessary in its handling and storage, 
research has nover flagged into the possibility of 
obtaining a less inflammable material with equally 
useful properties. Some success has been achioved, 
although the addition of extraneous material proved 
fufcilo by diminishing the homogeneity of the product 
so essential for photographic purposes. For the pre¬ 
paration of plastic splints, a safe form of celluloid has 


long been in use, the acetate of ceUuIosq with which these* 
splints aro covered, ii» conjunction with plasticisers, 
rendering tho material practically nou-iuflammahlo. 
But while tho dangers of tho use of celluloid in tho* 
photographic and cinematographic industries havo heem 
constantly beforo tlio public mind and havo resulted, 
in strict official regulations, it is a fact that tlio- 
X ray film has in no single instance proved to ho a* 
sourco of accident in. this- country. During tho last 
25 yearn tho most serious hospital firo was that which, 
occurred iu 1923 at tho Highbury Pensions Hospital,. 
Birmingham, with tho loss ot two lives. This out¬ 
break caused the management of King Edward’s- 
Hospital Fund to issuo a revised memorandum ofi 
precautions against fire, hut although many possible 
sources of dauger aro mentioned tho X ray film is- 
uot ono of them. Seven years ago a Protection Com¬ 
mittee was formed, as tho rosult of cooperative action, 
between tho British Institute of Radiology and other, 
interested bodies, in order to diminish tho risks of tho- 
X ray room, but, at that timo and since, these risks- 
havo been primarily thoso of sudden dangor to lifo 
from high-tension current and of slow biological risk 
from prolonged exposure of tissues to rays of short 
wave-length. 

Tho modern X ray room itself contains little or- 
nothing of an inllammablo nature. Tho insulating, 
oil used in tho transformers, switches, and circuit- 
breakers has a flash-point of 170° C., and oil ot this- 
safo kind has practically replaced tho uso of coab 
gas as a dielectric. There is no accumulation of 
unopposed celluloid film in tho X ray room, for it 
obviously caunot bo left about except in a thickly 
leaded container. As to tho inflammability ot tho 
films in common use, it is truo that thoy will bum 
fiercely when actually sot alight, but it requires 
llamo to do so, and a mere glowing cigarette-end will 
not start tho combustion. Tho filing cabinets whore- 
tlie films are stored aro remote from the rooms iu 
which current is generated or used, and where films- 
are stored on a largo scalo arrangements aro mado- 
for tho fireproofing of tho room itself. This at all. 
ovents is tho practice iu institutions where tho risk has- 
been most carefully envisaged and provided against 
should there havo been a certain added element of 
happy chance in the almost universal immunity fromi 
accident, no doubt tho Cleveland disaster will lead to> 
a screwing up of precautions to tho Iovel of tho best- 


THE RIGHT POLICY IN LEPROSY. 

The British Empire Loprosy Relief Association states 
boldly that its object is to rid the Empire of leprosy:. 
That such an end should ho regarded as feasible is a > 
measure of tho success attending tho therapy intro¬ 
duced by Sir Leonard Rogers as a result of- his loprosy 
work in Calcutta over adccado ago. In tho latest issue of 
tlioAssociation’s quarterlyjournal 1 the Editor discussca- 
this now and confident outlook wliieli has developed 
during the last ten years. Wo know well what 
happened to tho leper of old : “ without tho camp 
shall his habitation be.” In policy this meant: got 
rid of tho leper; segregate him strictly, and keep 
him close until he dies. In consequence most cases 
were hidden, and isolation, when it came at all, 
too often camo too late to prevent him spreading his 
disease. Tho now injunction—get rid of leprosy— 
is altogether different. It works out, and success¬ 
fully, in tlio provision of clinic centres where expert 
medical officers may give lepers the modern treat¬ 
ment which, it has been amply demo nstrated, will 

1 Leprosy Notes. No. 5. April. 192!). Tho British Empire 
Leprosy Relief Association. 24, Cavendi6h-squarc» London, W. 1. 
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render contagious cases non-contagious, and prevent 
the early non-contagious case from becoming a 
danger to the community. Wherever these treat¬ 
ment centres are established, their success is quickly 
proved and advertised by the largo numbers of 
hitherto hidden lepers who eagerly seek treatment. 
The treatment has indeed brought in the ora when the 
leper declares himself a leper. 

This success depends on accurate treatment after 
accurate diagnosis—and the importance of tho latter 
can be understood when we realise how potential as a 
focus of infection is the very early case, not yet become 
contagious, comparatively difficult to recognise, and 
yet easiest of all to treat successfully. The medical 
officers staffing these clinics must therefore bo 
specially trained in their work, and the Association 
has made financial grants to medical men, so that 
they shall receive this training, notably at tho Leprosy 
Clinic under Dr. Ernest Muir at the Calcutta School 
of Tropical Medicine. Sir Leonard Rogers records 
that by 1927 over a hundred medical men, mostly from 
India, but some from Africa, Greece, and tho West 
Indies, had received instruction in leprosy work 
in Calcutta and, since that time, a great many rnoro 
have had this advantage. There is now a second 
teaching centre at the leprosy clinic at Dichpali in 
Southern India. Numbers of men trained at these 
places are already at work in clinics in other parts of 
India, new centres for the treatment of leprosy and 
the dissemination of accurate knowledge having thus 
budded off from the parent institutions. The leper 
settlements of Trinidad and of British Guiana aro 
clearly centres ready at hand for the training of 
leprosy workers for the West Indies; and tho leper 
colony at Kuala Lumpur for those for Malaya. Whole- 
time experts are now at work in Nigeria, the Gold 
Coast, and Uganda; they have the material for 
training needed additional workers in those areas, 
and many lepers are now voluntarily coming forward 
for treatment in these African colonies. Their demand 
must be adequately met. And apart from the expert 
medical officer at the leprosy clinic, the general 
medical practitioner can render valuable aid by the 
recognition of early cases and by treating leprosy 
where there is no special treatment centre. Doubt¬ 
less, with the multiplication of leprosy clinics in the 
tropics, he will increase his knowledge and com¬ 
petency in leprosy by attending the work of a clinic 
in his province. 

Dr. Andrew Balfour points out that the bacteri¬ 
ology and morbid anatomy of leprosy are taught to 
undergraduates in the medical schools in this country, 
and especially to post-graduates at the schools of 
tropical medicine. Furthermore, in London, at the 
Wellcome Museum of Medical Science, there is a 
fine graphic exposition of tho disease, and a leprosy 
section is being prepared for the new museum of tho 
London School of Hygieno and Tropical Medicine 
which will thoroughly illustrate overy aspect of the 
leprosy problem. But even at tho schools of tropical 
medicine opportunities for the clinical study of 
leprosy are rare in England. No use for teaching 
purpose is made, or can be made, of the lepers— 
few in number—in the Homes of St. Giles, iu Essex. 
It would be well, therefore, in view of the great 
importance of this among tropical diseases, that in 
any hospital in this country devoted to tropical 
diseases there should be a special ward for the study 
and treatment of lepers, and for instruction of post¬ 
graduates in the clinical aspects of the disease. At 
present the rare clinical material in this country is 
wasted, but such a treatment waTd might well attract 
cases which would otherwise go undetected. 


DRUNK IN THE ABSTRACT. 

The standardisation of drunkenness is an ancient 
difficulty. A medical witness stated lately, at Maryle- 
bone police-court that tho defendant was drunk and 
unfit to bo in charge of a motor-car. Tho magistrate, 
Mr. Hay IIai.kett, thereupon invited tho witness to 
disregard the defendant’s relation to tho motor-car. 
“ You have nothing to do with the car,” said Mr. 
Halicett, “ all you have to say is to answer whether 
ho was drunk.” If a witness lot his mind dwell on 
the motor-car, continued tho magistrate, ho was apt 
to slide into tho dangerous theory that, because a 
car was involved, therefore' it was an offenco for a 
man half drunk to- be in charge of it; the mail must 
be so drunk as to bo justifiably arrested in tho street 
for disorderly conduct. Medical witnesses, therefore, 
must simply ask themselves the usual questions by 
which drunkenness is tested. Could tho accused 
coordinate his faculties ? Could he speak properly 1 
Was there anything ho could not do which he could do 
ordinarily 1 These remarks were tho more significant 
because tho law is inclined to ignore dnmkouness 
unless tho accused is also riotous or disorderly or is 
engaged at tho moment in some particular employ¬ 
ment. Thus it is an offence to bo drunk while acting as 
a pilot or as tho master of a ship, or as a railway 
employee, or a postal official,orwhile in chargo of cattle, 
or of a child in a highway or public place, or while in 
possession of loaded firearms. Earlier onactments 
make it also an offence to bo drunk in chargo of a steam 
engine and of various carriages, and now, under 
Section 40 of the Criminal Justice Act of. 1925, it is an 
offence to be drunk while in chargo on any highway or 
other publio place of any mechanically propelled vehicle. 

In spite of tho learned magistrate’s direction it is, 
wo think, a little hard for a medical witness to 
concentrate upon tho presence or absence of a kind 
of abstract drunkenness without taking into account 
the defendant’s relation to his environment. A man 
may bo judged drunk by tho way ho behaves with 
his car. Another element in tho situation is a certain 
discrepancy between the medical estimate of druuken- 
ness and tho police estimate. A man may bo drunk, 
but if his condition is not too provocative—if, in 
fact, he is not very drunk—ho may well find his 
unsteady way homeward without arrest. We seem 
to bo no nearer to a simple universal standard,of 
drunkenness which witnesses can easily apply and 
magistrates can accept. It would probably bo easier 
for the police-surgeon if his task were merely to say 
whether or no tho motorist had indulged in alcohol to 
such an extent as to unfit him for driving. This is 
what the law has enacted for the pilots and crews of 
aircraft. Tho Air Navigation Order penalises thom 
if they place themselves under tho influence of any 
narcotic sedative or stimulant drug so as to become 
unfit for their duties in respect of the aircraft. Perhaps 
some day the law will enact a similar penalty for tho 
motorist who, without being fully drunk, is under the 
influence of alcohol. If proof of such influence is 
easier than proof of drunkenness, the magistrates may 
welcome such a change in tho law. Even under tho 
present system, out of a total 120,629 motoring 
offences, 926 persons wore found “ drunk in 
charge ” of a car during the latter half of last year. 
It is understood that tho metropolitan stipendiary 
magistrates have recently voted in favour of retaining 
the speed limit partly on tho ground that excessive 
speed, though not necessarily a cause of accidents, is a 
fact more easily proved than mere dangerous driving. 
At any moment public opinion may be aroused by the 
appalling loss of life due to traffic accidents. The 
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latest statistics show that something like COCO people 
are killed on our roads in a year. The only redeeming 
featuro of this holocaust is the fact, which the figures 
seem to support, that injuries to children aro 
diminishing. Is the youngest generation evolving 
a protective caution or minblencss in traffic which tho 
older pedestrians cannot acquire ! 


Jumotations. 


“No quid nltnls." 


THE ROYAL SOCIETY CONVERSAZIONE. 

A CON VEILS AZIONJE ijs, in tho terms of the lexico¬ 
grapher, a soiree given by a learned society. In tho 
case of the Royal .Society it is litis and something 
more—namely', a cross-section for public view of the 
current of modern scientific thought. The conversa¬ 
zione of May loth wa» memorable for the cinemato¬ 
graph demonstration of tissue cultures by Dr. K. G-. 
Conti. Tho film has been exhibited before, but it 
gains by repetition. The growth of periosteum, 
choroid, and nervous tissue of chick embryos is shown 
by photographs .taken at regular intervals and 
accelerated as much as 000 times. The result ranks 
among the most ingenious and successful attempts to 
depict the processes of reproduction and of growth. 
From a purely technical point of view the film is 
nearly perfect, and to medical men it gives a sense 
of contact with the familiar, yet elusive, phenomena 
of repair and new growth which is awe-inspiring. 
Fibroblasts are seen to grow, as it were, with delibera¬ 
tion from a tiny poiut of tissue, and around them 
there hover, like bees aniong flowers, an ever-increasing 
colony of wandering cells. With a higher power of 
magnification, nuclei are seen to divide into chromo¬ 
somes, the dividing cell struggles for a few moments, 
then splits in twain, each cell waudering quite 
definitely away from its sister. Scarcely for a moment 
is any cell at rest; the sensation of impermanence is 
oppressive. This aspect is exaggerated under dark- 
ground illumination; the mitochondria within the 
cell are in even more incessant movement, themselves 
dividing and threading their way through the cell- 
substance like silver wires. The wandering cells 
pbagocytose dead and dying tissue, leaping on their 
components like spiders on flics, and their appetite 
seems infinite, though their size remains the same. 
To the uninitiated, malignant tissue .appears to behave 
much in the same way as the normal. If tho medical 
student's education were to include the demonstration 
of such films as these the dry bones of pathology 
would spring into new and prolific life. 

Tissue culture was conspicuous among the exhibits, 
since the action of radium on mitosis, the delayed 
lethal dose of radium, and the nature of microglia 
may all be studied by this means. The exhibit 
staged by the Strangeways Research Laboratory 
(Cambridge) indicated that the effect of low tempera¬ 
tures, and of radium on cell division, are very similar, 
allowing lor the considerable lag in the effect of radium. 
Clinicians are familiar with this phenomenon in the 
treatment of myeloid leukmntia. Microglia was 
shown, from its behaviour in repair, and its power 
of vital staining, to belong to the reliculo-endothelial 
system. The Rotharasted study of insecticides was 
of great interest. Pyre thrum is the foundation of 
most commercial articles for domestic use. Its active 
principle, which has been isolated and analysed, is 
of simple structure, but it varies greatly in its effect 
on different species of insects. For many kinds of 
agricultural pests, however, its toxicity is many 
times as great as nicotine, which is taken as the 
standard. Efforts are being made to grow pyre- 
thrum on a commercial scale in tins country. The 
same institution showed many tropical plauts used 
for the extraction of poisons for fishing. The powdered 
wood is thrown into the river, and the dead fish 


collected. It is of interest to note that, in places so- 
far apart as British Guiana and tho South Seas, the 
active principle of the wood is the same. Dr. II. 
Ettringham presented a beautiful series of models 
and sections of the scent-producing organs of insects. 
These are chiefly found in the male insect, and are 
used to excite or attract the female Caddcr-flies, 
whose heads are less than one-fiftieth of an inch across, 
they have the most complex organs, sometimes shaped 
like miniature shaving-brushes, and covered by caps 
when not in use. Tho smell is usually imperceptible 
to man, and the nature of the organs is surmised from 
analogy. Dr. R. .1, Ludford . showed the relation 
of nerve-fibres to normal and malignant epithelium. 
In tho latter there is a great proliferation of nerves, 
interpreted as an attempt at repair. The actual 
penetration of epithelium by nerve-endings is a point 
of great interest. Miss D. M. Cayley, of the John 
Dines Horticultural Institution, gave the answer to 
a problem which in the days of exorbitant prices for 
rare tulips was much discussed. Uniformly coloured 
tulips are apt to “ break —that is, to give rise t-o 
striped forms. The habit is now .assumed to be due 
to a virus, transmissible by aphis bites, and to bear 
some analogy t-o the mosaic disease of tobacco plants. 
The graphic illustration of a sensory nerve impulse 
was shown by Mr. Bryan Matthews, now a Fellow of 
King's College, Cambridge. Tho potential change is 
one d 20 microvolts only, and Lists for 2/1000 of a 
second. Valve amplification is used to demonstrate 
it, the record being made with an oscillograph of a 
natural frequency of 0000 per second. Sensory 
impulses have been much studied by Prof. E. 
Adrian, whose inlluencc is to bo seen in. this 
beautiful piece of work. 

Other demonstrations in this remarkable collection 
included a method of tracing the direction and source 
of atmospherics in wireless telephony, fossils of 
considerable evolutionary interest, and a collection of 
insects, widely separated both geographically and 
phylogenctically, yet with markedly similar morpho¬ 
logical details. The last-named exhibit was very 
suggestive in its indication that similar environments 
anti functional demuuds create analogous and even 
monstrous forms wherever they operate. Tho general 
impression left by these demonstrations is that the 
biological sciences in Englaud are in a healthy state. 
Tho application of the newest knowledge and most 
elaborate techniques to biological problems is flatter¬ 
ing to tho breadth of tho biologist’s horizon. Life, 
when its intricacies are too slow in their manifesta¬ 
tions to be synthesised, are speeded up by the cine¬ 
matograph ; when too fast to be analysed, they are 
slowed down by the oscillograph. By means of radium 
the metamorphoses of nuclei are inhibited ; the most 
beautiful optical devices and the most refined pro¬ 
ducts of the dye-works aro at the service of the 
histologist. Tho outcome of all this is a sensation 
that we have controlled life—to some extent; we 
have at least compelled it to run at our speed. Per¬ 
haps we can now- take breath, and find out what it 
is all about. The Royal Society Conversazione is 
even more impressive in retrospect than in experience. 
The reach of man still exceeds his grasp; but his 
weapons of apprehension are to-day a matter of 
justifiable pride. Tho universe is too great and too 
small, it moves too fast a nil too slow, its voice is 
too loud and too small for our five senses ; but we 
are beginning to translate it into their language. 


THE AMENITIES OF ZURICH. 

Tiie annual congress of tho Royal Institute of 
Public Health was held at Zurich from May loth to 
20th. under the presidency of Lord Meston, Chan¬ 
cellor of the University of Aberdeen. The visitors 
were given ample opportunity to see the sanitary 
arrangements of the city, of which certain peculiar 
features created considerable interest. The vater- 
supply is derived from two sources, the lake, and 
springs in the Sihl and the Firzetal, about 30 kilometres 
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from the city. The daily average consumption 
-by about 220,000 inhabitants is approximately 
-65,000 cub. met., the maximum 95,000, about 30,000 
of which are obtained from the springs. The spring 
-water is not treated ; it supplies .two of the four 
-zones of distribution. The intake of water from the 
lake is at a point 375 metres from the shore and 
29 metres below the surface ; at this spot the lake 
is 50 metres deep. Pollution of the lake in the vicinity 
of the intake is avoided by connecting up the drains 
of neighbouring villages with the city sewers. The 
affluent from the city sewage works goes into the 
river which flows away from the lake. The water 
.passes through a roughing filter put down in 1914 ; 
this takes out the alga? and reduces the organisms 
-to 40-70 per c.cm. After passage through a slow 
sand filter (covered to prevent the growth of algce) 
the maximum number of organisms in a cubic centi¬ 
metre is 10. The water over the filter never freezes ; 
in the coldest weather the mean temperature of the 
lake water is always several degrees above the freezing- 
point. It is not found necessary either to store or 
. sterilise the water. 

For a number of years the covered dustcart used 
at Zurich has been held up as worthy of wide imita¬ 
tion. Recently this has been improved, reduction 
having been made in the loading level; the height 
• of the side is now only 148 cm., and thus the time and 
energy expended during the emptying of the bin 
into the cart has been considerably lessened. Economy 
is also effected by requiring the driver to help in the 
loading of the vehicle. Householders have been 
gradually persuaded to buy a dustbin of uniform 
pattern, sold in three sizes containing 22, 35, and 
50 litres respectively ; a subvention of about 3 francs 
was paid towards the cost by the city. Saving of 
time in loading has resulted from the use of the 
uniform bin, 120 being collected in the same time 
as 100 bins of irregular sizes. For economical reasons 
collection is not confined to the morning but takes 
place throughout the day. Horse transport is used 
in the older flat part of the city with its narrow 
streets and motor traction in the hilly outskirts. 
The refuse is burnt in a Heeuan and Froude’s destruc¬ 
tor erected in duplicate, after separation of any iron 
materials, the emission of black smoke being 
diminished by the use of an electric device. The heat 
evolved is used to raise steam which produces elec¬ 
tricity. Household refuse from nine adjacent villages 
is also consumed by the destructor. The streets of 
the city were noticeably clean and free from litter. 
Cremation is making considerable strides in Zurich ; 
since 1925 there have been more cremations than 
burials. An excellent municipal swimming bath is 
provided along the lake side. Swimmers in Zurich 
-are thus able to avoid all the disadvantages attached 
to artificial baths in the absence of adequate change 
or purification of the water. Altogether full use is 
made of the city’s great natural advantages. 


LIVER EXTRACT IN DERMATOLOGY. 

The discovery of an efficient antidote to the 

• occasional toxic manifestations of salvarsan- and 
bismuth is overdue, for evidently sodium thiosulphate 
is not of much value in the later stages. It is well 
.known that in the large majority of cases the liver is 
the organ which chiefly suffers, and when the patient 
succumbs cloudy swelling or so-called acute atrophy 
are the usual post-mortem findings. Dr. B. Spiethoff 1 
-of Jena raises the important question of the protective 
rdle of liver extracts in diseases attributed to hepatic 

• dysfunction, and informs us that his anticipations of 
their antidotal effect in salvarsan poisoning were 
not disappointed. In several cases (number unstated) 
•of the severe forms of salvarsan dermatitis with 
high fever, and the much-dreaded complication of 
cutaneous abscesses, a rapid and noteworthy improve¬ 
ment seems to have set in within a few hours of 
administering liver. Spiethoff recommends intra- 

■-iluucb. Med. "VVoeh., April 5th, p. 577. 


muscular injections of a sterile aqueous extract (5 c.cm. 
= 5 g. liver) up to three weekly doses of 5-10 c.cm. 
being given for all acute and subacute cases, and- for 
such as are unable for some reason to assimilate 
liver preparations by the mouth. He never 
observed intolerance to intramuscular extracts; 
thus two women with psoriasis developed urticaria 
when the extract was given by the mouth, although 
it was well tolerated by injection. He found the 
liver treatment useful, furthermore, in preventing 
or aborting a commencing salvarsan or bismuth 
dermatitis in children with the idiosyncrasy, and it 
enabled him to carry on the specific treatment pari 
passu. Since the number of organisms in cases of 
Bacillus coli bacilluria was scarcely influenced by 
the injections of liver extract, although there was 
simultaneous improvement of the general health, 
Spiethoff deduces tentatively that the action of the 
liver is antitoxic rather than bactericidal. In 
experiments on psoriasis during the last two years, 
he found that as long as liver extract is being given 
there is a definite inhibition of fresh lesions, although 
no influence on the established eruption is apparent. 
He suggests that there may be a hepatic factor or 
association in the production of psoriasis, for relapses 
and recrudescences are seen as soon as administration 
of the extract is discontinued. 


CENTENARY OF THOMAS YOUNG. 

Tins month sees the centenary of the death of 
Thomas Young, of whom the late Dr. Howship 
Dickinson truly said that ho was “ the most compre¬ 
hensive genius and greatest man of science who ever 
held the office of physician to St. George’s, or indeed 
any other hospital.” Young was born at Milverton, 
in Somerset, the eldest of ten children, of Quaker 
parentage, in the year 1773, and was thus in his 
lifty-sixth year when he died. As a child he was 
precocious, being able to read with considerable 
Uucncy by the time he was 2 years old. He started 
the study of Latin at the age of 6, and at 7 was sent 
to a boarding school near Bristol, and began, as he 
says himself, to be his own teacher. From 17S2-8G 
he was at a school kept by a Mr. Thompson at 
Compton in Dorset, where, in addition to the 
ordinary classical curriculum, he read books on 
natural philosophy and some of Newton’s works, 
with Martin's optics. He also learnt to draw, to 
turn on a lathe, and to use a quadrant in measuring 
altitudes. In 1792 he began the study of medicine 
at the Hunterian school in Great Windmill-street, and 
in the following year entered as a pupil at St. Bartholo¬ 
mew’s Hospital. In that year, when only 20 years of 
age, his celebrated paper on the mechanism of the eye 
was read before the Royal Society, and for this 
paper he was elected F.R.S. in 1794. In 1802 he was 
elected Foreign Secretary of the Society, and in 1827 
he was chosen one of the eight foreign associates of 
the Academy of Sciences at Paris, succeeding Volta. 

Young had greater advantages than usually fall 
to the lot of an embryo medical man, for his uncle 
was the well-known Dr. Brocklesby, who left house, 
books, and a considerable sum of money to liis nephew; 
but he also had a far more catholic education than 
most of his contemporaries, for he studied at Edin¬ 
burgh, Gottingen, and Cambridge Universities, before 
beginning practice in Welbeck-street. It is not 
easy to summarise his scientific activities briefly. 
We may recall his work on the undulatory theory 
of light and the ingenious experiments on his 
own eyes which proved the presence of a considerable 
degree of lenticular astigmatism in his own person ; 
and, of course, his investigation of colour vision. His 
work for the “ Nautical Almanack ” and the Board 
of Longitude, and that in connexion with life assur¬ 
ance, must be mentioned, whilst to the lay mind his 
research on Egyptian hieroglyphics, which was done 
independently of, and rather earlier than, that of 
Champollion, is even more interesting. His “ Practi-. 
cal Nosology and Pharmacology,” which appeared 
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in 1813, ia an extremely learned work which will repay 
perusal by the curious to-day. The students at Sfc. 
George's are reputed to have said of Young that he 
was a great philosopher but a bad physician. Ho was 
regarded by his medical contemporaries as a feeble 
practitioner, but the Apothecary (the “ super house 
physician ” of tho day) is credited with the observation 
that a greater proportion of Dr. Young’s patients 
were discharged “ cured ” than of those subjected 
to the more heroic treatment of his colleagues. The 
beautiful copy of bis portrait by Sir Thomas Lawrence 
is one of tho chief glories of tlio board room of St. 
’George's Hospital. 

Young was burled at Farnborougli, in Kent, and 
a medallion with a tablet to Ills memory is in West¬ 
minster Abbey. From tho inscription, which was 
composed by Hudson Gurney, wo may quote tho 
•sentence, that ho was “ a man alike eminent in almost 
•every department of human learning." 


CONGENITAL VALVULAR OBSTRUCTION OF 
THE POSTERIOR URETHRA. 

In tho April number of Surgery, Gynecology, and 
Obstetrics Dr. Hugh Young and Dr. Robert McKay, 
of Johns Hopkins Hospital, write on that compara¬ 
tively rare condition, congenital valvular obstruction 
of the prostatic urethra. Although valvular obstruc¬ 
tion of this kind was recognised 135 years ago, it 
received little attention until recently, partly because 
it was only discovered at autopsy or accidentally 
during tho course of an operation. Probably the 
first time it was observed through a cystoscone 
was in 1012, and tho first successful operation is said to 
bo that recorded by Young himself in 1013. Since then 
more notice has been taken of tho condition in uro¬ 
logical literature. In their present paper Young and 
McKay have collected reports of 21 cases of congenital 
valvular obstruction of the posterior urethra seen at 
tho Brady Urological Institute, and besides these 
have collected from the literature 41 additional 
cases, of which 12 were treated by operation. Tho 
symptoms attributable to valves iu tho posterior 
urethra may be grouped uuder two headings— 
namely: (1) those brought about by obstruction 
to urination, aud (2) those resulting from so-called 
back-pressure upon tho kidneys, producing renal 
•damage and insufficiency, aud finally umania. Tho 
patient is always a child, and the symptoms of the 
first category may be difficult to elicit. On careful 
questioning, however, a history of difficult micturition 
since birth, with delay in starting tho act and a 
tendency towards dribbling at tho cud, is usually 
obtained. Not infrequently there is incontinence 
both by day and night, this being of the paradoxical 
type, duo to overflow from a distended bladder which 
is never quite emptied. The symptoms of tho second 
category are those of chronic urremia and may simu¬ 
late chronic diffuse nephritis or polycystic kidneys. 
The diagnosis rests on posterior urethroscopy, 
cystoscopy, and radiography after distension of the 
renal pelvis, ureter, and bladder with sodium iodide. ] 
A cystogram will always show dilatation of the vesical 
orifice and a continuation of the opaque medium, 
down the posterior urethra to the site of the valves, 
producing a typical tunnel-shaped end to the cysto- 
gram. Careful urethroscopic examination of the 
posterior urethra will reveal three types of con¬ 
genital valves in tho neighbourhood of the verumon¬ 
tanum—a double bifurcating valve springing from 
the distal portion of tho verumontanum, a bifurcated 
valve extending from its proximal portion, or an iris-! 
shaped valve lying above the verumontanum. It 
may bo recalled that a case corresponding to the 
first type wa3 described not long ago in our own 
colu mns . 1 Onco tho condition has been recognised 
operative treatment is usually a simple matter, 
according to Young and McKay, tfho have had 


1 A Case of Congenital Valvular Obstruction of tho Urethra. 
By Helena B. King and W. P. H. Sheldon, Tire Lancet, 192S, 
II., 1120. 


satisfactory results from the use of a small-sized 
punch of the typo associated with Young's name. 
Unfortunately, in the vast majority of cases, the 
diagnosis has not been made until extensive damage 
lias occurred to the renal tissue, so that the patient, 
although temporarily relieved of obstruction, ulti¬ 
mately dies of ura?mia. In handling these cases the 
same precautions must be taken as are required in 
the treatment of long-standing prostatic obstruction. 
Tho distended bladder must be slowly emptied 
through an in-dwelling catheter, and for this purpose 
a small ureteral catheter will ho found useful. Once 
the urinary tract lias been emptied and equilibrium 
is established cystoscopy and radiography may be 
carried out in safety. No operation should be under¬ 
taken until renal efficiency tesla show that a maximum 
of recovery has been obtained. As for its nature, 
nothing rnoro than a per-urethral operation is ever 
required ; it may lake the form of punching out the 
valves or of figuration through a suitable posterior 
urethroscope. The prognosis naturally depends on 
tho amount of renal damage done before the obstruc¬ 
tion was discovered. The points specially empha¬ 
sised by Young and McKay are the need for early 
diagnosis, tho importance of methods of decom¬ 
pression, and the good s results obtainable from a 
simple punch operation. ^ 


ETHER IN THE TROPICS. 

The medical profession in India has been curiously 
conservative in its allegiance to chloroform. From 
time to time articles Iiavo appeared in the Indian 
Medical Gazette advocating tho use of ether, but they 
have generally attracted little notice, and the result, 
so far aa any extended chauge from one anaesthetic 
to the other is concerned, has been almost nil. Quito 
recently Major J.-B. Hance, 1 I.M.S., and Dr. Joti 
Pershad have made out a good case for the superiority 
of ether to chloroform, or chloroform mixtures, for 
amesthesia in India. They contend that the position 
of ether is unchallenged iu temperate climates and that 
the same arguments are equally applicable in India, 
and they ask very pertinently why an anaesthetic 
which has the advantage of being a cardiac and 
respiratory stimulant instead of a depressant, and 
which has none of the dangers associated with 
delayed poisoning, is not more popular with surgeons 
practising in that country. Various explana¬ 
tions have been put forward for this attitude, 
the chief being that chloroform is safer in warm 
climates than in cold, and that the rapid evapora¬ 
tion of ether, when administered by the ordinary 
open method, renders its general employment 
too expensive. As regards the first of these 
considerations, deaths on the operation table in most 
Indian hospitals arc not subject to any scrutiny 
comparable to that of the British coroners’ courts, 
which may have something to do with the idea that 
chloroform is safer in warm climates ; it is, however, 
true that the vapour is not so likely to hang about 
fn undue density as at a lower temperature. With 
regard to expense, the cost of pure anaesthetic ether 
may well have been a serious factor in the past, but 
tbo position has been simplified by a recent modifi¬ 
cation of the excise regulations. The method of 
administration has an important bearing on the 
question of expense. In a hot country, if the drug 
is poured direct on to a mask, there is great wastage, 
but other means of administration are available. 
Major Hance recommends Shipway’s apparatus, 
which needs no description here. Another apparatus 
which is not so familiar, but which has certain advan¬ 
tages of its own, is Pinson’s “ ether bomb ” *; this 
has already been used by several surgeons of reputo 
in India. The apparatus consists essentially of a 
strong steel-container, with a needle valve to control 
the supply of vapour, which travels through a small¬ 
bore rubber tube, and is delivered under an ordinary 

‘Indian Medical Gazette, September. 1923. 

'See Tins Lancet, 1921, I., 339. 
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open mask, by means of a mefcal nozzle inserted 
through the covering of the mask. When in use the 
container is placed in a large bowl of boiling water, 
which is renewed from time to time according to 
the instructions. The apparatus seems particularly 
suitable for up-country use. It may be recalled that 
chloroform long held its own in Edinburgh. Even 
now the simplicity of administration remains a great 
advantage, and one may still occasionally hear a 
devout aspiration, from an overworked general prac¬ 
titioner, for a Scotsman with a bottle of chloroform 
and a piece of lint. But, except in Iudia, considera¬ 
tions of this kind are not allowed to outweigh the 
superior safety of ether. The latter has been used 
regularly in the Philippine Islands under tropical 
conditions, and surgeons in many lands have demon¬ 
strated the fact that a warm climate does not contra¬ 
indicate its use. Any inconvenience which may arise 
from the employment of special apparatus, or the 
slight delay in the induction of anaesthesia, is more 
than compensated by the feeling of confidence. 


THE CONTROL OF MEASLES. 

The old proverb about taking the horse to the 
water seems to be borne out by the state of affairs 
which, according to the local press, exists in St. Helens. 
We learn that the medical officer of health of that 
county borough at a recent meeting of the public health 
committee was moved to express his disappointment 
with the response made to various administrative 
measures intended to meet the needs of the population 
during the measles epidemic which presently prevails. 
These arrangements are what have now come to be 
regarded as standard practice by public health workers 
and consist of arrangements for the visitation of 
patients in their homes by trained nurses, and the 
setting aside of hospital accommodation for cases 
requiring it. How far these praiseworthy efforts have 
justified their provision may be calculated from the 
fact that in 1927 among 2892 cases of measles, 
assistance in home nursing was sought in only 59, 
and of 78 cases admitted to hospital 60 proved fatal. 
In 1928, of 1330 cases, home nursing was sought on 
behalf of 14 and hospitalisation for 21. In January 
and February of this year, although 572 cases have 
occurred, 10 only have had home nursing, and in two 
four-weekly periods of the present epidemic 35 deaths 
have occurred. From this evidence Dr. Frank 
Hauxwell’s complaint seems to be well founded. The 
reluctance to take advantage of the services provided 
is ascribed to great apathy of the citizens and lack of 
support on the part of the general practitioner. 
Possibly, however, the good offices of the latter, like 
those of the medical officer himself, are themselves 
reduced to naught by the inertia of the parents. 
The negative attitude of the public about measles is 
nothing new and may bo due to the fact that during 
epidemics, while few escape who are unprotected, the 
great mass of those attacked, and especially older 
children, come off comparatively lightly, so that the 
majority of parents are not impressed with the danger. 
In the past the serious results of scarlet fever and 
diphtheria were well established in the popular memory 
and the dread of these diseases is still a factor to be 
reckoned with. Now that their mortality lias fallen, 
measles is left prominent among the causes of death 
In childhood, but this fact has not apparently got 
home to the community at large. The only way in 
which the public can be brought to realise the 
dangerous nature of measles is by propaganda, and of 
all the forms that can be directed on this particular 
problem there is little doubt that the tactful influence 
of the nurse In home visiting is the most effective. We 
think that Dr. Hauxwell is right in giving this measure 
a prominent place in his anti-measles campaign, but 
like other forms of propaganda, it must find its own 
way to the persons whom it is necessary to stimulate. 
We do not know what has been the custom of St. 
Helens, but many authorities have found it advan¬ 
tageous not to wait for applications ^from parents, but 


to seek out cases which have come to. their knowledge 
through absence from school, infant welfare centres, 
and other places. Visits to affected homes often supply 
information about cases in other houses, and experi¬ 
ence has shown that the district nurse, to whose 
ministrations the people are accustomed in other types- 
of illness, is well suited for this class of work. Further¬ 
more, these nurses aro already in daily contact with 
practitioners in respect of ordinary routine cases, 
their visits are seldom regarded as intrusions, and 
often they will urge the calling in of a medical man 
at a stage in the illness when he can usefully intervene. 
It should be realised that during measles epidemics 
the resources of a health department may he greatly 
"taxed and energies may have to be diverted temporarily 
from other less urgent activities and concentrated on 
the problems of the moment. There is another way 
of attacking an epidemic of measles which has been 
proved effective but is not sufficiently exploited in 
this country—the prophylactic injection of serum 
from convalescents. Clinics and laboratories for the 
collection, preparation, and distribution of measles 
serum have been established for several years now in 
Paris, Berlin, .Munich, New York, Vienua, and many 
other towns, and the reports from each centre are 
favourable. In Paris alone during the last four years 
nearly 4000 children have been injected with con¬ 
valescent serum with marked success, and the 
organisation is rapidly progressing. In London the 
Metropolitan Asylums Board prepares just enough 
serum for its own use. The collaboration of Dr. 
Richard Massingham, medical officer in charge 
of tiie London Fever Hospital, has enabled the 
Hospital for Sick Children, Great Ormond-strcet, to 
obtain serum for use in threatened epidemics. In an 
emergency the Middlesex Hospital has been supplied 
from this source, and also a few private practitioners. 
But in the provinces, as far ns we know, there lias 
been no attempt to bottle convalescent serum for 
use outside the institution in which the patients are 
being treated. It is to be hoped that the article by 
Dr. Nabarro and Dr. Signy, published on p. 1100, 
will arouse interest in this method of prophylaxis, 
and that practitioners will demand at least such 
facilities as aro available in other countries for the 
supply of serum. Although there is no striking 
national epidemic, many deaths are occurring weekly 
from measles. Experience has proved that many of 
these deaths could be avoided if good use were made 
of the proved willingness ou the part of adult con¬ 
valescents in fever hospitals throughout the country 
to act as donors. It may be that in the future a 
more convenient source of serum will be found, but 
at present, according to Gunn, the animal serums 
supplied have not proved effective, and human serum 
remains the only certain method of controlling the 
disease. 


THE INITIAL LESION OF SLEEPING 
SICKNESS. 

On Sept. 16th a European on a plantation in 
Cameroon noted a smarting pimple on his face? 
next day he had fever and slight shivering, and that 
night he was greatly worse. On the 18th Dr. Graf, 
at Buea, was told that the patient had a boil, and as 
it sounded not unlike malignant pustule, he went to 
see for himself. He found 1 a round inflamed area, 
about an inch across, on the left side of the face just 
below the ear; there was a red spot in the centre, 
around that a pale ring, looking like blisters run 
together, and outside this another red ring. The 
neighbouring tissue was swollen, and the central 
“ boil ” was hard and painful; the temperature was 
102° F., and the pulse-rate 100. A bystander said 
the boil reminded him. of a tsetse sting anotlier 
friend on the same plantation had had two years 
before. A drop of blood was taken from the inner 
edge of the white ring, and in the stained film many 


1 Arch. f. Schiffs- u. Tropen-Hygleno, April, 1929, p. 219. 
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trypanosomes were seen. Next day tho patient was 
taken to Victoria to have the diagnosis confirmed. 
On Sept. 20th, which was the fourth day of the 
illness, trypanosomes were found in tho finger blood. 
German in 1-0 g. was given intravenously on tho 
20th, 22nd, and 21th. Parasites were not seen on 
tho 23rd or inter, and after that day there was only 
a trace of albumin in the urine and the boil heated. 
In his report Dr. Graf said that he was keeping tho 
patient under observation and would repeat tho 
course of german in in two or tlireo weeks, and test 
the blood by inoculation if no trypanosomes were 
seen. He thought that a cure might already have 
been effected. 

One case leads to another. A second patient from 
tho same plantation, having heard of the earlier case, 
came to Dr. Graf on Sept. 23rd. lie believed that 
ho had been bitten on the right temple by a tsetse- 
fly eight days before; lie had at least seen the Ily 
make its escape. Tho development of the lesion 
had been similar but loss acuic; it had decreased 
after the third day, and bad disappeared by the fifth. 
Always well before, the patient hau since suffered from 
headaches and had lost his appetite. Trypanosomes 
were found on immediate examination of blood from 
the finger, and lie bad his first injection about 
Sept. 20th. The temperature went up and no 
trypanosomes could bo discovered, though there 
were parasites of subtertian malaria. The patient 
took germanin and quinine at the same time without 
inconvenience. _ 


THE ACTION OF THALLIUM 

Buschke has done more than any one else to 
establish the therapeutic value of thallium, and his 
views deserve careful study. A recent paper, 1 
in which ho collaborates, classifies the effects of tho 
drug into specific and non-specific. Those noted 
in the clnonic poisoning of animals—especially young 
rats which appear to be moro susceptible than rabbits 
or guinea-pigs—are as follows : (1) alopecia, specifically 
limited to the bail's enervated by the sympathetic; 
(2) disturbances of bony growth, resembling those of 
rickets and osteomalacia, together with a tendency 
to cataract and iritis; (3) cessation of the normal 
sexual periods, which can be restored by adminis¬ 
tration of ovarian and pituitary extracts; and (1) 
eosinophilia, hypochlorhydria, alkalosis, and con¬ 
vulsions. (5) Gastric tumours somewhat resembling 
those produced by Fibiger but not of the same 
malignancy, may also be observed, and lastly (0) there 
is an antiliidrotic action, on which the whole fabric of 
thallium therapy was originally based, almost cer¬ 
tainly depending on an endocrine-sympathetic action. 
As applied to man, however, the clironic effects of 
thallium acetate do not concern us. The drug is 
administered for the epilation treatment of tinea 
tonsurans in a single dose of an average strength 
of 8 mg. per kg. body-weight, and, according to most 
observers, must on no account be repeated within a 
period of at least three months. Young children 
tolerate it much better than those who have passed 
the age of puberty, a fact which is held to support 
tho theory that it acts partly on or through the 
endocrines. Tho specific effects of thallium are 
shared in lesser degree by other metals in the same 
“ heavy ” series. Thus lead may produce slight 
epilation and an inhibition of breeding proclivities, 
whilst gold and arsenic, and incidentally salvarsan, 
are syxnpathetieo-tropic in their toxic effects. The 
pains in the knee so often observed in children treated 
with thallium may be traceable either to some intra¬ 
medullary influence on the bones, or to a mild peri¬ 
pheral neuritis. The non-specific effects of thallium 
are the same as those encountered in the toxicology 
of all the heavy metals. They include damage to the 
axis-cylinders of nerves and to the central nervous 
system itself, optic atrophy, various cutaneous 


1 Buschke, A., Loewenstcin, L,. and Joel, W.: Med. Klin., 
March 22 d, p. 4C2. 


eruptions, and above all, damage to the renal epithe¬ 
lium. For this last, especially, a careful watch should 
always be kept, although a slight degree of albumin¬ 
uria is common and need cause no alarm. 


LORD ROSEBERY. 

Tiie death of the Fail of Rosebery on Tuesday last, 
shortly after his eighty-second birthday, recalls the 
sympathetic comprehension with which he regarded 
the medical profession at a time when its public reputa¬ 
tion was in some measure in jeopardy. On the eve 
of the coming into force of the National Insurance 
Act of 1912 Lord Rosebery, as Chancellor of the 
University of London, addressed the students of the 
London Hospital on what he described as the noblest 
secular profession in the world. lie set out in eloquent, 
words tho many directions in which medicine was 
necessarily a forlorn hope; first, in that it never 
despaired and was always seeking new inspiration and 
new strength for the battle which could only have one 
termination, and again because disease when sur- 
muuntod and conquered was sure to spring up in 
some new form, lie went on to speak of a life spent 
in the complete conquest of obstacles as a rare one 
in any profession, and his words can hardly have 
failed to inspire courage and determination "in the 
hearts of a number of his hearers who were just 
entering upon the profession of medicine at one of 
its most critical periods. 


The Interstate Post-graduate Assembly of North 
America will meet in London next week, when a 
series of lectures will be delivered at tho House of 
the Royal Society of Medicine. Tho first session 
will be opened at 10.15 a.m. on May 27th by Sir 
John Bland-Sutton, after which short discourses 
will be delivered by Dr7 James Collier, Mr. Victor 
Bonncy, and Dr. Henry Semon. On the next day 
Sir John Broadbent will preside ; Mr. J. E. n. Roberts 
and Sir William Willcox will give addresses; and 
Dr. R. G. Canti will give a cinematograph demon¬ 
stration of tissue cells growing in vitro. On May 29th 
Sir W. Arbuthnot Lane, Dr. Donald Hunter, and Mr. 
Donald Armour will speak. In the afternoon special 
programmes have been arranged at ten general 
and special hospitals. At S.30 p.m. on May 28th and 
29th receptions will be held respectively at the 
Wellcome Historical Medical Museum and at the 
Royal Society of Medicine. 


Tiie St. Cyres Lecture of the National Hospital 
for Diseases of the Heart will this year be given at 
the hospital at 5 pjj. on Tliuisday, June Uth, by 
Dr. R. O. Moon. His title will be Some Observa¬ 
tions on Diseases of the Myocardium. 


Two large anonymous gifts to hospitals, intended 
as thankofferings for the King’s recovery, have been 
announced within the past few days. Money to the 
amount of £10,000, together with freehold properties 
worth about £48,000, have been given to endow the 
proposed new hospital at Southend-on-Sea, whilst 
the Royal Portsmouth Hospital has been offered a 
pound for every pound raised by the end of the year, 
up to £40,000. The income from the properties 
made over to the Southend Hospital will not become 
available for ten years unless the donor should die 
■within this period. 


Alexandra Day.—W ednesday, June 12fch, has 
been fixed as the date o£ Alexandra Day. Since 1912, 
when it was begun, about £1,500,000 has been collected. 
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A Series of Special Articles, contributed by invitation, 
on the Treatment of Medical and Surgical Conditions. 


CCXCIII.—THE PROPHYLACTIC TREATMENT 
OP MEASLES. 

It is opportune, in tlie face of the recent rather 
severe epidemic of measles in some Midland cities, 
to bring up anew the subject of prophylaxis of this 
disease. In this outbreak there have been many 
hundreds of cases reported with a considerable 
number of deaths. In our opinion these numbers 
could have been very greatly reduced had the use of 
convalescent measles serum been more generally 
adopted and contacts more' vigorously treated. 
Moreover, the family doctor is often faced with the 
demand for advice as to how to protect a younger 
or more delicate child from infection when measles 
has been diagnosed in one member of the family who 
is being nursed at home. Isolation is sometimes 
impracticable under modern housing conditions and, 
in any case, the infection may have been passed on 
before the sick child was separated from its brothers. 
There might at present be some difficulty in obtaining 
convalescent serum for a case seen in private, since 
young children cannot safely he used as donors, but 
if the demand became insistent doubtless adult 
volunteers could be secured by arrangement with the 
medical officer in charge of local fever hospitals. 
Even where this is not possible, the alternative 
method, described below, of giving whole blood could 
be used, and for this purpose sufficient blood could 
be taken from all but very young children. 

Our experience has been chiefly with institutional 
cases, and it is from this^point of view that the 
following notes have been compiled. When for any 
reason there is particular anxiety to avoid the infec¬ 
tion of a particular child, the practitioner should 
And it possible to procure the material necessary to 
ensure prophylaxis or at least a very mild attack. 

Convalescent measles serum was used in prophylaxis 
and treatment of measles many years ago on the 
Continent, but fell into general disfavour owing to 
faulty technique in its preparation. Cases are 
reported of death following grossly contaminated sera 
and also of a tuberculous lesion of the skin at the 
site of inoculation. In l'ecent years many attempts 
have been made by various workers to isolate a 
streptococcus from cases of measles and to produce on 
a large scale an antitoxic serum. R. Tunnicliif, 
N. S. Ferry and L. W. Fisher, and R. Degkwitz, 
amongst others, have all produced sera which have | 
had extensive clinical trials and have, so far, all been 
found to he inferior to convalescent measles serum 
in their power to prevent or modify an attack of 
measles. Gunn, working at the Metropolitan 
Asylums Board (The Lancet, 1928, ii., 691), com¬ 
pared the three sera mentioned with convalescent 
serum and found that whereas Tunnicliff’s serum 
protected 43 per cent, of contacts, Ferry and Fisher’s 
serum protected none, Degkwitz’s protected 40 per 
cent., and convalescent measles serum protected 
95-7 percent. These figures show a marked superiority 
in the protective powers of the convalescent serum, 
and this is supported by the fact that the non¬ 
protected cases were markedly attentuated. 


numbers of adult measles cases which are admitted 
to his hospital. Many adult volunteers gave 200-300 
c.cm. of blood, and suffered no ill-effects. Care is 
taken to ascertain that there is no tuberculous- or 
syphilitic taint in the family history, that the case 
was not a complicated one, and that the patient is 
not incubating another disease. The blood is taken 
on the seventh-tenth day after defervescence, collected 
aseptically into sterile tubes, and allowed to clot.. 
The serum is pipetted off when separated, and the 
remaining clot loosened and centrifuged. By this 
means we have been able to obtain as serum at least 
50 per cent, of the blood collected. Each batch is 
tested for sterility, the Wassermann test is done, and- 
0-5 per cent, phenol is added. If these tests are- 
satisfactory, the batch is pooled with several others to 
make a serum of fairly uniform potency. Before 
final bottling, the serum is filtered and another 
sterility test is done. Some workers advocate heating 
the serum on two successive days at 50° C. for one hour; 
Prof. R. Kraus, of Vienna, inoculates a samplo of 
each batch of serum into a guinea-pig to make certain 
of the absence of tuberculous infection. In no case 
hitherto has tuberculosis developed in the guinea-pigs, 
and this should be sufficient proof of safety. 

Indications for Use. 

1. The protection of young children in whom an 
attack of measles might have a fatal or very severe 
effect. This applies particularly to sick children,, 
such as those who have recently been operated upon 
and then been exposed to infection, or those suffering- 
fr.om other acute diseases. 

2. The prevention of the spread of infection. AIT 
contacts in hospitals and institutions should be 
inoculated within six days of exposure. This protects- 
tlio contact in about 90 per cent, of all cases and 
efficiently prevents the spread of the disease. It also 
saves a great deal of expense and worry to those 
responsible for the institutions, and is particularly 
useful in fever hospitals to prevent cross infection 
from spreading. 

3. The attenuation of an attack. This is achieved 
by injecting the serum from the sixth to the ninth 
day after exposure. In most coses so treated the 
incubation period is prolonged and the attack is 
greatly modified, there being a greater interval 
between the initial coryza and the appearance of the 
rash (six days in one case) and the absence of Koplik’s 
spots. This method has a great advantage when 
used apart from institutions, because it confers a 
permanent active immunity against the disease, 
whereas inoculation in the early incubation period 
gives a passive immunity lasting approximately 
three weeks. 

4. In the diagnosis of measles. If the serum is 
injected on the tenth day, the course of the disease 
will be unaffected, but the so-called Debre phenomenon 
will be observed—an area of blanching of the measles 
rash around the site of an intradermic injection 
of the convalescent serum. The potency of the 
serum can be gauged by the Debre phenomenon. 
Intradermic injection of serum into a well-developed 
measles rash has not produced blanching in any of 
the cases in which we have tried it—cf., the Schultz- 
Charlton reaction in scarlet fever. 

Convalescent serum has been used therapeutically 
in the treatment of severe cases of measles, but 
although large doses of the serum have been injected, 
no improvement that could be attributed to the 
serum lias been noted. 


Preparation of Scrum. 

This presents one or two difficulties, the most 
important being that the majority of cases of measles 
occur in children, and it is difficult, and often inad¬ 
visable, to take much blood during their convalescence. 
We have been particularly fortunate in the collabora¬ 
tion of Dr. R. Massingham, superintendent of the 
London Fever Hospital, who has collected a large 
amount of blood for our combined uses from the 


Dosage. 

Sutherland and Anderson, when attacking an 
outbreak at the Monsall Hospital, Manchester, used 
10 c.cm. given subcutaneously, irrespective of age, 
condition, or length of exposure. This is a very large 
dose, hut it is advocated when it is essential to wipe 
out a local epidemic. Debrd, at the Paris Clime, 
uses 3 c.cm. for children under 1 year, and this is 
increased by 0-5 c.cm. for every additional six months. 
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"Wo hftvo used 3 c.cm, fop children up to 3 years of 
.ago and S c.cm. for children over 3. These amounts, 
however, were not strictly adhered to, nu. extra 
c.cm. being added if the children, were well-developed 
for their ages. All our injections were made intra¬ 
muscularly, and in no case was any untoward effect 
of the serum noted, there being no scrum sickness or 
xasb. 

Gunn’s dosage was much like our own, but be prefers 
to give tho injections intramuscularly on the second 
or third day of incubation. He finds a greater 
percentage protected tlmn with first day injections. 

Injections of Whole Blood. 

VI. S. C. Copeman, who has recently written a 
good resume of this subject (Proceedings of tho Royal 
Society of Medicine, May, 11)27), states that in cases 
of emergency citratcd whole blood may bo used in 
place of serum. Such a procedure might be of value 
where one child in a family was convalescing from 
measles, and it was thought desirable by tho prac¬ 
titioner to- protect one or more of the patient's 
brothers and sisters. As the blood would bo injected 
eubcutaiicously or intramuscularly, there would be 
no need to do a blood-grouping, but the dose of blood 
injected would bavo to be about double tho amount of 
scrum which would have been given. Onu c.cm. of 
10 per cent, solution of sodium citrate taken up into 
a 10 c.cm. syringe would prevent the coagulation 
of that amount (10 c.cm.) of blood. 

Ifcfiufto. 

Debre reports SO per cent, completo protection 
over a very large number of treated children. Gunn 
reports 93-7 per cent, of complete protection. Of the 
five cases which developed measles three had been 
injected on the first day and two on the eighth day. 
Those injected on the first day could hardly be 
-diagnosed as measles. Tho control cases of Gunn 
and of Sutherland and Anderson show a very high 
percentage of infection. 

In our own series 55 children housed in wards 
which lmd had cases of measles were injected usually 
on the second day of exposure. Some of these cases, 
however, were children who were newly admitted 
into a measles-infected ward without any further 
precaution. This procedure was justified inasmuch 
as none of the children developed measles. The ages 
of the children varied from six months to twelve 
years. Fifty-one cases were completely protected— 
i.e., 92-7 per cent. Of the remaining four, one 
developed an apparently normal attack 10 days after 
the injection, two others had very mifd attacks (19 and 
111 days), and one had a doubtful attack (21 days). 
In view of the epidemic, however, it was thought 
advisable to send these mild cases to the fever hos¬ 
pital. Certain wards, where the use of serum was 
not allowed, served as controls, although not scien¬ 
tifically exact ones. The incidence of infection in 
these wards became high and eventually they' had 
to be closed completely, or open only to children who 
had definitely had measles previously, and whose 
parents were willing to risk the infection. 

Conclusion. 

"We agree with Gunn that until an animal serum 
more efficacious than those at present available 
is put upon the market, human convalescent serum 
is the only certain method of controlling measles. 
Even if it were possible by this means to stamp out 
the disease, it is doubtful if, on epidemiological 
grounds, such a policy would be a wise one. It 
should be our aim, however, to protect every child 
under 3 years of age, as well as older children who are 
in feeble health, from contracting measles. The method 
is already being applied to a limited extent in insti¬ 
tutions in this country, butit should be used in suitable 
cases in private practice, either for prevention— 
i.e., production of passive immunity—or preferably 
and where possible for attenuation—i.e., production 


of active immunity. As has been pointed out, no 
ill-cffects are noted where tho serum has been care¬ 
fully prepared, and as the serum is of human origin 
there is no fear of anaphylaxis following upon its 
injection. 

D. N. Nabajuio, M.D., F.R.C.P. Lond., 
Director of the Pathological Department, Tho 
Hospital for Sick Children, Great Ormond-strcct. 

A. Signy, M.R.C.S. Eng., 

Assistant Pathologist to tho Hospital. 




ROYAL NAVAL MEDICAL SERVICE. 
Siffig.-Coindr. P. F. Woodruff-31inett* is placed on tbo 
Retd. List with rank of Surg. Capb. 

C. J. Farr to bo Surg.Lt. 

Tho following appointments aro notified: Surg. Lts. 
J. W. Simpson to Excellenti R. C. Webster to Dolphin, 
temp. ; and II. J. McCann to Mackay (on recording). 

ROYAL NAVAL VOLUNTEER RESERVE. 

Proby. Surg. Lt. J. D. Simpson to bo Surg. Lfc. 

Proby. Surg. Sub-Lieut, D, MoclC. Craig to be Surg. 
Sub-Lieut. 

ROYAL ARMY MEDICAL CORPS. 

Lt.-Col. W. J. S. Harvey, having attained tho ago for 
compulsory retirement, is placed on retd. pay. 

Lt»*Col. F. J. Garland retires on retd. pay. 

Maj. G. S. McConkey relinquishes tho appt. of Dep. Surg., 
R. Hosp., Chelsea. 

Maj. F. 31. Lipscomb to bo Dep. Surg., R. Hosp., Chelsea. 
Tbo undermentioned Majs. to bo Lt.*Cols.: C. E. W. 8. 
Fawcett and A. 31. Rose. 

Lt. (on prob.) W. F. L. nannay, from the seed, list, is 
rcstd. to the cstabt. 

territorial force. 

Capt. II. O. Sands to ho Maj. 

Cant. A. C. Ballnnco resigns bis couunn. 

Lt. A. Roberta (late R.A.3I.C., Supp. Res. of Off.) to 
bo Lt. 

TUB.TUTORIAL ARMY RESERVE OF OFFICERS. 

Lt. F. R. Daniel, from Active List, to bo Lt. 


ROYAL AIR FORCE. 

Flying Officer R. E. Aldcrsou ceases to bo seconded to 
tbo Royal Victoria Infirmary, Newcastle-upon-Tyne. 


Surg. Lt.-Comdr. T. N. D'Arcy, having obtained tbo 
highest aggregate marks at tbo examination held in 1029 
for promotion to the rank of Surgeon Commander, has been 
awarded tbo Sir Gilbert Blanc gold medal. 


Enlargement of Chelmsford Hospital.—I t is 
intended to enlarge tho Chelmsford and Essex Hospital by 
the addition of men’s and children’s wards, out-patient, 
and casualty and other accommodation. 


London School of Hygiene and Tropical 
Medicine.—L ieut.-Colonel G. S. Parkinson, D.S.O., R.A.M.C. 
(ret.), baa been appointed part-time assistant director of 
hygiene at this school. 


During the late war Colonel Parkinson was Deputy Asslstaut 
Director of Hygiene with the First .Army, anil later Assistant 
Director of Medical Services. After the armistice ho served for 
five years D-A.D.H. at Gibraltar, where he undertook tho duties 
of Medical Officer of Health for tho civilian population anjl tho 
administration of a completo health department responsible for 
sanitation, school medical work, tuberculosis, venereal diseases, 
maternity and child welfare, and poor-law medical service. 
On Ms return from Gibraltar, ho was appointed Assistant 
Professor of Hygieno at tho Royal Army Medical College, 
MUlbank, and held tho senior post for several months during the 
absence of tho Professor on leave. After liis retirement in 
July, 1927, Colonel Parkinson held several temporary posts m 
the publio health service before becoming assistant to the 
Executive Secretary of tho Society of Medical Officers of Health. 
For tho past six years he has been hon. secretary of the Naval 
Slilitary and Air Force Hygiene Group of thi3 Society. 
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SOME FACTORS INFLUENCING THE 
DEVELOPMENT OF EXPERIMENTAL OIL 
AND TAR TUMOURS IN MICE. 

By C. C. Tivort, M.D. Aberd., 
and 

J. M. Twort, B.Sc. Bond., 

PATHOLOGIST AND ZOOLOGIST TO THE MANCHESTER COJDIITTEE 
ON CANCER. 


Almost all our early experiments with carcinogenic 
agents consisted in the application of the tar or oil 
to the backs of 100 mice twice weekly. This pro¬ 
cedure constituted our standard experiment. For 
several reasons we imagined that when using a strong 
agent, such as a synthetic tar, the intervals between 
the paintings was not long enough to enable the 
epithelium to give a maximum response, while with 
a weak agent, such as an American petroleum oil, 
the interval between the paintings was probably too 
long. In the former case it is possible that the 
epithelium is so damaged that it is unable to perform 
the healthy functions of an active tissue, while in 
the latter case a certain degree of tolerance or 
immunity to the agent applied may supervene, with 
the result that tumour development is delayed. 
There seem to be four chief aspects of the problem 
of tolerance and immunity. A tolerance may be 
developed simply from a thickening of the epithelium, 
or there may be an acquired local or general immunity 
of the cells of the host to the agent applied. The 
tolerance or immunity may be developed to the 
specific carcinogenic substances or to the tissue- 


Fig. 1. 



destructive substances so frequently associated with 
oils and tars. It does not appear that in either oils 
or tars the carcinogenic substances and tissue- 
destructive substances are necessarily identical. 

Stages in Development of the Method Employed. 

These considerations led us to deviate in both 
directions from the frequency of application in our 
standard experiment. Our synthetic tars were applied 
to the skins of animals only once a week or once a 
fortnight, wliile mineral oils were applied daily, five 
times a week. Two experiments with a pinene 
synthetic tar have been discussed previously, 1 so 
that here it will be sufficient to give a graph of the 
final results (Graph I.).* The ^feature of interest in 

1 Jour. Hyg., 19287xsvlrni'219. 

•Tho graphs are compiled from the percentage of living animals 
which bore or had borne tumours at the end Yf each week since 
tho commencement of the experiment. As \00 animals were 
used for each experiment and the duration ofsthe experiments 
was not long, in order to make the graphs clearer the death- 
rates have not been included. \ 


these experiments is the early development of the 
first tumour in the skins which were allowed long 
intervals of rest from contact with the carcinogenic 
agent, and the subsequent falling-off in the number 
of tumours developing as the skins acquired a toler¬ 
ance for the agent. The control animals of the 
standard experiment were unable to react to the too 
powerful agent until a tolerance had developed, when 
the tar was what may be considered 100 per cent. 


Fig. 2. 



active, or—what comes to the same tiling—when the 
skins were 100 per cent, responsive to this particular 
agent. 

From these results it seemed obvious that to 
obtain the steepest graph with a very powerful agent 
it would be necessary to commence the experiment 
with applications at long intervals and gradually to 
increase the frequency of the applications to keep 
pace with the skin tolerance developed. 

We conducted an experiment wherein the 11 applications 
of an experiment lasting 22 weeks were not equally distri¬ 
buted over tho whole course of tho experiment. Two 
applications were given during the first month, 4 during 
the second month, 12 during the next six weeks, 18 during 
the following six weeks, and 8 during the last two weeks. In 
Graph II. will be found the results of painting the animals 
2-1(1 times per month compared with those of tho standard 
experiment, wherein the animals were painted 8 times per 
month. 

The experiment was very unsatisfactory owing to 
a poor batch of animals. For this reason there were 
no early tumours—i.e., the occasional very susceptible 
animal usually found among each batch was absent. 
The general development of tumours was later than 
that among the controls until the seventeenth week, 
when in both experiments all animals remaining alive 
were bearing tumours. At this stage of the experi¬ 
ment the controls had received 34 applications, while 
the batch painted 2-16 times per month had only 
received 27 applications. In this respect the experi¬ 
mental results were in conformity with our anticipa¬ 
tions, but we are not satisfied that they are reliable, 
and the experiment is being repeated. 

Our first oil experiment consisted in the daily 
application of shale oil to the backs of 100 mice live 
times per week. The refined sample of shale oil used 
bad a moderate degree of carcinogenic activity, 
being somewdiat less powerful than the average gas 
tar but very much more active than any American 
petroleum oil we have tested. The results of this 
experiment were in accordance with our expectations. 
The first tumour appeared during the ninth week 
after the commencement of the experiment, and at 
the twenty-third week the few animals remaining 
alive all bore tumours. The first tumour appeared 
among the animals of the control standard experi¬ 
ment also in the ninth week, but at the twenty-third 
week only II per cent, of the animals living bore 
tumours. Malignancy supervened six weeks earlier 
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iii the animats painted five times per week than in 
the controls, and Graph III. shows that the general 
-development of tumours among the more frequently 
painted animals reached a high level much more 
quickly than among the controls. ' 

The effect of (lie frequent application of the 
American petroleum oils was then.tested, and it was 
found that tumours developed earlier than when 
the oils were applied only twice a week. 

Oil No. 3, a highly refined Pennsylvanian oil, applied 
twice a week to two groups of 100 animals, gave rise to the 
first tumour in tlio thhty-flfth mid the timty-eigiith week 
respectively, vrldlo among the animals painted five times a 
Week the first tumour appeared as early as the eighth week, 
-and it had become malignant l»y tho twelfth week. Malig¬ 
nancy did not , 

occur among the „ 

control animals x IO ' 

until the fifty- o/ a 
ninth week. 

Similarly, oil 
No. U, a refined 
Californian oil, 
which in two 
standard experi¬ 
ments induced a 
tumour in the 
nineteenth and 
the fourteenth 
w o o k, when 
applied five 
• limes a week 
induced a 
tumour in the 
remarkably 
short time of 
two weeks. 11 y. 
tho tenth week 
10 per cent, of 
tho animals re¬ 
maining alive 
bore tumours, , . . , . . 

while among the control animals painted twice a week no 
tumours lmd arisen at this stage. 

Three further samples of refined lubricating oils are 
being applied to animals frequently, but it is too early to 
draw definite conclusions from the experiments, although 
the hyperplastic response of the epithelium can already be 
seen to be excessive as compared with that found in tho 
standard experiments. Meanwhile wc have been unsuc¬ 
cessful in inducing tumour formation by tho daily applica¬ 
tion of two oils, No. i, a liquid paraffin, and No. 12, a sperm 
oil, which had given us negative results in our standard 
experiments over 85 and 70 weeks respectively. 


In onr first lanolin experiment 100 mice were painted 
twice a week with a very potent synthetic tar, and on two 
days between each application lanolin was smeared over 
the painted area. It was at once noticed that tho hair 
was much Jess inclined to fall than among the coutrol 
animals painted only with tar, but nevertheless the few first 
tumours appeared very early, possibly for the same reason 
as that given when discussing the early tumours in 
animals painted with tar at infrequent intervals. Sub¬ 
sequently tumour development among tho lanolin-treated 
animals fell behind that of tho control animals, while 
tho tendency for malignancy to supervene was remarkably 
low. 

Graph IV. gives .a good idea of the protective 
action of lanolin ; during the middle of the experi¬ 
ment, when conditions may bo considered relatively 

stable, the 

, 3 . lanolin de¬ 

layed the 
n&° advent of 
tumours by 
90 about 3-4 
„„ weeks. 


When wo began our investigations on the carcino¬ 
genicity of lubricating oils we endeavoured to obtain 
a reliable method of concentrating the active principle 
to enable us to make a more rapid diagnosis of a 
particular sample than was possible when using the 
whole oil. It appears from our results with the daily 
applications that wo have here a reliable aud even 
quicker method than that of the bi-weekly applica¬ 
tion of the concentrated oils. "Whether daily applica¬ 
tion of the latter will still further shorten the period 
necessary for diagnosis is doubtful, although we are 
proceeding to test this possibility. 

The Protection Offered by Animat Fats. 

It has been shown that, if the superfluous tar 
which may remain on the back of the animal from a 
previous painting is removed by petroleum ether 
before the next application, tumours develop more 
rapidly than in coutrol animals where the tar is not 
removed. It was imagined that these results were 
due to the removal of the hard cake of tar, thereby 
permitting an easier penetration of the active sub¬ 
stances- which were contained in the fresh tar. A 
more likely explanation seems that the petroleum 
ether removed tlie natural skin fats so that the tar 
could penetrate more easily than when applied to 
untreated skin. 

"We liavo found that tumour development is very 
much delayed if, during the intervals of painting of 
animals with a potent carcinogenic agent, an emollient 
oil, such .as anhydrous lanolin, is smeared over the 
skin to soften it and to protect it from the air. 


A further 
70 confirmatory 
experiment 
“ consisted in 
M the utilisation 
of shale oil 
40 instead of the 
synthetic tar, 
ao when the pro¬ 
tection offered 
20 by the lanolin 
was even more 
10 clearly shown. 
0 The experi- 
so incut lias been 
in progress for 

30 weeks without the advent of a single tumour, 
while among tho control animals untreated with 
the lanolin at this stage of tho experiment 
01 per cent, of the animals remaining alive were 
bearing tumours and 21 per cent, malignant tumours. 
Not even one or two very early tumours developed 
in the treated animals, which fact accords with our 
experience that the shale oil is only a moderately 
powerful agent. As by this procedure we were 
unable to demonstrate any carcinogenic activity of 
the shale oil we performed a more severe test on tho 
protective action of the lanolin. Animals arc being 
painted daily with the slialo oil and later in the day 
a small amount of lanolin is being smeared over the 
painted area. Also we are investigating tlio effect 
of adding a small percentage of lanolin to the shale 
oil and subsequently applying tho mixture daily. It 
has to be remembered that animal fats are sometimes 
utilised for the blending of mineral lubricating oils, 
which may be an important factor in the number of 
tumours arising in certain groups of spinners. Also, 
if it is true that, wool-spinners do not suffer from 
epithelioma to the same extent as cotton-spinners, 
the explanation may lie in the fact that a small 
quantity of animal fat is intermixed with the oil 
in the wool-spinning rooms, while no animal or 
vegetable oil contaminates the mineral oils in the 
cotton-spinning rooms. Incidentally, our results with 
tho lanolin and our results from washing experiments, 
about to be described, lend support to the thesis that 
ichthyotic and xerodermatous skins arc more liable 
to be the seat of epitheliomata than are normal skins.® 

Femoral of the Natural Fats. 

The protection offered to carcinogenic agents by 
the application of a small quantity of an animal fat 
led us to conduct experiments in the opposite direc¬ 
tion—i.e.» to remove the natural fat of the skin when 
in contact with and before the application of the 
carcinogenic agent. 

The first experiment consisted in daily application o£ 

* Savatard, L.: Proc. Roy. Soc. Med., May 10th, 1927, p. 1589 
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SOME FACTORS INFLUENCING THE 
DEVELOPMENT OF EXPERIMENTAL OIL 
AND TAR TUMOURS IN MICE. 

By C. C. Twort, M.D. Aberd., 

AND 

J. M. Twort, B.Sc. Lond., 

PATHOLOGIST AND ZOOLOGIST TO THE MANCHESTER COMMITTEE 
ON CANCER. 


Ai.most all our early experiments with carcinogenic 
agents consisted in the application of the tar or oil 
to the backs of 100 mice twice weekly. This pro¬ 
cedure constituted our standard experiment. For 
several reasons we imagined that when using a strong 
agent, such as a synthetic tar, the intervals between 
the paintings was not long enough to enable the 
epithelium to give a maximum response, while with 
a weak agent, such as an American petroleum oil, 
the interval between the paintings was probably too 
Io “g- ,. In th e former case it is possible that the 
epithelium is so damaged that it is unable to perform 
the healthy functions of an active tissue, while in 
the latter case a certain degree of tolerance or 
immunity to the agent applied may supervene, with 
the result that tumour development is delayed. 
There seem to be four chief aspects of the problem 
of tolerance and immunity. A tolerance may be 
developed simply from a, thickening of the epithelium, 
or there may be an acquired local or general immunity 
of the cells of the host to the agent applied. The 
tolerance or immunity may be developed to the 
specific carcinogenic substances or to the tissue- 


Fig. 1. 



oifs t and l tars Ub Ti a ? CeS so , fl ' eqUetlfcly associated wi 

or tars the * n ° fc appear thafc in either oi 
oi rars the carcinogenic substances and 

destructive substances are necessarily identical. 


Stages in Development of the Method Employed. 

to the skins of animals only once a week or once ' 
fortnight, while mineral oils were applied dailv fiv'i 
times a week. Two experiments w th , 1" 
tar have been discussed previously ^sc 
that here it will be sufficient to give a nrarVh nf fi C 
final results (Grap h I.).* The'feature of interest h 
. , 1 Jour. Hyg., 1928, xxvhlr\219. "- 
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these experiments is the early development of the 
first tumour m the skins which were allowed lone 
intervals of rest from contact with the carcinogenic 
agent, and the subsequent failing-off in the number 
of tumours developing as the skins acquired a toler¬ 
ance for the agent. The control animals of the 
standard experiment were unable to react to the too 
powerful agent until a tolerance had developed, when 
the tar was what may be considered 100 per cent. 



active, or—what comes to the same thing—when the 
skins were 100 per cent, responsive to this particular 
agent. - 

From these results it seemed obvious that to 
obtain the steepest graph with a very powerful agent 
it would be necessary to commence the experiment . 
with applications at long intervals and gradually to 
increase the frequency of the applications to keep 
pace with the skin tolerance developed. 

Wo conducted an experiment wherein the 11 applications 
oi an experiment lasting 22 weeks were not equally distri* 
buted over the whole course of the experiment. Two 
applications were given during the first month, 4 during 
the second month, 12 during the next six weeks, 13 during 
the following six weeks, and 8 during the last two weeks. In 
II* will he found the results of painting the animals 
--10 tunes per month compared with those of the standard 
experiment-, wherein the animals were painted S times per 
month. 

The experiment was very unsatisfactory owing to 
a poor batch of animals. For this reason there were 
no early tumours—i.e., the occasional very susceptible 
animal usually found among each batch was absent. 
The general development of tumours was later than 
that among the controls until the seventeenth week* 
when m both experiments all animals remaining alive 
were bearing tumours. At this stage of the experi¬ 
ment the controls had received 34 applications, while 
the batch painted 2—10 times per month had only 
received 27 applications. In this respect the experi¬ 
mental results were in conformity with our anticipa¬ 
tions, but we are not satisfied that they are reliable* 
and the experiment is being repeated. 

Our first oil experiment consisted in the daily 
application of shale oil to the backs of 100 mice five 
times per week. The refined sample of shale oil used 
had a moderate degree of carcinogenic activity* 
being somewhat less powerful than the average gas 
tar but very much more active than any American 
petroleum oil we have tested. The results of this 
experiment were in accordance with our expectations. 
The first tumour appeared during the ninth week 
after the commencement of the experiment, and at 
the twenty-third week the few animals remaining 
alive all bore tumours. The first tumour appeared 
among the animals of the control standard experi¬ 
ment also in the ninth week, but at the twenty-third 
week only 41 per cent, of the animals living bore 
tumours. Malignancy supervened six weeks earlier 
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in the animals painted live times per week than in 
the controls, and Graph III. shows that the general 
development of tumours among the more frequently 
painted animals reached a high level much more 
quickly than among the controls. 

The effect of the frequent application of the 
.American petroleum oils was then tested, and it was 
found that tumours developed earlier than when 
the oils were applied only twice a week. 

Oil No. 3, a highly refined Pennsylvanian oil, applied 
twice a week to two groups of 100 animals, gavu rise to the 
first tumour in the thiity-flflh nnd the t hit t v-eighth week 
respectively, while among the animals painted five times a 
week the first, tumour appeared ns early as tho eighth week, 
and it had become malignant by the twelfth week. Malig¬ 
nancy did not , 

occur among l he P 

control animals J-iu. 

until the fifty- % 

ninth week. 100 

Similarly, oil 
No. 9, a rcliued w 
Californian oil, 
which iu two 80 
standard experi¬ 
ments induced a 
tumour in the 
nineteenth and 
the fourteenth 
week, when 
“Pill I oil II VO 
* times a week 
induce d a 
tumour in the 
remarkably 
short time of 
two weeks. Uy. 
the tenth week 
10 per ceut. of 
tho animals re¬ 
maining all vo 
boro tumours, .... 

while among the control animals painted twice a week no | 
tumours lind ausen at this stage. .... . ' 

Tliroo further samples of lellned lubricating oils are j 
being applied to animals frequently, hut it is too early to 
draw delinite conclusions from the experiments, although 
the hyperplastic response of the epithelium can already bo 
seen io ho excessive as compared with that found in the ; 
standard experiments. Meanwhile we have been unsuc- 
cess hi 1 in inducing tumour formation by the daily applica¬ 
tion of two oils. No. 1, a liquid paraffin, and No. 12. a sperm 
oil, which had given us negative results in our standard 
experiments over 80 and 70 weeks respectively. 




In our first lanolin experiment 100 mice were painted 
twice a week with a very potent synthetic tar, and on two 
days between each application lanolin was smeared over 
the painted area. It was at ouco noticed that tho hair 
was much leas inclined to fall than among tho control 
animals painted only with tar, but nevertheless the few first 
tumours appeared very early, possibly for the same reason 
as that given whon discussing tho early tumours in 
animals painted with tar at infrequent intervals. Sub¬ 
sequently tumour development among the lanolin-trcnted 
animals fell behind that of tho control animals, while 
the tendency for malignancy to supervene was remarkably 
low. 

Graph IV. gives a good idea of the protective 
action of lanolin ; during the middle of the experi¬ 
ment, when conditions may he considered relatively 

stable, the 

, 3 . lanolin de¬ 

layed the 
,0ft 3 advent of 
tumours by 
90 about 3-4 
weeks. 


When we began our investigations ou the carcino¬ 
genicity of lubricating oils we endeavoured to obtain 
a reliable method of concentrating the active principle 
to enable us to mnko a more rapid diagnosis of a 
particular sample than was possible when using the 
whole oil. It appears from our results, with the daily 
applications that we have here a reliable and even 
quicker method than that, of the bi-weekly applica¬ 
tion of the concentrated oils. Whether daily applica¬ 
tion of the latter will still further shorten the period 
necessary for diagnosis is doubtful, although wo are 
proceeding to test this possibility. 

The Protection Offered by Animal Fats. 

It has been shown that, if the superfluous tar 
which may remain on the back of the animal from a 
previous painting is removed by petroleum ether 
before the next application, tumours develop more 
rapidly than in control animals where the tar is not 
removed. It was imagined that these results were 
due to the removal of the hard cake of tar, thereby 
permitting an easier penetration of the active bub- 
stances- which were contained in the fresh tar. A j 
more likely explanation seems that the petroleum ' 
ether removed the natural skin fats so that tho tar 
could penetrate more easily than when applied to 
untreated skin. 

We have found that tumour development is very j 
much delayed if, during the intervals of painting of , 
animals with a potent carcinogenic agent, an emollient 
oil, such as anhydrous lanolin, is smeared over the 
skin to soften it and to protect it from the air. * I 


A further. 
70 confirmatory 
experiment 
“ consisted iu 
M the utilisation 
of shale oil 
40 instead of the 
synthetic tar, 
ao when the pro¬ 
tection offered 
20 by the lanolin 
was oven more 
10 clearly shown. 
Tho experi- 
w ment has been 
in progress for 

30 weeks without the advent of a single tumour, 
while among the control animals untreated with 
the lanolin at this stage of the experiment 
(U per cent, of the animals remaining alive were 
hearing tumours aud 21 per cent, malignant tumours. 
Not even one or two very early tumours developed 
in the treated animals, which fact accords with our 
experience that the shale oil is only a moderately 
powerful agent. As by this procedure we were 
unable to demonstrate any carcinogenic activity of 
tho shale oil we performed a more severe test on tho 
protective action of the lanolin. Animals are being 
painted daily with the shale oil and later in tho day 
a small amount of lanolin is being smeared over the 
painted area. Also we are investigating the effect 
of adding a small percentage of lanolin to the shale 
oil aud subsequently applying tho mixture daily. It 
has to bo remembered that animal fats are sometimes 
utilised for the blending of mineral lubricating oils, 
which may be an important factor in the number of 
tumours arising in certain.groups of spinners: Also, 
if it is true that wool-spinners do not suffer from • 
epithelioma to tho same extent as cotton-spinners, 
the explanation may lie in the fact that a small 
quantity of animal fat is intermixed with the oil 
in the wool-spinning rooms, while no animal or 
vegetable oil contaminates the mineral oils in .the 
cotton-spinning rooms. Incidentally, our results with 
the lanolin and our results from washing experiments, 
about to bo described, lend support to the thesis that 
iclithyotic and xeiodennatous skins arc more liable 
to be the seat of epitlieliomata than arc normal skins. 8 

Removal of the Natural Fats. 

The protection offered to carcinogenic agents by 
the application of a small quantity of an animal fat 
led us to conduct experiments in the opposite direc¬ 
tion—i.e., to remove the natural fat of the skin when 
in contact with aud before the application of the 
carcinogenic agent. • 

The first experimen t consisted in daily application o£ 

* Savatard, L.: Proc. Roy. Soc. Med., May lath, 1027, p. 1580 












1110 the lancet,] 


EXPERIMENTAL OIL AND TAR TUMOURS IN MICE. 


[may 25, 1923 


shale oil to mice five times a week, and the subsequent 
daily removal of the oil with ordinary soap and water. 
Each day 200 animals were painted with the oil in the early 
morning, and about sis hours later the oil was removed 
from the painted area of 100 animals by soap and water, 
tho skins being rinsed with pure water and dried with 
cotton-wool to remove excess of soap. The manipulations 
being made with care, the animals tolerated the treatment 
extremely well, and it was found that the death-rato com¬ 
pared favourably with that of the controls. 


not be removed but would bo rubbed into the pores 
of the animal’s skin, and this residual oil might be 
sufficient to give rise to new growth formation. On 
the other hand, a carcinogenic agent may exert 
practically all its toxic action immediately on being 
applied. In consideration of these possibilities we 
have initiated a further experiment wherein tho oil 
is removed by a solvent instead of soap. Shale oil 


Graph III. shows that tumour formation- was not 
delayed by the washing ; in reality it was somewhat 
hastened, despite the fact that the epithelium of tho 
washed animals had only been in contact with a 
superfluity of the oil one quarter the time of the 
control epithelia. 

Our results were different when dealing with less 
active agents such as American petroleum oils. Two 
similar washing experiments were performed with oils 
Nos. 3 and 9, the Pennsylvanian and the Californian 
oils. With oil Ho. 3 the first tumour among the 
washed animals appeared one week after the first 
tumour among the unwashed animals, the tumours 
appearing in the ninth and eighth weeks respec¬ 
tively. With the Californian oil the first tumour in 
both groups of animals was observed as early as the 
second week. However, as the experiments proceed, 
i t is found that tumours are not arising so frequently 
among the washed animals as among tho controls, 
so that it appears that partial removal of the oil 
with soap and water does offer some protection to 
the noxious action of these weak oils. 

In view of these results we thought it advisable 
to lessen still further the duration of contact of shale 
oil with the skin, when we imagined that we should 
arrive at a contact time in which tumour formation 
among the animals would fall behind that of the 
controls. Accordingly 100 animals were painted 
five times a week with shale oil No. 8, and each day 
the animals were washed with soap and water one 
hour after the oil had been applied. In this group 
of animals the first tumour appeared in the fourth 


Fig. 4. 



week, an exceedingly early date for the development 
of a shale oil tumour. We have so far had no more 
tumours, but the death-rate among the animals has 
been very high and the experiment will presumably 
have to be repeated. As a result of this experiment 
a further 100 animals are being painted with shale 
oil which, as far as possible, is being removed imme¬ 
diately with soap and water, in order to get an idea of 
the minimum time it is necessary for the oil to be in 
contact with the skin for a tumour to supervene. 

We nave used soap and water to remove the 
superfluous oil because of its use in ordinary life. 
We have, of course, appreciated the fact that only 
the surface mineral oil and some of the natural skin 
fats are removed by this mechanical means. Pre¬ 
sumably minute quantities of the mineral oil would 
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is being applied to 100 mice, and six hours later it 
is being removed by petroleum ether. In another 
experiment we are removing tho natural fats with 
the same solvent immediately before the daily 
application of shale oil. In the former experiment 
the first tumour was observed in the fifth week, 
while in the latter the first tumour made its appear¬ 
ance in tho third week. 

The Effect of Dilution of the Carcinogenic Agent. 

Closely related to the question of the frequency 
of application of a carcinogenic agent is that of the 
degree of its activity and consequently of its dilution. 
In order to obtain a true criterion of the relative 
potency of any given agent it is necessary to vary 
one’s experimental procedure according to the pre¬ 
sumed strength of the agent. Thus when dealing 
ivith a strong agent, such as our pinene synthetic 
tar, we have found that dilution of the fractions 
extracted was an easy means of getting at the- 
difference of potency of two or more fractions which 
in the pure state had given almost identical results. 
When dealing with very weak agents, concentration 
gives tho greatest amount of information. 

For example, two Pennsylvanian oils Nos. 1 and 3, when 
applied as tho whole oils, gave results similar to two owe 
Pennsylvanian oils Nos. 7 and 11 which were obtame 
from a different business source, and there was little tv 
indicate the presence of very active carcinogenic substances 
among their constituents. Distillation experiments sbowea, 
however, that in oils Nos. 1 and 3 there was a small quantity 
of very active substances; concentration of oil Ao. o 7 
means of methyl sulphite confirmed the distillation results. 
On the other hand, distillation of oils Nos. 7 and II gtw® 
fractions more toxic than the whole oils, and methyl sulpni 
extraction failed to concentrate to the same extent as 
oil No. 3. 

We have, as a rule, used ordinary medicinal liquid 
paraffin as an inert diluent, although this substance 
may exert a slight protective action on the ski 
epithelium. Graph V. is compiled from the result 
obtained by the application of two fractions ot 
synthetic tar, diluted ten times with liquid paralli 
which in the pure state gave results so close y 
resembling one another that it was impossible to s- y 
which was the stronger. When both the fraction • 
were diluted the difference in the carcinogenic activity 
was at once evident. As the concentration ot tn ■ 
active principle in our tar fractions is becoming 
higher and higher we are diluting still further, an 
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at present wo arc utilising dilutions os great as 
1 in 100. 

Wo havo performed several dilution experiments 
with shale oil, as this is important from the practical 
point of view. A 10 per cent, anil a 20 per cent, 
solution of shale oil in liquid paraffin havo so far 
failed to induce the development of a single tumour 
among 200 mice when applied twice a week, in one 
caso for a year and in the other for a lesser time. 
However, in practice slialo oil is not blended for 
lubricating purposes with liquid paraffin but with a 
natural petroleum oil, and it is interesting to note 
that tho activity of a weak American petroleum oil 
is increased by Ibe addition of a small quantity 
of shale oil. Thus tho addition of 5 or 10 per cent, 
of shale oil to our Pennsylvanian oil No. 11 gave n 
blend which, when applied to mice twice a week, 
induced a tumour as early as tho fourteenth and tho 
tenth week respectively, whilo in the control experi¬ 
ment with the pure oil No. 11 tho only tumour observed 
in an experiment lasting 00 weeks did not make its 
appearance until tho forty-ninth week. Also this 
tumour remaiued benign, while tho first tumour 
which developed when using the 10 per cent, shale 
mixture had become malignant by the twentieth 
week. It may bo mentioned that 200 auimals painted 
with blends of shale oil and oleic acid responded like 
those treated with blends of slialo oil and liquid 
parafiln. These results indicate that tho autolysed 
scrotal excreta and desquamated epithelium may not 
play such au important part in tho genesis of mule- 
spinners’ cauccr os has been imagined by somo 
workers. 

In order to get an idea of the actual amount of 
carcinogenic agent it was necessary to apply to tho 
skin for tumour development to supervene, dilution 
methods were of little use. The beneficial or harmful 
action of tho diluent itself rendered the interpreta¬ 
tion of the results difficult. Also tho application of 
definite minute quantities of the pure oil is imprac¬ 
ticable. To overcome theso difficulties wo used a 
weak solution of oil in a volatilo solvent, so that only 
a traco of the pure oil would be left on the hack of 
the animal after the evaporation of the diluent. A 
1 per cent, solution of shale oil in petroleum ether was 
applied daily in our first experiment; up to tho 
present time we have obtained several tumours, but 
the experiment has not been in progress very long. 

Conclusions. 

1. The early development of tumours is not 
facilitated and may even bo delayed by the too fre¬ 
quent application of a potent carcinogenic agent. 
With a weaker agent the more frequent the applica¬ 
tions the earlier do tumours appear to develop. 

2. Similarly, the dilution of a potent agent doe3 
not materially affect the time of arrival of the early 
tumours, while tho dilution of a weak agent may 
render it apparently inert. 

3. The carcinogenic activity of a very weak 
American petroleum oil appeared to be increased 
considerably by the addition of a small percentage of 
shale oil. On the other hand, we failed to induce 
tumours with a blend of a small quantity of shale | 
oil with medicinal liquid paraffin. 

4. If tho skin of animals which have been painted 
with shale oil are washed with ordinary soap and 
water a few hours later the incidence of tumour 
development is not lessened but may even be 
increased. The removal of the natural skin fats is 
presumably harmful. With weaker agents, such as 
American petroleum, oils, the washing seems to offer 
a certain amount of protection. 

5. If lanolin is applied to the skin in tho intervals | 
between synthetic tar applications the development 
of tumours is substantially delayed. In the case of 
a less potent agent, such as shale oil, the lanolin has, 
in our experiments, given absolute protection, and no 
tumours have so far developed in the lanolin-shale oil 
treated animals,"" 


THE DEATHS OP MERCHANT SEAMEN: 
IN 1927. 

By Fleet-Surgeon W. E. Home. 


Tiie Board of Trade Return, 1 which includes tlie- 
deatlis on vessels registered in the United Kingdom 
in 1927, tolls us that the “ first crews ” of ships in- 
thnt year included 101,800 British, 19,000 foreign, 
and 55,100 Lascar seamen, among whom 1223 deaths 
were reported. No suggestion is made of a deatli- 
rato for any of theso groups, but in. 1920 a census, 
was taken of the seamen employed, and the number- 
found on board on tho census day was for British, 
seamen 80 per cent, of “ first crews,” and for Lascars. 
90 per cent. So, to got a nearer idea of the population 
at risk, of the ration strength from day to day, it 
will bo better to tako these proportions of tho iirstx 
crows as stated—namely, for the British 131,000,. 
for the Lascars 50,000, and with theso figures to 
calculate the death-rates, as the nearest approxima¬ 
tion possible. 

The total British deaths were S53 (G-48 per 1000), 
of which 108 (3-10) are attributed to disease, 22 (0-16) 
to alcohol (a reduction), 40 (0*30) to suicide, and 
302 (2-82) to accidents. The total Lascar deaths- 
were 249 (4-98), tho corresponding figures being, 
diseoso 1S2 (3 04), alcohol 1 (0 02), suicide 13 (0-20),. 
and accidents 47 (1 00). Rather more than half 
tlie total deaths were thus duo to disease. The chief 
named causes of death from disease wore, for British 
seamen, tubercle 48 (0-37), pneumonia 42 (0 32), 
malaria 17 (013), enteric fever 10 <0-12), and for 
Lascars, tubercle 37 (0-74), pneumonia 33 (0 00) 
beri-beri 14 (0-28), malaria 12 (0-24). It will be 
noticed that the death-rates from tubercle and 
pneumonia for Lascars (0*74 and 0 00), who need 
only have 72 cubic feet of space in their ships, are 
roughly doublo those (0*37 and 0*32) of tho British 
seamen, who must have each 120 cubic feet. During 
tho last four years (1024-7) deaths from tubercle 
of lung and tubercle “ other ” havo been separated in. 
tbo return, and if they are assembled and the death? 
rates on “first crews” arc calculated, we got tho 
figures, for pneumonia, British 0*3, Lascar 0*0; and 
for lung tubercle, British 0*17, Lascar 0*0 per 1000,. 
the British having a half-rale for pneumonia, and for 
phthisis a quarter-rate of that of the Lascars. 

By the help of the census figures and those of deaths- 
for 1920, given in the return for 1927, it is possible to- 
make a very approximate estimate of the occurrence 
of deaths among seamen in sail, steam, and motor- 
ships, from which it appears that 1034 men were- 
employed in sail, with deaths 4-3 per 1000 from, 
disease, and 110 from accidents; 187,530 men, 
in steam, with deaths 3-8 from disease and 3*1 from, 
accident; and 7338 men in motor ships, with deaths- 
3 0 from, disease and 2-3 from accident. It will be 
noted, however, that the number in sail was very 
small, the total deaths being, sail 25, motor-ships. 
39, steam 1289 in the year 1920. 


MEDICINE AND THE LAW. 


Prosecution of Unregistered Practitioner. 

Lieut.-Colonel J. W. Kynaston, late R.A.M.U., 
appeared at Marlborough-street police-court on 
May 15th on two summonses, alleging that he had 
falsely pretended to be a doctor of medicine and had 
wilfully and unlawfully used the title of “ M.R.C.S. 
Eng.” contrary to the Medical Acts. It was stated' 
for the prosecution that he had been placed upon the- 
Medical Register in 1SS5, and it was explained that the 
Medical Act of 1880 created a different and additional 
qualification for registration. The defendant had,- 

‘ Return of Shipping Casualties, See., for 1327. H.5E, 

Stationery Office, 1328. Pi>. S 2s. 
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become duly qualified as a Member of the .Royal 
College of Surgeons of England and a Licentiate 
of the Royal College of Physicians of London. 
Seven years ago his name was removed from 
the Register for what was described as, and 
found to be, “ infamous conduct in a professional 
respect.” That did not imply criminal conduct; 
the explanation was that Colonel Kynaston was 
convicted of advertising. The Royal College of 
.Surgeons thereupon withdrew its diploma and the 
Royal College of Physicians expunged his name from 
the list of licentiates, but recorded that an application 
for restoration of his licence might be considered after 
two years. Mr. G. 1). Roberts, who prosecuted, 
said that the defendant was practising at Langham- 
place and was doing two things which he was not 
entitled to do ; he called himself “ doctor ” and put 
this word in front of his name on his brass plate and 
in advertisements ; he was also using the description 
“ M.R.C.S.” This, said Mr. Roberts, implied that he 
was registered under the Medical Act. Counsel 
seems to have stated the position with fairness. He 
disclaimed any idea that the defendant was a quack ; 
Colonel Kynaston had the skill to maintain his 
qualifications. A man not on the Medical Register 
was entitled to practise in the same way as a medical 
practitioner, but he must not pretend that he was on 
the Register or lead the public to believe that he was 
a registered practitioner. The Register was the 
hall-mark of professional skill and professional 
honour. Evidence was given by Mr. G. P. S. Cowell, 
secretary of the Royal College of Surgeons. In cross- 
examination, he agreed that he had not asked the 
defendant to return his diploma after being struck 
off the Register; the diploma was, it seems, still in 
Colonel Kynaston’s physical possession. Other evi¬ 
dence was given of the draft of an advertisement sent 
by the defendant for insertion in the Radio Times. 
Colonel Kynaston went into the witness-box and 
described the circumstances of his removal from the 
Register; “I did not appeal against the decision of 
the General Medical Council which I held, and have 
always held, to be ultra vires, but I admit de facto 
that my name is not on the General Medical Register; 
my complaint is, that I have been illegally removed 
from it.” “ You never thought it right,” remarked 
the magistrate, “ to test it in the High Court.” The 
defendant rejoined that he could not afford the 
expense ; but, if he were to be prosecuted and brought 
before a criminal court, he proposed at the earliest 
opportunity to ask the Court of Chancery to say 
whether or no the General Medical Council had acted 
within its jurisdiction. “ With regard to the title 
of doctor,” he added, “ I have been addressed as 
‘ doctor ’ for 20 years ; in the ordinary acceptance of 
that term I am a doctor; I have never pretended 
to be a doctor of medicine , it is no false pretence to 
say I am “ M.R.C.S.” or “ L.R.C.P.,” because I have 
the diplomas in my possession.” Mr. Caucellor, 
the magistrate, adjourned the case sine die, as there 
was no time to finish it; the parties would have notice 
of the resumed hearing. 

The further proceedings will be awaited with 
interest. On the general question of the jurisdiction 
of the Medical Council it is well settled that there 
can be an appeal to the High Court, but that the 
High Court leaves the Council to judge in matters 
affecting the medical profession and refuses to 
intervene unless some principle of natural justice 
is violated—e.g., if a defendant has not been informed 
of the charge against him, or has not had adequate 
chance to reply thereto, or if the tribunal has acted 
with bias. The question whether in the circumstances 
of the present proceedings Colonel Kynaston has been 
guilty of a false pretence is presumably a question of 
fact for the magistrate or (on commitment for trial) 
for a jury. The issue whether it is correct to say, 
“ once a ‘ M.R.C.S.,’ always a ‘ M.R.C.S.’ ” is a 
part of the question of, fact. Similar circumstances 
existed, it may be recalled, when Colonel Kynaston 
was prosecuted at the Central Criminal Court in 
November, 1920, on a charge of aiding and abetting 


the obtaining.of a dangerous drug while not a regis¬ 
tered medical practitioner. His conviction oil that 
occasion was upset by the Court of Criminal Appeal 
on the technical ground that the prosecution had in 
part based the proceedings on the Dangerous Drugs 
Act of 1925, which at that time had not yet come 
into operation. It will not be satisfactory to either 
party unless a definite decision can be reached upon 
the merits of the case. 

The Proceedings against Mr. Raphael Roche. 

We are informed that “ the officers of the Society 
of Apothecaries of London, having had the oppor¬ 
tunity of investigating the alleged matters of com¬ 
plaint against Mr. Raphael Roche, have satisfied 
themselves that he had not contravened the provisions 
of the Apothecaries Act, 1815 ; and, having obtained 
from him the subjoined undertaking, the .Society are 
glad to be able to announce that there is now no 
reason for invoking the powers vested in them under 
the aforesaid Act.” The undertaking signed by 3b'. 
Roche includes the statement that: “ I hereby 
undertake that I will not, in the course of my work, 
act in such a manner as to contravene the provisions 
of the Apothecaries Act, 1815, relating to acting and 
practising as an apothecary.” 


UNITED STATES OP AMERICA. 

(From an Occasional Correspondent.) 


The Content of a General Practice. 

A practitioner, in a city of 15,000 people in a 
populous Eastern State, has analysed his diagnosis 
file containing some 0200 diagnoses entered during 
the last eight years. lie admits that some of the 
commoner complaints among his patients have 
doubtless been omitted from the file. In spite of 
this, and of the natural uncertainty about the rigid 
classification of certain cases, the results are of 
considerable interest in showing approximately what 
are the demands upon a general practitioner in this 
country. Medical cases number 2199, or 10 per cent, 
of the total, and surgical cases 1197 (21 per cent.) ; 
whilst the following numbers are attributed to the 
other branches of practice : obstetrics 171, pediatrics 
315, dermatology 322, neurology 271, laryngology 
251, gyn,'ecology 150, genito-urinary diseases 110, 
otolaryngology 100, ortliopmdics 81, and ophthalmo¬ 
logy 73. Among the medical cases colds (281), 
bronchitis (285), and influenza (290) were the most 
common, while the inclusion of one case each of 
Banti’s disease, aortitis, tapeworm, and pulmonary 
embolus shows how long the practitioner may have 
to wait to use a large part of the knowledge acquired 
in the schools. The importance of minor surgery 
in this practice is rather striking ; there were 6S3 
cases of trauma and 318 of infection. The prediatric 
cases are mostly contagious diseases, to which must 
be added a number of the diseases of early infancy 
which would naturally be associated with the 
obstetric work. Only two cases of rickets are recorded, 
three of enuresis, and five of malnutrition. In 
obstetrics placenta praivia was encountered once, 
eclampsia four times. Of the diseases of ej T e, ear, nose 
and throat, the commonest were tonsillitis (333), 
laryngitis (9G), otitis media (01), conjunctivitis (21), 
foreign body in eye (30), and sinus infection (21). 
Among the conditions occurring once only are iritis, 
ectropion, retropharyngeal abscess, and-—pyorrhoea- 
This practitioner’s conclusion that more time should 
be devoted to minor ailments in the medical schools 
may be justified, but not many will agree with him 
in wanting the time of education to be allotted in 
proportion to the frequency of diseases encountered. 

Death of Haley Fishe. 

The death of the president of the Metropolitan Life 
Insurance Company removes from our midst a pioneer 
in preventive and industrial medicine. His belief 
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that it is a main function, of tlio business of life 
insurance to promote health has exercised a remark* 
able influence on the lives of the 25.000,000 citizens 
of this country and of Canada who arc served by the 
organisation, of which he was president. It was in 
1903 that the decision was reached to make a health 
campaign amongst the policy-holders. Since then 
more than 535 million health pamphlets have been 
circulated, and an important nursing service 1ms 
grown up. It is calculated that, as a direct result or 
this campaign, more than 350.000 lives liavo been 
saved at an economy in death claims to the company 
of $70,000,000. Less than half this sum Inis been 
expended on the health campaign work. 


PARIS. 

(From ouit own Couuesi’ondknt.) 

Aviation in the Service of Medicine. 

Tub First- International Congress of SanitaryAviation 
lias been a great success, -10 nations or dominions 
sending delegations. Great Britain was represented 
by Air Vice-Marshal David Munro and Group- 
Captain Martin Flack; Australia by Dr. Parks and 
the Rev. Mr. Flynn ; Canada by Captain Williams, 
head of the Canadian Sanitary Service ; and India by 
Air Vice-Marshal Munro. 

Colonel Schickclo (Franco) and Captain Chochup 
(Japan), who reported on the use of sanitary aviation 
in war, consider that the speed of medical aircraft 
should be 175 kilometres per hour with a range of 
500 km. Aeroplanes for the medical services should 
be gathered together at tho beginning of a war out 
of the available commercial material. It was pointed 
out that the campaign in Morocco has shown what 
may be expected of air evacuation, 1500 wounded 
being brought rapidly to hospital from the front. 
Colonel Sprich said that before aeroplanes were used 
there were no “ severely injured ” in the Morocco 
hospitals, because tlie^ never got there alive. 

Among the other topics discussed was tho immunity 
of medical aircraft in warfare and medical aviation 
at sea. Dr. Garsaux and Dr. Behague discussed 
the effect of air transport on the patients themselves; 
for instance, they asked, should men wounded in 
the brain be carried by air ? To this question they 
thought no positive answer could as yet bo given. 
The use of aircraft in peace-time was the subject of 
reports by Dr. Tilmaut (Fiance) and Dr. Krzys- 
Koroski (Poland), who urged the need for preparing 
landing-grounds in great number. A very interesting 
film was shown to illustrate transportation to hos¬ 
pitals in Sweden, where sick and wounded are carried 
south from the snowy plains of Lapland to hospitals 
300 or 100 kilometres distant. The aeroplanes are 
equipped with skis or floats for snow or water, accord- i 
ing to the place of landing. 

At the end of its meeting the Congress passed i 
resolutions to the following effect: (1) That the 
nations represented should make every possible 
effort to extend and develop sanitary aviation. (2) 
That everything should be done in peace-time to 
make travel easier for medical aircraft, especially 
by giving them a permanent priority on landing- 
grounds, and by granting them free crossing of 
frontiers. (3) That landing-grounds should be as 
many as possible, especially in countries lacking 
ordinary means of communication. (4) That encour¬ 
agement should bo given for the conversion of com¬ 
mercial aircraft to medical uses either in peace or 
war by easy and prompt modification of equipment. 
(5) That manufacturers should be given moral and 
material encouragement in their attempts to improve 
tlie study and building of medical air material. (0) 
That international agreement should be reached as 
soon as possible on the status of medical aeroplanes 
granting them neutrality in warfare. 

The next Congress will study: the equipment, 
staffing, and security of medical aircraft, and the 


medical and surgical contra-indications of transport¬ 
ation of wounded by air. A permanent committee 
will have its offices at the Aero Club of France, 25 
rue Francois P r , Paris. The president is Prof. Itichet 
(Paris), the vice-presidents being General Bauer 
(Sweden), General Roupnert (Poland), and Prof. Di 
Xoht (Italy). 

Mr. R. Charlet, the secretary, is a dental surgeon. 
IIo is president of tho Paris University Ail* Club, 
and is the man who first conceived the idea of the 
Congress. Having organised it from beginning to 
end, he deserves congratulations for the remarkable 
success achieved by a year's very heavy work. 

Mid wives and Social Insurance. 

Tho new law on social insurance should come into, 
force in April, 1930, and those implicated are studying 
the effect it is likely to have on their work. Midwives, 
whose service will now be almost wholly paid for under 
the insurance scheme, ore only now beginning to 
organise themselves* and it was not until last week 
that they sot up their “ syndicate ” for Paris and 
suburbs, under the presidency of Milo. Mosse. They 
arc now trying to form a sing/e national confederation 
with the other syndicates, some of which are already 
associated in local groups. In negotiating with the 
Government a national body has many aud obvious 
advantages. 

Cocktails. 

That alcoholism is now commoner among the smart 
set than among the working classes was the assertion 
of Dr. Guillain, professor of clinical neurology, in a 
recent lecture before the Academy of Medicine. Tho 
noxious habit of taking cocktails before meals, now 
acquired by young women of the “ best world " 
accounts, he said, for their developing disorders that, 
before the war were the prerogative of tho hospital 
classes. One must now go to the houses of the wealthy 
to find alcoholic polyneuritis, since only rich people 
cun afford the price of highly toxic drinks. Prof. 
Guillain gave his colleagues some receipts for making 
tho best-known cocktails, and the Academy concluded 
its deliberations by passing a resolution intended to 
draw the attention of tho upper classes to the dangers 
of absorbing these poisonous substances. This 
aud similar warnings lose much of their effect, how¬ 
ever, through the non-participation of most of the 
newspapers, as they do not care to get into trouble 
with the “ alcoholoeracy *’ in this country, which is 
neither more nor less powerful than it is in the rest 
of the world. 

The Last Influenza Epidemic. 

The Societe Mt-dicale des Hopitaux has had a 
special discussion on the forms of influenza observed 
during the recent outbreak in Paris. The pulmonary 
symptoms .seem to have been much the same as in 
191S-19, though less severe. Toxamiia was the real 
cause of death in many cases, in which the lesions 
found post mortem did not seem sufficient to explain 
the rapid termination of the illness. Dr. Halle 
gave an interesting account of a family whose members 
reacted to influenzal infection by various different 
nervous symptoms, such as nystagmus, sialonhcca, 
headaches, and mental confusion. 

In the course of the discussion Prof. Netter expressed 
his view that influenza and encephalitis are separate 
diseases with their own viruses. He thinks that every¬ 
thing pleads for their separation though, of course, 
thei'e is as yet no absolute proof of this. 

Prof. Cesar Roux, the celebrated surgeon of 
Lausanne, has been awarded the title of “ Doctor 
Honoris Causa ” of the University of Paris. 

Dr. Lesne, of the medical staff of Paris hospitals, 
specialist in paediatrics, and General Rouviilois r 
professor at the military medical school of the 
Val-de-Grace, have been elected members of the 
Academy of Medicine. 
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IRELAND. 

(Prom our own Correspondent.) 

Health oj County Galway. 

The Department of Local Government and Public 
Health has drawn the attention of the Galway County 
Board of Health to the advisability of recommending 
the county council to appoint a county medical 
-officer of health, and has stated that the Board of 
Health would be incurring a grave responsibility 
If further postponement were permitted. It was 
further pointed out that the incidences of infectious 
disease was far too high in the county. During the 
past two years 70 cases of enteric fever and 1S4 cases 
of diphtheria had been reported from the County of 
•Galway. These figures, which pointed to extensive 
disregard of proper sanitary precautions, were- much 
in excess of other counties in the Irish Free State, 
-and indicated the necessity for a centralised county 
control of infectious diseases. The money spent in 
maintaining institutions for the treatment and 
isolation of preventable disease would cover the cost 
of beneficial schemes for prevention of disease. In 
Connemara there was a chronic smouldering infection 
of typhus fever, with periodic outbreaks which 
exacted a heavy cost both in human life and in money. 
Modern sanitary methods would eradicate this disease, 
as had been done in other countries. During the 
year 1926 a widespread outbreak of encephalitis 
iethargica occurred in County Galway, about 100 
persons being affected. Those cases were not reported 
to the Minister, and as there were no local facilities 
for coordinated supervision, a valuable opportunity 
for studying the disease and, perhaps, preventing 
further outbreaks, was missed. There was great 
need for the establishment of a system of medical 
inspection of school-children in County Galway, and 
the care of expectant and nursing mothers was 
awaiting attention. It was added that as the port 
-of Galway was becoming an important centre for 
Immigration and emigration, it was prudent that it 
should be under the supervision of an expert medical 
officer of health. After discussion the Board of 
Health referred the letter of the Department to the 
■county council without making any recommendation. 

Medical Certification of the Insured. 

The National Health Insurance Commission has 
-addressed a letter to the several medical certifiers, 
drawing their attention to an alleged laxity and 
irregularity in the issue of certificates of incapacity for 
work. It is stated that although in the year 1928 the 
number of insured persons In the Irish Free State was 
less by 26,000 than in 1925, the number of certificates 
issued rose from 831,000 in 1925 to 1,145,000 in 1928. 
At the same time less expenditure on sickness and 
-disablement benefits rose from £410,000 to £562,000. 
"The Commission states its opinion that, in the absence 
of any evidence other than the certificates to show a 
-corresponding increase in sickness, the growth of 
■ expenditure is due largely to laxity in certification. 
In support of this view it is pointed out that of 20,000 
.cases referred for second opinions under the District 
Medical Referees Scheme in 1928, less than 40 per 
cent, were found on examination to be incapable of 
work. The Commission declared its intention of 
exercising a closer control over the work of the 
medical certifiers. An analysis is being recorded in 
regard to each certifier showing (a) the result of the 
testing of his certification by the medical referee, and 
(6) the result of a scrutiny of the blocks of the cer¬ 
tificates issued by him quarter by quarter. These 
records will be borne in mind in deciding on the 
action to be taken when complaints are made against 
individual certifiers. It is added that, unless a 
substantial improvement is made in 'the standard of 
certification, the Commission will take the step of 
terminating the agreements with certifiers who refuse 
-or neglect to comply with the terms of their contracts. 
Moreover, in any case in which a medical certifier may 


be found, after investigation, to have made a false 
or misleading statement in connexion with the issue 
of a medical certificate, the Commission will not 
hesitate to report the case to the Medical Registration 
Council. 

It has, unfortunately, to bo admitted that there is 
a certain amount of lax certification by medical 
certifiers. This is made the most of by certain 
officials of the approved societies who are anxious to 
obtain for the societies the right to provide certifiers 
under their own control, and, therefore, miss no 
opportunity of finding fault with the present system. 
The letter of the Commission appears to take an 
altogether exaggerated view of an admitted evil. 

National University of Ireland. 

Dr. Denis J. Coffey, President of University 
College, Dublin, and Vice-Chancellor of the National 
University, has been reappointed to represent that 
University on the General Council of Medical 
Education and Registration. 

Registration of Dentists in the Irish Free Slate. 

The Register of dentists spt up by the Dentists Act, 
1928, came into existence in the Irish Free State last 
week, and it is now illegal for anyone to practise 
dentistry in the area of the State unless his name 
is on the Register. The conditions of admission to 
the Register are similar to those for admission to the 
British Register. 


SCOTLAND. 

(From our own Correspondent.) 

Care of the Feeble-minded. 

The Edinburgh District Board of Control some 
years ago purchased Gogarburn House and Estate, 
with 5S acres of laud, and later added the adjoining 
estate of Kellerstain, with 361 acres. In'1923, when 
these transactions were carried tlu-ough, financial 
stress hindered the immediate development of these 
estates as homes and colonies for the feeble-minded; 
but in March, 1927, the first sod of the service roads 
was cut. The institution will ultimately contain blocks 
of dormitories, laundry, stores, hospital, and addi¬ 
tional staff quarters. Two dormitories, each with 
50 beds, are completed and two more will be built. 
When the present scheme is brought to a close, there 
will be accommodation for 500 feeble-minded persons, 
and the plans permit of extension to 1000. The 
institution is meant to serve not Edinburgh alone, 
but all south-eastern Scotland. It is to provide for 
the detention of adult defectives and for educable 
children under 10 years of age, the usual occupations 
being provided. The entire scheme is expected to 
cost more than £400,000, about half of which will be 
borne by the Treasury. 

An associated institution, on the same grounds, is 
in contemplation for the treatment of incipient 
insanity, but this is a separate scheme. The Glasgow 
District Board of Control has a large home and colony 
for feeble-minded at Stoneyetts, near Glasgow. 
The powers of the 1913 Mental Deficiency Act will 
now bo more effectively- applied. The reform in 
local government will no doubt affect the Gogarburn 
Institution for the better; but the present District 
Board of Control are to be congratulated on the 
measures they have taken in the last few years. 
The conception of a segregation colony has, thanks 
to the recent agitation by the Scottish Women 
Citizens, taken full possession of the official mind. 
The colony at the Roy-al Larbert Institution is being 
rapidly developed. All our institutions will obviously 
be needed, now hat we are learning more exactly 
the numbers of the feeble-minded. The familiar- 
deliverances of several judges that they- cannot dear 
with the feeble-minded because there are no institu¬ 
tions to send them to will soon be a thing of tnc 
past. 
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The New Principal of Edinburgh University. 

Tho Principnlsliip of Edinburgh University, ren- j 
deiyd vacant by tho retirement o£ Sir Alfred Ewing, 1 
which takes effect at the close of the present session, 
has been accepted by Sir Thomas Henry Holland, 
K.O.S.I., Rector of tho Imperial College of Science 
and Tccluiology, London. Sir Thomas is President¬ 
elect of the British Association, which is meeting 
this year in South Africa, and ho is not expected to 
arrive in Edinburgh until about tho middle of October. 
Ho is in his sixty-first year. Joining the Indian 
Civil Service in 1800, he held many important appoint¬ 
ments in India before returning to this country in 
1000 to become professor of geology and mineralogy 
in tho University of Manchester, a post which he held 
until 1918. In 1915 ho became President of the 
Institute of Mining Engineers; in 1920 ho was 
appointed a member of the Governor-General's 
Council of India; and from. 1024-25 he was Vice- 
President of tho Royal Society. 

Addressing (ho Summer School of Social Study at 
Rothesay, Dr. J. Purlanc Ivinloch, Chief Medical 
Officer of tho Department of Health for Scotland, 
said lie had reached the conclusion that the present 
arrangement whereby health visitors arc required 
to devote their whole time to health visiting 
from tho central offices of a health department, and 
uro largely divorced from actual mu-sing, is 
essentially bad. If tho public health nurse and health 
visitor is to fulfil her function she must have cliuicat 
association and actual participation in nursing work, 
for unless doctors and nurses continually receive 
fresh inspiration by actual contact with medical and 
nursing work they arc bound to become stale. Dr. 
Kiuloch urged united action by tho authorities of 
all the nurses' training schools to establish in each 
of the principal regions of Scotland a complete 
training school for health visitors and nurses. 

At the annual general meeting of tho Scottish 
Branch of the Smoke Abatement League on May 3rd 
Colonel P. S. Lclean, Professor of Public Health in 
tho University of Edinburgh, mentioned an experi¬ 
ment carried through in the Warrcnder Park district 
of Edinburgh. In tliat area 4800 windows of fiats 
occupied by an educated and good class of citizen 
had been kept under observation. It was found 
that in the summer only 1 in 12 windows was wide 
open, and only 5 in 12 were open at all. These 
were appalling figures, and showed the lock of educa¬ 
tion in public health matters. 

In the thirty-eighth annual report of the Glasgow 
Royal Cancer Hospital it is stated that the ordinary 
income was £7008 and the ordinary expenditure £9527. 
Extraordinary income, &c., amounted to £7143. Tho 
report refers to tho recent gift of £10,000 by Lady 
Burrell for the purchase of radium. In order to 
obtain the best results, the directors have decided to 
form a radium institute, and with that object havo 
purchased a property adjoining the hospital. The 
institute will be under the supervision of a full-time 
medical officer, and will be available for the treatment 
of patients in Glasgow and tho West of Scotland, 
whilst it is also hoped to be able to lend radium to 
other hospitals in the neighbourhood. 

Dr. W. M. McAlister, deputy physician-superin¬ 
tendent of the Royal Edinburgh Hospital for Mental 
Diseases. lately spoke to the Edinburgh Soroptimist 
Club on tho Modem Treatment of Mental Disorder. 
He pointed out that in every mental hospital about 70 
per cent, of the population is a chronic population, 
which is a deplorable state of affairs. It is out of the 
apparently trivial disorders outside the asylums that 
such cases develop, and the remedy is not a simple 
one. Hitherto people havo been content to see! 
things growing, and then to stepin and try to alleviate 
the damage. The real beginning of treatment lies 
in the formative years of the child’s life. The treat-: 
ment is not of an individual, but of a situation, I 


and tho aim is prevention before definite symptoms 
have arisen. To achieve this aim, requires the 
coordinated help of social worker, health visitor,, 
teacher, psychologist, and alienist. 


public Health ^erbiws. 


REPORTS OF MEDICAL OFFICERS OF HEALTH. 

Barnstaple Rural District. 

We havo received from Dr, J. R. Harper the first 
health report for the year 1928. The estimated 
population of his district was 19,180; the birth-rate 
was 12-9, and the death-rate 12*5. The 240 deaths 
included 122 male and 11S female. Twice as many 
females as males died from cancer and tuberculosis, 
tho rates from these causes for both sexes combined 
being 1*5U and 0-78 per 1000 of the population 
respectively. Oil the other hand, there were 28- 
male deaths and 20 female from heart disease and 12 
deaths of male infants to 2 deaths of female infants. 
The total rate for heart disease was 2*4 and the infant 
mortality-rate was 50*9 per 1000 births. Influeuza 
was not so prevalent as in 1927 and only caused 
2 deaths as compared with 17, the death-rate from 
respiratory diseases and influenza being only 0*8 
per 1000 of the population. Schools in eight parishes 
were closed on account of measles in the early part 
of tho year; one school was closed for 12 days for 
disinfection on account of scarlet fever; and one for 
eight days on account of chickcn-pox. A maternal 
death-rate of over 8 per 1000 births was occasioned 
by two deatlis, one of them from sepsis. 

Dr. Harper refers to the need for the replacement- 
of unsatisfactory cottages. The Housing (Rural 
Workers) Act is being utilised. The reconditioning 
of 13 bouses was begun during 1928, aud the work 
was completed in tho case of three during tho year. 
Tho County Council has approved two further 
schemes under this Act. Twelve new “ subsidy ” 
houses were completed during the year. The unsatis¬ 
factory water-supply at Combe Martin is being dealt 
with, and it is expected that the new water supply 
will be available for the village in 1929. The sewage 
outfall at Combe Martin is to be extended in order 
to prevent the deposit of sewage on the beach near 
low-water mark. Samples of milk are examined 
bacteriologically and the results communicated to 
the producers concerned. Grade A (T.T.) milk is 
produced on two farms in the district. 


PORT SANITARY AUTHORITIES. 

Hull and Goole. 

Dr. W. Allen Daley, in his report for 1928, observes 
that the medical staffs of the city and port have this 
year been conveniently made interchangeable. In 
all, 7090 ships arrived and were inspected; also 
1157 canal boats and 4431 fishing vessels. These 
latter, if on long-distance cruises to Iceland or the 
White Sea had generally better accommodation than 
had most ships for their crews. Of the ships, 888 
had defects; these are separated into three groups: 
(a) defects of original construction, the most notable 
being no water service to the w.c., 33 ; (b) defects 
duo to wear and tear, leaky ports, 169 ; leaky decks, 
88; (c) dirt, vermin, &c., dirty forecastles, 617; 
verminous berths, 103; insanitary w.c.’s, 77. There 
were no cases of plague, cliotera, yellow fever, small¬ 
pox, or typhus on any ship arriving. Opportunity for 
vaccination was offered to crews, but no application 
for it was received. Sanitary administration of tho 
port cost £4511, of which £2152 was refunded ^)’ the 
Government. The water-supply of the port is from 
deep wells and is very pure ; tho tanks of 95 slops 
were ordered to be cleansed; in no case was there a 
written record on the ship of the origin of the water 
on board. Rats, 7522, were killed on board ships. 
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1150 asliore—a gratifying reduction of 35 per cent, 
in eight years. Ships are searched for evidence of 
recent rat-infestation (photographs are given); if 
there is no evidence, a “ deratisation exemption 
certificate ” is given ; if less than 10 rats are sus¬ 
pected on hoard, a “ deratisation by trapping certifi¬ 
cate ” is given, but if over 10, the ship is fumigated ; 
in default of search, the ship must be fumigated every 
six months. Over 270 tons of food (imported) were 
condemned at Hull, but all received at Goole was 
sound. Aliens arriving were 7401; among the trans¬ 
migrants 90 were certificated for trachoma, favus, 
and similar conditions. 

Port of London. 

In his report for 1927, Dr. W. M. Willoughby 
mentions that in all 23,233 ships were examined. 
The latrines of the port have been increased by some 
260 ; a new infectious pavilion was added to the Denton 
Hospital at Gravesend. The Ministry of Health 
suggested it might be well to inoculate seamen on 
the way to the Persian Gulf against cholera, and 137 
were so immunised. Schick-testing and immunisa¬ 
tion is thought to have freed one training ship from 
diphtheria, and another, it is hoped, will follow suit. 
Ho case of human plague was seen, but 35 dead rats 
were reported on board a grain ship from South 
America; of these five were found plague-infected, 
two brown, three black. The ship was twice fumi¬ 
gated with hydrocyanic acid—once when half-dis¬ 
charged 291 rats killed, and a second time with the 
holds empty, five found. Small-pox was brought 
on board a ship at Calcutta on Dec. 7th by a man 
who developed the disease on the 14th, and died on the 
24th. The ship’s crew, all but one man who was 
overlooked, were vaccinated at Suez; no one else 
but this one missed man took small-pox ; he became 
ill on Jan. 8th, 14 days after the death of the first 
case. On ships 12,897 rats were destroyed, ashore 
in the port 11,395 ; only the five mentioned 'were 
plague-infected. There appears to be most confi¬ 
dence in hydrocyanic acid fumigation which kills 
fleas even quicker than rats. Of unsound food 1813 
tons were destroyed or specially dealt with ; of 00,659 
beef tongues particularly examined, 2 per cent, 
were found affected with actinomycosis. The chief 
nuisances detected on ships were: dirty quarters, 
1218 ; leaks in quarters, 102 ; defects in lighting, 94 ; 
in ventilation, 81 ; in heating, 62 ; in sanitary con¬ 
veniences, 47 ; and 50 crew spaces were verminous. 
Of venereal disease 133 cases were reported among 
crews on arrival. It is noted that the total number 
of cases of infectious disease reported is decreasing, 
a possible result of greater attention paid in foreign 
ports. _ 


INFECTIOUS DISEASE IN ENGLAND AND 
WALES DURING THE WEEK ENDED 
MAY 11th, 1929. 

Notifications .—The following cases of infectious 
disease were notified during the week:—Small-pox, 
277 (last week 356); scarlet fever, 2166 ; diphtheria, 
966 ; enteric fever, 37 ; pneumonia, 1407 ; puerperal 
fever, 49 ; puerperal pyrexia, 126; cerebro-spinal 
fever, 25 ; acute poliomyelitis, 2 ; encephalitis lethar- 
gica, 25 ; continued fever, 1 ; dysentery, 9 ; ophthalmia 
neonatorum, 101. No case of cholera, plague, or 
typhus fever was notified during the week. 

The number of cases in the Infectious Hospitals of the 
Metropolitan Asylums Board on May 14th-15th was as 
follows:—Small-pox, 292 under treatment, 16 under 
observation (last week 338 and 12 respectively) ; scarlet 
fever, 1501 ; diphtheria, 1636 ; enteric fever, 11 ; measles, 
117 ; whooping-cough, 943 ; puerperal fever, 24 (plus 12 
babies) ; encephalitis lethargica, 109 ; poliomyelitis, 4 ; 
“ other diseases,” 61. At St. Margaret’s Hospital there 
were 15 babies (plus 6 mothers) with ophthalmia 
neonatorum. 

Deaths .—In the aggregate of great towns, including 
London, there was 1 death from small-pox, 4 (0) 
from enteric fever, 57 (1) from measles, 6 (1) from 
scarlet fever, 83 (28) from whooping-cough, 24 (3) 


from diphtheria, 48 (9) from diarrhoea and enteritis 
under two years, and 79 (7) from influenza. The 
figures in parentheses are those for London itself. 

The death provisionally classified to small-pox was 
assigned to West Ham C.B. A second death provisionally 
assigned to Rochdale O.B. was omitted from last week’s 
return. No great town reported moro than 3 deaths from 
influenza except Manchester with 7 and Bradford with 4. 
Liverpool reported 15 deaths from measles, Birmingham 7, 
and Sunderland 6. The mortality from whooping-cough is 
now diminishing, although Liverpool reports 6 deaths, 
West Ham, Birmingham, and Manchester 4 each. No great 
town reports more than 3 deaths from diarrhoea. 

The number of stillbirths reported during the week 
was 327 (corresponding to a rate of 47 per 1000 
births), including 65 in London. 


parliamtfttarg Intrlligrnr*. 


HOUSE OP COMMONS. 

Wednesday, May Sth. 

War Pensions Adhinistratiox. . 

On the report of a vote of £32,723,500 for the salaries and 
expenses of the Ministry of Pensions, 

Major Tryon, Minister of Pensions, said that the vote 
of the Ministry was still nearly the largest single vote of all 
the civil estimates. The Ministry’s work 'affected tho weekly 
budget of nearly a million families and the actual bene¬ 
ficiaries of the Ministry numbered a million and a half— 
a larger number than had been reached under any pensions 
system in this country. At the end of tho current year 
they would have spent since the beginning of tho war 
—i.e., during the past 15 years—no less than £913,000,000 
on war pensions. By comparison with that sum Prance 
would have spent not more than about £500,000,000, and 
Germany but littjo more than about £-100,000,000. Our 
expenditure on war pensions had therefore been roughly 
equal to the expenditure of both France and Germany 
together. Tho reason was that our scales of pension were 
considerably better than those of France and 1 Germany. 
For example, a disabled man with a 60 per cent, pension— 
about the average pension rate—drew under tho British 
pension system £52 a year for himself, and a 50 per cent, 
pension would be never less than £52. In France the same 
man would draw £23 a year, including a variable bonus, 
In Germany he would draw £18 a year, including a bonus. 
This country was prompt to adjust pension scales to meet 
enhanced prices so that, whoever suffered, the pensioner 
should not. Other countries did not take this course, and 
the pensioner suffered ; and it was only since those countries 
bad given up the policy of inflation of prices and had 
attained a stable currency that they bad begun to adjust the 
scales of pension to the altered cost of living. In strict 
financial theory this country should have been bringing our 
pension rates down as other countries were just beginning 
to increase theirs, because our cost of living had gone 
down steadily since 1919, but the Government decided that 
pensioners should not suffer a reduction of the scale of pension 
to which they had become accustomed for years and they 
decided to stabilise the existing scales of pension. 

The estimated expenditure of £53,000,000 represents a 
decrease of nearly 3 £ millions on tho estimate of the preceding 
year. This at the present stage is a normal decrease. It 
would not last because the principal factors of that decrease 
were gradually ceasing to operate. The expenditme would, 
in fact, very shortly show no more than a fall of little more 
than 1 per cent, a year, and he estimated that over the next 
ten years the mean expenditure would be about 45 millions 
a year. But, taking the course of expenditure for the last 
five years, including the year in which the Labour Party 
were in office, there had been an annual decrease in the 
expenditure amounting on an average to round about 
3 millions. Indeed, the actual (not the estimated) expendi¬ 
ture of last year showed exactly the same decrease, namely* 
about 2£ millions as occurred in bis predecessor’s year ot 
office. The decreased expenditure was the result of a 
decline in practically every item of tho Bill—administration, 
medical services, pensions, and -allowances. The atbninis- 
trative machinery of pensions would cost this year £1,231 ,UUU. 
There was still a decline in this item of our expenditure. 
Though naturally enough it was tending to stabilise, there 
would still be the substantial decrease of 0^ per cent, on 
the previous year’s figure. They were still spending o 
administration no more than 5ld. to every £ of expenai- 
ture on benefits to pensioners, as compared with is. oa. 
in 1920, the first year of his association with the Ministry. 
The staff showed a decline in numbers corresponding wi 
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tho diminution in tho volume o£ work. At-March 31st last 
tho stall numbered 0008, a decrease of SOO on the previous 
year. Hu uglily one-third ol tho number consisted of female 
staff, of whom a largo number wero employed as nurses in 
Ministry hospitals; 4100 wero men, of whom 00 per cent, 
wero ex-Scrvieo men. In pensions and allowances, which 
accounted for 01 per cent, of tho Ministry's expenditure, 
they would spend tills year £50,793,000 for a pension list 
of. roughly, 050,000 adult pensioners and their dependents. 
Of the total £27.300,000 went in pensions and cash benefits 
of all kinds to disabled officers and .men ; and £23^100,000 
to tho widows and dependents of ofilcers and men who had 
lost their lives in consequence of war service. There were, 
of course, still factors operating iu tho direction of increased 
expenditure, but on tho whole the net result was a declining 
expenditure. 

Medical Services. ■ 

There wero two sides of the medical service attached 
to tho Ministry, first, tho medical examination for pension 
purposes, and, secondly, tho work'of medical and surgical 
treatment. The medical examination, or boarding, of pen¬ 
sioners for tho assessment of their pensions was rapidly 
diminishing. The hulk of the work was now directed to tho 
making of llnal settlements or final awards in all suitable 
cases. Ho was continually pressed to settle pensions dually 
both by the men themselves, at meetings in the country, 
and by Members of that House. The security which these 
tlnal awards brought was being appreciated as they knew 
it would be. There wero only about 100,000 cases still 
drawing pensions that wero temporary and subject to 
further review. Their present lines of working were calcu¬ 
lated to complete In a few months tirno practically tho 
medical boarding of nil Ihcso cases, so far as they were 
likely to be found suitable, for llnal award. For many of 
tho men it would probably bo found impossible and unfair 
in their own interests to give llnal awards, at any rate yet 
if at all. because they wero cases that were actively deteriora¬ 
ting. Hut for the bulk of cases ho hoped that duality 
might bo reached before the present year ended. The other 
sido of the Ministry’s medical work consisted of tho medical 
and surgical treatment of cases. Tho demand for treatment 
of all kinds continued to show tho same decline year by 
year as had. occurred for tho last seven or eight years and 
the hospital accommodation of tho Ministry had, of course, 
been reduced proportionately. Tho Ministry was still 
maintaining 17 hospitals of its own with approximately 
3000 beds, and had a call on 25 other hospitals under tho 
control of voluntary bodies which reserved their entire 
accommodation, or tho hulk of it, for the Ministry. These 
provided accommodation for a further 2000 cases. In 
addition the Ministry made use of civil hospitals to a 
substantial extent. Tho number of patients in the Ministry 
and civil hospitals on March 31st was 5100. 

Ho had taken ©very possible step to ascertain that the 
pension system was working justly and adequately, and 
lie had abundant testimony to the fact that the system, 
as a whole, was working soundly.. Tho time limit was a 
remarkable example of the unanimity of tho. three political 
parties when in office on tho subject of war pensions. It, 
was imposed on medical advice in 1921 under a Liberal 
Primo Minister and a Liberal Minister of Pensions. It 
received the unanimous approval of that House in the 1921 
Act. It was upheld by the Government of Mr. Bonar Law. 
Tho Labour Party had promised to remove it, bub when in 
office they not only proposed no change in this House, but 
maintained it in individual cases which wero already arising. 
Tho principle was again carefully considered by the present 
Government, who decided that it should be maintained. 
In imposing a time limit they had done what every other 
country had done which enrolled its men in the late war by 
universal service on British lines. Every country had 
imposed restrictions of one kind or another on the meeting 
of claims for disablement by war service as a right for an 
indefinite period. At the same time they had done what 
every other country had done in applying this limit. They ; 
had qualified tho rigid time limit by. a procedure for tho 
admission of exceptional cases which could prove that they 
were genuine cases of war disablement. This qualification 
had. been the work of the present Government. In the ! 
small number of exceptional cases of genuine war disable¬ 
ment arising after the time limit he had made special ' 
arrangements for examination and if necessary hospital j 
treatment. Between 300 and 400 cases that had arisen 
beyond the seven years’ limit had been pensioned. If the 
timo limit was thrown down it could only throw discredit 
upon the whole pension system. The system of final awards 
—tho principle of a final settlement of the compensation 
due for every officer's or man’s disablement, wherever that 
could fairly be arrived at—as it had been worked during the 
eight years by Ministers of Pensions of all political parties 
would by the end of this year have brought complete security 
of their pensions to nearly 500,000 officers and men. The 
Ministry had adopted the system of correction of error, by 


which any officer or man,who had received a final award, 
but who subsequently was found to need hospital treat¬ 
ment and who, at tho end of his course of treatment was 
found to be in a condition of disablement which was seriously 
at variance with tho degree of disablement which had been 
assumed for the purposes of final settlement, could be. 
and was given further pension. In taking the basis of 
treatment as both the channel for tho discovery of error 
and tho test of its existence, lie was satisfied that both his 
predecessor and ho had acted wisely, because medical 
observation and treatment gave, as they alone could give, 
a basis of ascertained fact to tho existence of error. It had 
been suggested that, notwithstanding that ho had a right 
of appeal to an independent appeal tribunal within a full 
12 months of his award, every man who bad had a final 
nward should bo given a further right to appeal at any time 
and an indefinite number of times. Any such proposal 
must make an end of final awards. 


Village Centres. 

Mr. F. O. nOBEirra said that a great deal had been done 
by thoso charged with the responsibility of dealing with 
tuberculous men, but ho would like to know whether tho 
Ministry had given any consideration to the widening of the 
scope of operations of village centres which could meet the 
typical cases of ex-Scrvico men which arose from time to 
time. The British Legion had a very definite policy on tho 
matter, and from tho results which had followed the treat¬ 
ment of coses which hod come within their hands and the 
investigations they had made there seemed now some 
justification for the conclusion that tho proper way of dealing 
with tubercular ex-Scrvicc men was to find a means of 
giving them some useful work under the most congenial 
and comfortablo circumstances. Tho neurasthenics were 
probably tho most difficult of all the cases with which the 
Ministry was called upon to deal, but it was a difficulty 
which ought to encourage those responsible for admini¬ 
stration to oven greater efforts in the future with the object 
of overcoming the difficulties. Ho urged tho need for 
setting up greater and wider occupational opportunities for 
dealing with this particular type of patient. Certain 
avenues had been traversed in this direction, but tho best 
opinion had now como to the conclusion that it was only 
by finding congenial occupations for these patients that they 
could hopo to do anything to bring them either to a complete 
recovery or to that partial stato which would enable them 
to lead a happier life. On the general question of treatment 
Mr. Roberts said that ho understood that it took from three 
to 6ix days before a man who had applied for treatment 
received a visit from the Ministry’s medical officer. Ho urged 
that somo arrangement should bo made to avoid tho delay 
and difficulty which must constantly arise. Tho men might 
be attended by local doctors on the production of the 
award showing that tho disability had been accepted by the 
Ministry of Pensions. He appealed for a continuance of the 
human touch with pensioners without which none of the 
exceptional cases were likely to be adequately met. 


Posl-icar Diseases. 

Dr. Vernon Davies said the House was to be con¬ 
gratulated upon being able to deal with the subject of 
pensions purely from the non-party point of view. The 
medical profession was intimately concerned with tho 
question whether justice Was beiDg meted out to ex-Service 
men. When all was said and done it depended upon the 
6kill and accuracy of diagnosis and assessment of tho 
medical profession as to whether any ex-Service man could 
make a case or not. The doctors had to hold the scales of 
justice with an equal poise, remembering on the ono hand 
tho taxpayer and on the other tho pensioner. But they 
were all agreed that in any case of doubt the pensioner 
should receive tho benefit of it. It was easy, however, to 
make a mistake, and ho would explain to the House, 
roughly, what he meant. There was a certain class of case 
which everybody—layman as well as medical man—would 
recognise as simply due to war injury, 6uch as the loss of an 
eye, the loss of a limb, or a gunshot or shrapnel wound. 
There was a second class of case which they were quite 
convinced was not due to war injuries. Becauso a man 
had been in the war it did not necessarily follow that every 
illness and injury he got was the result of his war service. 
Such cases as these, therefore, cases which were genuine 
from their knowledge and cases which wero not genuine 
from their knowledge should not arise. Medical men with 
a certain amount of experience were equally as certain in 
other classes of case whether they were due to war injury 
or not. Members had letters from ex-Service men, 
apparently very sad cases and perhaps cases of paralysis. 
A man would say that he was perfectly all right when ho 
went to the war and after five or six years he developed a 
certain form of paralysis and thought that it must be a 
case of injury or shock or nervous stress due to the war, but 
medical men knew that that paralysis was definitely the 
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result of venereal disease. Nothing could cause that 
paralysis but venereal disease, and therefore they said that 
it was not due to the war. The medical man by his know¬ 
ledge was able to give an accurate diagnosis but the layman 
or the laywoman did not recognise this and thought that 
injustice had been done. There was a third class of case, 
the doubtful case even from tke point of view of tho medical 
man. Medicine was not an exact science. They were not 
yet masters of all disease ; they did not always know the 
cause of disease or the prognosis of disease. They had, 
therefore, a neutral ground where there was room for 
difference of opinion. What was tho proper and right thing 
to do in that debatable ground ? It was to see that they 
had the highest, the best, and tho most competent medical 
advice before confirming an opinion because they could 
only depend upon medical advice when they had to decide 
on tho question of entitlement and assessment. People 
had wondered sometimes whether the Ministry had acted 
quite as leniently as they might have done, and whether they 
had been as humane as they might be. He paid, however, a 
tribute to the kindness and humanity of the Minister who 
had offered him the opportunity of interviewing any of 
his medical staff and had arranged a meeting with the 
Director-General of Medical Services in the Ministry and 
his deputy. The medical department of the Ministry had 
three main duties. First of all, they dealt with the boards 
and the assessment and entitlement of a man's award 
from the medical point of view. Secondly, they dealt witli 
certification and the necessity of treatment or treatment 
allowances. Thirdly, there was a non-medical branch 
which dealt with the supply of hospital apparatus, artificial 
limbs, &c. Dr. Davies proceeded to describe in detail the 
procedure followed by the medical boards and officers of 
the Ministry, and he said that he had satisfied himself that 
the greatest skill and medical attention was given to cases 
under review by expert medical men. Tho medical men 
attached to tho Ministry were absolutely fair and unbiased 
and anxious to do the best for the ox-Servico men. He 
had come away from, a very long interview with the Director- 
General of Medical Services and his deputy perfectly con¬ 
vinced that the medical department of tho Ministry were 
more than fair to tho ex-Service man. Speaking os a medical 
man, he (Dr. Davies) would not have passed some of tho 
cases which they had passed. Ho would givo an example 
of a man who had syphilis before the war, and after the 
war developed symptoms of general paralysis of the insane 
which came on perhaps a little sooner than might have been 
expected. The Ministry accepted that as a caso in which 
there had been aggravation duo to war service, but ho 
(Dr. Davies) would not have accepted the case. They 
might have the case of a man who went through the war 
at somewhere round about 50 years of age, and since then 
with the advance of years had developed, say, arterio¬ 
sclerosis. That man had a stroke and got paralysis. Some 
people would say that such a case should be accepted as 
due to war service and the man be pensioned accordingly. 
He was glad to find in that particular case that the Ministry 
did not regard it as one where the disease had been aggra¬ 
vated. If they could get the idea to prevail throughout 
the country that the medical profession were a body of 
honourable men anxious to do all they could for the 
ex-Service men it would create a better spirit and a better 
atmosphere and reduce the amount of suspicion. It was 
not uncommon at tho present time to hear it said, “ But it 
is quite easy to get a doctor on ono side to say one thing 
and another doctor on the other to say exactly tho 
opposite.” Members of that House must recognise that in 
surgery and medicine they had not reached the confines of 
knowledge, and one man might with perfect honesty 
interpret, a. symptom in a certaih way and the next man. 
might with equal honesty interpret that same system in a 
different way. Very often they did not know which man was 
right until there was an operation or a post-mortem exami¬ 
nation.. When it was said that cases have been referred to 
the Ministry accompanied by certificates from doctors 
that did not necessarily mean that those medical men gave 
a false certificate.^ They gave a certificate according to the 
best of their ability on the symptoms they had observed, 
but when, they had the opinions of experts—experts on 
tuberculosis, or neurasthenia, or insanity, or wounds— 
it. was only fair to regard the experience of such an expert 
with all his experience as of more value than that of the 
ordinary practitioner. He was always prepared to take 
the view of an expert whether he agreed with-him or not 
because he felt he had more knowledge. 

Mr. Kelly said that while he was prepared to accept 
the statement of Dr. Davies that the main body of doctors 
were honourable men, he suggested that mistakes might he 
made even by experts and specialists. Ho was not at all 
sure that they, could rely, or must rely, in pension matters 
upon the certificates handed out by medical men. They 
v f 0X P ecienGG p* cases under the Workmen’s Compensation 
Act where medical opinion had been accepted by the Court 


as sufficient to determine whether a man was capable of 
doing his work. He did nob think that it was tho function 
of a doctor to say whether a man was capable of doing his 
work, and judging by many cases their opinion was not 
worth a great deal. 

Decline in Surgical and Medical Cases . 

Lieut.-Coloncl Fkemantle said that with regard to the 
medical side of pensions administrations he would draw 
attention to the fact that while a very extensive amount of 
work in connexion with surgical and medical cases had been 
done in the Ministry's institutions, there was a very definite 
decline in tho provision mado and in the necessity for it, 
and he wished to know tho direction in which this was 
leading. Tho number of general surgical cases dealt with 
by tho Ministry had gone down from 2500 at tho beginning 
or 1925 to something like half that number. In a period 
of just over four years tho total number of surgical cases 
treated had been 01,000, and of medical cases 60,000, 
while there had been 20,000 neurological cases. Outside 
tho Ministry of Pensions very few people realised the 
tremendous experience of nourologieal treatment that had 
been thus gained. It had been a sourco of information of 
immense value to medical science generally and for treat¬ 
ment in civil life hereafter. Now, however, naturally enough, 
there were fewer cases demanding fewer institutions and 
smaller staffs. The number of institutions had been reduced 
from 250 in 1021 to 28, tho number of hospitals had been 
reduced from 75 to 20, the medical staff from 500 to 150, 
and the nursing staff from 1300 to 300. Ho would like 
to know what steps were to ho taken to see that all this 
wonderful equipment and experience was going to bo 
mode x>roper use of. Tho difficulty of a service of this kind 
was that, os it dwindled more and more so the resources 
became more limited and it became difficult to givo tho 
samo proper and suitable treatment to those patients who 
remained and to give the samo kind of outlook in the 
service for thoso who wero employed in it, while at the samo 
time valuable equipment, institutions, and services were 
being lost which might otherwise be used for the general 
good of the community. Ho entirely agreed with Dr. 
Vernon Davies that undoubtedly the medical men who 
were doing tho very difficult work of assessment were 
sans peur cl sans rcprochc ; but he had nob tho same absolute 
and unremitting faith as his lion, friend apparently had on the 
results of the judgments of tho medical profession. They were 
all of them liable to make mistakes, oven when there might 
bo two or three of them together, and his own experience 
was that when casc3 were brought before tho Minister in 
which there appeared to have been any error of judgment 
oven in tho higher courts they found themselves satisfied 
with the action that was taken. Obviously there must be 
protection for the public; there must bo d limit. Ho 
believed that as much latitude as possible was given in 
individual cases, and ho supposed they must recognise 
that while there were cases among their constituents with 
which they naturally felt sympathy, nevertheless it was a 
fact that tho lino must ho drawn somewhere. 

Reply to the Debate . 

Major Thyon, replying to tho debate, said that ho greatly 
appreciated tho references to tho medical service of tho 
Ministry mado by Dr. Vornon Davies. Ho (Major Tryon) 
admired and respected tho works of tho medical staff 
himself and he resented attacks—not in that House-— 
against the doctors of tho Ministry of Pensions. An 
enormous proportion of tho medical staff had been in the 
Army and had served overseas. Very often tho man who 
was applying had nob been overseas and tho doctor who 
was examining him had. He thanked Colonel Fremantle 
for the very interesting points he developed. There were, 
however, a certain number of subjects on which the House 
was handicapped because they concerned a number or 
departments. That applied to tho very interesting points 
which Colonel Fromnntle had dealt with. 

The Report of the Vote was agreed to. 



Donations and Bequests.—S ir William John 
Lancaster, of Putney Hill, S.W, in addition to other 
charitable bequests, left £500 each to the West Norfolk and 
Lynn Hospital, King’s Lynn, tho Bolingbroko Hospital, 
Wandsworth Common, and the Putney Hospital; 
each to the Royal Hospital for Incurables, Putney, and the 
Hunstanton Convalescent Home.—Mr. James Stewart 
Williamson, of Auld Girth, Victoria Park, Manchester* 
left, among other bequests, £1000 each to the Manchester 
Royal Infirmary and St. Mary’s Hospital, Manchester; 
and £500 to the Christie Hospital for Cancer, Chorllou- 
on-Medlock.-—Mrs. Fanny Hester Wright, of Crescent 
House, Southsea, Hants, left £1000 to the Hospital for 
Sick Children, Great Ormond-street, W., for a cot to oe 
called “ The Mickle’s Bed.’* 


THE LANCET,] 


BLOOD STANDARDS. 


(may 25, 1929 1119 


©omsponkitrs. 

" Audi alteram partem.'* 


BLOOD STANDARDS. 

To the Editor of The Lancet. 

Sib,-—D ifficulties with regard to blood standards 
and with regard to the accuracy of the methods 
employed must have been, felt by everyone who 
examines blood. Fortunately in the practical applica¬ 
tion of blood examination for diagnosis, experience 
shows that the variations in many diseases are in 
general greater than the sum of all the experimental 
errors ; thus tho diagnosis of an inflammatory reaction, 
as in the presence of pus, will be made by different 
observers using different methods, and perhaps on 
counts showing considerable differences. Again, in 
watching the progress of a case—for example, 
pernicious anxemia—the fact that successive counts 
will often be made by the same person using the snrno 
method eliminates many experimental variations. 

. Difficulties must always arise whenever an arith¬ 
metical flgure is fixed as standard for a varying 
human characteristic. Consider such simple measure¬ 
ments as those of stature or weight in which there need 
be no experimental error to be considered. Wc should 
not ask what is tho “ normal height ” of, say, adult 
male human beings, but cither what is the “ avexage 
height ” or what are tho ** normal limits of height,” 
and any figures given for the latter, however elastic 
they might be, would still be difficult to defend against 
cross-examination in a witness-box. What we want 
to know with regard to blood standards for practical 
or even scientific purposes are not hard-and-fast fixed 
figures, but rather the various normal limits in order 
that we may judge what is abnormal. Unfortunately 
the problems of blood are further complicated by the 
experimental variations and errors of different instru¬ 
ments and methods of calculation. 

With regard to the total red cell count, it is surprising 
that the figure of 5,000,000 per c.mrn. can have 
endured so long in this country. But I remember 
discussing this point with Pappenheim before the 
war, and remarking on tho higher counts constantly 
found in Great Britain. To my surprise he defended 
the figure strongly and stated that 5,000,000 was a 
correct average for healthy young males in Germany. 
In this country for a moderately selected group of 
healthy adult males I would put the figure at 5-5 to 
7 million, usually between 0 and 0-5 million ; for a 
group without selection, but no special ill-health, 
about 0-5 million less throughout. 

Tlie haemoglobin standards are even more difficult 
owing to variations in the instruments. There is a 
further serious difficulty iu that all measurements of 
lucmoglobin involve matching tints, in which the male 
sex is notoriously inefficient. This factor may be the 
explanation of the great differences obtained with tho 
Haldane hamioglobinometer by Dr, Goodhart and Dr. 
Jenkins respectively; it is also noteworthy that Dr. 
Jenkins gets higher readings with the Tallqvist scale 
than with the Haldane, although the latter is set to 
the lower standard. Different methods may suit 
different visions. Personally I always use the Dare 
instrument. I prefer the principle to Haldane’s as 
several readings can be taken on the same specimen. 
In a recent test I made the haemoglobin of a healthy 
male 92 per cent, on the Haldane instrument and 
101 per cent, ou tho Dare os the mean of several 
closely similar readings. My standards had just been 
passed as accurate by a well-known firm which sells 
these instruments, and both the Dare and Haldane 
instruments are set to the same standard of haemo¬ 
globin per 100 c.cm. of blood. I find that an inexperi¬ 
enced observer with the Dare instrument usually 
starts with a reading about 10 per cent, too low and 
corrects it after a few tests. Clearly it would be an 
advantage to have all hremoglobinometers set to a 


common standard. Even this would leave those 
variations which are duo to differences of vision, and 
also, no doubt, to differences in various instruments. 

Dr. Dyko has mentioned the “ haemoglobin coeffi¬ 
cient” of Osgood. According to this ” Haemoglobin 
is expressed as tho number of grammes per 100 c.cm. 
of blood calculated to a red cell count of 5,000,000.” 
Investigation shows that this " haemoglobin coeffi¬ 
cient ” is given by multiplying by the colour-index 
the number of grammes of litemoglobin accepted as 
the standard. Thus on a Haldane instrument, which is 
calculated to a standard of 13-8 grammes of haemo- 
globin per 100 c.cm. of blood, any blood with a 
colour-index of 1 will give a haemoglobin coefficient 
of 13-8. Obviously the " haemoglobin coefficient ” is 
only a more complex statement of the colour-index 
and gives no measure of the percentage of haemoglobin. 
Osgood may have overlooked this simple resultant of 
a complicated calculation. 

Normal White Count. —In reading Dr. Dykes’s 
article I wxis especially interested on coming to a 
section headed Normal White Count, and was 
disappointed ou turning the page to find that the 
article finished in a few brief lines. The difficulties are 
very great in arriving at any normal limits, for apart 
from true variations we must recognise the large, 
experimental variations and errors of our methods. 
Suppose a blood actually contains 8,000,000 red cells 
and S000 white per c.mni., how near are wo likely to 
get in tho count, and how far will a series of counts 
agree witli each other ? No doubt we would like our 
students to believe that we could get within 100,000 
of. the red and 100 of tho white. Probably a more 
correct statement of tho range is 10 per cent, of tho 
total count, and not less than ± 100,000 for reds and 
± 100 for whites, excluding extremo counts. Thus for 
0,000,000 reds the range would be from 5,700,000 to 
0,300,000, and for 1,000,000 reds from 900,000 to 
1,100,000. 

But the difficulty is far greater with the differential 
count of leucocvtes. It is well known how erratically 
the various cells are distributed on a slide. There are 
wido differences between the distribution at the edges 
and the centres and at the ends. Some years ago a 
team of experienced laboratory workers attempted to 
investigate this question systematically. The differ¬ 
ences which they obtained between different methods 
and' between each other may be judged from the title 
of the article in which they recorded their results: 

“ Havo Differential Leuco.cyte Counts any Value ? ” 
Considering differential counts, I believe that for a 
series of counts of 500 cells on the same blood the 
range of variation for a cell is about the square root 
of its percentage. If the percentage of polymorphs 
is 04 various counts will lie between GO and GS. For 
counts of 200 cells the range is about half as much 
again. Supposing a blood has correctly for poly¬ 
morphs, lymphocytes, large hyalines (large mono¬ 
nuclears), and eosinophils, percentages of 04, 25, 0, 
and 2 respectively, the range of a series of counts of 
500 cells will lie approximately without fractions, 
between 60, 27, 10, 3, and 08, 23, 8, 1, and for a 
series of counts of 200 cells between 58, 28, 11, 3, and 
70, 22, 7, 1. No count ever reaches the accuracy of 
a decimal point, though perhaps for convenience 0-5 
may be admitted for mast cells and eosinophils. 

In spite of all difficulties some standard of normal 
limits for the differential count must be set before 
students and kept before ourself for comparison. 

I would suggest the following: Polymorphonuclear 
neutrophils GO to 75, eosinophils 2 to 4, mast cells 
0 to 1, large hyalines (mononuclears) 4 to 8, lympho¬ 
cytes 15 to 35. The great difficulty is the limits of 
the neutrophils. Many good authorities would put 
the lower limit at 50. During the war counts between 
50 and GO per cent, were extremely common, but 
possibly these were not entirely normal. Of course 
the total count of leucocytes must always be taken 
into consideration together with the differential count 
when questions of abnormalities arise. For this reason 
the students at St. Bartholomew’s are taught from 
the outset to calculate the total number of each cell 
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and compare them with the normal total numbers. 
This is quite rational, but used as a routine must 
involve much unnecessary calculation. 

Coagulation Time. —The standard of this has not 
been referred to in the discussion, but it is greatly in 
need of consideration. Recent work, especially that 
of Christie in Edinburgh, has shown how greatly and 
constantly the coagulation time varies in the first 
few drops. After the third drop a normal coagulation 
time at 37° 0. is under a minute and may be under 
half a minute. At 25° C. the time is sufficiently 
lengthened to be a nuisance. Possibly a temperature 
of 30° C. would give a coagulation time long enough 
to be accurately estimated in various circumstances 
without being tediously prolonged. 

I am, Sir, yours faithfully, . 

London, W„ May 10th, 1920.. H. LETHEBY TIDY. 


basis, we may—if we will—proceed to consider the 
possible phylogenetic significance of our findings. To 
such a rational sequence of steps in investigation 
there cannot be, nor have I raised, any objection." But 
I cannot accept Dr. Brain’s suggestion that con¬ 
clusions so reached " constitute “ a phylogenetic 
explanation ” of the same order as are the allegorical 
examples I have cited. The fact is that, although 
using the same terminology, we are not speaking the 
same language. 

Reduced to its simplest terms, the position that I 
was endeavouring to maintain in my lecture, and that 
Dr. Brain is in effect disputing, is one expressed by 
Bacon in the proposition: Non fingendum, aut- 
excogitandum, sed inveniendum, quid Natura faciat 
aut ferat.—I am, Sir, yours faithfully, 

London, W., May 18th, 1929. E. M. R. WAXSHE. 


THE NEW IMPORTANCE OP RADIUM. 

To the Editor of The Lancet. 

Sm,—In reply to Dr. Douglas Webster, I should 
not like to be misunderstood. I have not forgotten 
the valuable pioneer work done by Prof. Lazarus 
Barlow, Prof. Sidney Russ, and Dr. Webster at the 
Middlesex Hospital with radium en masse, but when 
I referred in my letter to distant “ bomb 11 therapy 
I had in mind something rather different from half 
gramme surface application. 

I am, Sir, yours faithfully, 

London, W., May 17th, 1929. C. GORDON-WATSON. 


Dr. A. E. Barclay, writes to express regret for the 
omission in his letter which appeared last week of 
any allusion to the exceedingly good work in the 
radiation treatment of cancer done at St. Bartholo¬ 
mew’s Hospital. 

PATHOLOGICAL POSTURES. 

To the Editor of The Lancet. 

Sir, —The questions raised by Dr. Brain indicate 
that in criticising certain forms of appeal to phylo¬ 
genesis I have not made my position quite clear, 
and I am glad of the opportunity of stating the case 
more precisely. Dr. Brain’s proposition that “ there 
is nothing inconsistent between a physiological and a 
biological explanation” is surely a truism, since the 
former is necessarily the latter. My complaint is 
against a biology that is not biological; in short, 
against the clothing of what is, in fact, pure allegory 
in the language of biology. The comparison of the 
mobile spasm of athetosis with the hypothetical tree¬ 
climbing antics of our ape-like ancestors is neither 
more nor less than this. There is not even the degree 
of superficial resemblance between the movements of 
athetosis and those of a monkey climbing a tree 
necessary to lend an air of plausibility to this fantastic 
analogy. Further, in the observed behaviour of the 
decerebrate sloth we have an indication that Dr. 
Brain’s interpretation of the flexed arm of hemiplegia 
is in all probability a figment of a like order. There¬ 
fore, what was spoken of as “ the appeal to phylo¬ 
genesis ” in the lecture criticised by Dr. Brain might 
more accurately have been styled “ the allegorical 
method in neurology.” 

On the other hand, the conclusion that certain 
tonic reflexes seen in the human subject with spastic 
hemiplegia are physiologically identical with postural 
reactions observed and described by Magnus and de 
Kleijn, rests upon no such insubstantial basis of 
speculation. It is not an explanation of a present, 
of which we know something, in terms of a past of 
which we know nothing, but it is the fruit of a careful 
correlation by numerous observers of facts of experi¬ 
mental and clinical observation. 

Having accepted the physiological relationship of 
two groups of phenomena upon a sound observational 


THE FREQUENCY OF RED HAIR. 

To the Editor of Tiie Lancet. 

Sm,—Some years ago (The Lancet, 1022, i., 1270) 
you were good enough to print the casual fact that 
in 1921 nine of the 750 (1-2 per cent.) graduandsof 
the University of London were red-headed; in 1922 
there were 1C in 901 (1-7 per cent.). To my surprise 
I learned the other day that someone had found a 
use for these numbers. It is therefore perhaps 
worth recording that the tedious splendour of degree- 
day this year revealed six in 1157 or 0-5 per cent., 
a doubtfully significant decline from the older figures. 

I am, Sir, yours faithfully, 

Radlett, Herts, May 21st, 1929. A. E. BOYCOTT. 


THE EYE AS A DANGER SIGNAL OF 
DENTAL SEPSIS. 

To the Editor of The Lancet. 

Sm,—I shall be obliged if you will make a correction 
in your report of the paper read by me at the Inter¬ 
national Congress of Military Medicine on Friday, 
May 10th. I said that in an unexpected number of 
persons between tiie ages of 20 and -10 years slight 
opacities of the lenses are found, and that in a largo 
proportion of these I attributed the cause to the 
marked dental sepsis which was present. Also 1 
said that I found that in a consecutive series of 100 
patients who came for refraction, and who attained 
full visual acuity with glasses, 22 showed radiographic 
evidence of the presence of apical abscesses. 

I am, Sir, yours faithfully, 

A. F. MacCallan. 

Wclbcck-strcet, London, W,, May 20th, 1929. 


Miller General Hospital, Greenwich.—O n 
May 14th the new extensions to this hospital were opened 
by the Duchess of York—three now words, two complete 
operation theatre units, new kitchens, and a nurses’ home. 
The total cost of the extensions is in all about £118,009, 
of which £29,000 is still lacking. The President of tiie 
hospital, Lord Queenborough, welcomed the Duchess, and 
drew attention to the wide area served by the hospital- 
Dr. Harold Pritchard, the senior physician, detailed the 
10 specialised departments of the hospital, and singled our 
for special praise the work of the Lady Almoner’s department 
in befriending the patients and ensuring after-care. 


Radium in Liverpool.—A t a meeting held m 
Liverpool Town Hall on May 14th, presided over by tbe 
Lord Mayor and addressed by Lord Derby, it, was resolve 
to make an appeal for funds to purchase radium for tn 
treatment of cancer and to establish a radium institute i 
Liverpool. The sum aimed at is £120,000. The Radm 
Committee is said to be representative of all the big hospita 
in the city, and has worked out details of the scheme. -*• .. 
amount of radium in Liverpool is at present very sr ^ a , 
and many patients have to be sent to Manchester, ^fher 
often a long waiting list. Lord Derby suggested that 
Radium Fund should be Liverpool's thankoffering for 
King’s recovery, and this suggestion has been adopted. 
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ARTHUR HENRY CHEATLE, C.B.E. 

F.K.C.S. Eng,, 

AURAL BURGEON TO KING'S COLLEGE HOSPITAL. 

As we have already announced, the death of Mr. 
Arthur Henry Cheatle, aural surgeon to King’s 
College Hospital, occurred in London on Saturday, 
Hay 11th, iu the sixty-third year of his age. 

Arthur Chcatle was the son of the late George 
Ciieatie and younger brother of Sir Leuthal Cheatle. 
Ho was educated at Merchant Tavlors’ School, and 
joined the medical school of King's College, whence 
he took the doublo diploma of the English.Colleges 
in 1883, and the F.R.C.S. Eng. four years later, lie 
was elected assistant surgeon to the hospital, and from 
that time forward had charge of the aural department, 
lecturing on aural surgery, and later being definitely 
appointed aural surgeon to the institution. Ho 
rapidly proved himself to bo a pioneer along the 
pathological and operative lines which his duties 
placed before him, for it must be remembered that 
not till the beginning of the present century had the 
modem surgery of the ear bccu either reasonably 
planned or indeed devised. The results of a spread 
of infection from tlio middle ear to structures where 
absence of surgical relief meant a fatality, bub where, 
at the same time, operative interference was perilous, 
became recognised about tbo period when Cheatle 
took up his practical duties, and from that time 
forward Iris name was associated with many fine 
developments in theory aud teclmique. Ho showed 
how the clinical features and progress of infection 
of the middle-ear tract were influenced by the 
anatomical type, so that chronic suppurative middle- 
ear disease had its origin, though indirectly, in a 
normal anatomical structure. When the mastoid 
operation was introduced, many surgeons were 
without precise knowledge of the anatomy of the 
cavities os they are inllucnccd by the individual 
development of tho subject, by age, and even by sex. 
In the Royal College of Surgeons of England there is 
housed a collection made by Cheatle, over a period 
of 30 years, consisting of a series of some 700 prepara¬ 
tions displaying the structure of tlio mastoid region 
in its varieties, and demonstrating tho intluence 
manifested by the factors of individuality, sex, and 
age. In this collection, the most complete that has 
ever been made to illustrate tho surgical anatomy 
of the middle ear and the accessory air sinuses, every 
specimen was obtained from a subject of known age 
and sex, and the descriptive catalogue, prepared by 
tbo collector himself, is now published by the College 
for the use of those who come to study the work 
from all parts of the world. Under Cheatle’s super¬ 
vision about 200 of these specimens were photo¬ 
graphed and a series of lantern slides prepared .to 
meet the needs of teachers. Such work alone entitles 
Cheatle to the grateful memory of his profession and 
of tho public. 

The following has been received from D.M., and 
shows the position which Cheatle occupied in the 
minds of his co-workers. DAI. writes:— 

" Arthur Cheatle’s death lias removed from the 
small and rather select band of the scientific otologists 
of Britain a mind that can ill be spared. Not that 
his life’s work was incomplete, for he was granted 
time to finish what ho had originally set his hand to ; 
but in a branch of medicine in which, for several 
reasons, the practitioner is exposed to a daily tempta¬ 
tion to forsake at times the narrow path of unpleasant 
truth, Cheatle knew no deviation, no hesitation even. 
And in the wider world, when easy roads to distinction 
in a popular sense were indicated to him, ho would 
smile and take his own way, picking his steps and 
walking clean. 

“ Selecting for his particular attention as an 
investigator the structure of the temporal bone, in 
winch lies the organ of hearing, and particularly that 


part of the bone known as the mastoid process, he 
emulated Browning’s Grammarian in devoting a 
lifetime to tills one small corner, and was rewaxded 
by a discovery that revolutionised ideas regarding 
septic infection of tho ear aud its neighbourhood. 
Largely as a consequence of his teaching, modern 
operations on the mastoid, of which everyone has 
heard nowadays, rest upon a firm basis of anatomical 
fact. The hours aud days and 1 years that Cheatle 
spent over this single laborious task no one can 
number; but his monument is erected for all time 
in tho rich collection of his specimens in the Museum 
of the Royal College of Surgeons in Lincoln’s Inn- 
fields, ns well as in the more accurate knowledge of 
tho behaviour of tho common purulent disease of 
the middle ear which ho has bequeathed to medicine 
and to mankind. He was a patient worker, and a 
cautious theoriser, and, t as he was bub poorly gifted 
with expository powers—writing with much difficulty 
and speaking in public with even greater difficulty— 
his new teaching was long in making headway even 
here in Euglnud, while abroad his friends were often 
annoyed—as ho was himself, for that matter—to 
find Ills discoveries and views, many yearn after their 
appearance, given tho paternity of some French or 
German investigator who had apparently never heard 
liis name.” 

Professional recognition of Cheatle’s position was 
as wide as well merited. Ho gained the Adam 
Politzer Prize at the Ninth International Otological 
Congress, was an honorary member of several foreign 
otological societies, was a late president of the Oto¬ 
logical Section of the Royal Society of Medicine, 
and in 1913 was president of the Section of Otology 
at tho International Congress of Medicine. When the 
war broke out he was a member of tho medical board 
of tho Royal Air Force, with the rank of lieut.-colonel, 
and was also hon. consultant in his specialty to many 
of tho military hospitals in tho London and Eastern 
Commands, and was appointed aural surgeon to 
King Edward VII. and King George Hospitals. 

Cheatle’s literary work, though not voluminous, 
was all valuable, and proves his life-long interest in 
his subjects. Twenty-live years ago he wrote on 
sight and hearing in childhood with the late Brudenell 
Carter. Ho mode a report on tho examination of 
the cars and throats of 1000 school-children for public 
use; be wrote on gun deafness and its prevention; 
and tbe Hunterian Lectures at the Royal College of 
Surgeons of England on the “ Surgical Anatomy of 
tho Temporal Bone from Birth to Adult Life," were 
published in 1007 as a volume. These lectures 
contained a thorough, detailed aud accurate descrip¬ 
tion of tlio temporal bone both from the anatomical 
and surgical standpoint, the three most instructive 
chapters in the book setting out the relation of the 
lateral sinuses to the surfaces, the consistence of the 
outer antral wall and mastoid process, and the 
variations in tho middle ear and antrum. The 
excellent illustrations made the book welcome as 
much to the anatomist as to the surgeon. 

To “ D. 51.,” also, we owe the following picture of 
the private sido of Chcatle’s life:— 

“ To those,” he writes, “ who knew the inner tragedy 
of Cheatle's life, a poignant loss by death in his early 
manhood, his devotion to work looked like a way of 
escape from tormenting memories, the reaction of a 
lofty mind to a sorrow ineffaceable, inexpressible. 
It was, indeed, in the circumstances, a salutary refuge, 
for Cheatle’s was a proud and lonely nature, shy and 
slow to mako men friends, though warm, responsive, 
and even playful with tlioso who knew how to reach 
to the sensitive soul that hid behind the veil of his 
aloofness. When to this we can add that he was a 
man of fine presence, tall, straight, with clean-cut 
features and speaking eyes, we may succeed in convey¬ 
ing some faint outline of the impression his singular 
personality made upon those who knew and admired 
him for what he was no less than for what he did. 

Sir Arnold Lawson writes:— 

“ Arthur Cheatle was one of my oldest friends. Wo 

were school boys together and nobody, more than myself. 
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is now in a stage of transition. The. new statutes have 
now como into force, and the allocation of accommodation 
on the new site in Bloomsbury is now exercising the' atten¬ 
tion of a committee under the chairmanship of Sir William 
Beveridge. Provision has already been made for the 
inclusion of an administrative block, a library, a great hall, 
and of adequate housing for the Union Society. 

University College .—The examination for the Bucknill 
Scholarship of 1(10 guineas and for two exhibitions of 
55 guineas each will begin on Juno 25th. The subjects 
of the examination are chemistry, physics, botany, and 
zoology. Entry forms should be obtained from the 
Secretary of the College not later than June 1st. 

University op Manchester.—O n May IStli the 
honorary degree of doctor of science was conferred on Sir 
Ronald Ross, P.R.S. 

Dr. Louis Savatard has been appointed assistant lecturer 
in dermatology. 

The new Robert Angus Smith scholarship of £150 for 
‘research in sanitary science is offered for competition. 
Particulars may be had from the registrar of the University. 

In connexion with the meeting of the British Medical 
Association at Manchester in July, the honorary degree of 
doctor of laws will be conferred on Lord Dawson, and on 
Drs. W. J. and C. H. Mayo, of Rochester, U.S.A., and the 
honorary degree of doctor of science on Sir Ewen Maclean, 
president of the Association, and Dr. C. O. Hawthorne, 
chairman of the representative body. 

Royal College op Surgeons op Edinburgh.— 
At a meeting of the College on May 16th, with Mr. Alexander 
Miles, the President, in the chair, the following 30 successful 
candidates out of 85 entered, who passed tho requisite 
examinations between Jan. 3rd and 12tli, were admitted 
Fellows :— 

Herbert Abernethy, Robert Erwin Austin, Harold Shaw 
Bilcliff, Bernard Brooks Blomflcld, Donald Cameron Bowie, 
RangacUari Padmanabha Chari, William Noble Chisholm, 
Johannes Gerhardus Albcrtus Davel, Glyn Alexander 
Davies, Harry Geoffrey Estcourt, John Langwell Farqu- 
harson, Donald John Davidson Henderson, Richard 
Anthony Hlghmoor, Albert Edward King, Mangaloro Copal 
Kini. Eric Roy Lange, Charles Gordon Lewis, Alan John 
Grange Mackay, Vasudeo Shankar Schoholkar, Samuel 
Newson, William James Pannell, Lindsay Morgan Park, 
Lawrence Vernon Pearson. Lindsay Sangster Rogers, 
Madan Copal Saincher, Christopher George Scliurr, llam 
Narain Sewal, Gracino Gibson Talbot, James Reid Wheeler, 
and George Wood. 

The Bathgate Memorial Prize, consisting of bronze medal 
and set of books, after a competitive examination in Materia 
Medica, was awarded to Mr. Wai .Ming Tso. 

The following candidates, having passed the requisite 
examinations, received the higher Dental Diploma :— 

Cyril Grosvenor, H, D. Kendrick, and G. E. Morgan. 

Royal Medical Benevolent Fund.—A t a recent 
meeting of tho committee 51 grants were mado amounting 
to £1201. This is the largest sum of money voted in any 
one month since the Fund was founded. Tho committee 
also elected five beneficiaries to Alexander Lawrence Annui¬ 
ties, the annuities being £70, £05, £00, £60, and £52. The 
following are short notes on five of the cases helped by 
grants :— 

Widow, aged 50, of M.R.C.S. On tho death of her husband in 
June, 1928, was left with an income of £50 a year and two 
daughters to educate. Her husband had served throughout tho 
war and during service began a diseaso which undermined his 
health and which led to his death at the ago of 51. Tho Officers 
Association will contribute £30 yearly towards the school fees 
of one child, and the Fund has voted £40 for the school tees of tho 
other. Tho widow is trying to. augment her income by taking 
paying guests. 

M.R.G.S., aged GO, is suffering from paralysis. His wife and 
child of. 5 is dependent on him. Private income £128 a year. 
Voted £40. 

Daughter of L.K.Q.C.P., aged 01, has supported herself through 
lifo as governess and companion. Of late years she nursed and 
kept house for a delicate married sister who has now died and she 
is left dependent on her brother-in-law who is suffering from 
advanced tuberculosis. Voted emergency grant of £10 and £26 
in four instalments. R.U.K.B.A. and R.A.M.C. fund will also 
cooperate and help this case, which is one of complete destitution. 

/widow of L.R.C.P., aged 72, on death of her husband was left 
with an income of £67 a year. Voted £3G. 

Widow of M.R.C.S., aged 80, is a feeble old lady and in very 
straitened circumstances. Since the death of her husband in 
1912 she has bad to gradually use up her capital. She has now 
sold her last security which has realised £220 : she has only this 
left to live on. Voted £36. 

Subscriptions and donations should be sent to the bon, 
treasurer, Royal Medical Benevolent Fund, 11, Ohandos- 
street. Cavendish-square, W. 1. \ 

Walsall Hospital.—I t lias been decided to 
appoint an honorary consultant surgeon and an honorary 
consultant physician for general work, and two junior 
assistant surgeons are to he added to the staff to provide 
opportunities for’the younger medical men in the area. 


Pay Beds at Acton—T he Council of Acton 
Hospital, W., have arranged to accept patients in private 
wards at a charge of £1 Is. weekly; a semi-private ward 
win cost £3 13s. G d. These patients may bo attended by 
their own doctors, with whom they will arrange operation 
fees ; £1 Is. will be charged for tho uso of the theatre, radio¬ 
graphs, pathological tests, &c. 

Enlargement of Addenbrooke’s Hospital,—- 
The sum of £90,000 is required for enlargement of Adden- 
hrooko’s Hospital, Cambridge, and at tho launching of an 
appeal on May 11th Mr. C. R. W. Adeane, tho President, 
was able to announco that £10,000 had already been received. 
This includes donations of £2000 each from Mr. G. R. C. 
Foster and Miss A. Peckover, and £1000 from Mr. Arthur 
Cooke, senior surgeon of tho hospital. The new plans for 
extension provide for a block of three storeys on the north 
side, facing the out-patient department, and this block will 
contain a children's ward and beds for 20 paying patients. 
An additional surgical ward for women’is also to bo con¬ 
structed, and 29 extra bedrooms will be available for the 
nursing staff. Certain older parts of'tho hospital will he 
reconstructed, and the total number of beds gained will 
bo 02. 

Work of Children’s Hospitals in London.— 
In presiding last week at tho annual meeting of the Queen’s 
Hospital for Children, Hackney-road, the Duke of York 
stated that this institution deals with a larger number of 
children than any hospital of the kind. Last year there 
wero 1818 in-patients and 32,708 out-patients. It was 
reported that tho increased efficiency of the public health 
services had, during tho last three years, reduced the number 
of out-patients.—The annual report of tho Paddington 
Green Children’s Hospital shows that the average cost of 
tho 835 in-patients was £7 16s. 7 d.. and that contributions 
from, parents amounted to £1017. Tile Extension Building 
Fund now reaches something over £6000 towards the 
£50,000 required, £058 of which was produced by A wireless 
appeal.—The Infants Hospital in Vincent-square, West¬ 
minster, last year treated 718 in-patients, an increase of 
nearly .100 the out-patients numbered 16,551, an increase 
of more than 4000. . . 


JiteMral Utarg. 


. SOCIETIES, 

ROYAL SOCIETY OF MEDICINE,1, Wimpolo-strcct, IV. ■ 
Monday, May 27th.~8 p.M.. Odontolody (at the’Royal 
College of Surgeons, Lincoln's’ Inn-fields. W.C.J* 
Election of Olliccrs and Council. Sir Frank Colycr viU 
givo a short description of tho work carried out in tto 
Museum* during the past year. ’ ‘ , 

Tuesday. — 5 p.m., Medicine. Election of Officers ana 
Council. 5.30 p.m., General Meeting of Fellows. Ballot 
for election to the Fellowship. ** . ... ■ , 

Thursday.— 7 p.m., Elkgiro -Therapeutics . Election or 
Officers and Council at tho Langbam Hotel, Portland* 
' place, W. 

MEDICAL SOCIETY FOR THE STUDY OF VENEREAL 
DISEASES, 11, ChandoS’Streot, Cavendish-souare, W. 

Friday, May 31st.—8.30 p.m. General Meeting. Paper 
by Col. L. W. Harrison : Review of Experimental Work 
in Syphilis and its Possible Bearing on Man., a 
■ discussion will follow. 

SOCIETY FOR CONSTRUCTIVE BIRTH CONTROL. ' 

Thursday, May 30th.—8 p.m. <at Essex Hall, Strand, w.CJ. 
Dr. Mather Thomson: The Sterilisation of the Unfit* 

LECTURES, ADDRESSES, DEMONSTRATIONS. &C. 

NORTH-EAST LONDON POST-GRADUATE COLLEGE, 
Prince of Wales's General Hospital, Tottenham, N. , 

Monday, May 27th.—2.30 to 5 p.m. „Medical Surgical, anti 
Gynaecological Clinics. Operations. „, 

Tuesday. —2.30 to 5 p.m.. Medical, Surgical, Ear, Nose ana 
Throat Clinics. -Operations. . _... 

Wednesday. —2.30 to 5 p.m.. Medical, Skin, and ^5° 
Clinics. Operations. • ' • 

Thursday. —11.30 a.m.. Dental Clinics. 2.30 to 
Medical, Surgical, Nose,. Throat and Ear 
Operations. „ 

Friday. —10.30 a.m.. Throat, Nose and ■ Ear Clndcs. 

2.30 to 5 p.m., Surgical, Medical, and Children s Diseases 
Clinics. Operations. 

NATIONAL HOSPITAL, Queen-square, Bloomsbury, ]V.C. 
MONDAY, May 27tb.— 2 P.M., Dr. Riddocli: Out-patient 
Clinic. 3.30 p.ir., Mr. Leslio Paton : Paplilmdorna (D- 
Tuesday— 2 p.m., Dr. Walshe: Out-patient ClimOj 

3.30 p.m,. Dr. Critchley: Pick’s Disease (Cortical 

Thursday.— 2 p.m., ’ Dr. Kinnier Wilson: Out-patient 

Clinic. 3.30 P.M., Dr. Gordon Holmes: Lesions 

involving tho Optic Chiasma, (1). - ■ , . „„ ’ . 

Friday.—2 f,m„ Dr.. Adie : Out-patient Clinic. 3.30 f-m-. 
Dr. Svmonds !• NourosvDhilis (2). 


5 . P.M.» 
Clinics. 
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LONDON SCHOOL OF DERMATOLOGY, St. John's Hospital, 
19, Lcicestcr-square, W.C. 

MONDAY,May 27th.— 5 P.M., Dr. J. A. Drake : Streptococcal 
Infections of the Skin. 

Tuesday.—D r. W. N. Goldsmith: The Nervous System 
* in relation to Skin Diseases. 

Thursday.—D r. \V. J. O’Dnnovan: Skiu Diseases of 
Animals Transmissible to Man. 

Friday, Dr. W. Griffiths : Bullous Eruptions. 

UNIVERSITY COLLEGE, Gmver-strect, London. 

Tuesday, May 28th and tho following Wednesday uml 
Friday.—5.30 p.m., Pror. A. Dracbet: Experimental 
Embryology. 

Wednesday aud FiIiday. —5.30 p.m,, I'rof. E. D. Wlcrsmo: 
Tlio Psychology of Dementia (First of two public 
lectures). 

Thursday, 5 p.m.. Mr. R. J. Lythgoe: Special Seuso 
Physiology. (Fifth of six lectures). 

ST. THOMAS'S HOSPITAL, Albert Embankment, Vc-AmlnAer 
Bridge, S.E. 

TjirusDAY, May 30th.—5 r.M., Prof. S. J. Cowell: Dietetics. 
(Fifth of six lectures). 

UNIVERSITY OF BIRMINGHAM. 

TUPlismv, 5Iny 301 Ji.—i p.m. flit the Mcdiral Lecture 
Theatre, Edmund s-etrect Building), Dr. II. Charles 
Cameron : Souio Types of Septic Infection in the 
Ncw)y*boru. (Second Inglehy Lecture.) 

UNIVERSITY OF SHEFFIELD POST-GRADUATE CLINICS. 

Tuesday, Muy 28tli.—3.30 p.m.. (at tho Jcskop Hospital), 
57r. Stacey: Labour Complicated by Contraction of 
tho Pelvis. 

Friday.—3,30 p.m., Mr. Finch : Prostntle Enlargement. 


^ppn httm ents. 

Bell. W., 51.1)., Cb.B. Kdln., has been appointed Medical 
Referee under the Workmen’# Compensation Act for 
Brndford. Keighley, Skipton and Settle County Courts. 
Miller. II., M.U., Cli.B. Edln., Hon. Surgeon to tho Northern 
Infirmary, Inverness. 

Westminster Ho»pitnl: Rodgers, T. S.. L.R.C.P. ‘ Loud., 
5I.R.C.S., and Biclenky, D., L.K.C.P. Loud., J7.U.C.3., 
Resident. House Physicians. Priest, \\. II. D., L.lt.C.P. 
Lond.. M.K.C.S., Resident House Surgeou. 

Certifying Surgeons under tho Factory nnd Workshop Acta: 
James, \v. E., L.lt.C.P. Loud., M.R.C.tj. (Rhayader, 
Radnor); and Walker, W. A., 57.11.. Ch.B. Glnsg. (Irlam, 
Lancaster)._ 

Uacaitctes. 

For further information refer to the advertisement columns. 
Aberdeen City.— M.O.H. £1100. k „ _ , , t 

Burkina Urban District Council. —Asst. M.O. and Asst. School 

M.O. £500. _ . _ 

Jiirminoham, City Mental Hospital. —Juu. Asst. M.O. £350. 
Birmingham, Dualey-road Hospital. —Jun. A.s»t. 5I.O. At rate of 
£•200. 

Birmingham and Midland Homaopathic Hospital and Dispensary. 

IDS. £150. . „ 

Blackburn and East Lancashire Royal Infirmary .—fourth 11.3. 
£130. 

Blackpool, Victoria Hosjntal. —H.S. £120. 

Brighton. New Sussex Hospital for Women and Children. —H.S. 

and H.P. Each £50. . „ _ . 

Cancer Hospital, Fulham-road. S.IV. —H.S. At rate of £100. 

Cardi[f Royal Infirmary. —H.S. Aural H.S. Algo Cas. Surg. O. 
Each at rate of £50. 

Carshalton, Surrey, Queen Mary's Hospital for Children. —Jun. 
Asst. M.O. £500. 

Chester Royal Infirmary. —n.S. £120. 

City of Ixindon Hospital for Diseases of the Heart, Ac.. Victoria 
Park, E. —H.P. At ml© of £100. Also Laryngologist. 
Coventry and IVarwickshire Hospital. —Res. H.S. £125. 

Derby County Borough .—Temp. Asst. 51.0. At rate of £000. 
Dover, Royal Victoria Hospital. —H.S. £180. 

East Ham Memorial Hospital, Shrcusbury-road. E. —Res. 5I.O. 
Also Res. H.P. and Caa. O. At rate of £150 aud £100 
respectively. 

Evelina Hospital for Children, Southwark, S.E. —n.P. At rate of 

£ 120 . 

General Lying-in Hospital, York-road, Lambeth, S.E. —Res. M.O. 
At rnt© of £100. 

Grarescnd and North Kent Hospital. —Jun. H.S. At rate of £S0. 
Grimsby County Borough and Port of. —Asst. M.O.II. £700. 
Harrogate Infirmary. —Juu. H.S. £100. 

Hertford County Hospital. —H.P. At rate of £150. Also Hon. 
Suig. 

Hosjtital for Sick Children, Great Ormond-street, It'.C. —H.S. and 
H.P. Each at rate of £100. Also Res. M.O. for Country 
Branch, Tadwortb, Surrey. At rate of £250. Also Surg. 
Keg. £300. 

Hull Royal Infirmary. —Cas. H.S. At rate of £130. 

Kingston and District Hospital. —Third Asst. Res. 5I.O. At rate 
of £250. 

Lancashire County Council. —Asst. County 5I.O. £800. 

Leeds, Si. James' llcepUal. —H.P. and 9. £2110. 

Leicestershire County Council. —Asst. County 5I.O.H. £650. > 


Itargg Heart Hospital. —Maurico Stern Research Fellowship, 

London Ilomceopathie Hospital, Great Ormond-street and Queen - 
&tuare, Bloomsbury, IV.G. —Surgeou iu Charge of tho 
Orthopiedio nnd 5Iechaim-Thcrapy Department. 

Lowestoft and North Suffolk Hospital .—H.H. £120. 

Maidstone, I Vest Kent General Hospital .—Radiologist. 

Male Lock Hospital. 01, Dean-street, IP,—II.S. At rate of £200. 

Manchester, Ancoals Hospital .—Auiesthcstlst. 10s. GJ. per 
attendance. Also H.S. At rate of £100. 

Manchester Northern Hospital for Women, Ac.—Sen. H.S. Also 
Jun. H.S. At rate of £130 and £100 respectively. 

Manchester Royal Eve Hospital .—Jun. H.S. £120. 

Manor House Hospital, Goldcrs Green, AMU.—Jim. H.S. At rate 
of£200. 

Margate Royal Sea-Bathing Hospital. —Awt. Med. Supt. £500, 

Middlesex County Council. —Asst. Dental Olilcer. £500. 

Miller General Hospital, Grcenwich-road, S.E. —Out-patient 
Officer. At rate of £150. 

Montrose Royal Asylum. —Jun. Asst. 5f.O. £325. 

Newcastle, Lowlon-road Institution. —Asst. 5I.O. £250. 

Northampton General Hospital.—lion. Anocsthctlst. 

Northampton Mental Hospital, Berry wood, —Locum Tcuons 51.0. 
7 gns. a week. 

Northamptonshire County Council. —Tuberculosis Officer. £750. 

Nottingham, General Hospital .•—lies. Cug. O. At rate of £200. 

Preston, Biddulph Grange Ortfwjiaxtic Hospital .—Jun. H.S. At 
rate of £15(1. 

Preston, High Carlcy Sanatorium, near Utverston .—Asst. Tuber¬ 
culosis 57.0. £150. 

Queen Charlotte’s Maternity Hospital, MaryIcbone-road, N.W .—- 
Asst. Res. 5LO. At rate of £80. 

Queen Mary's Hospital for the East End, Stratford, E.— Res. 57.0. 
£200. II.P. and das. O. £150. Also n.P., Two n.S.’s and 
Ohstct. H.S. Each £120. 

Queen's Hospital for Chillrrn, Ilackncy-road. E .— n.P. Also 

H.S. Each at rate of £100. 

Rangoon, Harcourt Butler Institute of Public Health .—Director. 
1G50 Rupees a month. 

Royal Free IIos)>ital, Gray’s Inn-road, W.C ,—Asst. 5r.O. for 
V.D. Clinic. £.100. H.P.'a and ILS.’s. Also Obstetric 
District Asst. £100. Ca*. O. £150. 

St. Peter's Hospital for Stone, Henrietta-street, Covent Garden, W.C. 
Clin. Afists. 

Salop County Council .—Asst. 5I.O. £000. 

Shrewsbury Eye, Ear atul Throat Hospital .—H.S. £200. 

South Umdon Hospital for Women, South Side, Clapham Common, 
S.IV. —Asst, l’hya. 

South Shields, Ingham Infirmary .—Sen, and Jun. H.S.’s. £200 
and £150 respectively. 

Stoke-on-Trent. North Staffordshire Royal Infirmary .—H.S. £150. 
II.S. for Ophthalmic and Aural Departments. £150. Also 
Asst. H.P. £125. 

SuvUm Government .—M.O. £E720. 

Taunton ami. Somerset Hospital.■ —Sen. and Juu. Houso 5I.O. a 
Atratoof £150 aud £100 respectively. „ 

Wakefield, West Ruling Modal Hospital .—Jun. Asst. M.O. £100. 

Walsall General Hospital .—H.S. At rate of £150. 

?Valsall ami West Bromu-ich Unions Joint Committee Institutions, 
Great Barr Park.—lta>. 51.0. £500. 

Warrington Infirmary nnd Dispensary .—H.P. At rate of £150. 

West Loiulon Hospital. Hammersmith-road, W .—II.P., H.S., 
Aural S., and Ophth. H.S. Each at rato of £100. 

Western Australia.— M.O.II. £750 to £000. 

Wilte&lcn General Hospital, N.W .—Registrars. 

York County Hospital .—H.P. nnd H.S. Each £150. 

Zetland, County of .—School Medical Officer, &c. £700. 

Tho Homo Secretary gives notlco that In consequence of the 
resignation of one of tho Medical Referees under tho Work¬ 
men’s Compensation Act, 1925, for tho Districts of tho 
Abergavenny nnd Blacnavon ; Crickhowcll; 5Ionxnouth ; 
and Tredegar, Abertillery and Bargoed County Courts 
(Circuit No. 24), tho appointment held by him is falling 
vacant. Applications for tho post should bo addressed to tho 
Private Secretary, Homo Office, Whitehall, S.W.l, and 
should reach him not later than 7th June, 1929. 


iBirlbs, iltarmgrs, aitib Draihs. 

BIRTHS. 

Jack.—O n April 7th, at Rawalpindi, India, tho wife of Llout. 

Colonel W, 5Iorton Jack, O.B.E., I.5I.S., of a daughter. 
Long.—O n May 15th, at Dene End, Stormont-road, Highgatc, 
N., the wife of Dr. Harold Long, of a son, 

DEATHS. 

Alexander. —On 5Iay 14th, at Tigb Beg, Sutton, Archibald 
.Spiers Alexander, 51.D., aged 75 years. 

Gravis.—O n 5Iay 10th, at Bucknell. Shropshire, Thomas 
William Graves, 5I.R.C.S., M.O.H., late of Knighton, 
Radnorshire. 

Guillaume.- —On May 10th, 1929, at a nursing home, Wakefield, 
alter a serious operation, Ida Margaret Guillaume, L.R.C.P.. 
L.lt.C.S.E., L.F.P.S.G., L.M. (Rotunda), sometime Resident 
House Surgeon at tho General Hospital, Barbados, and the 
Clayton Hospital, Wakefield, and elsewhero, beloved 
daughter of the late 5Ir. Thomas Guillaume and of airs. 
Ada Fanny Guillaume, of Umballa, Sandbanks. 

Pollock.—O n 5Iay 18th, at Maxwell-rood, Northwood, 
5laior-Genernl C. E. Pollock, C.B., C.B.E., D.S.O., late 
K.U.S., and Deputy Director-General Army Medical 
Services. 

N.B.—A fee of 7s. Gd. is charged for the insertion of Notices of 
Births, Marriages, and Deaths. 
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$laU% f (laummts, mb Abstracts. 


HOSPITAL APPEALS. 

What policy should the organisers of hospital appeals 
adopt ? Faced with the rival^ of keen competitors, 
should they be humdrum or original ? Should they invite 
the donations of the charitable by sober statement and a 
reasoned enlistment of normal human sympathy, or should 
they seek to touch some sentimental weakness or even 
exploit a superstitious fear ? A daily newspaper lately 
announced the withdrawal of a hospital appeal at the 
instance of the Lord Mayor of London who, as president of 
the institution, had thought its terms improper. The 
circular, we are told, set out the needs of a well-known 
maternity hospital, its building commitments in anticipation 
of financial support, and the saving of life of mothers and 
babies if the extended facilities are provided. To stir the 
imagination, the circular enclosed a pin and asked that the 
pin be returned with a cheque attached. So far the appeal 
seems unobjectionable, but there was a figurative descrip¬ 
tion of the pin as a magic pin and a hint that, if the pin 
were nob returned, a mother's life or a baby’s life might be 
lost. What was no doubt intended as a quite legitimate 
play of fancy was capable perhaps of misunderstanding. 
The superstitious might regard it as a potent spell; the 
sceptical might look on it as a mere nuisance, not unlike 
those “chain of prayer" appeals whereby recipients were 
warned that to break the chain would involve liability to 
untold evils. And so the circular was withdrawn and the 
hospital organisers are left to find some new ingenuity of 
address. The decision to withdraw the appeal was solely 
a matter for the hospital concerned ; if withdrawal was 
deemed advisable, no outside comment is necessary. Other 
institutions will note the incident. Our hospitals arc 
dependent upon the generous support of the charitable 
public. A fancied indiscretion by one mendicant may 
check the public sympathy towards others. 


NEW PREPARATIONS. 

Kharophcn: Hypoloid Sodium Salicylate (Burroughs 
Wellcome and Co., Snow-hill Buildings, London).—Kharo- 
phen is an addition to the list of amcebicidal agents issued 
by this firm. It is an acetyl derivative of 3-animo-4- 
hydroxy-phenyl-arsinic acid, and clinical reports indicate 
that it is of real value in the treatment of amoebic dysentery. 
It is claimed to possess considerable advantages over other 
amcebicidal agents in that it is definitely tonic and non¬ 
depressant. It has been used effectively in the treatment 
of yaws, both in adults and in children. The preparation 
is put up in bottles of 25 tabloids,.each containing grs. I 
(0*250 g.). The tablets are administered by the mouth, 
one tabloid twice a day for a course of ten days. Hypoloid 
Sodium Salicylale is a sclerosing solution for the treatment 
of varicose veins by injection. The preparation is issued in 
strengths of 20, 30, and -10 per cent., in hermetically sealed 
phials of 5 c.cm. ready for immediate intravenous injection 
in suitable cases, such as where the need for the astringing 
medium occurs in pregnancy or menstruation, where 
hypoloid quinine and urethane might be thought unsuitable 

Acidophilus Bacillus Blocks, M-A-B (H. K. Mulford. 
Co., Ltd., Regent Arcade House, 252, Regent-street, Loudon, 
W.).—This is a new form of administering the acidophilus 
bacillus, which normally inhabits the human intestine, 
predominantly that of the infant and young child. In 
order to facilitate mass dosage over long periods, the blocks 
are pub up in a concentrated moss culture of Lactobacillus 
acidophilus in a medium of agar jelly covered with a chocolate 
coating, the blocks measuring about 1 X J x £ inches. These 
are encased in foil which, on removal, presents a sweet with 
the appearance and tasto of a good chocolate confection. 
The tablets, which are known as M-A-B, are pub up in 
boxes of one dozen, and form a portable and pleasant way 
of obtaining acidophilus treatment. Each block at the 
time of issue is said to contain some 150 billion bacilli of 
the Y type, the number usually present in a pint of com¬ 
parable acidophilus milk. The recommended dose is from 
two to four blocks per day for an adult, eaten just before, 
or two to three hours after meals. For children the dose 
is half to two blocks daily according to age. 


THE COMPANIONATE MARRIAGE. 

For the last 25 years Benjamin Barr Lindsey has been a 
Court Judge at Denver, Colorado. In this capacity he has 
seen the breakdown of the marriages of thousands of couples, 
and has set forth the conclusions drawn from this experience 
in book form. 1 In a preface we are informed that 
“ companionate " marriage differs from “ trial ” marriage. 
But the difference is one of psychological emphasis rather 
than of form. A companionate marriage is typically one 
entered into by young people, and is distinguished from 
ordinary marriage by the fact that the couple take con¬ 
traceptive measures to avoid children, and are given 
facilities for obtaining divorce in the event of their 
temperaments not proving compatible. They are thus 
spared having to resort to the hypocrisy and deception 
demanded by the existing legal procedure for divorce. The 
difference in psychological emphasis consists in this. The 
couple embarking upon companionate marriage intend 
that the marriage shall bo a success, while those entering 
upon trial marriage envisage a divorce as soon as the flame 
of romantic passion has cooled. The book consists of a 
compilation of “ case histories," presented in the form of 
racy anecdotes which contain much duologue, between 
Judge Lindsey and others. These anecdotes make light 
reading. They fully bear out a generalisation made by 
Mrs. Bertrand Russell in an introduction, which runs as 
follows: “ Roughly speaking, in England, you may say 
that you believe in almost any form of sexual freedom 
providing that you do not act according to your beliefs. 
In America, you may act as you please provided that you 
say that you do not believe in what you are doing." 

It is by reason of its social effects rather than of its 
contents that thm book deserves notice. It has enjoyed a 
very, wide sale in America, and has there exerted a 
considerable influence. More than perhaps any other book, 
it has directed attention to the problem of contraceptive 
technique, which, it is being more and more realised, is an 
essentially medical problem. The amount of discussion 
which this book has provoked would suggest that, 
accompanying the prodigious mechanical changes which 
are visibly transforming the landscapes of America, there 
are now in operation social and ethical changes, less 
conspicuous but perhaps more profound, by which human 
relationships across the Atlantic are rapidly being 
transformed. 


SLUMS IN MANCHESTER. 

A book 1 about liousing conditions in Manchester, by 
one who has an intimate knowledge of municipal affairs 
in that city, will be of value to all individuals, committees, 
and local authorities who take a keen interest in the slum 
problem. Statements made at conferences, and even in 
the Houso of Commons, often reveal a curious ignorance 
of many of the factors bearing on the question. Public 
health officials will find but little matter that is new to theim 
Hero and there even Mr.' Simon has failed to understand 
some of the terms and methods employed in official reports. 
For instance, the “ Registrar-General’s standard ” of over¬ 
crowding js wrongly described on p. 7, and the standard 
based on cubic capacity, which is really used to a far greater 
extent by local authorities, is disregarded. Mr. Simon’s 
book would have been of greater value if he had taken 
cognisance of investigations of overcrowding which liave 
been carried out in towns other than Manchester, sometimes 
on slightly different lines. The use in this book of the word 
“ re-conditioning " would not be accepted by all those who 
are interested in this method of dealing with unlit houses. 
It is doubtful, indeed, if the term has done anything towards 
clarifying the situation, but if it is to bo used, it should not 
be applied to, operations which can more adequately he 
described by terms which have already obtained the sanction 
of usage through their embodiment in the wording of Acts 
of Parliament. Of Mr. Simon’s solutions of the slum 
problem, that of reducing the rates on working-class houses, 
which are better than the slum houses, has certai nly much 
in its favour, and is in line with an idea to whi ch the public 
has become accustomed by recent legislation. The pro¬ 
posal to make an allowance on rent according to the number 
of children would, on the other hand, present many uilu- 
culties, and is not likely to meet with ready acceptan ce * 
Sir. Simon may care to note that there is no medical officer 
of health of Camlachie as such, the place being a distric 
in a city which is even bigger than Manchester. 

TIME OF DAY IN RELATION TO CONVULSIONS 
IN EPILEPSY. . 

Oult attention has been drawn to an error appearing '■* 
the paper on this subject by Dr. Mary Langdon-Down a 
Dr. Russell Brain published in our last issue. In the six 
line of the third paragraph on p. 1032, the words kefcw 
the hours of 8 a.M. and 2 P.M." should read between 
hours of 8 p.m. and 2 A.M." 


,,,* Companionate Marriaee. By Judge Ben Lindsey and 
vvainwnght Evans. London: Brentanos, Ltd. 1928. Pp, 39G. 


1 How to Abolish tho Slums. 
Mavor of Manchester. London; 
1929,. Pp. 116. is. 


By E. D. Stoion, ex-Lord 
Longmans,.’ Green ana 
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Delivered m Ike University of Birmingham, on 
May 23rd and 30th, 1920, 

By IIECTOlt Cl TABLES CAM EBON, M.D., 
P.11.0.P. Lon-d.. 

WITS1CJAN IN CHARGE OK Tim DEPARTMENT TOR DISEASES OK 
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LECTURE I, 

Ox this occasion it is right that wo should remember 
that it is to obstetricians that the study of paidialrics 
owes Its birth. Obstetricians were truly the first 
pediatricians, the first to devote some special atten¬ 
tion to the child, and although in paediatric hands 
what was but a by-product of obstetric activities has 
been worked upon and developed in many new ways 
and by many new processes, the need for cooperation 
and a common understanding remains. It is clear 
that between the two services there can be no complete 
division of labour, because there can be _ no precise 
moment at which tho responsibilities and interests of 
the obstetrician ccase and the responsibilities and 
interests of tho paediatrician begin. At least the study 
of the neonatal period of life is territory common to 
both. The obstetrician in all adverse circumstances 
which may be encountered during pregnancy, labour, 
or the puorperium must have regard to' tho effects 
upon the infant no less than upon the mother. The 
pediatrician, sometimes after a considerable interval, 
must often bo concerned with disorders which owe 
their origin to disturbances beginning before, during, 
or shortly after birth. Because of this community 
of interest it seemed appropriate that I should select 
for consideration some aspect of neonatal diseaso 
which might be of interest to both groups of 
workers. 

Neonatal Disorders : Their Frequency and 
Obscurity. 

At no time of life is death so imminent as at its 
first beginnings. In ft general infantile death-rate 
of 82-9 per 1000 live births, more than half of 
the deaths (15-3) occurred in the first month 
of life—that is, in the neonatal period. Figures 
similar to these have been recorded in almost all 
civilised countries at the present tune. To assess 
the morbidity-rate is not possible, but a death-rate 
of about I in 25 in the first month of life suggests 
how very frequently disorders not fatal must be 
encountered. We must remember that the mere 
recognition of the minor degrees of ill-health in an 
infant may be no easy matter ; to have a clear under¬ 
standing of how it is ill may be almost impossible. 
The immaturity 'and functional instability of the 
various organs, while favouring tho development of 
symptoms, at the same time obscure their interpre¬ 
tation and diminish the information which at other 
times of life they may be said to convey. Symptoms 
such as jaundice, pyrexia, albuminuria, or ketonuria 
are produced with such regularity and facility that 
they are commonly described as physiological. Even 
in the presence of undoubted illness they afford little 
or no indication of the site or nature of the disturb¬ 
ance. The undeveloped state of the cortex cerebri 
and of all the controlling and inhibitory functions 
of the brain leads readily to the production of con¬ 
vulsions from the most various causes. Again, from 
the frequent and explosive passage of green and slimy 
stools we can by no means infer the presence of an 
infective enteritis, nor even conclude that the nature 
of the diet is at fault. Such stools are common in 
breast-fed infants who are thriving exceedingly, are 
5518 


not to bo regarded as providing of themselves any 
indication for weaning from the breast, and are' 
probably to be explained by a certain physiological 
hypcricmiu with secretory and nouro-musculnr hyper¬ 
activity, apt to occur in a bowel hitherto inactive, 
empty, and anremic. Jaundice, albuminuria, pyrexia, 
convulsions, diarrhoea, may mean very little, or'tliey 
may mean much. It is not easy to distinguish what 
is of grave import from what is trivial. We are apt 
too often to find ourselves suddenly and unexpectedly 
confronted with death or the danger of death. 

Estimation of tiie State of Health of the 
Newly-born. 

The spinal cord and the medulla oblongata arc the 
only parts of the central nervous system which are 
active at birth and for some time after birth. The 
cortical cells are indeed present from the first, but 
they arc inactivo because the medullation of the white 
fibres proceeds only slowly as infancy advances. But 
from the very first the medulla is in full and efficient 
control because it presides over functions and action* 
which are vital for tho child’s existence. An estimate 
of the efficiency of tho circulatory, respiratory, and 
suction apparatus of tho child may, therefore, serve 
directly as a measure of its general well-being and 
Vitality. Almost all forms of neonatal disorder, 
cerebral birth injury, for example, states of infection 
of all sorts or prematurity, alike show themselves in 
on interference with one or other or with all of these 
vital functions. 

The Child'8 Power of Efficient Suction as a Most 
Important Index. 

It is perhaps the third of these primitive functions, 
tho infant’s power of suction, which, critically con¬ 
sidered, constitutes the most useful general index of 
health and vitality. Interference with the mechanism 
of respiration, such as results in asphyxia livida or 
pallida, or the grosser degrees of atelectasis pulmonum, 
is of too grave significance to serve our purpose in 
this respect, and is most often to bo explained by the 
presence of gross subtentorial haemorrhage. Circu¬ 
latory disturbances, manifesting themselves in attacks 
of cyanosis, syncope, and capillary stasis, are even 
more threatening to life. The blood pressure in the 
newly-born is in general very low. In the first few 
days of life systolic pressures of 70 mm. Hg, or 
even less, are frequently recorded. The viscosity of 
the blood, with its greatly increased content of cor¬ 
puscles, is liigh; tho left ventricle, not yet grown to 
meet alone responsibilities which in fcetal life it 
shared with its neighbour on the right, provides only 
a feeble force, while the suprarenals, apart from their 
tendency to suffer partial destruction from intra¬ 
medullary haemorrhage, share in the general functional 
incapacity of all the neonatal organs. These con¬ 
siderations account in some measure for the frequency 
with which, in the newly-born, and especially in those 
bora prematurely, we encounter attacks of cyanosis 
and of stasis in the peripheral capillaries, with or with¬ 
out the accompaniment of multiple 1 Hemorrhages. 
Persistent or repeated disturbance of respiration or 
circulation, however slight, is a dauger signal which 
must always cause alarm. 

But with the act of suction, for a variety of reasons, 
slighter degrees of impairment are common. In 
general, vigorous and effective suction is an indication 
of a vigorous and effective child. The uewly-bom 
may indeed be said, with some approximation to 
truth, to function only as a suction apparatus. Born 
with almost all other functions in abeyance, it yet 
possesses this one power in extreme degree and the 
pressure exercised by the sucking infant, otherwise 
so helpless, is surprisingly great. Illness of almost 
any sort results in a diminution in this power, so 
highly developed, and it becomes an additional and 
serious complication of all illness, even of illness 
otherwise trivial, that the resulting loss of suction 
power is apt to cause the loss of the milk from the.- 
mother’s breasts. 
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Neonatal Disease Considered in its Relation to Lactation. 

The public, perhaps too the profession, has been 
unduly slow to realise that when, in the early weeks 
or months, lactation fails, the explanation is almost 
always to be found in some diminution in the child’s 
power of suction. So long as the mother can provide 
a nipple sufficiently well formed to permit of the 
satisfactory attachment of the suction apparatus, the 
amount of milk secreted varies directly with the 
stimulus applied in the infant’s suction. Later, in 
lactation, maternal factors are of greater importance. 
The mother’s age, constitution, general health, diet, 
and circumstances can then shorten or prolong 
lactation. But it is in the early weeks that the 
function of lactation is least stable and most in danger 
because of the extreme dependance of the young 
child’s power to suck upon its general health. 

I have drawn up a list of the conditions in the 
infant which are from time to time responsible for the 
failure to nurse, and in almost every case of so-called 
inability to nurse, excluding those in which the 
weaning is due to faulty technique or to unwillingness 
or over-anxiety on the part of the mother, I believe 
that one or other will be found responsible. 

(а) General Weakness .—Great prematurity or debility. 

(б) Dyspnoea. —Bronchitis, pneumonia, atelectasis, con¬ 
genital heart disease. 

(c) Naaal Obstruction .—Nasal catarrh, syphilitic rhinitis, 
narrow choana. 

id) Incoordinate Suction icith Aerophagy .—Nervous unrest 
and crying, mental deficiency, organic disease of central 
nervous system, cerebral birth trauma. 

(e) Local Conditions in the Mouth, tt-c. —ilacroglossia, 
cleft palate, hare-lip, facial paralysis, ranula, ulcers of the 
mouth and palate. 

if) Acute Infective Illness .—Sepsis neonatorum, influenza, 
pyelitis, &c. 

A consideration of this list goes far, I think, to 
explain the frequency with which the human infant 
fails in a task in which the young of other animals 
appear almost uniformly successful. In the first 
place, it is obvious that a litter provides a six or eight 
cylinder engine, and that if one or other goes out of 
action for the time being, the resulting loss is negligible. 
But the mother breast is dependent almost always 
upon the stimulus from a single infant. If the child 
ceases to suck, or sucks under difficulties, the involu¬ 
tion of the breast begins at once and proceeds rapidly. 
The frequency of nasal obstruction from nasal catarrh, 
especially for the infant born in the winter months, 
is so great as itself to account for a considerable 
proportion of the cases. But, above all, in the young 
of no other animal do we find displayed that nervous 
unrest, insomnia, and violent emotional disturbance 
which is so common in the human infant, charm the 
nurse never so wisely. The suction apparatus works 
effectively only when the child is quiet and in repose. 
A too eager and purposive suction, which substitutes 
for the quiet, steady, and efficient reflex act an uncon¬ 
trolled, incoordinate, voluntary effort, results in the 
swallowing of a minimal amount of milk and of a 
maximal amount of air. The breast, drained at 
first in great and eager gulps, is rapidly relinquished 
and the infant falls again to crying from the discomfort 
of the too great gastric distension. Such difficulties 
are formidable only for the very young infant. The 
older child grows adept in the art of suction and learns 
to overcome them. 

In dealing with this all-important question of 
suction, I have been led somewhat to reverse the 
aspect from which I am considering the subject. For 
my contention at the moment is not so much that a 
study of the infant may reveal that defect in the 
suction upon which the difficulty in lactation depends, 
but rather that the power of suction affords a most 
valuable measure of the well-being of the child. All 
the activities of the newly-born are activities governed 
by the medulla, and our examination of the newly- 
born must be directed towards assessing the efficiency 
of the respiratory and circulatory apparatus, the power 
to maintain a comparatively stable body temperature, 
and the capacity for effective suction. The last two 


provide us with the readiest and most delicate index 
of the vital stability of the child. 

Classification of Neonat.il Disorders. 

The high neonatal mortality is due to several 
factors :— 

(а) Developmental defects incompatible with life. 

(б) Gross prematurity which also predisposes to (c), (d), 
and (c). 

(c) Sepsis neonatorum and other infections. 

(d) Functional weakness of particular organs. Jaundice, 
the hemorrhagic disorder, disorders of gastric and intestinal 
peristalsis. 

(e) Birth trauma. 

This neonatal mortality has not, it is said, taken 
part in that great fall in the general infant mortality- 
rate which has been so satisfactory a feature of the 
last 20 years. It is a mortality for which the lack of 
mothercraft cannot be held responsible. In part, 
in the grosser forms of maldevelopment and of 
prematurity for example, it is unavoidable. On the 
other hand, of recent years striking success can be 
recorded in the treatment of the haemorrhagic disorder 
and of some forms of severe icterus by means of blood 
transfusion, while all improvements in the art of 
obstetrics must carry with them a reduction in the 
incidence both of sepsis neonatorum and of birth 
trauma. 

Perhaps in this connexion I may be allowed to 
call attention to the quite remarkable success recently 
achieved by Ilampson, working at Guy’s Hospital, in 
the treatment of the grave familial jaundice of the 
newly-born, by means of repeated injections of the 
mother’s serum intramuscularly. In the families 
studied by Hampson, 1 there had been 75 fatal cases 
of jaundice, while 15 infants alone had survived. 
Since treatment in the same families, there have been 
18 cases of this form of jaundice, hitherto so fatal, 
with 17 recoveries. The single fatal case was seen 
very late. How common this form of jaundice may 
be it is at present difficult to say, but experience 
teaches us that often it is only when a successful 
method of treatment is found that attention is focused 
on the disorder and its true frequency revealed. 
Until 1900, for example, cases of hypertrophic pyloric 
stenosis were not recognised ; to-day, hundreds of 
successful operations are performed annually. 

Sepsis Neonatorum. 

Its Greater Frequency and Severity in the Past. 

To-day, in all civilised countries, as a result of 
aseptic midwifery and the spread amongst all classes 
of society of a knowledge of the need for scrupulous 
cleanliness in the handling of the newly-born, this 
one-time scourge has greatly declined both in fre¬ 
quency and in severity. Formerly it exacted such a 
toll of the lives of the newly-born as to-day may 
well nigh seem incredible. It is but “ the shade of 
that which once was great ” which we must he 
content to study—a shade, it must be confessed, 
which is apt to lose something of its definition if too 
high an illumination is attempted. This shadowy 
character, this want of definition'and sharpness of 
outline nowadays makes the study and even the 
recognition of the condition by no means easy. The 
provision of aseptic childbed, if it was a work accom¬ 
plished in the first place in the interests of the mother, 
has proved to be of equal benefit for the child. It is 
to the pages of old books written by men who worked 
in the lying-in hospitals before Lister lived that we 
must turn to have brought before us in all its * rl 8.. t C 
fulness what the puerperal infection of the child 
really was. The picture of sepsis neonatorum, as we 
encounter it, for example, in the writings of Trousseau, 
has been banished. 

Of 193 infants bom alive, 50 died of the very s®® 
affections which proved fatal to the lying-in. woman, 
most frequent causes of death were peritonitis, numero 
abscesses, purulent infection, phlegmonous swellings, ery¬ 
sipelas, gangrene of the limbs, putrid infection, or some 
other remarkable septic condition. The mother and enua 
often had the same disease, but sometimes its form and seat 
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were, ami at other times were not, tlio same in both ; for 
example, a child somettmo3 died of peritonitis and its mother 
of purulent infection, or tho child of purulent infection and 
the mother of peritonitis. . . . Tho infanta of 60 women who 
recovered after having had puerperal symptoms died of 
peritonitis. 

Peculiarities of Septic Infection aa it Occurs in the 
Ncicly-born. 

While tho course of septic infection of older infants 
does not differ greatly in degreo or in. kind from that 
which is the rulo in later life, sepsis neonatorum is of 
so peculiar a character that it requires special con¬ 
sideration. That tho resistance of tho newly-born 
organism is very low is shown both by the very rapid 
spread of tho infcctivo process by continuity and by 
tho urgent danger of a generalised dissemination 
tliroughout tho body. Generalisation of tho infection 
very often takes place without visible involvement of 
the lymphatics (lymphangitis), and without enlarge¬ 
ment of the lymphatic glands (lymphadenitis). It 
is a curious clinical fact that enlargement of the 
lymphatic glands with or without secondary suppura¬ 
tion is commonly encountered in very young infants 
only in the occipital glands secondary to infection of 
tho skin of tho scalp. Characteristic, too, is the pre¬ 
dominance of toxic symptoms over the infective— 
coma, convulsions, muscular rigidity, diarrhoea, 
diffuso haemorrhages. In the most severe and 
fulminating cases indeed, the infective symptoms are 
often completely obscured in this way, and neither 
'the original site of infection nor the secondary meta- 
stoscs may bo indicated by any visiblo reaction or 
subjective symptom. With alarming rapidity the 
picture changes to that of a severe and fatal dis¬ 
turbance of the general metabolism of the infant, 
marked by stupor, muscular twitchings or convulsions, 
a livid or cyanotic hue of the skin, circulatory weakness, 
dyspnoea, diarrhoea, rapid loss of weight, dehydration 
of the body, and inability to suck. Even fever may be 
absent, and in the rapidly ensuing terminal collapse 
subnormal temperatures are found as often as high 
fever. Rigors arc always absent, perhaps because of 
the rarity of thrombotic processes, with the single 
but well-marked exception of urinary sepsis. Rigors 
may indeed bo said to be pathognomonic ol pyelo¬ 
nephritis. Enlargement of the spleen is seldom 
discernible, but jaundice is characteristically common. 
In the urine albumin and casts are usually found. At 
times we meet with a typical haemorrhagic nephritis. 

The skin often shows evidence of the seventy of 
the toxaemia. ScarJatiniform and morbilliform rashes, 
and especially petechial hemorrhages, are common. 
Sclerema, and especially a widespread septic ccuema, 
is often encountered. Endocarditis is not to he 
recognised during life, but it is an occasional finuing 
at the autopsy. Pericarditis and empyema are much 
more frequent and may sometimes bo recognised in 
life. Peritonitis is, in general, a complication of 
umbilical infection or of erysipelas of the abdominal 
wall, less commonly it owes its origin to a generalised 
pyaemia. . Finallv, in addition to the toxic cerebral 
symptoms we find not infrequently evidence of 
meningitis or meningo-encephalitis occasionally puru¬ 
lent but more often serous, with much cedematous 
swelling of the pia mater, and with a serous or sero- 
sanguineous exudate. The cerebro-spinal fluid may 
then be blood-stained and characteristically shows a 
high protein content and a greatly increased number 
of cells. In this condition, too, retinal haemorrhages 
have been found from time to time. .., 

The disorders, which under the name of Bum s 
disease and WinckePs disease, still figure in text-book 
descriptions of neonatal disorders, are m reality no 
more than particular manifestations of sepsis neona¬ 
torum of great severity occurring in the distant past, 
discussed by their authors with no great clarity. 
Buhl, 3 a morbid anatomist, was impressed with the 
frequency of fatty degeneration of the liver at autop¬ 
sies he conducted upon infants who had died shortly 
after birth with symptoms such as icterus, cyanosis, 
and multiple haemorrhages, and put forward the 
erroneous suggestion that death was due to a fatty 


degeneration of tho liver, comparable to that produced 
by phosphorus poisoning. It does not-appear that 
the livers of these infants exhibited a higher degree 
of fatty change than is common in many severe 
infective states. Winckel, 4 on tho other hand, 
recounted a particular epidemic of a disorder which he 
described under the name cyanosis afebrilis ictcrica, 
in which many new-born infants died without pyrexia 
but with cyanosis, jaundice and, according to Winckel, 
hajmoglobinaunia. It does not appear, however, from 
a study of Winckel's original communication that 
either luemoglobinceniia or hrcmoglobinuria was in 
fact actually identified, and, indeed, ho speaks of the 
presence of blood corpuscles in the urine without 
apparently appreciating the significance of the 
distinction. In subsequent cases attempts to identify 
hamioglobiuaimia have been unsuccessful. Sepsis 
neonatorum is a disorder apt to present itself in many 
forms and guises, but it is important to recognise the 
underlying identity of all. 

The Peculiar Liability of the Ncicly-born to Infection. 

Tho explanation of the increased susceptibility of 
tho newly-born to septic infection is perhaps to be 
found in part in the structural peculiarities of the 
skin and mucous membranes in tho first weeks of life, 
to be discussed later, which render them much more 
readily permeable to bacteria, but, in addition, it 
has been demonstrated that the blood of the newly- 
born is deficient in antibodies. In practice, wo find 
this susceptibility to infection greatly increased by 
the abandonment of breast-feeding. It is invariably 
tho experience that septic infection will occur in a 
far larger proportion of artificially-fed than of breast¬ 
fed infants, and that the mortality in the bottle-fed, 
because of their lesser powers of resistance, is very 
much higher. Even when dealing with the localised 
and specific infection of gonorrheal ophthalmia in 
the newly-born, it was my experience, when attending 
the Metropolitan Asylum Board’s Hospital for this 
complaint, that recovery in tho breast-fed was 
achieved, under conditions and with treatment 
otherwise identical, in about half the time taken by 
those artificially fed. The bactericidal power of the 
serum of the breast-fed infant has been shown to 
surpass greatly that of the artificially fed, whether 
because of the protection directly derived from the 
mother’s milk or because under the natural food, the 
production of protective substances by the organism 
itself is stimulated. Circumstances which powerfully 
predispose to infection are prematurity, dyspeptic 
and nutritional disturbances of all sorts, and congenital 
syphilis. 

Portals and Paths of Infection. 

The part played by certain portals of entry, of great 
importance in later childhood—the tonsil and middle- 
ear for example—in the newly-bom is relatively 
inconspicuous, while that of others—the umbilicus, for 
example, the skin and the different mucous membranes 
is prominent. The number of cases in which it 
remains impossible to determine the exact point of 
entrance, in life and even after a careful post-mortem 
examination, is very high. 

The risk of septic infection is already incurred 
during intra-uterine life. Occasionally cases have 
been reported, in modern times, with complete 
bacteriological investigation, of infants coming into 
the world dead or dying of generalised septic infection. 
As a rule, the infection has taken place through the 
placenta from a mother herself, the subject of a 
septic disorder. When the mother has remained 
unaffected, we must suppose that in her the infection 
has remained controlled or suppressed, and only 
obtained a footing in the foetus. 

Occasionally the infection has its beginning m the 
course of labour as a result of the aspiration of 
infected amniotic fluid or from contamination by 
pathological vaginal secretions. But much .more 
frequently infection takes place after the birth in the 
first few days of extra-uterine life. In a very high 
proportion of cases the umbilicus is infected. Often 
the umbilical wound is the primary source of infection, 
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but close observation will also show that the infection 
of the umbilicus is often secondary to generalised 
infection. Indeed, no matter where the original 
seat of infection may be, it is usual to find that the 
umbilicus becomes secondarily involved. Rivalling 
the umbilical wound in importance as a portal of 
infection are all eczematous and intertriginous 
erosions of the skin, which lay bare the subepithelial 
lymphatic sinuses, all points of decubitus, especially 
on the occiput, the sacrum, and the heels ; impeti¬ 
ginous infections of the skin, which in the newly-born 
characteristically take the forms known as pemphigus 
neonatorum and dermatitis exfoliativa; all ulcerative 
conditions of the mouth, especially the deep-seated 
ulcer of the palate known as Bednar’s aphtha, and all 
streptococcal infections of the mucous membranes— 
nasal, pharyngeal, conjunctival, or bronchial. 

In piediatric literature the part played by the 
intestinal mucous membrane as the portal of entry 
has been the subject of much debate. According to 
Czerny' and his school, much of the total of sepsis 
neonatorum originates from the bowel. In general, 
however, opinion inclines to the view that the frequent 
intestinal symptoms, with profuse and sometimes 
foul-smelling diarrhoea, are secondary results of the 
infection. 

In a proportion of the cases, as a result of a local 
ulcer or abscess of the skin or subcutaneous tissue, 
because of the low resistance, the inflammatory 
process extends rapidly, to form a widely spread 
infiltration, to open neighbouring joints, or to cause 
gangrene of the skin, of a finger, or of the ear. The 
rapidity of such a spread may be truly astounding. 
In a few hours a tiny spot may have become a widely- 
distributed inflammation. Often the spread is along 
the fascial layers, the so-called progressive septic 
necrosis of the subcutaneous cellular tissues. Almost 
without swelling or oedema, but with a dusky dis¬ 
coloration of the skin, the necrosis advances. 
Incision reveals no pus, but in the end extensive 
sequestra and exfoliated masses of necrotic subcu¬ 
taneous tissue may be extruded, leaving undermined 
the bluish discoloured skin. 

It is perhaps more important to realise that general¬ 
ised septic infection in the newly-born may spread 
from streptococcal infection of mucous membranes, 
without visible ulceration, but with much mucopuru¬ 
lent discharge. I may quote in illustration of this a 
case which recently came under my notice :— 

Twin boys, bom at full time and in every way strong 
and vigorous, were circumcised on the eighth day of life. 
Unfortunately, although it was not known at the time, an 
outbreak of severe influenza had just begun at the nursing 
home in which the mother and the infants lay. On the 
evening of the day on which the boys had been circumcised, 
the mother’s temperature rose to 101” P. On the following 
day two nurses in attendance had also been attacked. On 
the third day after circumcision the infants’ temperatures 
rose to IDS' 1 . On the seventh day the circumcision wounds 
of both had become infected, discharging pus- freely, and 
surrounded by a considerable area of redness and oedema. 
On the eighth day one infant died in convulsions. The 
second survived for eight more days, during which time a 
typical condition of trismus neonatorum developed. Prom 
the morning after the first rise of temperature, and before 
anything amiss with the circumcision wounds was apparent, 
there had been in both infants profuse rhinitis, with a 
copious discharge of thick muco-pus. 

Clinical Varieties op Sepsis Neonatorum. 

In individual cases and, in particular, epidemics of 
the generalised infection of sepsis neonatorum, as 
might be expected, tlie clinical picture is very various, 
so that, as in the comparable case of influenza, it 
has been the custom to attempt a description of 
several types of the disorder, differing according to 
the system which happens to bear the brunt of the 
attack. We speak of a pulmonary form, with early 
and severe involvement of the lungs in a broncho- 
pneumonic infection, in which lividity or cyanosis, 
dyspnoea and cardiac failure are the most prominent 
symptoms. Often there. is a peculiarly intense 
rhinitis, with an acrid and irritating nasal discharge, 
causing ulceration of the nostrils and upper lip. Or, 


again, we may describe a gastro-intestinal form in 
which severe diarrhoea, with watery, green, and foul¬ 
smelling stools, and with a very rapid dehydration 
of the body, is the most prominent symptom, some¬ 
times even the meconium may have a peculiar and 
characteristic odour. Or, again, it may be that the 
preponderating symptoms are referred to the cerebro¬ 
spinal system or are visible in a widespread cutaneous 
involvement. It is with these two last types alone, 
the cerebro-spinal and the cutaneous, that I propose 
to deal especially. 
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SOME PROBLEMS OP THE 
NORMAL AND PATHOLOGICAL 
PHYSIOLOGY OP THE STOMACH. 

By VICTOR J. KINSELLA, M.B., Cii.M. Sydney. 
With Illustrative Plate. 


The Nervous Puths of Painful Stimuli. 

An excellent account of the nervous connexions 
of the gastro-intestinal tract is to be found in the 
paper published in 1920 by the late Prof. Hunter. 1 
The vagus and the sympathetic are the two systems 
concerned and each of these includes both afferent 
and efferent fibres with their nerve centres in the 
medulla and spinal cord respectively. By means of 
these reflex systems gastric tonus, movement, and 
secretion are regulated according to the stage of 
digestion and the requirements of the food mass 
in the stomach. The extrinsic connexions play their 
part in the control of digestion, although the stomach 
and intestine have a certain measure of autonomy. 
It follows that there are two possible afferent paths 
■which may be taken by painful impressions from 
the stomach. The first passes up the vagus to its 
dorsal nucleus beneath the floor of the fourth ventricle; 
the other passes along the sympathetic fibres to the 
solar plexus, then along the splanchnic nerves, through 
the sympathetic trunk and the white rami communi- 
cantes, then through the posterior routes of the 
spinal nerves to cells in the posterior horn of grey 
matter in. the thoracic region of the cord. 

By which route do the pain sensations reach the 
central nervous system ? There are very few definite 
observations which help us to answer this question. 
Animal experiments have been chiefly concerned 
with the influence of the extrinsic nerves on the 
motor. and secretory functions of the stomach. 
Surgeons have divided the nerves in man but have 
not given us an answer to our problem. In many 
cases both sets of fibres have been divided ; relief 
is obtained in one case by a certain operation which 
fails in another case apparently' similar; then, again, 
the conditions chiefly dealt with have been the gastric 
crises of tabes and the gastric neuroses, in the former 
of which the site of the painful stimulation is probably 
not in the stomach but in the nervous system, and 
in the latter it is not clear where the pain originates. 

Hilton 8 in 1860, Martyn 3 in 1864, Lange in 1875 
(quoted by Hurst 4 ), and Boss 6 in 1888, recognised 
in tbeir studies of referred pain the part played by 
the sympathetic system. But the vagus was looked 
upon as the chief sensory nerve of the stomach, 
and Ewald 6 in 1892 stated that “ all conscious 
sensations,” including pain, pass through the vagus. 
In. recent years, however, Mackenzie’s influence has 
swung the pendulum of opinion in the other direction, 
and the sympathetic has been credited with the 
chief, if not the only part in conveying the painful 
impressions from the viscera. 1 7 8 • According to Preiss 
(quoted by Alvarez 10 ) the vagi carry no pain fibres. 




TilK LAj/CET,] 


DR. VICTOR KINSKLLA.: 1‘irVSlOLOQY OF TJIE STOMACH. 


[JUNE 1, 1929 1131 


Probably both sets of fibres bear painful impulses. 
The sympathetic system and tho spinal cord are tlio 
only direct nervous connexion between the viscera 
on the one hand and the skin and muscles of the 
abdominal wall on tho other, so they probably 
subserve the hyperalgesia of tho skin and muscles 
which is found in many cases. Tho part played by 
the vagus is proved, I believe, by, a patient with a 
spinal cord lesion whom I saw recently. 

The patient was a West Australian youth, aged 20, who, 
two years before, had met with a motor-cycle accident and 
had sustained a fracturo of tho spino at tho level of tho 
third thoracic vertebra with compression of tho spinal 
cord. Hq had complcto paralysis and anaesthesia below 
the level of a line just abovo tho nipples, with priapism and 
other typical relies disturbances. The akin was smooth, 
shiny, and atrophic, nml tho toes wero markedly atrophic. 
Ho had a healing bed-sore over tho sacrum, Bis general 
health was very good and ho was comfortable and cheerful. 

A cystostomy had been performed in Western Australia 
Tho” bowels wero opened every third day by an enema 
administered by his mother, probably at too great a pressure. 
Tho patient volunteered tho information that tho bowel 
movements wero always accompanied by colicky pains 
referred to tho abdomen. 

Tho great interest of this case lies firstly in the fact 
that tho painful stimuli could have been conveyed 
only by the vagus. It cannot bo postulated that tho 
painful impressions passed up tho intact sympathetic 
trunk, anil reached the spinal cord cranial to tho 
lesion, because the principles of reflex symptoms 
which have keen soundly based on anatomical and 
clinical data show that the pain is referred to the 
body segments at the level of the sympathetic 
connexion with the cord. In this case, therefore, 
if the sympathetic conducted the impulses the pain 
would have been referred not to tho abdomen but 
to the upper thoracic and lower cervical segments. 
This case, moreover, demonstrates beyond doubt 
the visceral component in abdominal pain, because 
the parietal tissues wero no longer in nervous associa¬ 
tion with the sensorium, and so there could be no 
" referred ” element. Visceral pain need not there¬ 
fore depend upon an overflow from visceral to somatic 
nervo cells. 

Further evidence of tho part played by the vagus 
is the headache experienced by some patients with 
disease of the gall-bladder or with clironic duodenal 
ileus. Many writers attribute the headaches to a 
toxic origin, but many of the patients enjoy very good 
general health, and some normal people (including 
myself) experience frontal headache after drinking 
very cold water, so perhaps tho cause is reflex rather 
than toxic. 

I think we con. safely conclude that neither the 
vagus nor tho sympathetic nerves monopolise the 
painful stimuli, but that each lias its share. The 
sympathetic nerves certainly subserve the cutaneous 
and muscular hyperalgesia, and also tho more super¬ 
ficial or the referred component of visceral pain. 
The vagus probably subserves the deep or truly 
visceral element together with the deep tenderness 
localised to the lesion itself. Individual differences 
in the nervous make-up of the individual appear 
to alter the clinical picture. In women the sympa¬ 
thetic element is more noticeable ; the symptoms are 
diffuse and tenderness can be elicited by pressure 
which is not necessarily over the lesion, and which 
scarcely disturbs the viscera beneath. In patients 
of a more phlegmatic type, generally the male, the 
sympathetic element is less noticeable, there may be 
no apparent tenderness until deep firm pressure 
is made exactly over the lesion, and in these cases 
it sometimes happens that one fails in the search, 
for a deep, tender point until tho examination is 
made under the fluoroscopic screen, and then it is 
found that pain results only when the affected part 
.—e.g., the pylorus—is actually compressed against 
the posterior abdominal wall; but when the viscus 
slips from beneath the fingers the tender point cannot 
be demonstrated until the organ is again pinned down. 
In many patients both types of tenderness can be 
recognised, the superficial (or sympathetic) and the j 
deep (or vagal). ' 


The deep tenderness localised to the lesion itself 
is in tho case of tlio stomach very often placed 
caudally to the area of superficial tenderness which 
is often confined to a triangular area of parictes 
above the lesser curvaturo of the stomach and bounded 
on either side by the rib margins. The lesion—e.g., 
an ulcer of the pylorus or duodenum—may lie in 
Bolton's lower or middle stemo-umbilical region, 11 
and the referred symptoms in the middle and upper 
zones (Fig. 1). Although, one associates this more 


Fig. 1. 



Diagram showing tho distribution of tondernes3 often found iu 
patients of orthosthcnic or byposthcnlo typo with a pyloric 
or duodenal lesion. Tlio referred or sympathetic tenderness 
Is superficial and shaded lightly. Tho vagal or deep tenderness 
Is shaded heavily. Tho moro caudal position of tho latter is 
a clinical suggestion of tho slipping of tho human stomach 
below its associated somatic segments. 

superficial pain, cranial to the level of the stomach, 
with an irritable focus in the spinal cord, the depend¬ 
ence of this pain and of the irritable focus in the 
cord upon the lesion itself must not be forgotten. 
This dcpemlenco of the more cranial hyperalgesia 
upon the lesion may easily be overlooked because 
tho pain provoked by pressing over the lesion is 
nearly always referred to the aroa pressed upon, 
and not to the more cranial hyperalgesic area. But 
I have seen at least one patient with ulcer who indi¬ 
cated tho upper zone and placed a leaden numeral 
upon it when asked to point out the site of pain 
provoked by pressure over the lesion lower down. 

The above conception of two clinical varieties 
of pain subserved by different nervous mechanisms 
might well be tested by the surgeon who attempts 
neurotomy for the relief of gastric jiain, and it may 
prove useful in indicating the nervous connexions 
which must be severed in. any particular case. 
Perhaps, also, it explains some of the individual 
failures which have followed different methods of 
neurotomy. 

Man's Upright Posture. 

The referred pain, hyperalgesia, and muscle guarding 
in the upper and middle stemo-umbilical regions are 
looked upon biologically as reflexes baviug the 
function of protecting and resting a diseased viscus. 
This view is borne out by the observation that these 
viscerosensory and visceromotor signs are found 
in the presence of an inflammatory lesion, but, unless 
the agony is very great, they are usually absent when 
pain depends upon colic ; in fact, the patient suffering 
from colic often finds some measure of relief in 
i doubling up and pressing upon the affected part. 
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mucosa show, with the patient in the horizontal 
position, that the empty stomach is not always 
tubular but often a broad, flattened, viscus with the 
anterior and posterior walls in apposition, free to 
accommodate an increase in contents by mere 
separation of its walls and by making use of its 
potential cavity without altering the postural length 
of the muscle-fibres. Larger variations in the volume 
of contents will, of course, bring into play the tonic 
properties of the muscle. If the stomach is now well 
filled, until the patient feels full, and is again palpated, 


Fig. 3. 



A short orthotonic stomach, almost empty. 


it will be ound that the anterior and posterior walls 
can be easily pressed together again and the fluid 
contents displaced without the examiner experiencing 
any of that familiar feeling of tension in fluid-filled 
cavities. The stomach feels to be, and is seen to be, 
a bag which is not filled to its utmost capacity. If 
the stomach were to relax just enough to accommodate 
its contents and no more, we would expect to feel 
the fluid resistance of a well-filled bag because it is 
found that a latent period of some seconds elapses 
before the stomach accommodates its tone to its 
contents; in other words, one would expect an 
impression of tension. But in the fluoroscopic 
examination, and even in the radiograms (see Figs. 
2 and 3), the peculiar impression of softness or 
relaxation is quite a distinct characteristic of the 
orthotonic stomach and appears to be altogether 
incompatible with a rise of tension either in the wall 
or in the lumen of the viscus. 

The appearance of stomachs akin to that illustrated 
in Figs. 2 and 3 was so different from the conventional 
description that I suspected for a time that it was 
due to an artefact, and that the walls of the stomach 
were held apart by the water in which the barium 
had been given, while the powder itself (although 
finely “ fluffed ”), had sedimented in the lowest 
part of the stomach. But by keeping a sample of 
the barium suspension in a glass tumbler it was 
found that sedimentation would not explain the 
appearance, which could be detected before sedi¬ 
mentation occurred in the tumbler. Suspension was 
aided by a little tragacanth in the case of Fig.' 3, and 
this patient was of the sthenic type. When the 
vehicle of the meal is thicker still—e.g., bread-and- 
milk—the food remnants are found to lie in the pylorus 
when the stomach has nearly emptied itself, but the 
rest of the stomach camiot be visualised because the 
thicker chyme does not adhere in the mucosal folds. 
Radiography of the stomach, after very small fluid 
meals (2-3 oz.), therefore suggests a slight modification 
in Sherrington’s teachings, at least in some cases, and 
at least in dealing with the empty or part-filled 
stomach. It appears that this organ very often 


accommodates two ounces of fluid, not by a two- 
ounce posture, but by a four-ounce posture, so that 
the contents are not always accurately grasped, but 
often leave a potential cavity and fail to fill the 
stomach as high as the cardia. The walls of the 
stomach above the contents of the pylorus are 
apparently kept pressed together by the neighbouring 
viscera and by intra-abdominal pressure. The pos¬ 
tural lengthening of the gastric muscle is not required, 
and there is, as a rule, no sense of fullness until 
this potential space has been filled to the cardia. 
Here, then, we have the explanation of the thirsty 
person’s capabilities. Individuals with the small 
stomach (e.g., my friend Dr. Apperly) cannot perform 
these feats. Their difficulty has been assumed to 
depend upon a slowness in the postural lengthening 
of their gastric musculature. But this explanation 
is not very satisfactory, for the musculature is seen 
radiographically to be particularly active and efficient. 
A more likely explanation of the early fullness is 
the small potential space available. It must be 
stressed that we are speaking only of the orthotonic 
stomach and that the described behaviour cannot he 
satisfactorily demonstrated in all cases, especially 
when the abdomen is hard and tense, or when the 
barium is administered in a thick medium such as 
bread-and-milk. Under these circumstances the meal 
will pass downwards from the oesophagus much more 
slowly and will pass back into the vertical part only 
with difficulty. The difference is probably due in 
the first case to the more firm apposition of the 
stomach walls caused by the greater intra-abdominal 
pressure, and in the other to the more glutinous 
quantity of the meal which slides down with difficulty 
between the apposed walls. 

When the opaque meal enters the stomach it is 
held up for a variable time by the stomach wall, 
except in liyposthenic individuals, and only gradually 
finds its way to the pylorus. This so-called “peri¬ 
stole” is often said to be a manifestation of muscular 
tone, but this point of view needs some qualification. 
It must be remembered that the food makes its way 
down an inclined plane which passes downwards and 
forwards from the cardia to the lowest point of the 
greater curvature. This inclined plane is probably 
partly responsible for the “ peristole,” and if we tilt 
our screening table so that the plane becomes more 
inclined, we find that the hold-up of the food becomes 
more marked, and before the horizontal position 
is reached the meal collects at the fundus of the 
stomach as it is swallowed. As the food passes 
down this inclined plane its progress is mechanically 
hindered by the apposition of the stomach walls 
which depends in part, at least, upon the intra¬ 
abdominal pressure and the pressure from neighbour¬ 
ing viscera. As the food descends it must separate 
the stomach walls against these opposing forces. 
The slowness of descent is in direct proportion to 
the thickness of the meal. The tubular shape of the 
vertical limb of the stomach, very often seen with 
the patient in the vertical position, can be modified 
by the horizontal positiqn, so that the viscus becomes 
more flattened and the “ tube ” two or three times 
broader. These observations suggest that mechanical 
factors play a considerable part in producing 
“ peristole.” 

In the supine position the well-filled orthotonic 
stomach becomes broader at the cardiac than at the 
pyloric end, while in the upright position the pyloric 
end becomes as broad as, or broader, than the cardiac. 
The degree of tension in the normal stomach wall 
is therefore not sufficient to prevent alterations in 
the shape of the viscus by the slight change in fluid 
pressure brought about by changes in posture. 
Moreover, the stomach empties more rapidly when 
the patient lies on the right side and less rapidly when 
on the left side; The duodenal cap is best filled when 
the subject lies prone, and use is made of this fact in 
routine radiography. The influence of gravity in 
changing the shape and emptying of the stomach is 
further illustration of the absence of tension or of 
resistance in the stomach wall, and of the fact that 
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Normal pelvis. Dilatation in a movable kidney. Inflammatory dilatation on right side. 

(Left of picture.) Normal pelvis left 
side. Note curling up of catheters.. 
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Oxalate stone in upper calyx of n 
horsc-shoc kidney. 


Three stones in moderately dilated 
right kidney. (Left of picture.) Very 

large left hydronephrosis. .. t .. 

In Fig. -I note transverse trickle of fluid opposite bottom of 
third lumbar vertebra indicating lower limit of hydronephrosis. 


Double renal pelvis, two ureters each 
containing a catheter. 
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Congenital cystic disease. Pelvis 
depressed by cysts in upper pole. 
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merely mechanical os well ns physiological factors are 
of importance* 

. It is often seen, as in Figr* 2, that tho tension of 
the stomach wall is not sufficient to Bupport' a column 
of watery fluid in tho vertical limb of the stomach. 
Different observers have investigated- intragastric 
tension in man; Helling (quoted by Sherrington) 
found that it tended to remain at 3 cm. of water. 
A, feeling of fullness is produced when the tension 
reaches 10-22 cm. of water (Apperly l, h 12-11 mm. 
of mercury (Uursfc *). But probably these experi? 
ments do not reveal the degree of tension in. tho 
gastric wall, because tho pressure within tho stomach 
depends nob only upon the. tension of its walls but 
also upon tho intra-abdominal pressure, so that to 
arrive at the tension in the stomach wall wo must 
subtract from tho above figures tho intra-abdominal 
pressure. When tho stomach,is experimentally dis¬ 
tended it is found that only very small rises of iutra* 
gastric pressure can bo brought about. In Iveiling's 
experiments• the pressure was 10 c.cm. of water after 
injecting 500 c.cm. of air and water, and this pressure 
then fell to 8 c.cm., at which it remained. The 
injection had ■ produced, therefore, a rise of but 
2 c.cm. of water abovo the normal intragastric 
pressure, Hurst injected air into tho stomach until 
a sensation of fullness was produced and tho pressure 
rose only 2 mm. of mercury. Apperly rapidly 
injected air into the stomachs of eight healthy students 
and found that a sensation of fullness was produced 
approximately after 30 seconds (personal communi¬ 
cation), when ho had injected 250-1200 c.cm. of air 
and tho pressure had reached from 10-22 c.cm. of 
water. In an endeavour to produce pain by dis¬ 
tending my own stomach with Apperly's apparatus 
I found that fullness was produced after 30 seconds, 
and 10 seconds later nausea and retching, which 
terminated the experiment. By this time 425 c.cm. 
of air had been injected. These experiments illustrate 
that even when extreme means aro used only small 
rises of intragastric pressure results, and that when 
these rises are brought about the subjective sensations 
produced aro fullness and later nausea. The occa¬ 
sional production of pain by extreme distension has 
been referred to in a previous communication. 

In view of the above outlined experimental and 
radiographic observations on gastric tone and the 
potential gastric space, it seems very unlikely that 
muscle tension in the wall or lumen of the stomach 
should be the cause of pain in tlio natural course 
of disease, unless it be found that the diseased stomach 
differs from the normal stomach in its motor behaviour, 
and that the stomach in pain differs from the pain- 
free stomach. I have previously reviewed tho 
evidence that there is no such difference and have 
now only to add the testimony of Orfcmayer 18 and 
Palmer. 18 There is no evidence in these cases that 
gastric tonus has failed in its functions of preventing 
tension. Dr. S. F. McDonald, of Brisbane, has 
drawn my attention to congenital hypertrophic 
stenosis of tho pylorus, in which painless peristaltic 
waves visible through the abdominal wall can be 
seen advancing against the stenoaed pylorus. If any 
condition could produce the requisite alterations 
in tension it is this, and yet the child may lie quite 
placidly while these waves are observed. To those 
who adhere to tho hypothesis of ** muscle-pain,’' 
there remains only the possibility suggested by 
Bolton that the “ fine changes in muscle-tension 
responsible for the pain cannot be appreciated by our 
methods.’* But it is difficult to understand how 
painful stimuli could be transferred to the adjacent 
nervous elements by changes in the muscle-fibre 
so fine as to cause no visible disturbance in the 
filling, size, shape, or emptying of the viscus. If 
it is through the exposure of nerve-fibres in the ulcer, 
with consequent abnormal irritability, why docs the 
acute ulcer cause no pain ? Why is not the tension, 
and with it the pain, modified by every peristaltic 
wave ? It cannot bo that the waves succeed each 
other - so rapidly than a continuous .sensation is 
produced, for no Buch peristaltic behaviour is a 


necessary accompaniment of tho pain; moreover, 
gastric sensations which are known to depend on 
peristalsis—viz., hunger pangs—aro intermittent 
(Carlson), and therefore unlike ulcer pains. 

To. summarise, there is little, or ho evidence that 
uncomplicated peptic, ulcer causes disturbance of 
muscular tension, nor is there much evidence that 
such disturbance, even if present, would causo pain. 

The Part Played by Acid. 

That acid is the normal stimulus of tho pain in 
peptic ulcer has been doubted ever since Hurst 
reported in 1011 that ho had injected largo quantities 
of acid' into ulcerated stomachs ‘without causing 
pain. But Palmer 18 has recently revived tho hypo¬ 
thesis and lias succeeded in producing pain in 81 out 
of 100 patients by pouring acid into tlieir stomachs, 
but ho failed in the case of 25 patients. Even in 
tins first group, 80 of the 401 experiments failed. 
It is apparent from tho work of these and of many 
other investigators that acid sometimes causes pain 
when brought into contact with an unhealed ulcer, 
and sometimes it does not. Palmer has pointed 
out that at times tho activo ulcer is insensitive to 
tho normal stimulus—i.e., tho patient has a remission 
of his symptoms—and during these periods the ulcer 
is more likely to be insensitive to the artificial stimulus 
as well. Tkeso observations, and many others 
summarised by Alvarez, mako it clear that tho acid 
is not the direct cause of tho pain. Other objections 
to the acid theory suggest themselves. Recently 
a patient under our care with a penetrating ulcer, 
proved later at operation to be adherent to the 
pancreas, suffered from steady pain throughout; 
a tcst-mcal, the free acidity rising from 0 to 60, and 
falling again to 2. Palmer reports three cases of 
ulcer pain with no free acid at tho timo of pain. One 
ulcer was simple, another syphilitic, and a third 
carcinomatous. In another of his patients we find 
no pain, with a free acidity of 33 ; 45 minutes later 
severe pain, with an acidity of 35, and 20 minutes 
later no pain, with an acidity of 43. Fenwick, quoted 
by Hardy 80 says that it is common in long-standing ‘ 
hyperchlorkydria for tho free HC1 to fall gradually 
until subacidity is obtained, wlule the painful 
sensations increase rather than diminish. It is of 
importance also to remember that treatment, whether 
medical or surgical, may relievo symptoms and yet 
cause no decrease but even an increase in the acid 
curvo (Hardy, 80 Crolrn and Reiss, 81 Sherren * 8 ). 
How can the acid hypothesis explain the absence of 
pain in acute ulcers ? How can it explain the pain 
in lesions with no breach in the gastric mucosa? 
How can it explain those cases in which food and 
alkalis gradually lose their power of relieving the 
pain ? 

A further objection to an acceptance of the acid 
hypothesis is tho extreme measures which have been 
required to produce the pain in the experimental 
studies ; 200 c.cm. of 0-5 per cent. HC1 is administered', 
and if the pain is nob produced this dose is repeated 
at half-hourly intervals. 18 

It is believed that a high degree of gastric acidity 
will “ intensify and prolong tho duodenal reflex 
contraction of the pylorus, as well as induce strong 
contractions in the duodenum itself” (Carlson, 21 
Reynolds and McClure 84 ). Palmer, however, found 
that the acid “ produced slightly more spasm of the 
duodenum than did the neutral solution, but the 
difference was relatively small." 

In order to investigate the effect of a high acidity 
on the motor functions of tho stomach, I made a 
careful fluoroscopic examination before and after 
acid in 15 subjects who kindly consented to the 
experiment. The subject first swallowed an Einkom 
tube, and in most cases tho tip of this was 
made to lie just within the cardiac orifice. About 
50-100 c.cm. of aqueous barium suspension was then 
swallowed, and the stomach, movements were observed 
for 5 to 15 minutes, and then 100—200 c.cm. of O'O 
per cent. HC1, sometimes with some barium m sus¬ 
pension, was injected down the tube and its effects 
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observed for 30 to 40 minutes. The fluid already 
in the stomach would dilute this acid. In one case 
no visible effect was produced by the acid. In the 
other 14 cases, after an interval of two to five minutes, 
peristalsis ceased and spasm was observed at the 
pyloric end of the stomach (Pig. 4). This disturbance 
lasted for only a few minutes in some cases, in others 
it lasted for more than half an hour. The spasm 
varied in degree. In four subjects a powerful con¬ 
traction obliterated the duodenum, the pylorus, and 
the pyloric antrum, so that barium could not be 
forced out of the stomach by palpation; in one the 
pylorus became spigot-shaped; in one case a .T-shaped 
stomach became “ steer-horn ” ; in the rest the spasm 
was less striking because only the immediate region 
of the sphincter and duodenum was involved, the 
barium could not easily be forced through the pylorus 
and the stomach emptied less rapidly, and it was 
found that the duodenum and uppermost coils of 
jejunum, previously well filled with barium, were now 
no longer visualised because they were no longer 
kept well filled by the stomach. In most cases the 
barium which had already left the stomach lost the 
feathery appearance typical of the jejunal coils and 
became aggregated into solid little masses, as 
though squeezed by powerful tetanic spasms of the 
intestine (Fig. 5). These findings agree with the 
clinical observations of prompt relief produced by 
acid in the gastrogenous diarrhoea of achylia. 

These varying motor effects possibly suggest an 
explanation of the varying clinical effects produced 
by acid in ulcer patients. The different degrees and 
kinds of pain suggest that acid does uot act as a 
direct irritant. At times the agony is so severe that 
the patient groans, perspires, and rolls upon the floor. 
In these cases it is probable that a sensitive ulcer 
has come within the grasp of a powerful spasm like 
that illustrated in Fig. 4. Intermediate degrees of 
pain probably depend upon intermediate degrees of 
sensitivity in the ulcer, and upon intermediate 
degrees of motor disturbance. The failure of the 
acid to produce pain will depend upon an absence of 
sensitivity in the ulcer at the time of the experiment, 
or upon an absence or minor degree of motor dis¬ 
turbance caused by the acid. Palmer found that 
the pain was produced without any relation to 
pylorospasm or other disturbance, but I believe it 
possible that he has overlooked the minor degrees 
of localised spasm in which the chief clue to the 
spasm is the absence of barium in the upper coils 
of small intestine. In Fig. 0 of his paper is the radio¬ 
gram of such a case. The appearance suggests 
that in the distal part of the duodenal cap there is 
a spasm which has foreshortened the cap by about 
half its normal length, and has prevented the filling 
of the jejunal coils. The spasm may last only for a 
few minutes, but after it has disappeared the ulcer 
may still remain painful. Palmer found that the 
pain would sometimes not disappear for 30 or 40 
minutes after the stomach was emptied or the acid 
neutralised. 

Palmer’s work clearly shows that the sensitivity of 
the ulcer will largely determine the effect produced 
by acid, and I believe that the sensitivity of the 
ulcer depends largely upon alterations in the circu¬ 
lation which are caused either by fluctuations in 
the inflammatory process or else by ever-changing 
circulr ory phases in the digestive and interdigestive 
cycles 

Conclusions. 

In a empting to explain pain in disease of the abdo¬ 
minal . iscera Mackenzie has stressed an irritable focus 
in the spinal cord; Lennander and Morley have dealt 
with the parietal peritoneum and the mesentery; 
Hurst and Kyle have suggested functional alterations 
in the tension of the visceral muscle. The kymo- 
graphic school have suggested powerful peristalsis; 
Sippy and Palmer have directed their attention to 
the acidity of the gastric contents. It is, indeed, 
remarkable that all possible parts surrounding the 
disease have been fully considered, while the tissue 
actually diseased has been comparatively neglected- 


All the hypotheses advanced to explain peptic 
ulcer pain have their shortcomings, and in many 
instances their supporters point these out and express 
the belief that there must be some other factor. 
This factor, the missing piece, in fact the main 
piece, in the jig-saw puzzle, is the diseased tissue 
itself. If its importance is recognised, the parts 
played by other factors will fall easily and naturally 
into their proper places. The inflammatory reaction 
and rise in tissue tension in the affected part is the 
cause of Mackenzie’s irritable focus in' the spinal 
cord; pylorospasm and powerful peristalsis, while 
not usually painful themselves, may cause pain by 
squeezing inflamed and sensitive tissues and so 
producing the colicky type of pain occasionally met 
with in peptic ulcer; excessive acidity cannot of 
itself cause pain except by increasing the tonic 
grasp of the gastro-duodenal musculature upon a 
sensitive ulcer. 


The observations recorded in this .paper have 
resulted from the routine investigation of patients 
in Mr. Devine’s clinic, and it is with pleasure that I 
acknowledge my, indebtedness to Mr. Devine. My 
thanks are due also to the many friends, including 
Dr. F. L. Apperly and Dr. J. O. Hayden, who ‘‘lent 
me their stomachs” (as Dr. Apperly puts it), for 
some of the work which was more experimental than 
clinical. 

Summary. 

1. A case is reported of purely visceral pain sub¬ 
served by the vagus nerve, the patient having a 
complete transverse lesion of the spinal cord in the 
upper thoracic region. 

2. It is pointed out that two components of 
abdominal pain can be distinguished clinically, that 
tlieir relative importance differs in different subjects, 
and that they are probably subserved by different 
ner-vous connexions, the truly visceral pain by the 
vagus, and the referred pain by the .sympathetic. 
This conception may be of help in the operation of 
neurotomy for gastric pain. 

3. Man’s upright posture has modified the position 

of his stomach in relation to its associated somatic 
segments and to its reflex symptoms. This may 
have some bearing upon certain types- of gastric 
neuroses. . ' ■ ' 

4. Biological considerations suggest that the tissue 
reactions against disease are the adequate stimuli 
for pain. These reactions are inflammatory infiltra¬ 
tion and powerful peristalsis. Clinical and experi¬ 
mental data support this conclusion. 

6. A radiographic study of the stomach by a 
special method suggests a modification of the con¬ 
ventional idea of the empty stomach as a narrow tube 
with its walls kept in firm apposition by muscular 
tone. A potential gastric space often exists and 
enables the stomach to accommodate a certain amount 
of contents, differing in different subjects, before 
a postural lengthening of muscle fibres is required. 

0. Radiographic study confirms the experiments 
of the physiologists who found that postural tone 
prevented alterations in the tension of the hollow 
viscera. 

7. Hydrochloric acid caused marked motor dis¬ 

turbance of the stomach, duodenum, and jejunum in 
the majority of 15 subjects. The significance of (5) 
(G) and (7) in regard to paini s discussed. , 

8. The diseased tissue itself as a direct cause of 
pain has been largely overlooked. A recognition of 
its importance will clear up many. difficulties in 
explaining abdominal pain. 
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TREATMENT OF MALARIA WITH 
DIMEPLAS3IIN. 

By RICHARD GREEN, M.B., B.S., 


Animal Experiments with Dimeplasmin . 

Eichollz estimated the limits of tolerance of dime- 
plasmin by giving the drug to animals by various 
routes. In addition a comparative study of plasrno- 
quino hydrochloride was made at the same time. 


Acnxo malaria research officer, institute ron medical 

RESEARCH, KUALA LCSirCII, FEDERATED MALAY STATES. 


The new drug named dimeplasmin represents an 
endeavour by the manufacturers of plaamoquino to 
produce a further synthetic remedy, of^ the so-called 
plasmin group, which would be as effective as plasmo- 
quino for malaria, but would ho less toxic. The 
llavero Trading Co., who are tlio Calcutta agents for 
the I.G. F&rbcnindustric, requested tbo Institute for 
Medical Research, Kuala Lumpur, to investigate the 
therapeutic value of dimeplasmin in malaria 03, 
although the drug had been found effective in 
destroying the plasmodia of bird malaria, its valuo 
in human cases had not been determined. Wo 
were therefore supplied with a quantity of this new 
drug together with (unpublished) details of preliminary 
animal and bird experiments made with dimeplasmin 
by Dr. Roehl and Dr. Eicholtz at Elbcrfold. 

Dimeplasmin was received in tlio form of wlxito 
tablets which had a somewhat bitter taste. Tlio weight 
of each tablet was approximately 0*4 g., and it was 
said to consist, of dimeplasmin as a base combined 
with a “ high molecular organic acid," so that 0-5 g. 
of the salt contained 0-2 g. of dimeplasmin base. It 
is to bo noted that this drug is in the experimental 
stage and is not for sale. 

It was found at Elberfeld that dimeplasmin boso 
compared favourably with plasmoquino hydroclxlorido 
in its destructive action on the plasmodia of bird 
malaria. A wide range of dosage was employed, 
commencing with the quantity just sufficient to 
destroy the parasites and ending with the largest 
dose tolerable. With plasmoquino hydrochloride the 
effective dosago varied between 1 and 33 units. A 
similarly wide plasmodicidal railge of between I and 
30 units was obtained with dimeplasmin base. 
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Ho found that dogs could tolerato by mouth up to 
200 mg. per kg. body-weight of dimeplasmin base, but that 
larger doses gavo rise to toxic symptoms. Plasmoquino 
hydrochloride by mouth in dosca exceeding 20 mg. per kg. 
body-weight produced symptoms of poisoning. 

Injections of 100 mg, per kg. body-weight or dimeplasmin 
baso given subcutaneously to cats did not produce metbtemo- 
globinmmia, whereas plasmoquino hydrochloride in similarly 
injected doses of 2 mg. per kg. body-weight did so, and C mg. 
brought about lethal blood changes. Dimeplasmin base 
given intravenously to cats produced a slight depression of 
Blood pressure, but plasmoquino hydrochloride similarly 
given definitely lowered tho blood pressure and affected tho 
| rhythm of the heart. 

On those experiments tho manufacturers were able 
to state that: 1. Dimeplasmin lias a destructive 
effect on the plasmodia of bird malaria and in this 
respect compares favourably with plasmoquino. 
2. It i3 therapeutically active in birds within wide 
limits. 3. It is less toxic than plasmoquine and does 
not produce melluemoglobina > mia. 

It remained, therefore, to ascertain its dosago and 
therapeutic effects in human cases of malaria. 

Malaria Cases Treated t oith Dimeplasmin. 

Tho drug was given at Kuala Lumpur to II malaria 
cases. Fivo of these had subtertian, four had benign 
tertian, one had quartan malaria, and tho other a 
mixed infection with Plasmodium vivax and P. fold- 
parum. All these patients were male Tamils; their 
ages ranged between 18 and 30 with an average of 
22-0 years. The lowest body-weight was 81 lb. and 
tho highest 113 lb.; average 05*4 lb. (43 kg.). 

Tho patients wore under our observation twice daily 
when the drug was given, precautions being taken to see 
that each dose was actually swallowed. Temperature and 
pulsc-ratcs were recorded four times each day. The urine 
was examined daily for albumin and for tho presence of 
quinine which might have been given by mistake in hospital, 
liut this precaution was useless, as a white cloud formed when 
Mayer’s reagent was added to tho urine of patients taking 
dimeplasmin. similar to that observed in coses taking quinine. 

Thin and thick Aims from each patient were examined 
daily for malaria parasites, the number of parasites in all 
stages per 100 leucocytes in tho thick Aims being recorded 
from day to day. Spleen measurements, blood pressure 
readings, and lucmoglobin percentages were estimated every 
second day. 

The makers suggest that a commencing oral dose 
of 0-4 g. dimeplasmin base per day be given to adults. 
In a person weighing 100 lb. (45-3 kg.) this would 
represent 8-8 mg. per kg. body-weight per diem. 
The agents state that up to ten tablets a day may be 
given with safety. Our tablets weighed 0-4 g. each, 
and, as it was specified that O S g. of dimeplasmin 
contained 0-2 g. of dimeplasmin base, the adminis¬ 
tration of ten tablets a day to a person weighing 
100 lb. would represent a dose of 35-2 mg. of the base 
per kg. body-weight per diem. 

In our series the dosago of dimeplasmin base varied 
from an initial daily dose of 0-2 mg. to 12-9 mg. per 
kg. body-weight, rising each day to a final and fixed 
dose on the fifth day and thereafter of 25*1 to 34 0 mg. 
per kg. body-weight per diem. 

Results of Treatment. 

As will be seen from the Tables here given the 
administration of dimeplasmin in the dose specified 
did not destroy the parasites or materially affect the 
course of the malarial symptoms. 

James * says: ** In the great majority of cases of 
uncomplicated malaria the general course is towards 
recovery." In estimating the effect of any new drug 
on cases of malaria an acquaintance with the course of 
untreated malaria (as fully described by James) would 
thus appear to bo almost essential, otherwise tno 


1 James, S. P.: Malaria at Home and Abroad, London, 1920, 
P. 126. 
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diminution in the number of parasites and cessation 
of fever—if these occur as part of a naturally acquired 
immunity—may be ascribed to the effects of the drug. 
From the histories given in our series of cases treated 
with dimeplasmin it was improbable that any of the 


Table I.— Showing Dosage and Results.of Treatment. 


d 

Weight 
in kg. 

Type of 
malaria. 

Daily dose 
of dime- 
plasmin 
base given 
(mg. per kg. 
body-weight). 

Days 

dime- 

plas- 

Last 

day 

with 

fever. 

Last 

day 

para¬ 

sites 

found. 

Day on 
which 
quinine 

d 

Initial 

daily 

dose. 

Daily 

dose 

after 

5th 

day. 

was 

given. 

was 

given. 

1 

41 

B.T. 

10-8 

2S-8 

10 

10 

10 

llth 

o 

44-5 

S.T. 

10*7 

28-7 

11 

11 

11 

12 th 

3 

•10 

B.T. 

12-0 

32*0 

10 


10 

llth 

4 

51 

B.T. 

9*2 

25*1 

10 

3 

10 

llth 

5 

45 

S.T. 

10*6 

28*4 

10 

9 

10 

llth 

0 

48 

S.T. 

■ HUM 

2G*G 

10 

8 

10 

llth 

7 

4G-3 

B.T. 

Krai 

nflfl 

10 

1 

10 

. llth 

8 

41 

Q. 

11*6 

31*2 

9 


9 

10th 

9 

44 

. S.T. 

10-8 

28*8 

m. m 

7 

10 

llth 

10 

37 

S.T. 

12*9 

34*6 

ns 

10 

10 

llth 

11 

38-5 

S.T. and 
B.T. 

12*5 

33*2 

G 

G 

G 

7 th 


No toxic symptoms. 


patients was suffering from his first attack of malaria, 

and in some cases fever had already been present for 

20 days or more. The comparative decrease in the 
number of parasites in Cases 1, 2, 4, 5, and 7 was of 
interest, but could not be regarded as due to the 

effect of dimeplasmin when considered with the above 

Table U—Showing Number of Parasites per 100 
Leucocytes in Thick Films from Day to Day. 


Day ol treatment. 


d 

sites. 

i 

2 

3 

4 

5 

G 

7 

8 

9 

D 

ii 

l 

B.T. 

208 

110 

123 

54 

30 

16 

S 

100 

o 

124 

— 

2 

S;T. 

170 

100 

10 

0 

2 

1 

O 

1 

12 

12 

117 

-• 

Cr. 

0 

0 

0 

2 

2 

2 

5 

1 

2 

1 

2 

2 

B.T. 

9 

12 

9 

ii 

1G 

12 

30 - 

38 

9.1 

90 

— 

4 

B.T. 

34 

10 

o 

o 

5 

o 

G 

5 

12 

4 

— 

$ 

S.T. 

9 

1 

1 

1 

2 

0 

0*5 

1 

1 

0-5. 

_ 


Cr. 

GO 

77 

87 

48 

32 

27 

25 

26 

1G 

1G 

— 

6 

S.T. 

53 

38 

5 

G 

18 

20 

82 

. GG 

78 

120 

_ 


Cr. 

0 

5 

7 

3 

5 

4 

0 

0 

1 

1 

— 

7 

B.T. 

70 

110 

G8 

G9 

18 

G 

u 

5 

3 

1 

— 

8 

Q. 

9 

3 

5 

3 

3 

2 

5 

10 

•1 

— 

— 

9 

S.T. 

10 

58 

1 

290 

4 

950 

43 

360 

23 

140 

_ 


Cr. 

2 

o 

o 

0 

1 

0 

0 

0 

0 

0 

— 

10 

S.T. 

3 

3 

0 

3 

7 

95 

100 

170 

55 

190 

_ 


Cr. 

1 

7 

2 

2 

2 

2 

1 

2 

0 

0 

— 

it 

S.T. 

175 

250 

130 

204 

134 

224 

_ 

_ 

_ 

_ 

_ . 


B.T. 

33 

3G 

2G 

AG 

26 

12 

— 

— 

— 

— 

— 


Cr. 

2 

0 

1 

0 

2 

0 

— 

— 

— 

— 

— 


Cr. = crescents. 


statement, the" other findings and the continued 
persistence of the asexual parasites. 

Spleen measurements were made every second day with 
the patient in a recumbent position. In Case 2 the edge of 
the spleen was not palpable during treatment. In Case 1 no 
appreciable difference was noted. In Cases 3, 4, 0, S, 9, 
and 10 tlio edge of the spleen receded somewhat, and in 
Cases 1, 5, 7, and 11 the spleen enlarged during treatment. 

The percentage of hoimoglobin in the blood of each patient 
was estimated with a Dare hoemoglobinonieter every second 
day and sometimes more frequently. In Cases 1, 7, and II 
there was a fall of about 10 per cent, in the haemoglobin 
during dimeplasmin treatment. In the remaining cases no 
appreciable difference was noted. . . 


Blood Pressure .—Dimeplasm in appeared to have no effect 
on the systolic’or diastolic blood pressure, both of which 
were estimated at periods varying from i to 1J hours after 
giving tho drug. ■ - 

Toxic Symptoms .—On the sixth, day of treatment Case 8 
complained of burning and pricking sensations of the eyes, 
combined with photophobia and some dimness of vision. 
Those toxic-symptoms increased in severity until tho ninth 
day, when the dimeplasmin treatment was stopped. During 
tho next 21 hours these symptoms, presumably duo. to 
dimeplasmin, disappeared. 

Urinary Reactions .—When Mayor's reagent is added to tlia 
urino of patients taking quinino a whitish opalescent cloud 
forms which, if duo to quinine, disappears on heating and 
reappears on cooling. A similar reaction was observed with 
tho urihe of patients taking dimeplasmin. Some difference 
was established, however, by contrasting tho time of appear-! 
anco and disappearance of this reaction after giving-flvo 
grains of quinine bihydrochlorido and five grains of dime: 
plasmin base on two separate occasions to a healthy male 
adult weighing ICO lb. and subsequently testing the urine at 
frequent intervals with Mayer’s reagent. - 

Tho oxcretion of dimeplasmin did not begin until four 
horns after administration, but it continued for tho next 
21 hours. On tho other hand, after giving quinine a positive 
reaction was obtained with tho urine 40 minutes later. 
This reached its maximum intensity in the urine passed 
three and a half hours later, but the last faint traces of 
quinine had disappeared from tho urine within 12 hours 
from the time of administration. ' ’ 

Summary. ■ ■ 

1. Dimeplasmin is said to be effective within wide- 
limits in destroying the plasmodia of bird malaria,> 
but when the drug was given to 11 cases of human' 
malaria in doses well within the therapeutic limits 
no evidence was obtained to show that it had any 
effect on the parasites or the malarial symptoms. - 

Dr. J. P. Fitzpatrick, medical officer to the District 
Hospital, Kuala Lumpur, has kindly afforded facilities 
for the trial of this drug in malaria cases.. For 
permission to publish this paper and for his advice I. 
am indebted to Dr. G. V. Allen, Acting Director,. 
Institute for Medical Research, F.M.S. 


SANOCRYSIN TREATMENT 
OF PULMONARY TUBERCULOSIS.* 

. By FREDERICK HEAF, M.D. Oamb., • ■ - • 

MEDICAL SUPERINTENDENT, KINO EDWARD VII. JIEMOKI.lL - 
SANATORIUM, WARWICK. ■ ' ■ i '. 


The series which I describe in this paper consists of 
97 cases of pulmonary tuberculosis treated with sano- 
crysiu since 1925 at the Warwickshire Sanatorium; 
Of these S7 were adults and 10 were children. The 
series includes patients in all stages of the disease 
except the very advanced, and the majority had failed 
to respond satisfactorily to routine treatment. The 
adult cases had positive sputum at the commencement 
of treatment, and eight of the children showed definite 


Table I.— Sanocrysin Dosage ( Adults}. 


Injection. 

Amount. 

Day. * 

•1st 

0-10 g. 

_1 


2nd .. 

0-25 g. 

5 th 


•3rd 

0-35 g. 

12th 


4th 

5th 

6th 

7th 

8th . 

0-50 g. 

0-60 g. 

0-75 g. 
0-85 g. 

100 g. 

ldth\ 
26th 
36 th 
50 th 
64th 1 

Interval increased 
or decreased 
■ according -to 
patient's weight.. 


Maximum doso tolerated is repeated every two weeks (weight 
permitting) until tho case Is arrested. 


pulmonary lesions by abnormal, physical ■ signs and > 
radiographic shadows. The remaining two children 
were hilum cases with tuberculous cervical glands,. 
In treating adults we have modified the dosage which 


• A paper read at a meeting of tho .Tuberculosis Association. 
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I published iu 1020 and 1028 by lengthening the 
interval between each injection (Table I.): 

, During the fortnightly intervals the patient is kept 
in bed for a few days immediately after tlio injection, 
and then allowed to resume his exercises. Ono to 
three .tablets of digalin are given immediately after 
each injection. Tho length of the interval is now 
decided by the weight of the patient; During the last 
year we have suspended treatment in cases when thero 
was loss of weight after sanocrysin'. As soon as a 
patient begins to lose weight wo suspend treatment 
until the decline in tho weight curve has stopped, when 
we recommence with a dose about 0*2 g. less than the 
last one. A rise of ono or two degrees in temperature 
immediately after tho injection is not considered 
unfavourable, but wo try to avoid completely any 
shock reaction. By this method wo obtain a riso in 
weight and an improvement in general condition 
throughout treatment. Doses varying fronj 0*5 g. 
to 1*0 g.. according to tho gain in weight, are continued 
if possible until the sputum is negative and symptoms 
have disappeared. This may mean a long period. 
By our “ non-shock ” methods I think wo have boon 
as successful as other observers in obtaining elimina¬ 
tion of tuberclo bacilli from the sputum, rapid clearing 
in the X ray picture, and decrease in the physical 
signs in a good percentage of cases. From recent 
literature it seems that the majority of cases respond 
well to treatmentjparticularly with respect to the above 
three points, to which I ought to add one which has 
been noted constantly in our work—tho decrease in 
tho sedimentation-rate of the red blood corpuscles. 
This, unfortunately, is only'permanent in a few cases. 


Table II .—Immediate Results of Sanocrysin 
Treatment. 


Stage. 

No. of 
cases. 

T.n. 

(-)•! 

Clinic¬ 

ally 

arrested. 1 

Improved. 

Worse. 

Died. 

I. (T.G.) 

9 

« i 

8 1 

1 

_ : 

_ 

II. <T.G.) 

42 

23 ! 


1 31 

i 


III. (T.G.) 
Sanocrysin and 
A.P. combined 
treatment (ail 

21 

3 J 


9 

1 

8 

4 

stages) 

15 

7 


I 5 

2 



A.P. —artificial pneumothorax. 


There seems to be good evidence from the figures in 
Table II. that the drug has a distinct value in bilateral 
cases in turning thebalance from a bad to a favourable 
Tcsulfc when used in conjunction with collapse therapy. 

There may bo some difference of opinion as to which 
cases are suitable, but wo have found that, provided 
tho renal and cardiac systems are normal, you can 
treat cases in any stages of tho Turban-Qerliardt 
classification regardless of fibrosis, and obtain tem¬ 
porary improvement, if the physique and general 
condition is good and there is an absence of symptoms 
of abdominal tuberculosis. In Stage III., however, 
there is practically no permanent improvement. For 
this reason I think it a waste of good money to treat 
Stage III. cases with sanocrysin. 

It is very difficult to determine the permanency of 
the good immediate result of sanocrysin, as each case 
returns to such different home conditions that com¬ 
parisons are almost impossible. 

Table III. gives tho remote results according to the 
stage of the case.' Although the Stage I. cases continue 
to keep fit many of the Stage II. cases have relapsed, 
and all except three of the Stage III. cases have died 
within two and a half years of leaving the sanatorium. 
Comparison of these figures with the after-histories of 
patients on routine treatment shows that no advantage 
has been gained by treatment with sanocrysin except 
in cases which were clinically arrested. on discharge 
from the sanatorium—i.e., ia whom symptoms had 
disappeared and tubercle bacilli were not found after 
five sputum examinations. It appears that unless the 
patient attains this desirable condition he will derive 
little or no permanent benefit from sanocrysin. 


Table III .—Results of Sanocrysin Treatment. 


Stage. 

Years 

after 

treat¬ 

ment. 

Clinically . 
arrested. 

(Improved. 

Worse, 

F. 

R. 

D. 

r - 

R. ! D. 

F. 

R. | D. 

I. 

1, 

1 

— 

— 


— i — 

r 

z 

— 


2 

21 

~3 


‘ 

l 

“ ' Z 

Z 

— 

“ 


3 










31 

4 

— 

— 

— 


— 

— 

— 

II. 

l 

3 

„ 

_ 

3 

1 2 


— 

„ 


11 

1 

—- 

—* 

1 

l i 2 

—. 

—. • 

— 


21 

_L 

1 




__ 

_ 

_ 












31 


— 



— | 3t 

—* 

■ 

— 

III. 

1 

_ 

_ 

_ 


1 1 3 

_ 

- 

a 


H 

21 

1 

•5* 


z 

"~Z 

1 


—■ 


l 

A.P. cases 

3 

— 

— 

1 


— 


2 


2 

_ 

1 

1 

t _ 

__ 

— 

— 










-- 


3 


' 

- 


i 


” 

“ 


F-flt; It.—relapsed; D. — dead. A.P,—artificial pneumo¬ 
thorax. 

Stage I.—8 clinically arrested; 1 Improved; 0 worso. 
Stage II.—9 clinically arrested; 31 Improved ; 2 worse. 

• Only six months alter treatment. t Unknown. 
Stago III.—0 clinically arrested ; 9 Improved; 8 worso, 
A.P. cases.—7 clinically arrested; 5 Improved ; 3 worse. 


Table IV .—Routine Treatment: Mortality Since 
Discharge.* 


418 arrested cases. 

G32 much improved cases. 

Years slnco 
discharge. 

Deaths 

Years since 
discharge. 


0 

7 

0 

39 

1 

9 

1 

58 


lfl 

2 

43 

3 

15 

3 

38 

1 

4 

4 

27 


7 


1C 

11 

4 

6 

9 

7 

2 

7 


8 

— 

8 

3 

Total 

61 


235 


• Figures given by Dr. Bordswell In Special Report Scries 
No. 33. Medical Research Committee. Although these figures 
ore not of tho same order as tho small numbers In the sanocrysin 
figures, they do show that the greatest number of deaths occur 
in the first four years—tho period which we are considering In 
tho sanocrysin cases. 


Table IVa. —-Artificial Pneumothorax Treatment . 



Stage I.—9 clinically arrested; 0 improved; 0 worse. 
Stago II.—25 clinically arrested; 16 improved; 1 worse. 
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Sanocrysin Compared with Artificial Pneumothorax. 

In order to see how sanocrysin results compared with 
those of artificial pneumothorax, I took the first 
51 cases which had had the latter treatment at the 
sanatorium. I excluded cases in which the collapse 
treatment was given to stop an haemoptysis or cases 
in which treatment had to be abandoned owing to 
adhesions, and “ last-resort ” cases. Curiously enough, 
I found I had nine Stage I. and 42 Stage II. cases 
amongst the 51. From this I think it fair to assume 
that the cases were comparable with the 51 sanocrysin 
cases under examination. Table IV. shows that the 
immediate and remote results obtained from the 
artificial pneumothorax treatment are considerably 
superior to those from sanocrysin. 

The Treatment of Children. 

Four of the ten children treated had positive 
sputum, four had definite physical signs accompanied 
by abnormal radiographic shadows in the lungs, and 
two were hilum cases. In two cases only could the 
diagnosis be disputed and both these had definite 
tuberculous glands of the neck. All the children had 
had long periods of routine treatment, and for some 
weeks had made no progress or gain in weight, and 
therefore could be considered at a standstill when 
sanocrysin treatment was commenced. 

The dosage we employ for children is shown in 
Table V. 


Table V. —Dosage of Sanocrysin for Children. 


Injection. 

Amount 

1 in 

j grammes. 

Day. 

Injection. 

Amount 

in 

grammes. 

Day* 

1st 


_ 

5th 

0-25 

BliH 

2nd 



Gth 

0-30 

54tli 

3rd 

; 0-15 


7 th 

0-10 

G8th 

4th 


30th 

Sth 

0-50 

3 2nd 


Maximum dose tolerated ia repeated at fortnightly intervals 
(weight permitting). 


With these doses the patients have been entirely 
free from any undesirable symptoms during treat¬ 
ment, and, what is more remarkable, every case has 
shown a good increase in weight throughout the time 
when the injections were being given. The child seems 
to tolerate very large doses without any ill-effects ; 
most of the children between 5 and 8 have received 
0-5 g. and have still maintained and increased their 
weight. The children are kept in- bed for four to six 
days after each injection and then allowed to go to 
school as usual. In every child to whom prolonged 
treatment has been given we have noted increased 
appetite, decrease of symptoms, and improved general 
condition. No cases with abdominal symptoms have 
been treated. 


Table VI. —Results of Sanocrysin Treatment in 
Children. 






11 


XI 

tS3 

Gain 

week 

per 
on—• 

u 

o 

W-4-5 

No. 

Age. 

B 

p 

pi 

m 

Type. 

a & 
5.2 

3g 

££ 
^ to 

No. 

of 

inj. 

03 

*5 

o 

pSx. 

Jts§ 

«2 

0.3'■f 
3;o 2 
d 

toS= 

-*-* a 

U 

m 

1 

13 

-f ve 

Pulm. rt. lung 

4-0 

14 

G 

4/37 

■353 

*f ve 


9 

+ve 

Pulm. rt. and 

13-5 

3G 

22 

14/38 

22/4G 

(—)vc 

3 

10 

+ve 

Pulm. rt. and 
It. 

10 

G 

1 

3/13 

1/8 

+ve 

4 

0 

0 

Pulm. It. lung 

11 

10 

11 

4/22 

11/24 


5 

5 

0 

Glands. Hilum. 

• 6-0 

27 

14 

1/0 

14/40 


6 

5 

0 

Pulm. rt. 

2-1) 

12 

G 

5/11 

G/18 


7 

G 

0 

Glands. Hilum. 

3-6 

12 

7 

6/20 

32/50 

7/32 


8 

11 

-f ve Pulrn. rt. and 
! It. 

3-0 

10 

8 

8/12 

(—)ve 

9 

12 

0 

Pulm. rt. 

5 1 

1G 

IS 

12/38 

21/52 



14 

+ve| „ 

8-0 

27 

24 

9/1G 

24/45 

(—)ve 


Conclusions. 

. (1) Providing the case has fairly good physique and 
no abdominal tuberculosis and that other vital organs 
are normal it is reasonable to assume that the 
immediate results with sanocrysin will be good and 
that the patient will benefit by the treatment. 

(2) It is particularly useful in bilateral cases treated 
by collapse therapy, and the patient need not develop 
shock symptoms or a febrile reaction in order to 
obtain full benefit from the treatment. 

(3) By suitable dosage all shock and unfavourable 
symptoms can be avoided, and the patient’s weight 
should increase throughout treatment, although large 
doses are given. 

(4) The remote results arc only encouraging in those 
cases which lose their tubercle bacilli and become 
clinically arrested after treatment. 

(5) Sanocrysin is well tolerated by children, and 
most encouraging immediate results have been obtained 
in children suffering from pulmonary “tuberculosis 
who did not respond to routine treatment. 


(llmtal ani> Wabavatotg Jbfes. 


. SOME PHARMACOLOGICAL ACTIONS OF 
BANISTERINE (HARMINE),. 

- By J. A. Gunn, M.D., D.Sc. Edin., 

PROFESSOR OF rn.VUSLVCOI.pOy IN TJIE UNIVERSITl" OF 0XF0I1D. 


In a recent note in The Lancet (April 13th, 
p. 709) I drew attention to published observations 
which tend to support, from the pharmacological 
viewpoint, the chemical and other evidence of the 
identity of the alkaloids banisterine and harmine. 
No complete comparison of the pharmacological 
actions of the two alkaloids was possible, largely 
from want of knowledge of some of the effects of 
banisterine ; and suggestions were made as to some 
crucial experiments which might be made by anyone 
who possessed banisterine to make this comparison 
sufficiently complete. ; Upon the publication of this 
note E. Merck generously and voluntarily sent me 
not only a small supply of banisterine hydrochloride 
to enable me to perform the necessary experiments, 
but also an advance proof of articles to appear in next 
“ Jahresbericht,” dealing with the chemistry and 
pharmacology of the alkaloids in question. 

In this paper I wish to record briefly the results 
of some experiments with banisterine. As the identity 
of the alkaloids has been recently confirmed by 
microcrystallographic methods as well as in other 
ways, it seems hardly necessary to enter into the 
pharmacological resemblances in great detail, and the 
few experiments I wish to record are intended not. 
only to emphasise the identity of pharmacological 
actions, but also to clear up some disputed points 
in regard to these actions themselves. 

Action on Uterine Muscle and Spleen. 

In my original papers (references are given in the 
previous article) I described and illustrated the action 
of harmine and liarmaline on the uterus, and ascribed 
it to a stimulant action on uterine muscle, similar 
to that produced by quinine. In the proof of the 
Jahresbericht which I have received, Kreitmair states 
that, from the occurrence of menorrhagia following 
the 'clinical use of harmine, attention was drawn 
to its action on the uterus. It was found, in rabbits, 
that neither harmine nor harmaline had any stimulant 
action on the isolated uterus but caused contraction 
of this organ in the intact ana:sthetised animal, when 
the alkaloids were injected intravenously. The 
conclusion was drawn that harmine and harmaline 
have no peripheral action on the uterus but that the 
contractions are induced by central stimulation. 

Apart from the inherent improbability of any such 
action (for the uterus seems to be singularly 
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that, is unfailingly exhibited on the exsected parous! exactly the same effect produced by banisterine 
rabbit’s uterus with concent rat ions of from 1 in 


•5000 to 1 in 50,000. Fig. 1 shows the effects of 
bauisterine and immune on the isolated uterus of 
a rabbit which had been recently pregnant and 
was in active lactation. At the arrow marked 
11 , banisterine hydrochloride was added to the 
Locke’s solution in the bulk containing the uterus, 
in an amount to make the concentration 1 in 25,000. 
'This caused a contraction of about 0 cm.’s height 
on the tracing. After about two minutes the 
banisterine solution was run off from the bath and 
replaced by Locke’s solution, whereupon the uterus 
rapidly relaxed and in four minutes had reached 
its normal level of tone. I Tannine hydrochloride 
was then added to the bath in an amount to make 
the concentration 1 in 25,000. This evoked a 
contraction of the uterus as nearly jis possible 
identical in height with that which had pre¬ 
viously been produced by the same concentration 
of banisterine. In a similar experiment on another 
.segment of the same uterus. 1 in 50,000 of each 
■ alkaloid produced a contraction giving rise to an 
excursion of 1 cm. on the tracing. It is clear from 
these experiments; (1) that both alkaloids produce 
similar effects, quantitative and qualitative, on the 
uterus; and (2) that the action in both cases is a 
peripheral one on the uterine muscle. Tho identity 
■of action of the two alkaloids was also confirmed by 
tlieir effects on the spleen. Both produced similar 
relaxation of the isolated rabbit’s spleen in concen¬ 
trations of 1 in 10,000. 

Action on Voluntary Muscle. 

A third action which seemed useful for this 
•comparison is that on voluntary muscle. I have 


Fid. 2. 



Fia. 1 . 



Isolated uterus ot rabbit. B. =hamstcriue hydrochloride 1 In 25,000. 
L.S. = Locke’s solution. _ II =harraine hydrochloride 1 in 25,000. Showing 
identity ol action ot banisterine and barmino on uterine muscle. 


•described and illustrated an action of liarmine which 
causes contracture of isolated gastrocnemius of the 
frog. The muscle gradually shortens (as shown by 
the rise of the base line) apart from stimulation ; and 
the excursus of individual twitches, evoked by 
•electric stimulation, diminishes. This leads to 


Isolated gastrocnemius of frog. Showing gradtial shortening of 
tho muscle and dlminutiun of Induced contractions produced 
by banisterine hydrochloride, 1 in 2000. Tho same effect is 
produced by bnrmlne. 

1 in 2000. The muscle was immersed in Ringer’s 
solution and could be stimulated electrically when 
desired. Two normal twitches are shown as lines on 
the slowly revolving drum. At the arrow-mark. 
Ringer’s solution was replaced by banisterine hydro¬ 
chloride, 1 in 2000 dissolved in Ringer’s solution. 
Almost immediately the muscle begau to shorten 
and the height of induced contractions to diminish. 
The same strength of stimulus was used throughout. 
Tho effect of banisterine is identical with what I have 
previously described with harmine. 

In my previous note I pointed out that, if Lewin’s 
observations were correct, there seemed to be some 
difference between, the actions of harmine and 
banisterine on tho central nervous system of the 
frog, but suggested that possibly Lewin 
had confused a local contracture of the 
back muscles with a strychnine-like 
opisthotonus. Experiments with banis- 
tcrine have confmned this suggestion. 
Harmaline does, as I have shown, pro¬ 
duce a slight and transient increase of 
excitability of the spinal reflexes in the 
frog, and this may also occur with har¬ 
mine, Tho chief effect, however, is one 
of paralysis of spinal reflexes, and there 
is nothing at all comparable to strych¬ 
nine convulsions. The opisthotonic 
posture which Lewin described as 
occurring with banisterine and as per¬ 
sisting after death is due, as I antici¬ 
pated, to the contracture of the muscles 
of the back resulting from local action 
of the injected solution, which must 
be at least more concentrated than 1 in 
1000 to get the required dose into a 
convenient bulk for injection. However, 
that the posture assumed is due to this 
and not to any central action was easily 
proved by the following experiment. 
Two frogs, It. lemporaria, each weighing 
10 g., were given a dose of 0 005 g. 
dissolved in 1 c.cm. Ringer’s solution. 
This represented 0-5 g. per kg. and tho 
concentration of the injected solution, 
was 1 in 200. In the one frog the injec¬ 
tion was made into the dorsal lymph 
sac, in the other into the ventral lymph 
sac. In the former opisthotonic curva¬ 
ture of the back was produced, 
whereas in the latter the head was flexed 
on the chest and the arms were held rigidly in front 
and at right angles to the body. In both cases the 
result was due to rigidity of the muscles resulting 
from the local action of the injected solution, and m 
both cases the peculiar posture was maintained after 
death. The opisthotonus is clearly, therefore, not 
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due to any action of banisterine on central nervous 
system; and the posture assumed, depending as it 
does upon local contracture of the muscles, varies 
with the site of injection. The same result was 
obtained with hannine. 

Identity of Banisterine and Hannine. 

The pharmacological, like the chemical, evidence 
for the identity of banisterine and harmine is, therefore, 
now sufficiently complete. This has been shown in 
regard to lethality, symptomatology, and to effects 
on isolated tissues such as the uterus, spleen, and 
voluntary muscle. This identity is of practical 
importance in two directions. In the first place, as 
has been elsewhere emphasised, harmine is at the 
present time more easily obtainable than banisterine, 
so that it can be more easily procured for clinical use, 
should uses for it be established. In the second place, 
owing to the chemical researches of Perkin, Robinson, 
and others, an accurate knowledge is to hand even 
of the structural composition of the harmala alkaloids 
and of many of their derivatives, some of which may 
prove of greater therapeutic value than harmine itself. 
I have, in the past year, for example, made estimations 
of the actions on the uterus of the three alkaloids 
and of quinine in relation to their general toxicity, 
with a view to discovering whether any one of the 
former might be more effective as an ecbolic than 
quinine. The final decision on this and other points 
must, however, rest upon clinical evidence which is 
not yet available. 

I wish to express my grateful thanks to the firm 
of Merck for their kindness in giving me the supply 
of banisterine which made these experiments possible. 


TREATMENT OP TUBERCULOSIS BY “BENZYL 
CINNAMIC ESTER” 

(THE METHOD OF JACOBSON). 

ITS USE IN LARYNGEAL TUBERCULOSIS. 

By H. Gainsborough, M.D. Camb., F.R..C.P. Lond., 

PHYSICIAN TO ST. OEOIiQE’S HOSPITAL 
AND 

P. J. Jory, P.R.C.S. Eng., 

SUROEON TO EAR, nose, and throat department, st. oeorqe's 
HOSPITAL ; LARYNGOLOGIST TO MOUNT VERNON HOSPITAL. 


In a previous note one of us 1 gave an account of 
investigations on the treatment of tuberculosis by 
Jacobson’s solution of “ benzyl cinnamic ester,” 
together with a record of cases treated in this country. 
The results, particularly in certain groups of cases, 
have been promising, and it was thought worth while 
to continue the investigations on cases which could 
he controlled, if possible, by visual examination. 
With this idea in view we treated cases of laryngeal 
tuberculosis, a condition in which the progress of the 
disease could be observed accurately and the func¬ 
tional results could he estimated. Dufourmentel 
and Sebileau 1 in 1924 published an account of 
tuberculous laryngitis treated by this method, 
describing two cases in detail. They stated that they 
obtained encouraging results in most of their cases, 
especially in the relief of hoarseness, pain, and 
dysphagia, and they noted regressive cbanges in the 
local condition. Caboche 3 reported to the Congr&s 
d’Oto-Rhino-Laryngologie in 1927 both functional 
and anatomical improvement and also improvement 
in the patient’s general condition. 

We selected cases in which the condition appeared 
to be either stationary or definitely getting worse, 
while they were under observation at the sanatorium, 
so that we dealt with a group of cases in which the 
general prognosis was very poor. The method of 
treatment was that described in the previous paper 
(1928) and consisted of a series of daily intramuscular 
injections of 0-25 c.cm. of Jacobson’s solution for 
12 days, followed by a rest of 15 days. After three 
series bad been given, a rest of one month was allowed 


before resuming treatment. Unfortunately, owing 
to the closing of the sanatorium, we were unable to 
continue the treatment of these cases for more than 
three months, but we feci, nevertheless, that the 
results are sufficiently definite and encouraging. In 
no case did any unpleasant reaction occur. 

Case Reports. 

Case 1.—Male, aged 43, had had hoarseness for three 
years, and showed ulceration of tho left cord, injection of 
the right cord, and marked arytenoid swelling, worse on the 
left side, He had activo fibro-cascous tuberculosis through¬ 
out both lungs, but was afebrile. Tho laryngeal condition 
was stationary. After threo months’ treatment there was 
marked improvement in his voice and general condition. 
Tho arytenoid swelling diminished and tho movement of 
the cords improved. Five months after cessation of treat¬ 
ment ho was back at work os a carpenter and tho voice was 
stronger. 

Case 2.—Mnlo, aged 29, had had hoarseness for about 
four months and had been in tho sanatorium for' threo 
months. Tho larynx showed ulceration of the left cord, 
which was immobile, and swelling of tho left arytenoid. 
Tho condition was stationary. Tho upper two-thirds of 
both lungs showed advanced disease. The evening tempera¬ 
ture went up to 99-8°P. By the end, of tho first series of 
injections ho had becomo afebrile and expectoration had 
ceased. Locally tho arytenoid swelling had diminished and 
the cord movement had improved. Pain had also dimin¬ 
ished. Throughout tho period of treatment tho improve¬ 
ment continued, tho pain in the throat disappeared, and the 
laryngeal condition beenmo inactive in appearance. 

Case 3.-—Female, aged f t, had a six years’ history of 
“ laryngitis.” Tho larynx showed ulceration of tho right 
cord and swelling of both arytenoids. Besides hoarseness, 
there was somo dysphagia and pain in tho throat, shooting 
up to the ear. The laryngeal condition had been getting 
worse during five Weeks’ previous observation in tho sana¬ 
torium. Tho general condition was very poor indeed, and 
there was oxtensive disease of the lungs, with much cavita¬ 
tion on tho right aide. Dysphagia disappeared and pain 
diminished during the first scries of injections, and very 
considerable improvement occurred in tho general condition : 
expectoration diminished and the voice became much 
stronger. Locally thero was diminution of ulceration of 
the cord, almost to healing, and the arytenoid swelling bad 
decreased. 

Case 4.—Femalo aged 10. Tho history was suggestive 
of phthisis during the past two years. Hoarseness began 
while in tho sanatorium ; at first there was only cedema of 
the arytenoids, hut later there was ulceration on tho anterior 
surface of the right arytenoid and the swelling, of both 
cartilages increased. Thero was no pain or dysphagia and 
very littlo sputum. Tho pulmonary disease was extensive 
and bilateral. At tho end of three months’ treatment the 
hoarseness had much improved. Thero was at first diminu¬ 
tion of tho arytenoid swelling—the anterior surface of the 
right arytenoid became smoother—hut there was some 
return of swelling about threo weeks after tho last series 
of injections. The patient became afebrile and expectoration 
practically ceased. 

Care 6 . —Female, aged 20, gave a history of hoarseness 
for a few weeks only. There was swelling of both arytenoids 
with slight ulceration and injection of tho cords, and somo 
discomfort in the throat, Tho upper half of the right lung 
was diseased, with considerable pleural thickening. Between 
the first and second series of injections thero was a severo 
attack of acute tonsillitis, followed by a rapid consolidation 
of the lower lobe of the right lung and accompanied by 
considerable pyrexia By the end of the third series ot 
injections the patient was afebrile, tho discomfort In the 
throat had gone, tho laryngeal condition showed improve¬ 
ment, cord movement was better, tho arytenoid swelling 
had diminished slightly, and no ulceration could he seen. 

Case 0.—Femalo, aged 23, gave a history of phthisis for 
three years, but laryngitis was first-noted while in tho 
sanatorium and during threo months’ observation was 
gradually getting worse. At first there was only arytenoid 
swelling and injection of the left cord, but later the posterior 
part of the left cord and the arytenoid became ulcerated. 
There was a good deal of pain in the throat and some dys¬ 
phagia. There was extensive disease in both lungs, and tue 
temperature was unstable. During the treatment the pain 
and dysphagia vanished ; at the end of three months there 
was less swelling ot the arytenoid but the improvement was 
not very marked. 

Case 7.—Male, aged 41, had had hoarseness for five year* 
and had been aphonic for a few weeks. He had had tuber¬ 
culosis of the right hip since the age of 3. There was a 
discharging sinus in the groin, and the head of tho femur was 
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completely destroyed. Thera was tuberculous disease 
throughout both lungs. Tho larynx showed an Infantile 
epiglottis ; at first there was only swelling of tho arytenoids, 
but this increased and tho arytenoids and cord3 became 
ulcerated. He was practically afebrile. After two series 
of injections thcra was soma deercasa of arytenoid swelling 
and some recovery of voice, but during tho third series he 
became worse, the laryngeal red cm a increased until tracheo¬ 
tomy was required, a largo abscess developed in tho right 
thigh, and the patient died of lobar pneumonia. 


Conclusions. 

Improvement of the laryngeal condition, in varying 
degree, was observed in all tho cases, but in Case (J 
the favourable change was slight and in Case 7 
improvement was not maintained. Tho. functional 
results corresponded, but the most striking feature 
was the disappearance of pain and dysphagia during 
the treatment. Remembering the soverity of the 
cases and their previous failure to improve, our 
results suggest that such benefits as were obtained 
were the result of the treatment. All cases remained 
with sputum positive at tho end of the treatment. 
Improvement in tho patient’s general condition was 
noteworthy in the first four cases. It is not proposed 
to discuss tho lung changes in detail, but progressive 
changes in radiographic appearances were noticeable 
as a result of tho three months’ treatment in all the 
cases except 4 and 7. Tho changes were increased 
hardening of the shadows and in Cases 2 and 3 some 
increase of translucency of tho lungs. 


In conclusion wo have to thank tho Honorary 
Physicians of tho Mount Vernon Hospital for. per¬ 
mission to use tlieir cases, and also Dr. W. G. Kinton 
for his continual help and courtesy. 

References.— 1. CainsborouRb, H.: The Lancet. .1923, l.„908« 
2, Dufourmentel, L.»and Sobilcau, P.: Bull.Soo. d Oto.-Rhino.- 
Larvae., Dec. lltli. 132*. 3. Caboche, n. : CongTi-a d'Oto.- 

Rhino.-Larvng., Paris, 1927, xl., 63. 
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SECTION OF EPIDEMIOLOGY. 

AT a meeting of this Section on May 24th, 
Dr. S. Monckton CopemaN, F.R.S., Vice-President, 
being in the chair, Dr. A. Joe read a paper on 
Puerperal Fever and Pyrexias. 

Ho said that between the date on which the new 
regulations came into force (Oct. 1st, 192(1) and 
Sept. 30th, 1928, 219 cases of puerperal fever 

aud pyrexia had passed through the North-Western 
Fever Hospital. These cases he had classified, 
adopting the plan of Mr. James Wyatt in the 
Metropolitan Asylums Board Report. This was as 
follows: (1) local uterine infections; (2) pelvic or 
general peritonitis; (3) pelvic cellulitis; (4) general 
infections of tho blood stream. For the purpose 
of the present survey ho had added two more classes : 
(5) infections of the urinary tract; (fi) a miscellaneous 
group, comprising mental disturbance, constipation, 
breast troubles, and various conditions which had 
appeared to be accidental to the puerperal state. 

The 219 cases seen in tlve period named were 
ranged as follows: Group 1, 71 cases; Group 2, 
47; Group 3, 11; Group 4, 20; Group 5, 12; 
Group 0, 58. Of the 47 cases in the second group, 23 
had pelvic and 24 general peritonitis. Of the 20 
blood infections, 12 had septicemia, 8 pyamiia; 
three cases of septicaemia and one of pyiemia had 
general peritonitis in addition. The urinary infection 
cases were practically all due to B. coli. The deaths 
due to peritonitis constituted 30-1 per cent, of the 
total mortality; they were due to general peritonitis. 
Dr. Joe .said he was surprised at the smallness of the 
figure for pelvic cellulitis; it might bo a remote effect- 
One death occurred among the 11 cases and this 


death was duo either to acute lobar pneumonia or 
to general tuberculosis. Death occurred in 10 out of 
12 general septicemic cases. Among the 149 cases 
in Groups 1 to 4, 32 were fatal, giving a percentage 
mortality of 21*4. 

Details of Cases. 

To give an idea of tho circumstances attending the 
fatal cases, Dr. Joe related particulars of a number of 
them. Of the 32 puerperal deaths, 7 were the result 
of septic conditions supervening on abortion. , In 
one a coroner’s jury found a verdict of wilful murder, 
while two others were adjudged to have resulted from 
improper interference. Apart from the abortion 
cases, 11 of the remaining . 25 were primipara), 
3 were multipart!); and one died before she could bo 
questioned. Among the primipara;, ten had instru¬ 
mental delivery, six had lacerations of the birth 
canal, one had a slight tear. In the multipara) nine 
had normal labour, four instrumental. In 11 cases no 
vagina! examination was made before the confinement; 
50 women in all had sustained damage to the birth 
canal. Dr. Joe contended that in order to form somo 
rational basis of prevention of puerperal fever it 
would be necessary to make a careful study of 
such details as he had investigated. It was disturbing 
to find, in a considerable series of cases, that 20 per 
cent, of the maternal deaths had supervened upon 
abortion, a fraction of them having been due to illegal 
interference. This proportion would probably have 
been found to be still higher if all the patients could 
have been cross-examined. 34-4 per cent, of the 
total number of deaths occurred in primipara; ; the 
factor of trauma seemed to bulk largely in these 
deaths. Still, it was impossible to overlook the 
experience of tho group of inultipane; in both the 
fatal and the recovered cases, the multi para; out¬ 
numbered the primipara), and in the majority of the 
former cases the labour was apparently free from any 
such trauma as gross laceration. Thus, even if, by 
the exercise of complete obstetrical precautions, 
avoidable trauma could be eliminated in primipara), 
they would still be exposed to the same order of risks 
as were multipara;. Cases of pyelitis, he held, were - 
responsible for a certain proportion of the mortality. 
The miscellaneous class constituted 20*4 per cent, 
of the total, and they were cases which, but for the 
operation of the new regulations, would probably 
have escaped notification. The cases in the inter¬ 
current disease group showed a liability to incur 
bronchial complications. 

The Dick Test. 

The question of the causal organism was one of very 
great importance. Every worker on the subject had 
held tliat the chief organism responsible for these 
cases was a htemolytic streptococcus. The weight of 
evidence was against the likelihood that a specific 
strain was concerned. The normal habitat of this 
organism seemed to be the nasopharynx of people 
subject to catarrh. The source of infection could be 
narrowed down to the nasopharynx of the patient 
herself and those of her contacts during labour. There 
had been coincident outbreaks of scarlet fever and 
puerperal fever in maternity homes. Tho organism 
in the puerperal cases might be confined to the 
uterine lymphatics. If the main reservoir of the 
Inemolytic streptococcus was the nasopharynx, 
droplet infection was a mode of transmission over 
which only partial control could be expected. Mr. 
H. Burt-White had recently published a paper which 
indicated that there might exist a connexion between 
sensitivity to the hannolytic streptococcus and the 
incidence of streptococcal infections in the puer- 
periurn. At the time that paper appeared a number 
of Dick tests bad been earned out in the wards of the 
North-Western Fever Hospital. These bad now been 
extended, and the results were available. Cases were 
tested on admission by the intercutaneous adminis¬ 
tration of 1 in 200 and 1 in lOOO.dilutions of Dick 
toxin. Controls were done by a similar injection of 
inactivated toxin. They were practically consecutive 
cases, only a few being discarded because they had 
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Teceived large doses of antistreptococcus vaccine 
"before arrival. 23 per cent, were found to be positive, 
77 per cent, negative to a dilution of 1 in 1000. 
The figures obtained from 103 cases tested did not 
support the sensitivity suggestion. Among 77 adults 
an the general population of ages ranging from 20 to 
40 years, 22 per cent, were Dick positive. 

From the 103 cases to which the Dick test had been 
applied Dr. Joe took 22 practically consecutive ones 
and isolated the haemolytic streptococcus from them : 
It was obtained from the cervix in the local uterine 
infections, and in the cases of pelvic peritonitis, 
from the exudate of general peritonitis cases and from 
the abscesses in pymmic cases. Among 12 local 
uterine infections 4 patients were Dick positive, 
among 4 patients with pelvic peritonitis 2 were Dick 
positive, and of 2 patients with general peritonitis 
1 was Dick positive. Three patients with septicaemia 
and one with pyaemia were all Dick negative. Thus it 
would seem that the invasion by the haemolytic 
streptococcus was not restricted to the Dick positive 
oases. Experience in regard to the use of anti- 
streptococcal sera for streptococcal lesions generally 
prepared one for the failure of this method in the kind 
■of cases under review. 

Discussion. 

The Chairman said that this question of maternal 
morbidity was of the very greatest importance; 
it was rather a blot on our boasted improvements in 
the field of preventive medicine that so little improve¬ 
ment in the figures had been secured over a considerable 
period of years. It was desirable that by the most 
intensive investigations all information possible on the 
various factors concerned should be gleaned and 
classified. The work of Dr. Joe and his colleagues 
at the North-Western Fever Hospital had certainly 
■done much in this direction. A very large amount of 
work, from the bacteriological and epidemiological 
points of view, had been carried out at the Patho¬ 
logical Department of the Ministry of Health, and in 
'the various laboratories associated with that work. 
The exact place in causation occupied by the hajrno- 
lytic streptococcus must be cleared up if advance was 
to be made in the prevention and cure of this 
Important disease. As to treatment, to his knowledge 
the use of turpentine, internally as a medicine and 
externally as stupes, or as enemata for puerperal 
fever, had been tried with considerable success in a 
small number of cases, and he wondered whether, 
in default of anything better, it would be worth while 
testing this treatment in an institution where the 
Tesults could be definitely controlled. 

Dr. F. F. Caiger said that little benefit to the 
human race seemed to have resulted from the amount 
•of work which had been done, clinically and in labora¬ 
tories, in connexion with puerperal sepsis. Forty 
years ago, when as resident accoucheur at St. Thomas’s 
he had 600 confinement cases, he had lost only one 
patient. In Switzerland the main attention seemed 
to be devoted to guarding against thrombosis; and 
even in the cases which appeared to call for some 
treatment, gymnastics was largely enjoined. For 
practical improvement in the results in puerperal 
fever he considered that one must look to the 
laboratory. 

Dr. L. Colebrook congratulated Dr. Joe on the 
results of his Dick tests, which were similar to those 
obtained in other narts of the country. The idea 
must now be abandoned, he thought, that the Dick 
test could be regarded in the same light as the Schick 
test in diphtheria. There seemed to be no connexion 
between the Dick sensitiveness and the liability to 
infection by the haemolytic streptococcus. He thought 
with Dr. Joe, that probably the toxajmia was not the 
most important side of puerperal fever. Attention 
must be focused primarily on the bacterial invasion. 

Dr. Phyllis Dixon asked whether Dr. Joe had to 
work upon a select group of particularly severe cases. 
"She had found Streptococcus pyogenes in infected 
cases, and considered that many other infections than 
those due to streptococci were definitely morbid. 


Dr. J. A. Brincker asked whether attempts had 
been made, in the cases under review, to ascertain 
what particular type of streptococcus was present. 
Did the cases which were Dick negative profit by the 
use of antistreptococcus serum ? 

Dr. Harold Butler said it had been made clear 
that the responsible organism was the hremolytie 
streptococcus, which started in the nasopharynx and 
wandered about the body. He had once suggested that 
infection of the vagina might have sprung from 
the anus, but had been informed that faeces did not 
normally contain these organisms. Dr. A. F. Hurst, 
however, had shown that some 4 per cent, of all 
people went through life with a lack of acid secretion 
in the stomach. Those people could not sterilise the 
food in their stomach; therefore, he argued, if 
women with this acldorhydria had in the fauces, and 
swallowed, the haemolytic streptococcus, it would 
appear in a virulent form in the faeces and could easily 
infect the adjacent vagina. Dr. Hurst had shown 
that in these people the organisms usually found in 
the large bowel travelled upwards and were found in 
the stomach. Many subjects of even virulent 
puerperal fever had suffered no traumatism, and such 
factors as he had mentioned might well have a bearing. 

Reply. 

Dr. Joe, in reply, said treatment scarcely came into 
his province, but after seeing a large number of cases 
his conclusion was that in cases which seemed liable 
to die, nothing so far tried seemed successful in 
averting that end. In some, laparotomy and drainage 
of the peritoneal cavity saved life ; in a few, anti¬ 
streptococcus serum appeared to give a good result. 
He agreed that everything possible should bo tried, 
whether it seemed to have a rational basis or not. 
The cases he had seen were not selected in any way. 
He agreed with Dr. Butler that the transfer of 
organisms from the anus to the vagina was a possi¬ 
bility'. Though the hicmolytic streptococcus was not 
a normal denizen of the colon, it might easily be so in 
subjects of achlorhydria. 


ROYAL MEDICO-PSYCHOLOGICAL 
ASSOCIATION. 

The Maudsley Lecture. 

On May 22nd the Maudsley Lecture was delivered 
by Prof. C. Spear man, F.B.S., in the Botanical 
Theatre of University College, London, the chair 
being occupied by Prof. J. Shaw Bolton (Maccles¬ 
field), the President. The subject of the lecture was the 

Psychiatric Use of the Methods and Results of 
Experimental Psychology, 

and Prof. Spearman began by confessing that 
psychology was passing through a crisis. Half a 
dozen theories had, he said, been advanced, for each 
of which the name the “ new ” psychology was 
claimed. The authors of these systems regarded 
them as superseding the older views. Yet the great 
majority of psychologists held to the experimental 
method, and continued the spade work by which 
they were accumulating material to which any theory 
must in the long run conform. The theories, old and 
new, were not so antagonistic as many contended. 
Each represented some partial truth, its weakness 
consisting in what it overlooked and denied. Much 
of what in latter days was set forth as revolutionary 
was in reality very old material to which new nomen¬ 
clature had been attached. What was needed was a 
more intimate collaboration between psychiatry and 
psychology. 

On the relationship between mind and body he 
took up a definite attitude. Some averred that the 
body alone was worthy of serious scientific considera¬ 
tion, that it alone had causal significance;' the mind 
being no more than an epiphenomenon. Others 
declared that the body was but one of the dreams 
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which tho mind had created for itself. Ilia own view 
was that the mind and tho body must each be studied 
first in and for itself, and then the relationship of each 
to the other. To-day, lio would confine himself to 
terms of mind. Psychology, like all genuine science, 
must bo based on principles, not on a mere observa¬ 
tion of details. These principles were partly ultimate 
concepts, partly ultimate laws. The primary purpose 
of concepts was to array tho material into per¬ 
spicuous classes. The laws linked these concepts 
together. One conceptual 'achievement, over two 
thousand years old, was the division of mental pro¬ 
cesses into three classes : (1) cognition (or knowing); 
(2) affection (or feeling); (3) conation (or striving). 
Tlio connexion between the last two was so intimate 
that it was difficult to keep them distinct; but failuro 
to recognise the lino of demarcation between cogni¬ 
tion and the other two had been answerable for many 
grave aberrations. Tho doctrine of sensationism ho 
dismissed as inadequate for psychiatric purposes. 
Still, within a limited field—that in which a patient 
had himself noticed something abnormal, or some 
ground existed for suspecting sorno sensory disturb¬ 
ance—sensations could play an important part in 
psychopathology. 

Passing beyond the region of sensation, what, 
asked tho lecturer, remained ? The answer through¬ 
out the ages had taken tho form of postulating 
44 formal faculties.” Tho most widely adopted 
of these were “ apperception,” “ attention,” 
“ memory,” “ imagination ” ; together with some 
such supreme ruler as the ** intellect,” or “ intelli¬ 
gence,” or ** reason.” There was a variety of mean¬ 
ings attached by different people to each of these 
terms. To be acceptable^ these 41 faculties ” should 
indicate not merely a class, but a functional unity, 
so that wide-ranging generalities could bo predicted 
of it. A person may be adjudged to be suffering from 
deficient power to concentrate his attention. A very 
large foreign railway company required every pro¬ 
spective employee to submit himself to a test which 
consisted of making the subject look over a list of 
figures (numbers), then look at a smaller list at the 
back of the paper, and tick off those occurring in 
both lists. If the man left many of the proper numbers 
unticked, he was considered to have a deficient 
power of concentration. Tho fallacy of such a con¬ 
clusion, however, was that he might be capable of 
deep and prolonged attention to matters more to his 
liking. This might perhaps be true of the other sup¬ 
posed faculties also. Psychologists had accordingly 
changed their line of attack; they were now trying 
to find which, if any, of the faculties functioned in a 
unitary manner, rather than increasing the number of 
the faculties. This search for faculties which func¬ 
tioned in a unitary way had been richly rewarded; 
and it had shown, too, that many supposed faculties 
had no real foundation. In rare and valuable cases 
genuine faculties had been discovered—i.e., those in 
regard to which measurements made with one kind 
of material gave measureable evidence with regard to 
further kinds. He asked that these genuine faculties 
should now he tried out on differences of a pathological 
order. 

Measurements of General and Special Ability ( G.andS .) 

In the sphere of 11 intelligence ” light was afforded 
by way of mathematics. After groups of persons had 
been submitted to tests of ability in various mental 
operations, it was sought to ascertain how far the 
ability for any one of these operations tended to go 
with corresponding ability for the others. To estimate 
such correspondence there was available the great 
mathematical device of Gal ton, known as the “ co¬ 
efficient of correlation.” This showed not only that 
the correlations had positive values, but that these 
values tended to fall into that peculiar arrangement 
which had received the name 4 ‘ hierarchy.” There 
followed the further mathematical discovery that 
only when such a hierarchy occurred, each measure¬ 
ment for each ability of each individual could be 
divided into two factors; one being constant for all 
the abilities at issue, though largely varying as 


between ono person and another.. The other factor, 
varied, not only from individual to individual, but 
also—at random—from one ability to another. These 
two factors had been designated, respectively, G 
(general ability) and S (special ability). G was tv 
genuine faculty—i.e., one possessing functional 
unity. Dr. B. llart had shown that G was 
just the factor which was predominantly inllu- 
ential in tho pathological state known as amentia or 
dementia. Prof. Spearman pointed out, however, as 
a warning, that the ability to measure a person’s G 
did not necessarily mean that the true nature of what 
was being measured was known. Evidently, then, 
the nature of the G was still the centre of a good deal 
of controversy. The first great advance in this 
matter of the psychology of individual differences was 
due to a very recent advance which had been mode in 
general psychology. It had traced back the original 
genesis of all items of mental content to its source, 
and it had received the name 44 noegenesis.” These 
noegenetic processes seemed to fall wholly and 
exhaustively into three sharply divided classes. The 
first could be formulated by saying that a person had, 
more or less, power to observe what went on in his 
own mind: he not only felt, ho knew that he felt; ho 
not only strove, but he was aware of the striving. 
Tho second of the processes was that when a person 
had in his mind two or more ideas he was able to 
bring to mind relations between them. In the third 
kind of process, when a person had in mind any idea 
together with a relation, lie had, more or less, power 
to bring into mind the correlative idea. Prof. O. L. 
Hurt had, lie said, made a brilliant invention, the test 
of 44 analogies.” For example : 

Behind is to In front as Post is to ? 

Black is to White as Clumsy is to ? 

Hero the 44 Black ” and tho 44 Write ” had to create 
in the person’s mind the idea of oppositeness; and 
then this idea together with that of 44 Clumsy ” had 
to evoke the correlative idea of 44 Skilful.” 

These three elementary processes entered into the 
structure of the mind much as certain types of cells, 
made up the growing parts of the physical organism. 
There remained the thorny question as to how the G, 
which was a constant factor in all these noegenetic 
processes, could be conceived in physiological terms. 
To him, the most plausible suggestion so far was that 
it corresponded to some general psychophysical 
44 energy ” of the cortex, or some part of it, such 
energy being capable of being switched from one- 
region to another. Many physiologists said they 
could not discover such energy, but tlieir search had 
been in the periphery of the nervous system, where, 
indeed, the mental results showed it was not present. 
Those physiologists who dealt with the nervous 
system as a whole held a different view, for example 
Sherrington, who, writing in 1902, said: 44 One of 
the most helpful of the assumptions we can use in 
dealing with the problems of the nervous system is 
that which regards it as more or less a reservoir of 
energy’.” At present, however, this was no more than, 
a working hypothesis. The G itself, however, 
together with its noegenetic character, seemed to be- 
as firmly established as almost anything in science. 
The current methods of measuring it needed to be a 
good deal modified for psychiatrical purposes. The 
intelligence test of Binet, for instance, would be of 
but little service. One defect of this and similar tests- 
was the dependence of the result not purely upon-, 
noegenetic power, but largely on previous education. 

A further defect was that it could not be used more- 
than once. Psychiatric usage required that one 
should be able to measure the G repeatedly, as, for- 
instance, in following up the state of a patient 
throughout some treatment. 

The S’s were the specific factors in ability: those' 
which explained why and how far one person was 
better at doing one thing, and another person was 
better at doing another. Investigation of some of 
these S’s had supplied Sir Henry Head with the 
foundation of his great work on aphasia. The 
physiological interpretation of these S s harmonised. 
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with, and was demanded by what had been found for 
G, as no energy could exist without engines within 
which to work. If the cerebral cortex possessed a 
general energy, then the different parts of the cortical 
structure must supply the different engines. This 
was just what was required to explain the S's. 

Perseveration. 

The basis of this faculty, denoted by the letter P, lay 
in the familiar fact that mental effects tended to out¬ 
live their original causes. These left behind some 
residual excitement; after hearing a melody one 
might be haunted by it; when changing from one 
form of work, one might not be able for some time to 
dismiss the first subject from the mind. Had this 
any functional unity—i.e., was the person suffering 
most from haunting melodies likely to be he who 
experienced the greatest inertia in passing from one 
form of work to another ? Did this residual excite¬ 
ment tend to go hand in hand with persistence of 
purpose ? In general, the new experimental methods 
replied in the affirmative—i.e., that there did exist 
a functional unity, though not over persistence of 
purpose. One of the students at the College, Mr. 
Stephenson, had shown recently that an increase of 
perseveration was the most striking effect of imbibing 
alcohol; another student, Mr. Pinard, had found that 
the degree of perseveration in a child was a funda¬ 
mental factor in rendering him “ difficult ” to handle. 
Thus, P was likely to be one of the chief diagnostic 
instruments in child clinics. It was necessary to 
remember, however, that part of what was usually 
attributed to perseveration consisted of an inhibited 
flow qf ideas, a loss of “ fluency.” In manic and 
melancholic states these two seemed to be affected 
together, bub in the normal state they seemed to vary 
independently. 

Other Influential Factors in Cognition. 

Fliigel had discovered another unitary factor in 
cognition, that of oscillation. It consisted in the fact 
that the cognitive output of a person never persisted 
at a perfectly uniform level; it continually fluctuated 
up and down. On applying to this phenomenon the 
same mathematical technique as to G, it was found 
that here, too, the function was unitary—i.e., 
the person who presented the largest oscillation 
for one kind of mental operation also tended 
to have the largest oscillation for other kinds. 
This, represented by O, constituted, with G and 
P, a dominant triad. As to the importance of 
this O in states of mental disorder, this was, Prof. 
Spearman said, an almost virgin field of investigation, 
and it might bring forth results of unsuspected value. 
No other factor had so far been revealed which 
possessed such a width of range, bub there were some 
broad enough to have great importance, perhaps 
particularly in mental disorders. A notable instance 
was the forming of mental' “ dispositions.” On 
once folding a piece of paper, it would ever after be 
more easily foldable in this crease than elsewhere— 
i.e., it had acquired a disposition to fold in that place. 
It seemed that upon analogous dispositions depended 
all our remembrances, our stored-up knowledge and 
habits, and therefore most of our behaviour. The 
question arose whether this ability to form disposi¬ 
tions tended to accompany the previously mentioned 
other kind of retentiveness, perseveration. A further 
question was : Was this disposition-forming unitary 
within itself ? Much information was being 
accumulated, but the research would be enor¬ 
mously advanced if the psychiatrists would collab¬ 
orate. A further instance was conative control: 
What power had we over the course of our own 
ideas ? 

Psycho-analysis was a contribution of experimental 
psychology, and was, in fact, invented by Galton. 
Essentially, it was nothing more than associa¬ 
tive reproduction freed so far as possible from 
conative control. It was abundantly explained 
elsewhere and was therefore not dealt with in this 
lecture. 


Conation and Affection. 

In the domain of striving and feeling, one came 
upon what was the more conspicuous in psychiatrical 
practice. Only in a small proportion of cases wus a 
patient sent to a mental hospital, or even to a clinic, 
because of enfeeblement of his cognitive power; 
primarily he came for diagnosis and treatment 
because those about him could no longer tolerate his 
conation and affection. Hero the ideal would be to 
test out the. actual strength of each of a person’s main 
conations,. each spring of action or instinct. The 
conative side of mind had also been found to possess 
a general factor : it was such as to favour stability of 
resolution, evenness of temper, conscientiousness and 
trustworthiness, while it repressed vanity and selfish¬ 
ness. It seemed to be, in fact, a revival of the old- 
fashioned “ Will," and was denoted by the letter W. 
It could not, however, bo submitted to exact experi¬ 
mental measurement. 

To carry out the collaboration required between 
experimental psychology and psychiatry, Prof. 
Spearman suggested that a carefully chosen group of 
patients be submitted to observation and measure¬ 
ment of every feasible kind ; then tlio data could be 
arranged in an orderly and scientific system. It really 
meant the discovery of what goes with what and what 
follows what. On the answer to these two questions, 
in the last resort, depended all diagnosis, prognosis, 
and therapeutics. . 


MEDICO-LEGAL SOCIETY. 


At a meeting of this Society held on May 23rd tho 
chair was taken by Sir William Willcox, the Presi¬ 
dent, who opened a discussion on 

Acute Aksenical Poisoning. 

He said that improvements in technique and the 
extensive use of arsenic in the treatment of disease 
had added very greatly to our knowledge in tho last 
seven years. Extremely, minute quantities could bo 
detected and measured and tho clinical pathologist 
was now able to detect arsenic poisoning, almost 
witholit the help of tho analyst, from the post-mortem 
appearances : acute swelling and degenerative changes 
in the kidney and liver and other organs, the condition 
of the gastro-intestinal tract, and the preservation of 
the blood and viscera. An inquiry in Sweden had 
shown that arsenic was present in the body of most 
normal people, and amounts of l/100tli of a milli¬ 
gramme per litre were to be found in the urine. 
The finding had been repeated in this ’ country. 
Arsenic was a normal constituent of the urine, and 
the recent inquiry into ethyl petrol had shown that 
lead was also present in the majority of ordinary 
healthy people. Moreover, arsenic had recently been 
found in certain foods. The epidemic of poisoning 
from beer in 1900 had led to the appointment of a 
Boyal Commission, which had fixed a legal limit for 
the amount of arsenic a foodstuff might contain : 
l/100th of a grain per pound or gallon. Since this 
time there had been few cases of arsenic poisoning 
from food. Some kinds of fish, however, contained 
much more arsenic than the legal limit— for instance, 
sole contained l/10th of aung. in 100 g. This arsenic 
was probably not arsinous acid but some organic 
compound; it might, however, easily arouse the 
suspicions of a toxicologist. Crustacea, oysters, and 
other shell-fish contained 20 to 10 parts per million of 
arsenic, and the poison had also been found on apples 
as the result of spraying the trees. 

Mrs. Llewellyn, a woman of G3, had died after a period of 
indifferent health during which she had suffered from 
arthritis, dilated heart, renal disease and ascites, and attacks 
of diarrhoea and vomiting. She had been a second wife and 
there had been jealousy between the two families. Two 
months before her death an examination of tho urine had 
revealed tho presence of 0'G mg. of arsenic per litre—i.e.', 
the maximum normal limit. She had been very partial to 
fish. After her death 0-1 parts per million of arsenic had 
been found in tho heart and liver, O'O in tho kidney, and two 
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parts in the hair, Tlio presence of arsenic in tho hair had 
indicated that alio had been taking it for a long period, and 
tho fact Ikatonly a very small amount (0 00 parts per million) 
had been found in tho ascitic iluld had negatived tho pos¬ 
sibility of a fatal doso of arsenic causing the symptoms in tho 
lost days of life. 

Arsenic had been chosen as a homicidal poison 
since time immemorial, as it was tasteless and fatal 
in very small amounts, and the symptoms it caused 
closely resembled those of organic disease. It should 
not be described as an irritant poison, for its irritant 
effects were by no means the whole danger. Arsenic 
was a tissue poison and poisoned all the organs of tho 
body, causing rapid pulse and heart failure, jaundice, 
albuminuria and cast<, and the patient who recovered 
from the diarrhoea and vomiting was by no means out 
of the wood ; ho might be damaged for life. The after¬ 
effects were regarded Mr too I igh11 y. 

In the Pace case tho victim had evidently bad one 
dose of arsenic to cause tho acute diarrhoea and 
vomiting which had set in on July 24th, and at least 
one or two more doses to cause the vomiting to 
continue until August 10th ; ho had then gone into 
tho infirmary with peripheral neuritis and had returned 
home improved in general health. Ho must then have 
had another dose to cause diarrhoea, vomiting and col¬ 
lapse on Christmas Day, and at least two more to induce 
another attack five days later and the third fatal 
one. So altogether bo must have had live fatal doses, 
and enormous quantities had been found post mortem. 
The arsenic had probably been obtained from sheep 
dip, which contained 20 per cent, of it. The suggestion 
had been made that it had been taken with potassium 
permanganate, but examination of the organs for 
manganese had shown no more than tho normal 
amounts, so that this suggestion had been negatived. 

Px-of Walker IIall described some experiments lie 
bad made on tho 

Action of Sheep Dip on Tissues. 

Sheep dip, he said, was easily obtained, in sealed 
packets in tho form of .a yellow granular powder, by- 
anyone known to have the care of sheep, lb consisted 
of arsenic trioxide, sodium carbonate, and ground 
sulphur, and a packet contained about 2850 grains of 
arsenical components, or 1400 minimum fatal doses. 
When prepared according to the directions it yielded a 
0-2 per cent, solution of arsenic trioxide in sodium 
diliydrogen arsenate. The toxicity of this was about 
half what it would bo without alkali. There was very 
little danger in handling the solution and cutaneous 
absorption was a bogy. He hod rubbed the dry dip 
on his hand and soaked tho hand in the solution 
without experiencing any symptoms, or finding any 
excess of arsenic in the urine, Sheep dip in solution 
could be easily mixed with food or drink, but it was 
very difficult to take in powder form because of the 
sulphur. 

Single and repeated doses of sheep-dip solution 
had been given to rabbits, which had been killed 
in 0, 12, 24, and 48 hours. The doses had been 
equivalent to about 7 g. for a human being—a quantity 
often exceeded by the suicide or poisoner. Within 
six hours 05 per cent, of the arsenic had been absorbed, 
and by 12 hours 9-8 per cent, had disappeared from 
the stomach and intestines. When the solution was 
given without being freed from the sulphur the yellow 
granules all passed from the colon within 24 hours, 
without loss. Six hours after a single dose minute 
bremorrhages had taken place in the gastric mucosa, 
and these were more numerous after 12 and 24 hours, 
or after similar repeated doses. The stomach wall 
was gradually and progressively contracted and after 
12 to 24 hours tho viscus was hard and tense. This 
contraction was more pronounced with repeated 
doses. Haemorrhages did not appear in the intestines 
until alter 12 hours, but were widespread after 24 
hours, and with repeated doses were more generalised. 
The arsenic did not produce contractions in the small 
intestine, perhaps because nearly all of it was absorbed 
through the stomach. Haemorrhages did not appear j 
in the colon until after 24 hours and were not more 
marked with repeated doses. The cells of the liver I 


were less distinctly outlined after 12 hours and tho 
cytoplasmic structures stained more diffusely. Tho 
nuclei showed altered chromatin ; Kupfer’s cells were 
beginning to swell and their nuclei were more granular 
than usual, but tho bile channels were unaltered. 
After 21 hours the liver cells showed signs of serious 
damage, the outlines were indistinct, vacuoles were 
numerous ; early fatty changes were evident; nuclei 
were necrosing ; cedema and passive hypenemia were 
general; Kupfer’s cells were swollen and proliferating ; 
and the duct cells were swollen. With repeated 
smaller doses these features were less advanced, but 
the Kupfer’s cells showed a greater activity and many 
mononuclear and polyuuclenr cells were present in the 
dilated sinusoids. Myocardial cells, <1 to 22 hours 
after tho fatal dose, showed little or no change in tho 
atria? or unclear appearance. At 24 hours some of tho 
cells showed defective striation and nuclear changes ; 
others had lost their staining capacity and appeared 
to bo necrosing. With repeated doses there was 
oedema and proliferation of interstitial cells; the 
myocardial cells had lost their stria? and were becoming 
granular. The morbid appearances of the other 
organs at tills period were mainly those of capillary 
damage, passive hyperannia, cedema, and hiemor- 
rhages. After six hours the blood-vessels were almost 
unaltered, but after 12 hours there were many dilated 
capillaries and some diapedesis; the appearance 
became more marked after 12 hours and with repeated 
doses. Tho renal vessels did not show much change 
until 24 hours. 

Discussion. 

Dr. J. H. Hyffel mentioned the variations of 
toxicity of arsenic in different foods. It was apparently 
more poisonous in beer than in fish; possibly there 
was some noxious association between arsenic and 
alcohol. One form of acute arsenical poisoning was 
caused by arseniuretled hydrogen, which might be 
produced in large quantities by the action of acids on 
impure zinc—e.g., glass. It caused the patient to 
turn a copper colour, due to a mixture of haemolysis and 
jaundice. The latter was a special feature of poisoning 
from this form of arsenic. The Itevulose test was a 
fairly satisfactory one for demonstrating the damage 
done to tho liver. 

Mr. Edward Hincks described the various chemical 
methods for detecting and estimating arsenic. The 
minor method was vexy simple in principle, but far 
from simple in practice. Tho organic material in tlm 
arsenic component must all be destroyed and hydrogen 
must be developed on the surface. To avoid the risk 
of pockets of arsenic in zinc, electrolytic processes had 
been devised to elaborate the hydrogen. Theoretically 
they were ideal, but the platinum cathode had proved 
rather insensitive, lead was very sensitive but had to 
be renewed frequently, and on the whole the most 
successful was a liquid mercury cathode in which a 
new surface could be obtained by tapping. Mr. 
Hincks handed round mirrors showing how quantities 
from one to nine millionths of a gramme could be 
detected by the latest modification of tho Marsh test, 
which he regarded as the safest and most satisfactory 
method for the toxicologist. The mirrors could bo 
kept permanently in hydrogen, or could he sublimed 
into arsenious oxide, to which chemical tests could be 
applied. Antimony and selenium could be distin¬ 
guished from arsenic with certainty. The objection 
to the mirror method was that it depended on visual 
judgment, and although hundredths of a milligramme 
could be weighed on: a micro-balance this would 
not necessarily bring the result much nearer the truth. 
The method was subject to a percentage error of 
±10, which was lamentably great. It was therefore 
better to use an ordinary gravimetric method where 
concentration of arsenic was high. -In surgical terms 
the detection of arsenic remained “ a major operation.” 

Mr. H. E. Cox, in answer to a question, said that 
there was no spectroscopic testfor arsenic. Tho lines ' 
were all in the extreme ultra-violet, where they could 
not be seen. The work of the Swedish Commission 
was worthy of intensive study, as the amount of arsenic 
found in the normal human body was still grossly 






1148 the lancet,] 


ROYAL INSTITUTE OP PUBLIC HEALTH. [JUNE 1, 1929 


underestimated. He emphasised the difference 
between organic arsenic combined with proteins as in 
fish, which was non-toxic, and the added arsenic, 
■which was very dangerous. 

. Mr. K, B. Edwards pointed out that no cases of 
arsenical poisoning had occurred as a result of using 
fruit-tree spray for destroying disease in trees. He 
•asked whether it was really an arsenical poisoning. 

Prof. Walker Hall, in reply, pointed out the 
peculiarly selective action of arsenic, both for tissues 
and individuals ; and Sir William Wellcox said that, 
so far as he knew, no case of poisoning from apple-tree 
spray had occurred ; the arsenic had been detected 
in the course of routine food and drug analysis. 


Corrigendum .—In Dr. Graham Forbes's remark's at tho 
li.S.Jt. Section of Tropical Medicine (Tue Lancet, May 2Gth, 
p. 1091) for dysentery read diphtheria. 


EOYAL INSTITUTE OF PUBLIC HEALTH. 

WHITSUNTIDE MEETING AT ZURICH. 

The annual congress of the Institute, held at Zurich 
from May lGtli-20th, afforded, as wo noted last week, 
excellent opportunities of obtaining direct information 
on medical problems peculiar to Alpine countries and 
on the state of the Swiss public health. In the 
sectional meetings the broad international aspects of 
Iiealtli and disease were uppermost. 

In the Section of State Medicine a discussion on 
Rheumatism as an International Problem 
was opened by Dr. J. Van Breemen (honorary 
•secretary of the International Committee on Rheu¬ 
matism, Amsterdam), who, while agreeing that at 
present it was impossible to adopt a uniform inter¬ 
national nomenclature to distinguish the diseases 
comprised under the heading of rheumatism, held 
that much benefit would be derived from the 
organised study of four factors : focal infections, the 
rheumatic diathesis, abnormalities in the blood cir¬ 
culation of the skin, and the effect of environment. 
He presented a series of rheumatic cases of various 
'.types in all of which the skin temperature was low ; 
a special instrument for taking the temperature was 
•demonstrated. Attention was called to the value of 
physical therapy in spite of the presence of con¬ 
siderable abnormality of structure. Early treatment 
must be secured ; in the Rhine Provinces any con¬ 
tributor to a sick fund who has suffered from rheu¬ 
matism for some months must be sent for examination 
to a supervisory medical officer who, if necessary, 
sends the patient to the Landesbad. Dr. Breeman 
suggests a methodical investigation of the causes of 
rheumatism in miners, taking especially into con¬ 
sideration the dampness of the mine and the character 
•of machines used. 

Dr. Warren Crowe (London) showed lantern 
slides illustrating early osteo-arthritic changes pro¬ 
duced in rabbits by the injection of certain varieties 
of streptococci derived from the roots of infected 
teeth; their action was greatly enhanced by the 
presence of a focus of infection artificially produced 
by the subcutaneous injection of infected agar. Dr. 
•Crowe pointed out the general applicability of specific 
vaccine treatment; stock vaccines of a sufficiently 
polyvalent character hold out great promise. 

The paper of Prof. Cmunt (Prague) dealt with the 
promising results obtained by using the cutaneous 
vaccine treatment introduced by Paul of Vienna ; 
830 patients had been vaccinated, most of whom were 
given no other treatment. The use of cuti vaccine 
bad the advantage of detecting focal infections such 
•as dental sepsis and appendicitis, which could at once 
be treated radically. 

The Slum Problem. 

-' ^ r - B - S - Townroe (Hampstead) pointed out that 
in Great Britain the “ unhealthy area ” or “ slum ” 


is defined by the Housing Act of 1025; a more 
descriptive definition is to be found in tho writings of 
Sir George Duckworth. Unhealthy areas might 
consist of property which was structurally sound, and 
therefore worthy of complete repair ; tho repair could 
be effected by local authorities, voluntary associations, 
or by private landlords. Some areas consisted of 
property which was almost worn out but which, 
owing to the absence of alternative accommodation 
at a rent that the occupants could pay, had to be 
reconditioned to last for a further temporary period. 
The present problem is to so reduce the cost of build¬ 
ing that tho dwellers in such areas could afford to 
occupy new houses. State subsidies, he held, inllated 
building costs, created a class of municipal tenant 
whose rents were dependent upon the votes of popu¬ 
larly elected municipal councillors, and encouraged 
pauperisation. Subsidies can only be defended as 
temporary expedients but are still needed for slum 
clearances. 

Councillor E. D. Simon (ex-Lord Mayor, Manchester) 
pointed out that post-war housing legislation for 
the poorest class of workers was eminently un- 
satisfactoy. Even tho Wheatley subsidy, which was 
designed to allow houses to he let at restricted rents, 
has not brought now houses within the reach of 
the large poor family. The minimum rent at which 
non-parlour houses with three bedrooms can bo let by 
local authorities is 11a. a week inclusive of rates. 
The labourer with three or more dependent children 
needs a house at not more than 8s. a week. To 
bridge the gap between, the rent of the Wheatley 
house and what the labourer can afford, Mr. Simon 
suggests a “ children’s rent allowance ” to be made 
in the form of a rebate in tho rent, hut only in the 
case of those families who could not otherwise remove 
from the slums into a decent house. If this rebate 
wero la. per child each week in the case of all families 
whose income is less than 00a. a week, and who have 
three or more children, the cost would only amount 
to the relatively small sum of five million pounds a 
year. 

Prof. Beknouilli (Zurich) regretted that by with¬ 
drawal of the Government subsidy building societies 
in Switzerland had been thrown back on to their own 
resources ; the erection of houses intended for a single 
family had almost entirely stopped. The result will 
be that speculative builders will step in and erect the 
less hygienic type of house—the apartment house— 
which costs less to build and, at the same time, 
produces a higher rent. 

Health Propaganda. 

The paper of Prof. H. Hunziicer (Basle) gave an 
insight into the stage of development of school 
medical work in Switzerland with its 25 autonomous 
Cantons. In addition to the large towns 300 out of 
3000 communes possess a school doctor. The new 
Federal tuberculosis legislation requires the regular 
medical supervision of teachers and children in 
schools and similar institutions. School nurses are 
employed apparently more in the French-speaking 
part of the Republic than elsewhere—iu Lausanne 
there is a school nurse for each school district. 
Instruction in hygiene is given in a verbal form by 
the school teachers chiefly,. hut from the very 
beginning school doctors have done excellent work 
by giving teaching on such special subjects as the 
prevention of goitre, infestation by intestinal worms, 
dental decay, and alcoholism. Instruction on sex and 
the dangers of venereal disease is given at the end of 
the child’s school life by a doctor ; in the case of girls 
by a woman doctor. Dr Hunziker considered that 
the teaching of infant welfare in schools had brought 
about the very low infantile mortality (35—15) in 
Basle, Zurich, andBerne. University extension courses 
iu hygiene were well attended in Switzerland. 

Dr. Haberlin (Zurich) gave an account of his five 
years’ experience of writing popular health articles 
in the lay press. Appreciation, had been expressed 
in the shape of letters and verbally; that interest 
had been aroused was shown. 1 by the large number of 
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questions asked, lumbers, of tho newspaper con¬ 
taining tiie articles on b ygieno bo«l a larger sale than 
the others. He was convinced that the ordinary 
newspaper was a much better vehicle of propaganda 
than a special health propaganda periodical. The 
variety of the subjects dealt with was evidently very 
great; they included the dangers of the use in com¬ 
mon of a glass for drinking; tho hygienic value of the 
lake of Zurich ; warm or cold baths ; douche or bath. 
Advice as to the recognition and self-treatment of 
diseases was rigorously excluded. 

Dr. J. J. Paterson (East Berks) regretted tho 
ephemeral character of such articles, and suggested 
that book form was almost essential.—Dr. }V. E. S. 
Finny stated that it was the duty of the Kiugston- 
upon-Thames public librarian to collect such articles 
and paste them in a book which was available for tins 
public,-—)lr. C. M. Koilax (London) thought that 
even health publicity, which was entirely satisfactory, 
does actually create in a bj’ no means small proportion 
of the laity an idea that they can diagnose and treat 
their own complaints or hypochrondria. The point 
of contact of health propaganda with commercial 
enterprise which can give actuality to health principles 
and commercial exploitation winch seeks to enlist the 
enthusiasm of a pioneer movement for its own. ends, 
must be clearly watched.—Col. P. Dhaudt (League 
of Bed Cross Societies) pointed out as an example of 
the extent of its preventive work that in 12 countries 
alone the Bed Cross had provided 508 tuberculosis 
dispensaries, 53 sanatoria, 115 preventoria, and 281 
colonies. In India a large number of brochures and 
pictorial posters had been distributed. The Japanese 
Bed Cross had got together a popular hygienic 
museum which was a model. In some parts of tho 
world children with their own money, often gained by 
work, had contributed towards playgrounds and 
holiday camps for their weaker brethren. 

Alcoholism as an International Problem. 

Dr. IIercod (Director of tho International Bureau 
against Alcoholism, Lausauue) referred to the strong 
pressure put by the liquor trade on such prohibition 
or partial prohibition countries as Iceland and 
Norway by nations such as Spain, Portugal, and 
France’, who desired to export wine and spirits. In 
spite of the efforts made to control the export of 
spirits to Central Africa, notably the Convention of 
Saint Germau-cn-Layo concluded between several 
colonial powers for tho purpose, only moderate 
success has been attained. Smuggling of liquor is not 
confined to America—it is going on all around the 
Baltic Sea; Finland. Norway, Sweden, and Denmark j 
have jointly concluded the Helsingfors Convention 
with States from which spirits are brought into tlieir 
territory. In. accordance with a resolution passed by 
the League of Nations Assembly, the Health Organi¬ 
sation is collecting statistical information on alcohol¬ 
ism, giving prominence to the effect of alcohol of “ bad 
quality,” and the Economic Committee is considering 
the adoption of some international measures against 
the smuggling of liquor; wine, beer, and cider are 
expressly exempted from consideration by tho terms 
of the resolution. 

Industrial Hygiene. 

In a- paper on occupational dermatoses Dr- 
Prosser White (Wigan) laid down certain con¬ 
clusions. In a person artificially or accidentally 
sensitised to a foreign protein, a minimal quantity 
will excite a reaction This reaction may be more 
severe, extensive, and lasting than in a non-allergic 
individual. In trade processes this form of acquired : 
protein sensitisation is rarely encountered. Acquired 
or true protein sensitisation eruptions do not last 
indefinitely nor does a fresh exacerbation break out in I 
the absence of a fresh contact with the allergen. 
Sensitiveness to the different vegetable and inorganic 
chemicals is generally an inborn quality of the skin; 
this anomaly of development is elicited by vegetable 
products. The specific agents which cause skin 
cancer bring about the cutaneous changes, whether 
applied locally or inhaled or ingested. The halogen 


acnos aro probably always an “ excretion dermatosis.”' 
True sensitisation plays no part in. the eruptions 
caused by the inorganic irritants. Given proper- 
treatment and absence of the irritating agent, occu¬ 
pational eruptions, allergic or. otherwise, with tho 
exception of those caused by substances such as 
arsenic, tar, oils, &c., whuclv produce deferred effects, 
heal up as rapidly and in as short a time as any other 
sore or injury of equal extent and severity. Absence 
of healing means that we are dealing with an internally 
produced skin trouble such as eczema, seborrlicea, or- 
a mycosis and not a traumatic skin disease. Until 
medical referees recognise these facts when dealing 
with occupational affections of the skin their verdict 
cannot be "succinct, definite aud categorical,” or- 
" just to both sides.” The first three requirements 
are laid down by Judge Sands jis essential in any 
certificate issued by a medical referee. Given , a 
reasonable jjeriod of freedom from any chance of 
exposure to an irritant an inflammatory, periodic 
(recurrent) affection of tho skin, characterised first by 
erythema, papules and Vesicles, and later by scaly, 
weeping, or crusted patches associated with itching or 
burning and with indefinite or irregular edges is a 
“ diathetic skin disease ” ; it should not bo called a. 
“ dermatitis,” much less a " trade dermatitis.” 
Such cases should be periodically re-investigated by 
an expert experienced iu the recognition of both tho 
endogenous and exogenous skin eruptions. 

Dr, G. Quin Lennanis, at the Battersea Tubercu¬ 
losis Dispensary, recently dealt with several cases 
forming part of a group of patients suffering from 
silicosis contracted in a local factory, tho diagnosis 
of which was not made until tlve post-mortem 
examination. The “ factory ” only employed about 
15 girls who were all engaged in making scouring 
powder—seven, fatalities occurred; only two had 
tuberculous lesions. Dr. Lcunanc held that unlesa 
more inspection was carried out by the Home Office 
the duty should be handed over to the local health 
authority, which, indeed, was the appropriate- 
authority to undertake such inspection. 

Dr. G. A. Haydock (York) had found that young 
girls employed at Messrs. Rowntree’s works, who had 
suffered from acute rheumatism, were not suitable 
for collective piece employment, but that they could 
maintain an average output if given work in which 
they could be allowed to adopt their own extremely 
irregular rhythm which, he considered, was the result 
of rheumatism rather than an anxiety neurosis. 

Prof. F. Schoofs (Liege) referred to accidents- 
occurring to workmen who entered tanks where 
ordinary motor spix-it is stored. Exhaust gas from, 
motors may contain as much as 10 per cent, of carbon 
monoxide. If the engine is allowed to run for a con¬ 
siderable time in a closed garage the exhaust gases, 
which also contain unburnt volat ile hydrocarbons may- 
cause unconsciousness followed by severe headache or- 
even death. In a fatal case carbon monoxide was. 
found in the blood. 

Health of the Swiss Army. 

Colonel Hauser, M.D. (Chief Medical Officer of the- 
Swiss Army), explained the measures adopted in tho 
recruitment .and conservation of the health of the- 
Swiss Army, in which all able-bodied men are required 
to serve seven weeks during their first year as a 
recruit and subsequently twelve days yearly for- 
seven years. A travelling medical board tours the 
various centres to examine the young men ; especial 
attention is paid to the detection of tuberculosis* 
X rays being used wherever possible. Much reliance 
is placed on the sprinting test which serves to detect 
not only heart and lung trouble aud fiat-foot, but also 
nasal defects and kidney lesions. Valuable statistical 
materia] relating to goitre is obtained ; owing to 
its wide spread men with slighter degrees of the 
disease must be accepted for service during which 
iodine in small doses is administered. Shortly after* 
recruitment the men are vaccinated against small-pox. 5 
all the more necessary because in several of the 
Swiss Cantons there is no compulsory vaccination 
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Dental work is carried out; prophylactic gargling 
is compulsory. Men who have run the risk of infection 
with venereal disease undergo prophylactic treatment. 
Care of the feet is taught; before joining up the men 
are given the Army formalin foot powder “ Arfol ” ; 
a 5 per cent, paint of formalin in alcohol is also 
used. To prevent trouble consequent on riding, 
the seat and inner side of the thighs are painted with 
a weaker solution (2 per cent.). 

Tuberculosis. 

Much interest was taken in the Swiss University 
Sanatorium established at Leysin. Each university 
and technical high school student pays 10 francs 
a year as part of his or her fees towards the University 
Insurance Fund and each member of the teaching 
staff 20 francs. If a student or teacher contracts 
tuberculosis he is treated at the sanatorium at a 
charge of 30s. a week. The patients are given facilities 
to continue their studies in a less intensive form ; 
the Swiss universities allow a year spent at the 
sanatorium to count as a term. Students from 
non-Swiss universities are admitted, as far as space 
allows, at a rate of about 10s a day ; it is hoped that 
the accommodation for these foreign students will be 
extended. At Leysin Dr. Rollier, in the treatment 
of surgical tuberculosis combines heliotherapy with 
occupation therapy which, however, must be under 
constant medical supervision. A case of Pott’s 
disease is able to work without any difficulty in the 
ventral position, of hip disease in the dorsal position. 
For tuberculosis of the upper limb machines for the 
one armed are used. An International Factory Clinic 
has been established for the poorer class; using 
electrically driven machinery and special tools, the 
patients make the small parts of machines and spare 
parts of watches ; commercial studies are also made. 

Dr. R. C. Wingfield. (Frimley) considered that the 
absence of adequate arrangements' for after-care of 
patients treated in sanatoria constituted a serious 
weakness of English tuberculosis schemes. 

Dr. Otto Aairein (Arosa) pointed ■ out that in 
order for the tuberculous to benefit by treatment at 
high altitudes a certain measure of resistance must 
be present. An increase in the number of crepitations 
sometimes occurs as the result of increased altitude. 
A rise of temperature is due at times to syphilis or 
malaria. The presence of fever, he held, did not 
contra-indicate the journey to high altitudes, but 
patients with a temperature of above 101-5° F. with 
a pulse-rate of 120 or higher not responding to 
complete rest in bed are not suitable for high altitudes. 
Other contra-indications include obstinate dry pleurisy 
and usually both abdominal and urogenital tubercu¬ 
losis. Where an artificial pneumothorax has been 
made on return to lower altitudes more frequent 
refills are necessary. Patients from northern countries 
should not visit places with a relaxing climate on the 
way home. English patients ought not to return 
home before the end of May. 

The paper of Dr. F. Haeberlin (Davos) dealt with 
adjuvants to artificial pneumothorax treatment. X rays 
and thorascopic inspection enable the physician to 
decide as to the possibility of dividing pleural adhesions 
endoscopically using the electric cautery. Pleural 
adhesion affecting large areas may possibly be 
counteracted by filling the pleural cavity with oil. 

Climatology. 

Prof. Walter Hess (Zurich) gave a short account 
of the work carried out at the different Swiss Alpine 
research institutes—Monte Rosa with its two allied 
institutes, Campana Regina Marglierita and Angelo 
Mosso; at the Davos Institute with its two sections, 
one at Muottas Muraigl, the other at Gornergrat, 
where investigations are being made as to the biological 
value of the Alpine climate in relation to tuberculosis ; 
at Arosa, where the utility of ultra-violet light is 
studied, and Dr. Gotz, the director, is also collabo¬ 
rating in the ozone investigation association organised 
by Dr. Dabron Oxford, and finally, the High Alpine 


Research Station, on the Jungfraujoch which, it is 
hoped, will receive international support. 

Prof. SEfIN (Basle) attributed the increased 
metabolism at high Alpine climates to the increased 
permeability of the protoplasm in strong light. 

Dr. F. Lindholm (Davos) referred to the improved 
climatological table brought out by van Oordt and 
Dorno, which, in addition to data, relating to the mean 
daily fluctuations of temperature, gives information 
as to the frequency of interdiurnal changes and the 
dates on which the daily mean temperatures reach 
10° for the first time, these events corresponding 
approximately to the phonological beginning of 
spring and autumn. Investigations have shown that 
the temperature of the air and its cooling power do 
not stand in close relation. The north European 
coast stations have the highest and the tropics the 
lowest cooling power; the sheltered mountain 
valley of Davos stands almost midway, and like the 
tropics exhibits the least seasonal fluctuations. 
Dr. Lindholm suggested that records of the cooling 
power of the ah- might eventually afford useful 
information in connexion with the. occurrence of 
epidemics. He pointed out that our climatological 
knowledge of radiation, whether of the sun, sky, or 
earth, although of extreme climato-physiological 
importance was still very scanty. At Davos, investi¬ 
gations have shown that the essential characteristics 
of the radiation of high altitudes as compared with 
low include an increase of short waved and especially 
ultra-violet radiation and a greater uniformity of the 
total intensity both in the course of the day and the 
year. Tho diminished quantity of ozone present is 
held to play some part in these phenomenon. 

In the Section of Pathology, Bacteriology, and 
Biochemistry, Prof. Karl Wegelin (Berne) read a 
paper on 

Endemic Goitre, 

pointing out tho special characters of the disease in 
Switzerland. There is, he said, an early epithelial 
hyperplasia not seen in the milder form found in 
Holland, Norway, and North America. Primary 
exophthalmic goitre is rare in Switzerland ; a diminu¬ 
tion of thyroid secretion is the usual condition. The 
proliferation of the epithelium occurs in foetal life; 
in the child a diffuse parenchymatous goitre is seen 
from which usually at the age of puberty either a 
diffuse colloid goitre develops or an adenoma. 
Malignant growth in. old adenomata is by no means 
rare. The relative and often the absolute iodine 
content of the goitrous thyroid is diminished, but 
probably the condition is not entirely due to the lack 
of iodine in the environment and aliment; in 
Switzerland goitre is unknown in wild animals; in 
other countries when the disease is endemic an 
adequate amount of iodine is available. The 
prophylaxis of endemic goitre must begin in the 
fcetal stage of life ; sufficient iodine must be given to 
the mother throughout pregnancy. Later, preventive 
measures consist in administering iodized salt and 
giving tablets of iodide of potassium or sodium during 
school age. The fact that ossification is always very 
late or even absent in certain centres in cretinism was 
well brought out by lantern slides. 

Typhoid and Paratyphoid. 

Prof. W. J. Wilson (Belfast) referred to the extent 
to which paratyphoid had replaced typhoid infections 
in the British Isles ; the experience of Dr. J. B. 
McCartney (M.A.B.) was that typhoid fever had 
become so uncommon that cases were not recognised 
so early as formerly ; he considered that when any 
obscure infection was noted the laboratory worker 
should be called in immediately to see the patient 
clinically and to decide what specimens should be 
obtained to establish a diagnosis. 

Meat Inspectio7i. 

Lieut.-Colonel T. Dunlop Young (City of London), 
speaking on imported meat, said that formerly, owing 
to the scarcity of beef, mutton, and pork in Great 
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Britain, live animals were brought from the Continent; 
those were at first allowed to bo sent ( to, and sold at 
markets tlirougkout tlio country, but it was observed 
that contagious diseases were introduced by them 
and tlien they had to bo killed at tho ports of landing. 
Later, owing to tho introduction of refrigeration of 
meat, meat was brought from tho U.S.A., Argentina, 
Australia, and New Zealand. Gradually tho livestock 
trade ceased until at present there is practically no 
importation of livestock. As the demand for imported 
beef, mutton, and pork increased, it was observed 
that tho carcasses of the best types of animals sold 
at highest prices; this was pointed out to tho breeders 
and feeders in. the,various exporting countries,with 
tho result that Great Britain became the pedigree 
stock farm of the world from which tho best types of 
animals have been exported to the U.3.A., South 
America, Canada, Africa, Australia, and New Zealand. 

Prof. A. KrufsKI (Zurich), giving an account of 
meat inspection in Switzerland, said that fattened 
beasts and meat and meat products imported into 
Switzerland must be inspected at the frontier by 
special veterinary otllcials. 

Bovine Tuberculosis. 

Dr. II. Baku (Zurich), giving his experience of the 
imm unisation, against bovine tuberculosis with B.C.G. 
and Friedmann vaccines carried out in tho Canton 
of Zurich since 1924, said that the Friedmann vaccine 
lias caused neither local nor general disease; the 
course of the disease was not influenced unfavourably. 
The post-mortem examinations, however, do not show 
any certain therapeutic or protective effect produced 
by the Friedmann vaccine. The B.C.G. vaccine does 
not cause any disturbances of the general condition 
of the animals although some developed permanent 
swellings at the place of injection. The results of tho 
clinical examinations of bovincs rovaccinated two 
to three times seem to demonstrate a certain increase 
of resistance against tuberculous infection; tlio 
number of port-mortem examinations made were, 
however, too small yet to warrant a definite conclusion. 

The paper of Lieut.-C'oloncl J. W. BuIttledank 
(Manchester), on tuberculosis among bovincs, expressed 
his view’ that the grading of milk failed to contribute 
in any appreciable degree to the diminution in the 
extent of the disease. In England those districts 
which have been concerned with dairying as their 
principal branch of agriculture for the longest period 
have amongst their cows the highest incidence of 
tuberculosis. He believed a widespread policy of 
reconstruction of farm building to bo essential; this 
could be spread over a number of years ; Government 
loans should be available. Efforts should be con¬ 
centrated on the dairy cow. Routine clinical 
examinations of all dairy stock should be made by 
veterinary surgeons to detect cases of open tuber¬ 
culosis ; the tuberculin test detected in many 
instances the presence of a tuberculous lesion which 
had no public health significance. 

Mill;. 

Reference was made by Drs. J. B. Oitu and Gerald 
Leighton to the Scottish milk-feeding investigation in 
schools. Dealing with 1282 public elementary school- 
children in 1027 and 1157 in 1928, the results showed 
that the group given whole or separated milk daily 
in seven months grew I inch taller, and from l ib. 
to 1 lb. heavier than the children who received no milk. 
A somewhat surprising result was that practically the 
■same increase occurred with separated milk as with 
whole milk. 

Dr. H. E. Magee (Aberdeen), speaking on some 
effects of heat, said that physico-chemical examination 
showed that, of tho total calcium 26 per cent, is in 
•diffusible form in raw milk; 20 per cent, in milk 
heated to 70° for 30 minutes, and 15 per cent, in milk 
"boiled for an hour. It is believed that the differences 
are due to the formation of colloidal Ca a (PO,), which 
explains the rise in calcium noted. Heat lessened the 
stability of the colloids. In balance experiments with 
growing animals retention of Ca, I*» and N was 


greater in the case of sour and raw milk than in 
heated milk. Addition of solublo calcium to the 
heated milk increased the retention of these elements. 
In feeding experiments with calves fed on cow’s milk, 
tho animals receiving fresh milk throve better-than 
the control groups receiving pasteurised milk. The 
addition of soluble calcium to pasteurised milk 
removed tho detrimental effect of the heating. Heat 
caused the disappearance by volatilisation of 20 per 
cent, or more, according to the duration of the 
heating, of the total iodine of milk. The ratio of 
diffusible to noii-diffusiblo iodine was the same in 
raw as in heated milk. Approximately 83 per cent, 
of tho total iodine of separated cow’s and goat's milk 
was found to bo in diffusible form. 
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The Sciences and Philosophy. 

Clifford Lectures, University of Glasgow, 1027 and 

192S. By J. S. Haldane, O.H., M.D., F.R.S. 

Loudon: Hodder and Stoughton. 1029. Pp. 314. 

15s. 

The ignorant reader would be glad if each volume 
of Gifford lectures which is published contained some 
account of the origin and purpose of a foundation 
which has produced so many noble contributions 
to natural theology. Dr. Haldane's book is a notable 
number of a distinguished series. Anything which 
he writes will be attentively received by those who 
know what he has done for the advancement of 
physiology and medicine, partly by way of exact 
experiment (which is not uncommon), partly by 
way of rigorous thinking (which is rare). What 
ho has to say on philosophy has at any rate this 
appealing quality, that it conies from one who has 
a lifelong practical familiarity with experimental 
science. There need, however, be no draft on our 
respect and affection for an appreciation of this 
statement of lus mature views on the philosophy of 
the natural sciences. The book obviously stands on 
its own merits, and it may bo said at once that most 
of it at any rate is within the tolerably easy under¬ 
standing of those who have nob enjoyed the advantages 
of a Scottish education in philosophy. There are, 
lie says, four kinds of knowledge, that is four sciences : 
mathematical, physical, biological, and psychological. 
Each of them is in its way an interpretation of our 
experience of the world, but they seem in many ways 
to contradict one another. If we hold by one kind 
of interpretation, wo obviously leave out some of our 
experience and our view is incomplete; if we hold 
by them all, we include all our experience but our 
view is incoherent. What is the solution ? Mathe¬ 
matics deals with ideal abstractions which plainly 
have little to do with reality. The physical sciences 
give a self-contained interpretation which, as physi¬ 
cists themselves have come to realise, is necessarily 
incomplete because it cannot embrace large and 
prominent facts of experience. Biology does not 
think of reality as a series of independent bodies, 
but as a unity which includes both organism and 
environment, and in which structure and activity 
are mutually dependent. None of these ways of 
looking at the world gives us a satisfying picture. 
Psychological knowledge, on the other hand, deals 
with interest and values which extend into the past 
and into the future and are beyond space and time 
relations. Mathematics, physics, and biology represent 
our imperfect attempts to bring these spiritual values 
into an objective form which we can apprehend. 
The only final reality is the universe of spiritual 
interest and values, which is what the language of 
religion calls God. , 

Few of those who read Haldane and Priestley s 
classical paper (Jour. Physiol ., 1905, xxsii., 225) will 
have imagined that this would be the final con¬ 
clusion deduced from the study of human respiration. 
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But one of his audience in Glasgow said when she got 
home: “I thought he was going to talk about God, 
but he talked about nothing but kidneys”—an 
unconscious tribute to the fundamental nature of 
Dr. Haldane’s philosophy. 


Historical Introduction to Modern Psychology. 

By Gardner Murphy, Ph.D., Instructor in 

Psychology, Columbia University. London : 

Kegan Paul, Trench, Triibner and Co., Ltd. 

Library of Psychology and Scientific Method. 

1929. Pp. 470. 2Is. 

The respectability of psychology has been doubted 
on the one side by philosophers, who grant it no 
independence, and on the other side by those scien¬ 
tists, particularly the physiologists, who state that its 
data are only positive when stated in terms of 
neurology, and have no definite significance when 
expressed in the vocabulary of mind. Both these 
views are false, and Dr. Murphy’s scholarly survey 
of the evolution of psychology from the fourteenth 
century does a great service in exposing their fallacy 
and in showing the importance of this branch of 
human study. Quite apart from the illustrious names 
that are scattered through its pages, the survey shows 
to what extent the sciences of physiology and biology 
are indebted to those who were primarily concerned 
with the study of the senses and the elementary 
processes of the mind. The early chapters of the 
book deal with the background of the science and 
with the fundamental discoveries and theories that 
have given direction and a bias to its methods. Most 
important are the sections which bridge the gap 
between the purely introspective psychology of the 
late eighteenth centuries and the psychology of our 
own day, derived from the laboratory, and from the 
field of psychopathology and of education. This 
period was occupied by the pioneer work of IV. 0. 
Weber, later of Wilhelm Wundt, and behind lay 
the background of the great English and Scottish 
thinkers, such as Bain, Reid, and Hamilton. Later 
came the theory of evolution and the advent of 
the biological standpoint. In the third part of the 
work the various aspects of modern psychology 
receive attention. In a book which attempts to 
deal justly with all developments of psychology in 
500 pages space must be allotted with a sparing 
hand, but it is unfortunate that only a chapter could 
be devoted to the ” enfant terrible ” of psychology— 
psycho-analysis, since recent views in this particular 
branch are not adequately discussed. Dr. H. ICluver 
has added two full chapters on contemporary German 
psychology. 

The whole book is well written, and though many 
names and many works have escaped consideration, 
few important contributions to modern psychology 
have been altogether ignored. As a general intro¬ 
duction to the subject it should be appreciated by 
students in all faculties as well as by the individual 
whose interest in the development of our knowledge 
of psychology is quite apart from academic studies. 


The Medical Department op the U.S. Army in 
the World War. 

Vo I. IV. : Mobilisation Camps and Ports of Embarlca- 
tion. Washington, D.C. : U.S. Government 
Printing Office. 192S. Pp. 494. Sl-75. 

The minute detail set out here is of great value; 
the inclusion of a brief standard programme for a 
future mobilisation, if this should ever be required, 
would have been welcome, since the story shows that 
a slight misdirection of effort involved a laborious 
recovery involving much loss of time. This volume 
discusses the preparation of camps for the training 
of soldiers, the conveyance of the army to Europe, 
and its return home. The sites for the camps had to 
be selected, they had then to be planned and built, 
which meant the collecting, feeding, housing, and 
doctoring of perhaps 14,000 labourers, not under 
military discipline, for a couple of months; there 
followed the administration of a divisional camp for 


some 35,000 soldiers, with their conveyance, free fronit 
infectious disease, on healthy transports to Europe- 
Just as the organisation had got into its stride came- 
the armistice, when the army with all its sick and 
wounded began to pour back, all so eager to get to- 
their homes that no excuse would be accepted foi- 
delay. Yet no infectious disease could be allowed to 
slip through, and no one patient was to be sent home 
feeling that he had not had proper attention. So the- 
Hoboken Embarkation Camp, which began with two 
medical officers and ultimately employed a thousand, 
passed 1,100,534 men through to Europe, examining- 
1,767,024 men, detaining 9812; it was the rule for 
each man to be examined on the actual day of sailing. 
One group of 20,000 were examined daily for six days, 
owing to delayed departure of the ship. 

Points of general interest are as follows. One man 
was “ issued with ” a shaving-brush he did not use- 
for IS months ; yet even after that delay it seems to 
have given him anthrax. Tetanus bacilli were 
found in one of 498 samples of surgical catgut. The 
U.S. Army Medical Department includes the Veterin¬ 
ary Corps, so horse ships are discussed. In this 
connexion we read : “ The most common cause of 
death (of horses aboard ship) was pneumonia. It 
occurred ... in the remote corners of the animal 
compartment where the ventilation was not function¬ 
ing properly.” That is evidence that must not be 
forgotten when the relation of pneumonia to ventila¬ 
tion in barracks is considered. A full account is given 
of a social hygiene campaign around the Embarkation 
Camp at Newport News, and of its result in limiting 
venereal diseases as long as the war was on; after 
the armistice things fell back rather into the old 
ways for want of active popular support. The 
feeding of the invalids returning on hospital trains was 
not satisfactory until entrusted to coloured cooks 
loaned by the Pullman Company; and the use of 
paper cups and dishes on these trains permitted a 
reduction of staffs. For the benefit of junior medical 
officers in future it may be mentioned that the 
routine examination of men proceeding overseas 
included : hair for lice ; eyes for inflammation ; nose- 
and throat for exudates; chest, back, and abdomen 
for rashes ; also venereal inspection. It is noted that 
latent chronic gleet could often be detected imme¬ 
diately after a two-hour march with no opportunity 
for micturition, and that gonorrhcea was simulated 
by malingerers with the aid of condensed milk. 

The book is a record of assiduous, successful work, 
reflecting credit on its compiler. 


The History op Biology. 

By E. Nordenskiold. Translated from the- 
Swedisli by L. B. Eyre. London : Kegan Paul, 
Trench, Triibner and Co., Ltd. 1929. Pp. 629. 
With 32 portraits. 25s. 

Based on a course of lectures given at the Univer¬ 
sity of Helsingfors in 1916-17, this work was originally 
published in Swedish in 1920-24. We are grateful 
that it has now been translated ; it is the only available 
book of its kind, reaches a very high standard, and 
makes thoroughly interesting reading. Classical anti¬ 
quity, the Middle Ages, and the Renaissance occupy 
the first 120 pages, the seventeenth and eighteenth 
centuries the next 180, the nineteenth century and 
later the rest of the book—well-chosen proportions. 
The print is small and close, so that the mass of 
scholarly information which the author presents is 
very large. Botany seems to be relatively neglected ; 
pathology and bacteriology have about the space 
which their present importance in general biology 
deserves. The translation would have been improved 
by more thorough technical revision ; Drosophila is 
not a parasite, “ analine associations ” is curious 
English for aniline dyes, “ ink-fish ” is an unfamiliar- 
name for cuttle-fish, “ mechanistic ” and “ mechan¬ 
ical ” seem to be confused, some sentences are hardly 
intelligible. The index, too, needs considerable 
expansion. These are, however, small defects in a 
very notable pioneer attempt. 
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TRAINING FOR THE PUBLIC HEALTH 
SERVICE. 

Tim London School of Hygiene and Tropical 
Medicine lias issued a pamphlet outlining tbo courso 
of study to bo entered upon iu October of this year 
for tho diploma in public health. Tho appearance of 
this pamphlet serves as a reminder that this groat 
school of preventive effort, conceived on tho lines of 
tho report of tho AthJono Committee in 1021, and 
mado possible by tho largo benefaction of tho 
Trustees of tho Rockefeller Foundation, is about to 
enter upon its full prograrnmo of "work. "iVo learn, in 
fact, that the novr homo of the School in Bloomsbury 
immediately adjacent to tho University site will bo 
opened by tho Prince of Wales in July. Tho 
incorporation in tho new School of tho old School of 
Tropical Medicine in 1024, and tho fact that tropical 
hygiene and research have an arresting and pictur¬ 
esque character, have to some extent obscured the 
fact that tho London School of Hygiene and Tropical 
Medicino havo been slowly building, up, concurrently 
with tho growth of tho fine structure in Portland 
stono which is to ho their future homo, tho organisa¬ 
tion which is to carry out the first conception of the 
School »8 a centre of public health training. 

On tho laboratory side, tho subjects of bacteriology, 
of chemistry as applied to hygiene, and of parasitology 
as applied to public health, all contribute to tho wholly 
admirable course of 6tudy for tho diploma which is set 
out in tho new syllabus, in addition to providing for 
advanced courses of study and research in the various 
subjects ; this iB true also of tho subjects of epidemi¬ 
ology and vital statistics. Tho laboratory work is 
clearly designed to tako its place as an aid to tbo 
solution of tho general problems of public health 
which will confront the prospective medical oflicers 
of health, ratheT than as an end in itself. Tho courso 
of study as a whole, with the regulations of the 
General Medical Council in view, extends over a 
period of 12 calendar months divided into three 
terms of 12 weeks each, and can bo fully covered 
by students prepared to give five afternoons weekly 
from 2 till 6. This arrangement will bo of particular 
advantage to practitioners who during this period of 
qualification for tho diploma have other calls on their 
time during tho mornings. The whole of tho lectures 
and demonstrations on the theory and practice of 
public health administration and tho principles of 
sanitary law find their place in that part of the course 
of study for which the professor of public health is 
responsible, and tho course embraces somo 40 visits 
to places of public health interest. It is an interesting 
new departure in this scheme of study, and typical of 
the whole underlying intention to secure the very 
heat results, that the practical work under a medical 
officer of health, which is an essential part of the 
period of training, has been arranged in two selected 
areas as part of the School’s organisation; tho neces¬ 
sary instruction iu infectious diseases and hospital 
management is also provided Iot, aa well as lectures 
and demonstrations in applied physiology and lectures 


and practical classes in. sanitation and sanitary- 
engineering. ■ .. ; 

The courso of study is so designed, that tliose- 
wishing to do so may proceed to the - new acadomie- 
diploma in public health instituted by the University;, 
and it is at tho same time clear that those responsible- 
for tho courso havo in mind tho importance of turning- 
out men for tho public health service thoroughly welll 
equipped for tho career which is in front of them. 
This British school stands at the door of opportunity 
of building up a great international reputation. Tho 
excellent work that the University and tho Board of.’ 
Management have done in tho appointment of the- 
team of professors and other scientific and adminis¬ 
trative staff promises well for tho establishment of- 
this reputation. In tho field of public health, particu¬ 
larly, new ground is broken, and a great advance' 
mado on anything previously attempted, and there 
is a real promiso that men bearing tho hall-mark of ar 
University diploma and equipped with a first-rato 
practical training will carry tho good report of tlio- 
now School to tho far corners of the earth. 


THE SURGERY OF LOW BACK. PAIN. 

The causation and treatment of what is known as. 
low back pain has of recent years been much debated,, 
especially among surgeons in America. In this- 
country it has been thought till lately that pain in. 
the back and hips is seldom duo to any anatomical 
abnormality. Improved means and methods of 
radiography, however, aa woll as evidence coming, 
from tho United States, have somewhat modified this- 
opinion. Tho interest taken in tho subject-justified 
the British Orthopedic Society in selecting Deformi¬ 
ties of tho Lumbo-sacral Region of the Spine as tho* 
subject for the Robert Jones Gold Medal aud Prize 
in 1927. The essay which gained the prize, written 
by Dr. James F. Brailsford, of Birmingham,, was- 
published in tho April number of tho British Journal 
of Surgery . His research has been a thorough one,, 
based on a study of over three thousand radiograms 
and has included clinical examination of those 
patients whose radiograms showed abnormality. 
Moreover, Dr. Brailsford has investigated, by' 
dissection and X rays, the lumbo-sacral region of 
40 post-mortem subjects, and has, further, examined r 
and photographed specimens in the museums of* the 
Royal College of Surgeons and of the University of 
Birmingham. His conclusions are thus founded on 
anatomical data and will carry weight with surgeons- 
and pathologists. 

In seeking the cause of low hack pain with a view to. 
relieving it by operation or otherwise, it must her* 
remembered, as Dr. Brailsford says, that develop¬ 
mental irregularities may be pTeseut and demonstrable,, 
without giving riso to symptoms, and also that even 
when irregularities and symptoms are present 
together they are not always in the relation of cause 
and effect. The deformity most frequently associated' 
with a developmental defect in these three thousand 
cases was scoliosis due to asymmetrical sacraiisation. 
of the fifth lumbar transverse process. But apart 
from such curvature this developmental anomaly 
may lead to narrowing of an intervertebral foramen 
and acute neuralgia in the distribution of the nerve- 
in question. The deformities due to developmental' 
irregularities which alter tho alignment of the vertebras 
tend to become more pronounced with age. He, 
concludes further, that symptoms and deformity 
following injury to the lumbo-sacral region in which. 
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osteo-arthritic changes have occurred may he more 
pronounced than would he expected from the degree of 
trauma; also that carcinoma and Paget’s diseaso of the 
lumho-sacral spine produce definite changes in the 
hone which can be recognised in a radiogram before 
any clinical deformity is apparent, and that the pain 
associated with these conditions may be referred by 
the patient to a recent injury. As to spondylolisthesis, 
about the cause and frequency of which displacement 
of the body of the fifth lumbar vertebra there have 
been and still are such great differences of opinion, Dr. 
Brailsfokd’s experience leads him to the conclusion 
that it is a relatively rare deformity. Tho convincing 
description which ho gives of the characteristic 
appearance of antero-posterior and lateral radiograms 
leaves no room for the suggestion that the condition 
has been overlooked in any of his cases, or that anto- 
or post-mortem section would have shown a greater 
frequency of the condition. 

Prom the other side of tho Atlantic comes tho report 
of an inquiry on somewhat similar lines, directed 
from the point of view of operative surgery, and based 
chiefly on findings at tho time of operation and 
on post-operative clinical experience in cases of 
developmental abnormalities at the lumbo-sacral 
juncture, causing pain and disability. 1 Dr. Hibbs 
and Dr. Swift have supplied an account of all the 
patients without exception who have been sub¬ 
jected to a certain operation for ono definite class 
of symptoms; since these records cover a sufficient 
interval of time after operation they are of solid 
value in enabling us to estimate the true scope of 
a comparatively new operative treatment. The 
147 operations in question were performed from two 
to thirteen years ago, between October, 1914, and 
January, 1927. Tho technique used was that of 
lumbo-sacral fusion by Hibbs’s method of joining the 
la min ® of the vertebral immediately above and below 
the lesion. It was performed for the relief of low 
back pain and disability which was thought to be 
due to some purely mechanical defect at the lumbo¬ 
sacral juncture, the result of an anatomical variation 
and not of injury. The sexes were almost equally 
represented in tho series. Seventy-three per cent, 
were entirely relieved, 14 per cent, were relieved, and 
only 19 were unimproved. This in such a trouble¬ 
some class of affections is a gratifying result. Low 
back pain has been very often attributed in the 
United States to sacro-iliac subluxation, often, as it 
has seemed to us, on slight grounds. It is significant 
that Dr. Hibbs and Dr. Swift state “ that in all these 
patients no evidence of sacro-iliac pathology was 
recognised.” 

These two publications are useful as throwing light 
upon a subject which up to the present has been some¬ 
what obscure, owing to the difficulties only recently 
surmounted of obtaining adequate X ray pictures, 
and also to the relative infrequency of opportunities 
of directly examining the partB affected, either during 
life or after death. Improved apparatus and the 
skill of radiologists and the ingenuity and enter¬ 
prise of surgeons have to a great extent now 
triumphed over those difficulties. The researches of 
Dr. Bkailsford and those of the American surgeons 
have points of contact, especially on the subject of the 
pathology of spondylolisthesis. There were 23 cases 
of this deformity in the series showing it to be a 
relatively common one. Moreover, the authors state 


1 Developmental Abnormalities at the Bumbo-sacral Juncture 
causing Pain and Disability. A Report of 147 patients treated 
by the spine fusion operation. By Russell A. Hibbs, M.D., 
F.A.C.S., and Walker E. Swift, M.D., Surgery, Gynecology, and 
Obstetrics, May, 1929, p. G04. 


that “ There was found uniformly to be a separation 
of the laminm of the fifth lumbar from its pedicles,” 
whereas Dr. Brailsford finds such a solution of 
continuity of the neural arch to bq rare. More 
extended operative experience and further radio¬ 
graphic investigation will doubtless settle this and 
other doubtful points. 


THE INSTITUTES OF MEDICINE. 

The curriculum grows longer and longer, and yet 
there seem3 to bo no more time than there used to he 
for all that is judged to be necessary for the student’s 
salvation, and no time at all for tho leisure he needs to 
“ walk with God” (as a Spaniard would say) and 
educate himself. Discussions on how to use tho years 
to the best advantage go on without end, all sorts of 
plans are proposed, there seem to be as many perfect 
routesto qualification as there are cures for rheumatism. 
But in these discussions there is ono obvious trend. 
We hear littlo of too much time being spent on surgery 
or gynaecology or oto-laryngology; it is nearly always 
the laboratory 7 sciences which are suspect, whose 
methods are criticised, whoso value is doubted. The 
physiologists in particular are accused of forgetting 
that their students are destined to bo medical men, and 
of setting out to train them to ho investigators of 
abstract science rather than practitioners. There is, 
in short, a current of opinion about that it might he 
well to return to some extent to the old plan whoroby 
boys wero taught to treat sick people on Mr. S queers’s 
plan of cleaning windows—by doing it. It is difficult 
to judge exactly how seriously these proposals are 
made; wo believe that all experience shows them to 
be ill-judgod. The laboratory sciences have rightly 
been called tho institutes of medicine for two distinct 
reasons: ono concerns tho body, tho other concerns 
tho spirit. In the first place, a certain amount of 
knowledge of chemistry, physics, Biology, anatomy, 
and physiology is a technical necessity to any but a 
quack practitioner. To define the minimum which is 
“ necessary,” is as impossible as it is to draw a sharp 
line between quackery and respectability, but in 
general tho more a man knows of such things the 
better doctor ho will ho. Tho proportion of the curri¬ 
culum devoted to them is a matter of common-sense 
compromise and reasonableness. The second con¬ 
sideration concerns the .quality rather than tho 
quantity of laboratory work. If chemistry and 
physiology are to bo taught from an exclusively 
medical point of view, the student will lose some of 
Ixis best experience—tho atmosphere of disinterested 
idealism and his contact with the great men that 
move in that atmosphere. Not all laboratories have 
tho atmosphere, and many of them unfortunately 
lack tho great men, but talking to middle-aged and 
elderly medical men of their student life ono cannot 
but be impressed by the frequency with which they 
mention a professor of botany or anatomy or physi¬ 
ology as the personality which opened up a fresh 
world to them which they have always treasured and 
been grateful for ; it is from science teachers as often 
as from clinical teachers that the.student has learned 
that it is worth while to know about things. 

Dr. L. B. Wilson, the director of the Mayo 
Foundation, has lately been examining this point by 
questionaire and statistical analysis 1 and his results 
in America fully confirm the clear impression of 
casual conversations in this country. To substitute 
“surgical anatomy” and “medical physiology ” for 

1 Jour. Assoc. American Medical Colleges, April, 1929, p. US- 
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what wo have now, would he frankly to degrado them 
and to deprive the student of what contributes 
substantially to make tho good doctor—tho wise 
humane man who knows that tho complement of 
being able to tell tho number of tho stars and call 
them all by their nausea is to comfort those who aro 
broken in heart and give them mcdicino to heal their 
sickness. 


^umotat'ums. 

“No gold • 

THE HOME AMBULANCE SERVICE. 

The work of tho Homo Ambulance Service carried 
out tinder tho guidance of a special committee of tho 
Joint Council of the Older of St. John, uud the British 
Bed Cross Society is well known to our readers. The 
importance of the service rendered and its increasing 
scope are discussed iu the ninth annual report of the 
Joint Council. Actually the Home Service Ambulance 
Comwittca is ten years old, for it existed for. a year 
before it caino under the control of the Joint Council 
in 1020. These ten yearn liavo seen many changes 
in tho public need for conveyance during ill-health. 
The number of patients attending hospitals, more 
especially for radiographic examination and various 
forms of treatment in tho electrotherapeutic depart¬ 
ments, lias greatly increased. Without an efficient 
ambulance service a large proportion of these patients 
would have been unable to take advantage of the 
latest forms of treatment. The other change which 
has come over the country is the alarming incidence 
in road accidents; but this report pleads that if the 
developments of transport are responsible for an 
increasing number of accidents to life and limb, to 
transport must also be credited a considerable share 
in tho restoration of health to the sick. It was the 
custom in the early days of the Home Ambulance 
Service for ambulances to bo lent for use in the larger 
towns, but a large number of the municipal authorities 
have now established their own ambulance stations, 
thus permitting a wider extension of the service in 
rural districts. It is not always realised by those 
who benefit from, an organisation which enables 
them promptly to obtain an ambulance almost 
anywhere in. England and Wales by the use of. a 
telephone that all this transport work is quite unpaid. 
Those who have volunteered for the work must 
submit to disturbance of their hours of business 
and to interruption of sleep. Iu fair or foul weather 
the ambulance call must he answered without delay. 
Those who give first-aid service ou tho roads surrender 
their holidays and week-ends to the task of helping 
tho injured or to the even more tedious one of waiting 
prepared for accidents. The report points out that 
too often these liiglily skilled, yet unpaid, services 
are accepted as a matter’ of course and receive but 
scant reward in the way of praise and thanks. A 
recent development of the aptivities of the Home 
Service Ambulance Committee is the mobile X ray 
service which, though primarily designed for use in 
and around London, has occasionally been • called 
upon to go as far north as Cumberland. It is admitted 
that a poor or indiffer'ent X ray photograph is almost 
worse than none at all, and it has been the object of 
this X ray service to achieve and maintain a very 
high standard of results. Many small hospitals, whose | 
finances do not permit of the installation of satis¬ 
factory plant, take advantage of this service. I 
Arrangements have been made with the British I 
Institute of Radiology whereby the films produced , 
by thy mobile X ray plant together with the history 
of the case are submitted to a consulting medical 
member of the Institute whose considered opinion is 
forwarded with the radiograms to the doctor in 
charge of tho case. The mobile apparatus can he 
converted from a diagnostic into a treatment unit in 


a few seconds, and in the event" of any breakdown a 
second car fully equipped can be put on the road 
without delay. The Home Service Ambulance Com¬ 
mittee and the helpers inspired by the central 
organisation deserve the utmost credit for the 
inauguration and development of a service of 
national importance. .' • 

SOME MALARIA INVESTIGATIONS IN 
AFRICA. 


An autimalarial Commission was founded in Egypt 
in 1910 to ensure such coordination between various 
Government Departments as would make for progress 
in. a campaign against malaria. Following a pre¬ 
liminary report issued in December, 1918, its first 
report, 1 dated 1928, deals with tho period 1919 to 
March, 1925. It is a truism that no pipe distribution 
of water to a town within the area of malarial 
endemicity should be undertaken untjl a complete 
system of drainage to carry ofE all surplus water has 
been established, otherwise it will multiply anopheline 
breeding places and malaria will increase. On' an. 
immense scale this is just what is tending to happen 
in Egypt. The great extension of agricultural 
irrigation during the last two decades, with which 
agricultural drainage has not kept pace, has resulted 
in raising the water table and producing many out¬ 
crops of infiltration water. It is control of this 
infiltration water which constitutes the most difficult 
antiinalarial problem in Egypt. Although by law 
rice culture, which implies irrigation, may now he 
interdicted within two kilometres of any town or 
village, it has been found more satisfactory merely 
to control it. The incidcnco of malaria has been, 
ascertained by a wide spleen survey. Tho spleen 
index is generally low, infrequently over 5, but varying 
between 0 and 32, and often shows striking local 
differences ; endemicity is greatest in the Suez Canal 
zone and in tho oases. In tho former, drainage and 
filling have been carried through with the cordial 
cooperation of tho Suez Canal Company. The oases 
present a special problem. They are depressions 
in the Lybian desert, Siwa being indeed 55 feet 
below sea level with spleen-rates between 23 and 61, 
and watered by springs, either natural or flowing 
through deep artesian wells, with wooden shafts 
often reaching a depth of 150 feet. These springs, 
too, supply irrigation channels, the water finally 
reaching the nearest hollows and there breeding 
anopheles freely. When the antimalaria work began 
in 1910 the oases had just been recaptured from the 
Senussi. Soon they were brought within 12 hours 
by ear of civilisation, so that the risk of diffusion of 
malaria into Egypt became considerable. Jn the 
two largest of them, with their population of 26,000 in 
scattered villages and with their peculiar levels, 
comjjlete control of mosquito breeding proved 
impossible with reasonable expenditure ; use has been 
made of the palliative filling of hollows, of quinine, 
and of the distribution of the fish Cypronodon dispar, 
a voracious feeder on mosquito larva?, which was left 
belund when the sea receded in past ages. In Siwa, 
however, complete control has been possible, with a 
consequent fall in the spleen-rate from 23 to about 
a tenth of that figure; tho birth-rafco exceeds the 
death-rate, a condition new in the history of the place ; 
and the trading Bedouin Arabs, who used to shun 
Siwa at night, now sleep in the village square. 
Another valuable publicatiou by the Commission 
is T. W. Kirkpatrick’s “ Mosquitoes of Egypt,” a 
monumental work wliich deals with the classification 
of over 30,000 specimens collected throughout Egypt 
and which will form a fund of information from wliich 
all who follow him will freely draw, when malaria 
control by " species sanitation ’* is more widely 
attempted in Egypt. In the Second Report,* tho 
reconstituted Commission describe the continuation 


‘Egyptian Government Anti-MoJaria Commission. Report 
o. I (1919-25). Government Publication OIBcc. 2 Li ms try or 
Inance, Dawavrfn P.O., Cairo, 1928. Pp. CO. 

' Report No. 2. (1925-26). Pp. 20. Price P.T. 10. 
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-of their predecessor’s work whose results in Egypt 
proper, for instance at 'Kom Omro, on the east bank 
•of the Nile north of Aswan, have been of such striking 
value to a country in which most of them no longer 
•work. 

At. the other end of the continent, the South 
African Union’s Institute for Medical Research has 
played its part in the Union’s malaria problems by a 
mosquito survey in eastern and northern Transvaal, 
•carried through by A. Ingram and B. -do Meillon. 3 
It is believed that the two main local carriers 
•of malaria are Anopheles gambles (A. costalis) and 
.A. funestus, particularly the former, since during an 
•epidemic at Rustenburg, it was captured in houses, 
.gorged with blood, and is much the more numerous 
of the two during the malaria season. Two observa¬ 
tions, published since this report was made, suggest 
hesitation in accepting these conclusions. J. 
Schwetz ‘ has shown in the Belgian Congo that the 
percentage of infected mosquitoes in his particular 
•catches were, for A. gambles 18, A. funestus I, A. nili 
13, and A. marslialli 8. The two last are among the 
14 anopheline species reported from the Transvaal, 
•and have now to be added to the list of malaria 
carriers; so that when species sanitation is investigated 
in South Africa these two mosquitoes also will have 
to be considered. The second significant observation, 
hy L. W. Hackett, 5 relates to malaria in Sardinia, 
where anopheline density during the malaria season 
was negligible, although two months earlier it had 
been heavy. When, then, it is noted of Brits, in the 
Transvaal, that during the malaria season of 1926 
A. gamblcc and A. funestus were absent, it need not 
signify that they are not important local carriers, but 
It does show the vital importance of carrying a local 
survey ovor a whole year. 


BIOPHYSICAL ASSISTANTS. 

We. are glad to see that the Society of Apothecaries 
of London, at the Instigation of the British Medical 
Association, is taking steps to establish a roll of 
persons of guaranteed training and competency to 
whom medical men can confidently issue prescriptions 
for treatment by electricity or irradiation. An 
-approved course of training will be required of all 
technicians who desire to 'be placed on the register, 
and all applicants after May 31st, 1930, will be 
required to pass an examination ; the details of the 
requirements in these respects have not yet been 
issued. Meanwhile, following the tradition of similar 
schemes of qualification, technical assistants of 
approved standing and experience may be admitted 
to the roll, the main requirement being two or three 
years’ practice in an approved institution. This is 
by no means an extravagant demand and it may 
possibly prove to be too lenient. Registered members 
on the roll will on their side undertake to conform 
to various professional obligations, the most important 
being that they will not undertake the treatment of any 
patient except under the direction and control of a 
registered medical practitioner. 

The mechanical and technical apparatus of medicine 
has become so complicated that there is bound to be 
a progressive movement in ' the direction of this 
scheme for technicians of biophysics—a queer name, 
though it is hard to think of a better one. Pharmacy 
has long since shown the way and has realised a high 
and rising ideal. The clinical laboratory is catered for 
by the Pathological and Bacteriological Laboratory 
Assistants Association which, in collaboration with 
the Pathological Society, issues certificates of pro¬ 
ficiency to technical assistants who can satisfy 
stringent requirements of training and knowledge, 
tested by examination. This association is of par¬ 
ticular interest because it was founded by the assistants 
themselves without any very clear demand from 
outside, and it has progressed to its present position 

* Publications of South African Institute for Med. Research, 
.1929. i T „ 83. 

* Trans. Roy. Soc. Trop. Med. and Hye., 1929, xxii., 457. 

5 Ibid., p. 477. 


of authority and usefulness along the lines of an 
old-fashioned trade-union. In some ways this seems 
to us a rather better plan than that undertaken by 
the Society of Apothecaries. Once the right standard 
is set, the members of a technical association may be 
trusted to guard their qualifications as jealously as 
any outside body, and we hope that in the end the 
biophysical technicians may have a large share in the 
conservation of their own roll. In any case we wish 
the movement success, and look forward with interest 
to the publication of the conditions of training and 
examination which will come into force next year. 


* THE SALFORD V.D. SCHEME. 

Important changes in the scheme whereby the 
city of Salford attempts to cope with the venereal 
disease problem wero made on April 1st, 1928, and 
the report of the first nine months of work has now 
been issued by the medical officer then appointed. 
From 1917 till April, 1928, a treatment centre was 
housed in the out-patient department of Salford 
Royal Hospital. It was open only on four days a 
week for a limited time, though intermediate treat¬ 
ment could be obtained daily during one hour by 
women and during two hours on three days in the 
week by men. The medical officers, four in number, 
attended during 12 hours each week on a part-time 
basis, and there was no official director. The muni¬ 
cipal clinic established last year to replace this centre 
was placed under the supervision of Hr. E. T. Burke, 
who is responsible to the medical officer of health. 
Dr. Burke works on a whole-time basis, as does also 
the assistant V.D. medical officer, Dr. F. W. F. 
Purcell; they attend the clinic for at least 60 hours 
per week. It is open for five days from 8.30 A.M. 
till 8.30 p.m. each day, on Saturdays for 51 hours 
in two separate periods, and on Sundays for 6 hours 
in two separate periods. The clinic is housed in 
premises specially arranged and equipped for venereal 
disease work alone. Six beds are already available 
for in-patient treatment, but more beds are said to 
be required. The main principle of the clinic as 
now organised is that the unit to be treated is not 
the individual but the family. Thus, if a, child is 
suffering from venereal disease; every effort-is made 
to get the parents and other members of the family 
to attend for examination and, if necessary, for 
treatment. Statistics are given to show that the 
number of cases dealt with in the nine montlis 
(1220 new cases, 35,503 total attendances, and 
26,155 intermediate attendances out of a population 
of 247,600) compares favourably with that ( of other 
treatment centres concerned with a similar; size of 
population. Dr. Burke attributed the immediate 
success of the clinic to the fact that the treatment 
is given in an institution specially organised for the 
purpose by a staff of workers whose whole time is 
devoted to their duties. In his view such a clinic is 
more able to render efficient service than one attached 
to a general hospital, and the patient is quick to 
realise the fact. When there is a medical school in 
a town it is essential that the clinic should be within 
the teaching hospital,’but he holds that it should bo 
a distinct department and not a mere annexe to the 
general out-patient department. It should be linked 
up with the other teaching activities of the school; 
and the medical officer in charge should have the 
full status of honorary member of the staff. I he 
question of defaulters is discussed in the report. 
During the nine months under review 433 letters 
were sent to patients who had ceased them attendance 
at the clinic prematurely—that is. when their 
superficial and obvious symptoms had disappeared, 
but before they were officially discharged. These 
letters brought just under a third of the defaulters 
back to the clinic, and of these, 116 are still attending- 
Twenty-eight of those returning have since been 
discharged, 6 were transferred, and 10 returned 
for a period only. Six reported that they were under 
their own doctor, and 13 gave other" causes for their 
absence. Of the rest, 118 had given wrong addresses, 
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and from 137 no reply could be obtained. Examina¬ 
tion of the wise cards of all the defaulters showed 
that 71 individuals ceased attendance white still in 
a highly infectious state. In Dr. Burke’s view the 
■demand for some powers of compulsion to ensure; 
that all persona suffering from venereal disease shall 
submit to treatment and shall continue with it 
until they are not infectious is increasing, and ho 
holds that the question of compulsory treatment, | 
not compulsory notification, is one which must soon 
claim serious attention by local authorities, for at 
present a great deal of the money spent is being 
wasted by the defaulter. The objections to the institu¬ 
tion of compulsory treatment for one sot of diseases j 
jilone, and the difliculty of deciding on a standard of 
cure for syphilis or for gonorrhoea acceptable to the 
profession as a whole are not discussed by Dr. Burke, 
whose enthusiasm for the unfettered development 
of the campaign against venereal diseaso may blind 
him to the wider issues involved. It is satisfactory 
•to note that the laboratory reports performed by 
Dr. G. J. Crawford, the city bacteriologist, have 
always run parallel with the clinical findings, and 
expectations have been of inestimable value in tho 
diagnosis and in tho control of treatment. When 
the clinic was opened, au invitation was sent to 
every practitioner in tho city to inspect the premises, 
and it was also pointed out that by attending at the 
clinic for tutorial purposes a practitioner could qualify 
lor the free issue of arsenobenzol compounds with 
which to treat cases of syphilis. So far only one 
practitioner 1ms availed himself of this privilege. 
Certain practitioners, however, make full use of tho 
facilities provided for diagnosis and treatment. 
Routine courses of treatment for tho various stages 
of syphilis and gonorrhoea ai' c set out in the report, 
though it is noted that the routine for gonorrhoea is 
at present undergoing revision. The criteria of euro j 
adopted at the clinic for syphilis, except neuro- 
syphilis, are as follows : (1) Iodides are given for two 
weeks preceding each Wassermann test. (2) A nega¬ 
tive blood Wassermann should-. bo obtained _ every 
three months for one year after the cessation of 
treatment. Two years after the cessation of treat¬ 
ment the blood and cercbro-spinal fluid must be 
negative after provocation. 


THE ANTIVIRUS OF BESREOKA. 

The communication, reported in The Lancet 
of last week, which Prof. Besredka bad made 
in absentia to a section of the Boyal Society 
of Medicine was somewhat sharply discussed 
by many of those present. It was unfortunate 
that Prof. Besredka was unable to reply to his 
critics in person. Besredka’s recent work has been 
concerned with two distinct issues which unfortu¬ 
nately have become rather confused s (1) the value 
and use of local inoculation and the extent of local 
immunity; and (2) the possible prophylactic and 
therapeutic value of the substance ho calls anti¬ 
virus, which is, in effect, a filtrate of broth in which 
organisms have grown until for some reason or other 
their existence has terminated and they have begun 
to die out. This decline is an invariable phenomenon 
in bacterial growth and has not unnaturally been 
.attributed to the exhaustion of food substances 
which, of course, must be a contributory factor. It 
is more than possible, however, that this is not the 
whole story, since such exhausted media will often 
readily support organisms of another species and 
.sometimes those very closely though not specifically 
related to tho first organism. Besredka assumes the 
production of a specific substance in the course of 
bacterial growth which acts inhnically upon the 
■organism and finally inhibits it. This is his “ anti¬ 
virus,” and to it he attributes a very definite thera¬ 
peutic value. The other matter, which occupied 
Besredka’s attention at an earlier date, is the impor¬ 
tant question of local immunity and the possibility 
of local inoculation—-whether, for example, immunity 
to anthrax is a special function of tho covering layer 


of tho body, or a general function through all its 
tissues and, similarly, whether immunity to local 
intestinal disorders, such as dysentery, can be obtained 
by local application to these same tissues as effec¬ 
tively or more effectively than by tho better known 
process of subcutaneous inoculation. This is a very 
wide and important problem of which the bearings 
aro not yet by any means worked out. Certain 
experimental work, especially that upon tho virus 
diseases, strongly suggests that tissue affinities are 
important functions in determining infections and 
that their relation to immunity is therefore of gTeat 
importance. Unfortunately, in Besredka’s more 
recent writings and in the minds of many of his 
readers, these two distinct and separate issues have 
become blended and confused. The question of local 
immunity, which is essentially one capable of experi¬ 
mental investigation, has become shrouded with the 
obscurity attendant upon the evaluation of clinical 
results obtained by tho use of antivirus in treatment. 
This last, as Besredka’s critics have rightly pointed 
out, is a matter for clinical judgment and opinion, 
and therefore from the scientific point of view is much 
more difficult to Inuidle than the clearer problem of 
local resistance and immunity. The confusion of 
these issues, which to our mind should at this stage 
be considered separately, has arisen from Besredka’s 
belief that the direct application of his antivirus to 
the tissues will promote a local immunity such as 
in his earlier work he claimed to result from the 
application of living organisms. Prof. Besredka 
has not produced sufficient evidence to convince 
us that his autivirus has the power ho believes 
it to possess, hut obviously tho only satisfactory 
method of determining its activity is that of actual 
and extensive clinical trial. Nor should the wider 
problem of estimation of the influence of site and 
tissue constitution upon susceptibility to infection, 
which his work so largely involves, become obscured 
in any controversy on therapeutic results, since its 
development is of fundamental importance to the 
whole of medicine. _ 


TRAINING OF GENERAL PRACTITIONERS IN 
TUBERCULOSIS. 

In most countries the experts in tuberculosis com¬ 
plain that the general body of medical practitioners 
do nob get properly trained in the diagnosis and 
treatment of tuberculosis in its various forms; and 
these complaints are not without justification. Dr. 
S. Vere Pearson at the Zurich meeting (which we 
report elsewhere) set out the chief reasons for this 
neglect of what is still a common disease in spite of 
the decline in its incidence. These are two-fold: 
(1) the lack of clinical material in most of tho teaching 
hospitals; and (2) the absence of teachers interested 
in and expert at the diagnosis and treatment of this 
malady. In England and in many other countries 
tuberculous patients are excluded from the wards of 
the teaching hospitals, even more than they used to 
be twenty years ago, owing to the fact that the 
diagnosis and treatment of tuberculosis in its various 
forms has come into the hands of those medical 
officers who aro managing the State medical services 
specially devised to deal with this disease. Occasional 
exceptions are to be found, the most brilliant being 
in Scotland, where the influence of Sir Robert Philip 
ha3 brought about a better state of affairs. In tho 
University medical schools of Edinburgh and Glasgow 
practically all the students go through tho tubercu¬ 
losis department and receive instruction in this 
specialty. Another exception is afforded by the few 
teaching hospitals which have a tuberculosis depart¬ 
ment (it maybe a dispensary under tlio public health 
tuberculosis schemes also) attached to them, as at 
St. Thomas’s and Guy’s Hospitals in London. Again, 
at Manchester there are two University teachers who 
are expert in tuberculosis, one of whom is also an 
officer under the public health authority. Dr. Pearson 
admitted the overloading of the medical curriculum 
with subjects, the. teachers of which are clamouring 
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for recognition, but he contended that no disease is 
better suited than tuberculosis for teaching those 
principles of hygiene and medical practice which 
should form the foundation of a medical education. 
Nevertheless in England and in most other countries 
where there are special post-graduate. courses in 
tuberculosis, these courses are not, as a rule, attended 
by general practitioners, but by those who are already 
in this specialty or about to take it up. Grants of 
money are made out of the funds of the local authority, 
supplemented to the extent of 50 per cent, by central 
funds towards the expenses of such courses for medical 
officers attached to the public health service. But so 
far as Dr. Pearson has been able to ascertain, no 
country save Norway (the province of Bergen) has 
allotted money from public funds to subsidise general 
practitioners to gain a knowledge of sanatorium 
treatment. The result is unfortunate in producing a 
feeling of grievance among general practitioners that 
the treatment of tuberculosis has been taken out of 
their hands. 


THE EVOLUTION OF P/EDIATRICS. 

Of the many factors which have modified the scope 
and the activities of the general physician in the 
present century, one of the most potent has been the 
evolution of paediatrics as a specialty. Those who 
were privileged to hear Dr. F. J. Boynton's presidential 
address on Hay 24th to the Section of Disease in 
Children at the Boyal Society of Medicine were 
given an interesting survey of this process in the 
past, together with some shrewd deductions about 
its effect upon the future. Taking as his subject 
Some Phases in English Pediatrics as Viewed by a 
General Physician, Dr. Poynton did not approach it in 
the spirit of a mere laudator temporis acti, but 
extended to those who follow him an appreciation no 
less generous than his tributes to the teachers from 
whom he acquired his art. He depicted the contrast 
between the work of the physician at the close of the 
last century and at the present day, both in respect of 
the material at his disposal and the problems which it 
presented to him. In former times opportunities for 
clinical observation were exceptionally great; a vast 
amount of material was available ; epidemic diseases 
were the cause of an enormous mortality,and the nature 
of many common children’s diseases was as yet 
unrevealed. The physician of this time could, thus 
acquire a broad outlook on disease, and get an ielea of 
the value of detailed observation. His knowledge and 
methods were individual; hence it is not surprising 
that some of the greatest teachers of clinical medicine 
belonged to this period. Their discoveries were the 
result of wide experience, combined with that power 
of careful observation and criticism which belongs to 
the highest order of intelligence. Cheadle.’s recog¬ 
nition, in 1878, of the identity of infantile scurvy with 
the adult form, which he had observed during'])rotracted 
journeys in Canada, was an instance both of the 
opportunities and the achievements of his time. 
Nowadays, a large amount of clinical material has 
been removed as a result of advances in treatment and 
prophylaxis, while the process of specialisation has 
made it impossible for the physician to carry out 
more than a portion of the necessary investigations. 
The sciences of bacteriology and biochemistry, having 
new ground to break, have made comparatively 
greater advances, and a tendency has arisen to regard 
“ research ” as belonging more properly to ' the 
laboratory than to the bedside. The physician has 
to some extent been driven to shift his ground, and 
become a collector of uncommon cases rather than an 
investigator of those which are of greater importance 
to the community. 

While he recognises that specialisation is bound to 
increase, and that methods of investigation and 
research must reach a complexity which will place 
them still further beyond, the attainments of any 
individual, Dr. Poynton maintains his faith in the 
continued utility and fruitfulness of clinical observa¬ 
tion, and supports its claim for (recognition as an 


important element of research. The interaction of the 
organs of the body will always make it imperative 
that the body should be studied as a whole; if the 
greater number of physicians become increasingly- 
absorbed in pursuing special lines, it may come to- 
pass that the real “ specialist ” of the future will he 
the physician who has knowledge of general disease. 

In considering the changing position of the podia¬ 
trist who is a member of an honorary hospital staff. 
Dr. Poynton discussed with great acumen the 
problems which arise from his relation with the public 
.services, such as the municipal clinics and the Ministry 
of Health. Children, more than any other section of 
the community, are a concern of the public services, 
and already there are signs of some difficulty in. 
apportioning the exact functions of the clinics under 
the direction of the local authorities and of the 
childrens’ hospitals. Theoretically, the one may be 
intended for the supervision of normal children, and 
the other for the treatment of sick ones, but in practice 
the distinction is not easily drawn. From the point of 
view of the public, there is much to be gained from the 
development of these services, and the pressure of 
public opinion will compel the Ministry of Health to 
extend its activities. In combating chronic diseases 
such as rheumatism, in which the child must be under 
observation and periodic treatment for a number of 
years, Dr. Poynton thinks that collaboration between, 
the hospitals and the public authorities should be 
particularly fruitful; yet there is always danger of 
diminished efficiency resulting from lack of continuity 
in the methods of treatment adopted. The medical 
advisers of the public services will provide a highly 
organised machine for prevention and treatment of 
disease, but medical teacliing, he said, is not a natural 
product of organisation, and must be provided by a 
body such as the children’s hospital, maintaining its 

independence but ready to collaborate and advise. 
An important part in the maintenance of unity and 
cooperation between these two groups of podiatrists 
might be played by the Section to whom this address 
was delivered, which includes representatives of 
public services and of hospital staffs, but is independent 
of both. 


OHARA’S DISEASE. 

Dr. Hacliiro Ohara has recently reported two cases 
of tularaemia in a father and son who infected 
themselves by skinning and dressing a rabbit. The 
special feature of these cases was that in both the 
primary site of infection was in the nostril, with local 
swelling and inflammation and enlargement of lym¬ 
phatic glands. Ohara recalls that he independently 
described cases of tularcemia and experimentally 
transmitted the disease to human beings in I92o. 
Francis and Moore suspected that these first cases 
described by Ohara were of the same nature as 
tularaemia which had been very thoroughly investi¬ 
gated in man by McCoy and Chapin in 1910, by 
Wherry and Lamb in 1914, and by Francis in 1919 and 
in a number of subsequent studies in the United States. 
Francis and Moore proved the identity of the disease 
in Japan and America by obtaining agglutination of 
Bacterium tularcnso with serum from Ohara’s cases 
which he had sent at their request. The clinical form 
taken by cases of tularaemia is very varied on account, 
of the* different means by which infection is acquired 
and the different sites of inoculation. “ Deer-fly 
fever,” in which the primary lesion was on the neck or 
other exposed part, was known and believed to be 
due to the bite of Chrysops discalis before Pearee 
described cases in 1910. In the United States 407 
cases had been described by 1927 and four types 
of the disease had been noted. In three of these 
types there was obvious glandular enlargement which 
was associated with a papule or ulcer on the skin 
in 272 cases, with a primary lesion on the conjunctiva, 
in 25, and with no recognised primary lesion in 10 ; 
the fourth type was described as typhoidal in nature 
without glandular enlargement and was observed in 
24 cases. The disease in man is most commonly 
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due to handling: and skinning infected rabbits and 
hares. It is said to occur.over a considerable area 
in Japan and is very widely distributed'in America 
but so far is unknown in Europe. D . tularcnse 
was discovered by McCoy and Chapin in ground 
squirrels in 1912. Francis has summarised the history 
of the disease in the Dc Lamar .lectures for 1920*27. 
He points out among the special features of the 
disease that it is extremely infectious, especially 
for laboratory workers, that the serum of patients 
agglutinates Bacillus abortus and B. mclitcnsis 
ns well as Bacterium tularensc, that the bacterium 
can penetrate the uninjured human skin and that 
the number of species of naturally susceptible animals 
and of insects which cun act as vectors is very large. 


ESSENTIAL THROMBOPENIA TREATED BY 
LIGATURE OF THE SPLENIC ARTERY. 

It is agreed that certain conditions characterised 
by a tendency to luemorrhage can be either completely 
cured or greatly improved by removing the spleen. 
The rationale of this treatment was set out by Dr. 
W. Cramer in our issue of May 18tli (p. 1018), and it is 
sufficient for our present purpose to recall that a 
clinical entity is uow recognised in which the purpuric 
haemorrhages are associated with and presumably 
due to a primary thrombopenia caused by an excessive 
destruction of tho blood-platelets by the spleen. 
Owing to the condition of the patients in this disease 
there is a considerable operative risk involved in 
treatment by splenectomy—a fact to which we drew 
attention in a leading article in the same issue. 
It has, therefore, been suggested that a less severe 
operation should be substituted for it—namely, 
ligature of tho splenic artery—and in a recent paper 
F. van Goidsenlioven 1 reports the results in two acute 
and ten chronic cases of the disease. The clinical 
histories, which are given in detail, seem to justify 
the author’s conclusion that tho therapeutic effects of 
the two methods of treatment are essentially the same. 
The minor operation is, therefore, clearly indicated 
when the condition of the patient is so bad that the 
major operation would involve serious risk. Van 
Goidsenhoven doubts whether removal of the spleen 
has any therapeutic advantages over ligature of the 
splenic artery and pleads for a more extensive trial of 
ligature to decide this point. 


CHORION EPITHELIOMA IN A MALE. 

The puzzling manifestation of malignancy 
described as chorionepithelioma in a male is so rare 
that every case is worthy of record. Dr. J. Tansey 
and Dr. L. Utz, of Sydney, describe 1 such a case which 
occurred in a young man aged 25. The primary site 
of this type of tumour is usually the testis, but in the 
present case the testes were normal, though small, 
and the site of the primary tumour was in the left 
lung with numerous metastatic nodules in the right 
lung. The tumour nodules were haemorrhagic and 
microscopically presented the appearance of a 
chorionepithelioma, both syncytial cells and Langbans 
cells being observed. These features are illustrated 
by microphotographs. It is interesting to note that 
there was enlargement of both breasts, and it is stated 
that sections of the breast showedwell-marked 
acini, dilated ducts, and some evidence of chronic 
mastitis.” The disease developed very rapidly with 
pain in the chest, general weakness, and loss of weight. 
A fortnight after the first onset of pain there was a 
brisk haemoptysis and in a little over two months the 
patient died. There are obvious difficulties in 
-accounting for the origin of this tumour, especially as 
there was no evidence of teratomatous elements 
elsewhere. The explanation given by the authors 
is based on the well-known observation of Schmorl 
that chorionic celts may frequently be found in the 


1 Rev. Beige des Scl. M6d., 1923,1., 97. 

* Medical Journal of Australia, March 30th, 1929; 


pulmonary capillaries of' women, who have passed 
through a normal pregnancy. The authors ask: 
“ Is it too much to expect that these same cells could 
occasionally enter the foetal circulation and lodge 
in tho pulmonary circulation of the feetus ? ” They 
do not, however, stay for an answer, and at once 
proceed to assume that these cells remain there as 
*‘ chorionic rests,” which later undergo a malignant 
transformation. It seems simpler to make the 
admission that no adequate explanation of such a 
condition can at present be given if it is certain that 
the malignant tissue is derived from chorionic cells. 


HOSPITALS AND THE KING’S RECOVERY. 

Hospital Sunday falls this year on June 2nd, and 
tho Lord Mayor of Loudon, as president of the 
Metropolitan Hospital Sunday Fund, has sent a 
letter to clergy and ministers of all denominations 
suggesting that collections taken in the churches on 
that day should form part of the national thank- 
offering for the King|s recovery. The whole of the 
amount paid into the Hospital Sunday Fund collection 
will be distributed to the hospitals and charities of 
London in the usual way, but on this occasion the 
part played by medicine and surgery in His Majesty's 
restoration to health will be in everyone's mind, and 
it is hoped that the general gratitude will find expres¬ 
sion in an especially generous response to the annual 
appeal. A further opportunity for supporting tho 
voluntary hospitals will, of course, be given to the 
public on Sunday, June 10tli, the day appointed for 
national thanksgiving in the churches. It is proposed 
that the proceeds of offertories on that day, too, should 
go to the hospitals, and in order that all the people, 
whether churchgoers or not, should be invited to 
contribute, the British Hospitals Association has 
asked Lord Mayors and mayors throughout the 
country to appeal in tho press for the benefit of their 
local institutions, making it clear that those who 
respond are taking part in the national thanksgiving. 
The lists in the provincial press are to be closed on 
Saturday, June 16th, so that the total amount 
collected by this means and through the churches 
may be announced early in the subsequent week. 
Donations intended for London hospitals may, if 
desired, be sent directly to King Edward’s Fund for 
London, Worcester House, Walbrook, E.C.4, whilst 
those destined for hospitals elsewhere may, if desired, 
be sent to the President of the British Hospitals 
Association, at 19, Berkeley-street, W.l. 


THE SUPPLY OF DENTAL PRACTITIONERS. 

At the final session, of tho Second Dental Board its 
Chairman, Sir Francis Dyke Acland, spoke feelingly of 
the supply of dental practitioners. Ever since the 
Board completed its arrangements for the Dentists 
Register'and was free to settle down to its proper 
work, it lias devoted itself as a primary object to 
giving facilities for a larger number of students to 
enter the dental profession. It began by enabling 
144 ex-Service men to continue courses of training 
which they had entered upon with the help of grants 
from the Board of Education and up to tho end of 
last March the Dental Board had awarded 348 other 
bursaries. At that date 247 of these 492 assisted 
students had qualified and 213 of the new diplomates 
are known to be satisfactorily settled in practice. The 
Board has also made loans of a total amount of nearly 
£3000 to 51 students in the final stages of their courses 
and of this money some £2300 has been repaid. 
Seven years ago Sir Francis propounded the follow¬ 
ing question: if before the war the annual entry 
of about 250 students maintained a practising list/ of 
about 5000, how large an annual entry will be required 
to maintain a practising list of about 13,000 ? The 
Dentists Register now contains about 14,000 names, 
while the annual entry to dental schools is only about 
230. If the Register is to be maintained at this 
number with so limited an entry the average 




1160 THE LANCET,] 


PYELOGRAPHY. 


[june 1, 1929 


practising life of a dentist, as Sir Francis pointed out, 
must be extended to over 70 years, which, as Euclid 
might have said, is absurd. The truth is that an annual 
entry to the dental schools of well over 500 is required 
to keep up the Register. The anxieties of the,retiring 
chairman of the Dental Board will be shared hy many 
who are equally concerned with him for the dental 
health of the nation, although they may not have the 
accurate information which has brought the Dental 
Board to this conclusion. 


THE WELSH NATIONAL MEDICAL SCHOOL. 

The renaissance of the Welsh National Medical 
School is likely to be the outcome of the final discus¬ 
sions between the Cardiff Royal Infirmary and the 
University College of South Wales and Monmouth, 
which are talcing place as we go to press. The basis 
of the agreement is that the unit system is to continue 
unchanged, but that the clinical curriculum of the 
students will be settled'by a Board of Clinical Studies 
on which the infirmary staff will be adequately 
represented. It would serve no good purpose to 
recapitulate the events which led to the disruption 
of this school at the very moment when its status 
had been settled and its active development was to 
be anticipated. But confidence in the future of an 
institution which aspires to the dignity of a national 
medical school will only be restored if the conditions 
of the agreement include a substantial guarantee of 
stability. The success of any teaching school must 
ultimately depend on the goodwill of individual 
members of the hospital staff, and their willingness to 
cooperate in the educational side of the hospital's 
work must be assumed when they undertake the 
charge of patients within its walls. It is our sincere 
hope that any arrangements made for the reopening 
of a clinical school in Cardiff will be founded on a 
firm basis and that such provision will be made for 
the adjustment of future difficulties of organisation 
as will at least safeguard the interests of the students. 


In the General Election which is taking place as we 
go to press 37 medical candidates are submitting 
themselves for election. A candidate whose name 
has not yet been mentioned in our columns is 
Dr. John Fraser Orr, a general practitioner in 
Winchburgh, who is standing as a Liberal for 
Linlithgowshire. _ 


Major-General H. B. Fawcus has been selected 
to succeed Lieut.-General Sir Matthew Fell, who 
is retiring at his own wish, in September next, 
from the post of Director-General, Army Medical 
Services. Colonel W. R. Blackwell, late Royal Army 
Medical Corps, will succeed Major-General Fawcus as 
Deputy Director-General, Army Medical Sendees. 


Two important benefactions to medical schools 
have been announced this week. Lord Beaverbrook 
has undertaken to pay £03,000 to St. Mary’s Hospital 
Medical School in seven annual instalments, while 
the Edinburgh University Court will receive £20,000 
from the trustees of the late Sir William Dunn, and 
£35,000 from the Rockefeller Foundation towards the 
internal reconstruction of buildings at Teviot-place, 
Edinburgh. 


Grosvenor Hospital fob Women.—T he new 
nurses’ home at this hospital in Vincent-square, West¬ 
minster, was opened recently by Princess Louise. Duchess 
ot Arygle. Last year 524 patients were admitted. The 
annual report points to the average length of stay of 20-5 days 
as illustrating the serious nature of the operations, and it is 
recalled that the King’s Fund statistics show that, in com¬ 
parison with similar institutions, the Grosvenor Hospital is 
the lowest in cost per bed. 


Whe Ciimrai Infa^preiatum 0! 
$iits ta Mtynom. 

A Series of Special Articles coniribuled by Inviiaiion. 


XXXII.—PYELOGRAPHY.. 

With Illustrative Plate {Facing p. 1135). 

The practice of filling hollow cavities—viscera, 
sinuses, &c.—with shadowgraph media and obtaining 
on an X ray plate a silhouette photograph, has 
constituted one of the most remarkable of modem 
advances. When employed to outline the renal pelvis 
it is termed pyelography and this form of examination 
has become one of the most valuable of the numerous 
diagnostic weapons now at the disposal of the urologist. 
It has actually been available for nearly 20 years, 
but the fact that until comparatively recently the 
recognised solutions have involved some element of 
risk to the kidney has restricted its employment to 
the most difficult cases. Safer media are now happily 
available and pyelography is freely undertaken in 
almost all types of renal disease and also, where 
symptoms are anomalous, for the purpose of excluding 
renal disease. Its use is to-day almost ubiquitous and 
indeed in the absence of facilities for pyelography the 
standards exacted by modern urology cannot be 
satisfied. 

Technique. 

A ureteric catheter is passed up one or both ureters 
as considered advisable. It is radiographically opaque 
so that it may he identified on' the X ray plate and 
thereby show— 

1. Its relationship to shadows seen in any previous 
radiogram. 

2. How far it has been passed, and to what extent, if any, 
it has been responsible for the production of any displace¬ 
ments or kinks which may bo seen in the ureter. 

3. In the event of its having failed to reach the renal pelvis, 
whether this failure may result from kinks or other obstruc¬ 
tion and whether it may account for any difficulty experienced 
in filling that structure. 

Small catheters are selected as an additional 
precaution against over-distension of the kidney. 
They do not completely fill the meter and therefore 
any excess of fluid can find a ready egress along the 
side of the catheter. On many plates peristaltic 
waves of this fluid may be observed passing down 
the outside of the instrument and thus producing a 
ureterogram. 

A 13-5 per cent, solution of sodium iodide as 
recommended by D. F. Cameron is the most popular 
medium. It has good opacity, is non-irritating, non- 
viscid and, except in highly susceptible persons, is 
non-toxic. It is easily sterilised and has an osmotic- 
pressure similar to that of the urine. I inject with a 
record syringe and this, if used with care and a 
knowledge that over-distension is to be avoided, is im¬ 
perfectly safe method and has the great advantage of 
simplicity. . 

The operation is performed without anesthesia in. 
the female and under sacral anesthesia in the. male, 
a general anesthetic being contra-indicated first,., 
because the sensations of the patient are the best- 
guide to when the danger point of distension has been 
reached, and secondly, because it is imperative that the 
patient shall hold his breath during the taking of the 
radiogram. Otherwise the picture will be blurred and a- 
blurred image often leads to misinterpretation. The 
fluid is injected very slowly and the patient is asked 
to say if any abnormal sensation is experienced. In 
order to avoid apprehension on the part of the patient, 
one never refers to it as pain, and to eliminate- 
suggestion the anticipated site is not indicated- 
Dilatation should be continued to the point of mild 
discomfort, hut it must he remembered that the pain 
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of pelvic distension (which is colicky in nature) has a 
long latent period so that if tlio injection is made too 
rapidly the correct point may be passed before the 
patient experiences any discomfort. "When discomfort 
is acknowledged the patient is interrogated to discover 
it be recognises this as comparable in type or situation 
to that which he has previously experienced (if any). 

Till recently I admitted most patients to the wards 
tor pyelography, but now* am more prone to save time 
and beds by undertaking it on the same occasion as the 
routine cystoscopy In tlio out-patient department and 
our patients have not thereby suffered any untoward 
experiences. After the bladder has been examined it 
must bo decided whether the ureters shall be 
catheteriscd with large catheters for tho purpose of 
separating the urines or with small ones for pyelo¬ 
graphy. The two operations should not be performed 
with tho same catheters. If, however, the dye test 
will serve to estimate renal function it is well to 
employ it, and before tlio vesical medium is too 
discoloured a catheter is slipped into tho ureter. In 
tliis way wo combine tho advantages of a dye test, 
which is usually sufficiently accurate, with those of a 
pyclogram. 

The Normal Pelvis. 

There arc many variations of the normal pelvis but 
Fig. I is selected as particularly characteristic. Its 
trumpet-like contour and tho calyces which adorn its 
outer margin are well seen. In tho most usual typo tho 
triangular shape of the pelvis is well marked, and it 
receives above the upper calyx, below the lower, and 
at a point near its centre one or more shorter ones. 
The goblet-like shape of the calyces is here beautifully 
portrayed, notably in the upper member of the middle 
group. The primary or major calyces—i.c., the main 
stems adjacent to tho pelvis proper—follow tho 
common arrangement in being thicker in the upper 
and lower calyces and finer in the middle groups. The 
secondary or minor calyces are formed by the expanded 
extremities of the primary oucs and are moulded over 
and receive the apices of the renal papilla?. In this 
instance they aro multiple in tho upper and lower 
groups whilst tho middle ones aro duplicated. This, 
however, is not constant as may be seen by examining 
other films. 

Some calyces lie in the antero-posterior plane. 
They then appear end on, so that tho major calyx, 
always actually short, vanishes entirely and the minor 
is seen as a circle. Such a minor calyx is sljown in tho , 
lower pole of Fig. 1. If stereoscopic photos are 
obtained it can bo ascertained whether these face 
forward or backward and the impression produced is 
that of looking into the depths of the chalice. 

Emphasis has been laid by some writers on the 
regularity and shapeliness of the sweep made by the 
junction of the lowest calyx and the ureter, the 
so-called uretero-calycine curve. An examination of a, 
series of normal pelves-will show that this curve is 
variable and I personally attach little value to its 
appearance. 

Dilatation, 

It is convenient to discuss tho results of renal 
distension before touching on congenital deformity. 
With a long narrow exit like the ureter it is not 
surprising that the outlet is prone to obstruction. If 
the obstruction is of more than fleeting duration an 
impress is left on the kidney which can be recognised 
pyelographically. Evidence of renal distension is 
extremely common when looked for by this examina¬ 
tion. It results from intra- or extra-ureteric blockage 
and from plugging of the pelvic outlet however caused. 
The symptoms which it produces constitute the 
syndrome known as renal colic. "When s. patient 
complains of colic, stone is the explanation which 
jumps to the mind. It is the provisional diagnosis 
which usually accompanies him when he is referred 
to the surgeon for investigation. Yet it is actually 
one of the less frequent causes of colic, a fact which is 
insufficiently realised by the profession. Renal colic 
denotes renal distension and may be due to stone but 
is more probably due to some other cause, that cause 


being as a rule recognisable by pyelography. This 
was the province to which pyelography was first 
applied. 

Figs. 2 and 3 show X rays of minor degrees of 
pyelectnsis. The minor dilatations produce pain not 
less in severity than the greater ones, for behind them 
lies tho full production of a kidney in nearly complete 
vigour, whilst behind the major ones in many 
instances a mere shell of renal parenchyma. The 
latter can, moreover, ho felt as tumours in the loin, 
whilst tho former are too small to be palpated and 
can indeed be diagnosed by no other method than 
pyelography, for even at exploratory operation they 
are liable to be overlooked in so far as tho distension 
occurs within tho renal sinus and therefore out 
of sight. Pyelography thus assumes great importance 
in these early cases. 

The effects of distension are well seen in Figs. 2 
and 3. Tho former is from a movable kidney with 
pyelectasis. Note that the calycine extremities have 
become expanded, that the cupping has disappeared, 
and the concave outline has been replaced by a 
convex one (clubbing), whilst tho major calyx has lost 
its customary slight waist. In this as in most other 
examples of early renal distension the incidence of 
pressure has shown itself to be most effective on the 
renal poles, tho middle calcyes retaining their dis¬ 
tinctive shape for a longer time. Fig. 3 was from a 
case in which infection played a part. When this 
happens dilatation may result from one or more of the 
following factors:— 

(1) Simplo meclianical dilatation from plugging of tho 
outlet with inflammatory products. 

(2) Ulcerativo processes occurring at the apices of the 
papilla:. 

(3) Abscesses originating in tho parenchyma which on 
bursting into the pelvis retain Bomo communication with 
that structure. This is best seen in tho case of tuberculous 
disease (in which disease, however, I consider pyelography to 
bo contra-indicated). 

(4) Inflammatory weakening of tho pelvic walk 

Tho effects of inflammatory dilatation are more 
polymorphic than those of simple dilatation and would 
be more difficult to interpret were it not for the fact 
that the clinical recognition of the renal infection 
assists in the interpretation of the pyclogram even 
more than is the case with other diseases. 

Observe how the catheter has curled itself up in each 
pelvis. The diagnosis of a dilated kidney is often 
suggested by a catheter passing further than usual as 
occurred on the right side in this patient. The left 
kidney is a normal one but is not completely filled 
with solution. 

Penal Stones. 

The two following illustrations (Figs. 4 and 6) havo 
been selected to show the advantages of pyelography 
in cases of renal stone. When a previous X ray has 
shown a shadow, its relationship to the urinary tract 
may be displayed by pyelography. If the shadow 
has a doubtful origin X rays in inspiration and 
expiration or stereoscopic plates may then decide its 
exact situation. Fig. 4 shows multiple renal stones on 
tho right and a large hydronephrosis on the left side. 
Three renal stones had been diagnosed by a previous 
X ray. By overlaying the plates their position is 
identified and is dotted in on this plate. The right 
kidney pelvis is quite definitely distended as a result 
of being occupied by stones. At cystoscopy indigo- 
carmine was delayed to 7 minutes on the right side 
(3| to 4$ minutes is the normal time before excretion) 
and was then' feebly excreted, but on the left side no 
dye was observed during 15 minutes. Bilateral 
pyelography showed the relation of the three stones 
to the kidney pelvis. On the left side there is a very 
large hydronephrosis, the lower limit of which is 
identified by the transverse trickle of fluid opposite the 
bottom of the third lumbar vertebra. Tho rest of the 
solution has gravitated to the sump of the hydro¬ 
nephrosis where it has formed a pool. The size of the 
sac can be surmised. It has a vertical measurement of 
not less than 4 lumbar vertebra?. Only 7 c.cm. of 
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sodium iodide solution were employed on the left side 
in making this film and no further distension was 
attempted as the diagnosis was thereby established. 
Had more fluid been used it might have had the effect 
of provoking an attack of retention in the hydro¬ 
nephrosis with undesirable consequences. An X. ray 
taken three days after this one showed the sac to be 
clear of sodium iodide. Large sacs can generally be 
adequately recognised without fully distending them 
and it is better to avoid such distension. Fig. 5 shows 
a stone in a horse-shoe kidney. This discovery of 
the kidney deformity was invaluable as it forthwith 
became evident that the kidney could not be elevated 
on to the loin. The plate shows a low-lying, mis¬ 
shapen, dilated pelvis, situated abnormally close to the 
mid-line and showing calyces facing inwards. The 
ureter crosses the lowest calyx. These features are 
all characteristic of this deformity. Calyces lying to 
the inner side of the ureter always suggest a horse¬ 
shoe kidney. 

Dicplicalion of the Ureter and Renal Pelvis. 

Fig. 6 shows duplication of the ureter and 
renal pelvis. Catheters occupy each ureter. This 
pelvis is true to the invariable rule that the upper 
pelvis is smaller, often rudimentary, and has few 
calyces, whilst the lower is more complete, larger, and 
has better formed calyces. Congenitally ill-formed 
organs are quite common; they occur in about 3 per 
cent, of bodies. They are, however, found with undue 
frequency in urological practice as their abnormality 
appears to render them disproportionately susceptible 
to disease. 

Renal Neoplasm. 

In Fig. 7 a large renal neoplasm has developed 
in the upper pole of the kidney. The pelvis 
occupies a position opposite to the iliac crest, having 
been displaced downwards by the overlying growth. 
The upper and middle calyces and the upper part of 
the pelvis have been occupied by the neoplasm and are 
missing on the pyelogram. Deformity in renal growths 
varies according to the site of the growth, for instance, 
if the lower pole is involved it is the lower calyx which 
first disappears. The kidney then retains its normal 
position, hut the ureter may be displaced inwards by 
the tumour. 

Congenital Cystic Disease. 

In congenital cystic disease (Fig. 8) the pyelo- 
graphic deformity has much in common with that 
caused by renal growth and the two may easily be 
confounded. The former disease, however, is always 
bilateral, so that cases of difficulty may be resolved by 
a double pyelogram, as also by renal function tests. 
In this figure, as in Fig. 6, a great enlargement of 
the upper pole, this time by cyst formation, has 
depressed the pelvis to the level of the iliac crest. 
Note how it has been deformed by the encroach¬ 
ments of cysts on its cavity and that one limb stretches 
out beyond its recognised bounds to serve parenchyma 
which has been dislocated by the cysts. 

Conclusion. 

For years we have been able to study separate renal 
function by various excretion tests and to collect the 
urine from each individual kidney and examine its 
organic and inorganic content. It is odd that the 
anatomical study of the pelvis of the kidney should 
have lagged behind these physiological and patho¬ 
logical studies, but now by pyelography we have made 
good the defect. The renal function and chemical 
tests will tell that a kidney is wholly or in part out 
of action but may omit to say why. The latter not 
infrequently rectifies this omission. Renal function 
testing and pyelography are mutually inter¬ 
dependent ; they are sister examinations and of these 
the younger bids fair to win a place not less important 
than that held honourably through many years by 
the elder. 

J. B. Macalpine, F.R.C.S. Eng., 
Honorary Surgeon, Salford Royal Hospital. 
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INTER-STATE POST-GRADUATE 
ASSEMBLY OF NORTH AMERICA. 

VISIT TO LONDON, ALIY 27tii-29tii, 1029. 


Inaugural Address. 

The session on Monday, May 27th, was opened by 
Sir John Bland-Sutton who gave a short address 
of welcome to the delegates at the house of the 
Royal Society of Medicine. 

It is ordained, he said, that I should welcome the 
members of this Assembly. In the autumn of 1927 
I was present at the meeting in Kansas City, took 
part in the proceedings, and realised the importance 
of this great organisation. There never was a time 
when it was so necessary for medical men in active 
practice to keep themselves informed of the progress 
in the arts and sciences ancillary to medicine. The 
proud position of surgery is a consequence of dis¬ 
coveries in chemistry which supplied the means for 
inducing anresthesia—the conquest of pain, which 
was the starting-point of modern surgery. The 
conquest of sepsis followed and helped to raise 
surgery from a craft to a beneficent art. 

Improvements in the microscope enabled men to 
see the minute organisms which provoke disease 
in plants and animals, and revealed the astonishing 
fact that germs of disease and death lie hid in the 
smallest of living things and are conveyed to plants 
and animals by unsuspected carriers. The invention 
of clever instruments laid the foundation of specialties. 
Two of them were invented by non-medical men: the 
laryngoscope by a singer, Manuel Garcia; and the 
ophthalmoscope by a physiologist, Helmholtz. It 
is recorded that when von Graefe saw the fundus of 
the living human eye with its optic disc and blood¬ 
vessels, he flushed-with excitement and exclaimed 
“ Helmholtz has unfolded for us a new world.” I 
spent a session in Arlt’s eye klinik at Vienna in 1881 
to acquire facility in using the ophthalmoscope. 
I foresaw that it would render valuable aid in the. 
diagnosis of disease elsewhere than in the eye. 

The incandescent lamp is a most useful clinical 
instrument. Any hollow organ in man’s body can be 
illuminated by it. When watching a colleague rescue 
some false teeth from a woman’s gullet with the aid 
of an oesophagoscope I suggested to him that the 
instrument required to be used by a surgeon with 
the instinct of a sword swallower and the eye of a 
hawk! The incandescent lamp was followed bv 
X rays which render living bodies diaphanous and 
transformed the methods of dealing with broken 
bones. No surgeon who values his reputation and 
the patient’s welfare trusts to tactile impressions in 
the detection of fractures. An X ray picture reveals 
such injuries to patients, friends, and solicitors as 
well as to doctors ! 

Our debt to optical glass is very great; photography 
requires flawless lenses. The progress of radiography 
leads us to believe that it may become possible to 
make cell-elements visible in human bodies as in the 
familiar experiment of watching red corpuscles 
whirling through the capillaries in the web of a- 
frog’s foot. When I was a boy microscopists wrangled, 
about the shape of these corpuscles. To-day clinical 
observers describe almost as many varieties of 
erythrocytes as there are races of men. 

Metchnikoff, a Russian biologist, discovered the 
defensive powers of leucocytes. His wife has 
described the simple way in which this discovery was 
made. Metchnikoff was at Messina and had been 
watching the mobile cells in the body of transparent- 
star-fish larva, and the idea occurred to him that such 
cells might serve in the defence of the organism 
against intruders. To test this idea he took some- 
thorns from a rose tree and introduced them at night- 
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under tho skin of some beautiful star-fish larvas—these 
larval are as transparent as water. “.In the morniug 
tho thorns were surrounded by mobile cells as is to 
be observed in a man who runs a splinter in bis 
finger.” This simple experiment laid the foundation of 
phagocytosis, a theory to the development of which 
Met chili koit devoted 25 years of bis life. II is fust 
paper on phagocytosis was written in Odessa in 1883. 
lie propounded his theory to Claus and other col¬ 
leagues at Vienna, and asked ft Greek equivalent for 
devouring cells. The name phagocyte was suggested 
and adopted. 

In 1880 at the Itoyal College of Surgeons of England 
I delivered a lecture on Inflammation as a Zoological 
Process, and In the light of MetchnikolT’s discovery \ 
I Ventured to describe the action of leucocytes in 
relation to bacteria ns amoebic warfare. In this room 
a year ago Dr. Conti showed an astounding film, a 
combat, between phagocytes and bacteria. We may 
hope some day, with the help of X rays and the i 
microscope, to detect the exotic fauna of tho blood 
in living patients and watch trypanosomes, spiro- 
choctcs, filariai, and the like disporting in the blood 
stream, jostling erythrocytes like minnows and 
tadpoles in a brook. Young guinea-worms have been 
detected migrating through the subcutaneous tissue | 
like eels wriggling in the grass seeking a pond. 

It is an advantage, &ir John concluded, to meet 
.annually and hear masters of the craft expound their j 
methods. Operative procedures change so rapidly 
that text-books on surgery become like railway time- I 
tables, useful only for a season. The meeting of the 
Inter-State Assembly keeps its members in touch 1 
•with the almost kaleidoscope changes in every, 
•department of practice. 

Dr. James Collier then gave an address on 
Epilepsy. 

A number of conditions, such as rickets and cranial | 
injury, might, he said, give rise to a lifelong epilepsy 
indistinguishable from true epilepsy and manifesting 
every known phenomenon of epilepsy proper. Not 
one of these causes, however, invariably produced j 
these convulsions, so that there must be some other 
determining factor. This was connected with the 
chemical processes of the body; all epilepsy was a 
disease of metabolism. The metabolic error might 
exist in birds, in all mammals and in man. There were 
three classes of individuals: (1).those in whom no sort 
of aggravation would cause epileptic manifestations ; 
(2) those who would develop them more or less readily 
from any of the known causes, the potentially epileptic; 
and (3) those who developed epileptic manifestations 
spontaneously. The error was most likely to develop 
in infancy anil childhood and least likely at tho zenith 
of life; it might be now present, now absent, and 
could be removed by the metabolism of a second 
individual, as when the epileptic woman had no 
seizures during her pregnancy. It was very difficult 
indeed to make an animal or man epileptic by injuring 
the brain unless the individual were potentially 
epileptic to begin with. Only 4-10 per cent, of severe 
•cerebral injuries during the war had resulted in 
epilepsy. Recent experiments liad shown that oiie- 
soventli of the dose of wormwood oil required to cause 
convulsions in normal cats was sufficient to produce 
them in cats whose brains had previously been damaged, 
and that a minimal dose would produce strictly 
localised convulsions corresponding with a cerebral 
injury. There had been six cases of pre-frontal tumour 
at the National Hospital, Queen-square, ending in 
status epUepticns as sole symptom. 

The stability of the hydrogen-hydroxyl ratio varied 
in different people, and convulsions had long been 
known to result from alkalosis. Occasionally patients 
being treated with alkalis would pass suddenly into 
status epilepticus with very high blood-urea but with 
normal chloride content of the cerebro-spinal fiuid, thus 
excluding urrcmia. Severe tetany—which was closely 
allied to epilepsy—might also occur in the course of 
-alkali treatment. Epilepsy therefore might' be pro¬ 


duced by alkalosis, and if alkalosis were artificially 
induced in a scries of epileptics of all kinds by hyper¬ 
ventilation, GO—SO per cent, of them would in half a 
ininuto have a convulsion, probably a severe one. 
Thus even temporary alkalosis was a potent exciting 
cause. In the same way tetany could be provoked at 
will by hyper-ventilation in some subjects. At the 
moment of onset of the fit the brain became blanched, 
flushing again with the convulsion. This must mean 
a sudden drop in blood pressure followed by a, rise. 
The initial drop might account for the swiftness of the 
onset. These facts being established, the convulsive 
element might be regarded as ft response to the grave 
threat to the organism constituted by alkalosis and 
fall of blood pressure; it- offered a powerful check to 
both, and if it failed it was repeated. If even status 
epilepticus was unavailing, Nature abandoned the 
struggle and the patient, though free from convulsions 
and perfectly conscious, slowly died with increasing 
pulse, temperature, and blood-urea. 

Migraine was also very like and might alternate 
with epilepsy, and intermediate conditions occurred. 
Syncope was a most mysterious and interesting event; 
and there was a sudden or slow drop in blood pressure 
associated with a real convulsion, however small. The 
most valuable treatments, both for migraine and 
syncope, were those used in epilepsy. Dr Collier 
described a case lie had recently seen which had 
convinced him that the epileptic attack might be 
initiated pi other parts of tho brain besides the cortex. 
Epileptic manifestations were nowadays regarded from 
the point of view of loss of function ; the “ gunpowder 
and match ” theory was gone for ever. The best 
treatment was a perfectly normal life; education, 
work, and pleasure should never be stopped. The 
“ epileptic diet ” might do moro harm than good. 
Extensive biochemical research was needed. 

Mr. Victor Bonney spoke on 
Gynaecology. 


He advocated myomectomy for fibroids , emphasising 
the reasons why the uterus should bo spared if 
possible. Tho number of fibroids did not matter at 
all, but those on the front were much easier tp deal 
with than those on the posterior wall. It was 
essential that the incision should be single and anterior. 
Posterior fibroids could be removed through an 
anterior incision by sidetracking through the muscle 
or via the cavity. Often the capsule of a large 
posterior one could be pulled right over the fundus 
like a hood and sutured anteriorly. The reason for 
the anterior scar was the grave risk of adhesion to 
intestine. Oozing into the utcro-vesical pouch did 
not matter. If a posterior wound was unavoidable, 
the risk might be lessened by stitching the colon or the 
mesosalpinx lightly to the wound. No two cases were 
exactly the same and each called for ingenuity. 
The great danger of the past—haemorrhage—had been 
obviated by the special clamp lie had devised to 
encircle both urine arteries above the broad ligaments. 

In speaking of carcinoma of the cervix , Mr. Bonney 
referred to the report of ills paper published in THE 
Lancet last week (p. 1090), and emphasised the fact 
that more lives would be saved by surgery combined 
with radium than by radium alone, provided the 
operation were properly performed. It was a specialist 
operation, but any surgeon could learn to do it. 

When investigating sterility , he said, he never 
inflated tubes in the consulting-room, partly because of 
the possibility of error when the patient was conscious 
and restless, and partly because he thought a woman 
should not be told she had. closed tubes unless some¬ 
thing could be done about it. He was not sufficiently 
convinced that inflation alone would promote concep¬ 
tion. He demonstrated the apparatus he used, wlucu 
had never failed him. If one squeeze ot the bulb 
failed to pass air through the tubes he packed the tube 
in tho cervix with gauze and opened abdomen. 
A nurse then squeezed tho bulb and h f 
far tho air went. Air could also be Mown though 
the abdominal ostium, and if it .. mto t ie 
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uterus tile manometer on the cervical tube would 
record it even if it were inaudible. Retroversion only 
caused sterility through kinking the tubes; kinks 
might be very bard to find. If the abdominal ostium 
only were closed he slit it up, avoiding ligatures if 
possible. If the uterine ostium were blocked be cut the 
tube right off, snipped away until air would pass 
through, and then split the uterus across its fundus 
and sewed the tube in. It was not possible to pass 
anything into the uterus from the abdominal ostium 
and be sure of avoiding a false channel. 

For salpingitis he advocated immediate operation 
and had never lost an acute case. Delay might moan 
involvement of the ovaries and an indefinite period of 
illness, as well as the danger of delaying an acute 
appendix or carcinoma through mistaken diagnosis. An 
acute appendix was operated upon immediately, why 
not a tube ? He found that the people who opposed 
operation had never tried it. If the tube were knotty 
with blobs of pus on it, it should be removed ; if soft 
and oozing a little pus only it should be drained and 
perhaps the ostium slit up. Only a small proportion 
of uteri gave subsequent trouble, and it was time 
enough to do a hysterectomy when the need arose. 
The less that was done in the acute stage the better. 
He disapproved of a purely vaginal operation, and 
thought a vaginal drain in addition to an abdominal 
one was superfluous. 

Dr. H. C. Semon spoke on 
Some Paths of Progress in Dermatology. 

The jungle of eczema, he said, had undergone 
considerable clearance. The exogenous type was 
usually weeping ; the superficial epidermal cells only 
were activated. When the irritant was endogenous 
every element in the cutaneous structure became a 
battlefield between the antigen and the specific 
cutaneous antibodies, and all the appendages of the 
skin might be involved. The difficulty usually lay in 
localising the septic focus. In erythema multiforme 
and nodosum it was usually a hiemolytic streptococcus 
in the buccal cavity, and apical abscesses associated 
with intestinal stasis were the most common cause of 
acne varioliformis and chronic furunculosis. X rays— 
especially negative reports—should not be trusted too 
much in suspected dental abscess. The possibilities 
of the tonsil, sinuses, and intestines should not be 
forgotten. Urticaria usually arose from an altered 
bacterial content of the intestine, and might be a 
symptom of grave metabolic disturbance, as might 
also pruritus. 

X rays as a form of treatment were a two-edged 
sword, only to be used by a skilled technician under 
the constant observation of the dermatologist. The 
results of over-dosage were grave. W r hile the 
indications were still somewhat vague, the contra¬ 
indications were now fairly definite. X rays should 
never he used in lupus, psoriasis, or hypertrichosis, and 
with the greatest caution only in pruritus of the geni¬ 
tals. There was no individual idiosyncrasy to X rays. In 
sunlight and its artificial substitutes we bad an aid 
which had no real dangers except for the possibility of 
lighting up a hidden tuberculous focus—and in which 
the patient was the best judge of overdosage. Lupus 
vulgaris melted like the proverbial snow before 
proper heliotherapy in the Swiss Alps, but even the 
lamp substitutes available in this country had excellent 
results in all kinds of tuberculides, many septic lesions, 
including acne, boils, and carbuncles, and in chronic 
intractable sycosis. Vaccines were disappointing, 
and non-specific protein therapy, especially milk 
preparations, were just as useful as streptococcal 
vaccines or sera and were quite harmless. Chronic 
urticaria and dermatitis herpetiformis responded 
particularly well to autolurjmotherapy, which was 
also useful for boils, pruritus, and obstinate eczema. 
For resistant cases more violent shock therapy in the 
from of TAB vaccine could be tried. Septic or 
allergising foci should always be removed before 
vaccines were used. Intravenous sanocrysin or other 
gold salts had proved a valuable new weapon for lupus 


erythematosus; the patient should bo watched for 
toxic effects. In psoriasis there had been no advance 
since the days of Hebra, and Dr. Semon, after trying 
all the treatments advocated, had returned to 
inunctions of chrysarobin. Psoriasis was the most 
formidable problem and most outstanding reproach of 
modern dermatology. For extensive seborrhceic 
eruptions, psoriasis, and eczema, for which no cause 
could be found, the elimination treatment was use¬ 
ful, especially for stout middle-aged men who were 
fond of their port. Dermatology was tending more 
and more to return to the fold of general medicine. 

On Hay 2Stli the chair was taken by Sir John 
Broadbent, and Mr. J. E. H. Roberts spoke on 

Intrathoracic Surgery. 

Collapse of the lung in bronchiectasis and pulmonary 
tuberculosis, he said, could he procured in two stages: 
1. By division of the phrenic nerve in the neck. This 
was always done before a thoracoplasty as it improved 
the patient’s condition and gave an idea of what the 
effects of collapse would bo. The diaphragm rose 
about two and a half inches and compressed the 
lower lohe very considerably. 2. By extrapleural 
paravertebral thoracoplasty, in which the ribs should 
bo removed from the tip of the transverse processes. 
Partial thoracoplasty had been given up; Collapse 
was produced in three ways : the anterior part of the 
ribs was pushed back when the posterior part was 
removed, the anterior ends of the upper ribs dropped 
and the lowered ribs buckled down. Local anaesthesia 
was not advisable,for injecting the nerves caused rather 
than prevented post-operative pain, and shock could 
be obviated by attention to haemostasis, careful 
preparation (including administration of salines, 
glucose, and morphine), and above all by careful 
handling. There was no need to hurry the operation 
under nitrous oxide and oxygen ; 25 minutes was an 
average time. Mr. Roberts showed a series of X rays 
and photographs of illustrative cases', many of them 
showing how mistaken diagnoses might bo made, and 
the importance of a preliminary bronchoscopy to make 
sure that the lung was not bound down by granulation 
tissue. Bronchoscopy, creosote chamber, and inversion 
make all palliatives and should always be tried before 
collapse therapy. 

In Mr. Roberts’s view collapse therapy was used too 
little and too late, The phrenic nerve should be 
divided as soon as bronchiectasis was diagnosed in one 
lobe. Abdominal surgery had .reached its high 
standard of results because the surgeon operated in 
the early stages. 

Intrathoracic tumours often went undiagnosed. 
An accurate history was the first essential, followed by 
thorough physical examination, including search for 
glands and for the effects of pressure on nerves. The 
next process was radiography in antero-posterior, true 
lateral, and oblique positions, with screen examination. 
Sputum tests came fourth and blood tests fifth 
in importance. The hydatid skin reaction ana 
bronchoscopy followed, and when an artificial 
pneumothorax had been induced thoracoscopy might 
teach a good deal. Biopsy and exploratory operation 
completed the list. Mr. Roberts then showed slides 
illustrating these points. X rays, he pointed out, by 
no means always gave the correct diagnosis. Fibrotic 
calcified breasts, subpleural tuberculous abscess, 
hasmatoma, and tumours of the ribs projecting inwards 
might all simulate intrathoracic tumour under X raj' s ' 
Fibromas consisted of fibrous tissue and a little 
unstriped muscle ; they caused death by pressure and 
were removable. Dermoids might be mistaken tor 
tuberculosis ; their usual position was in the anterior 
or middle mediastinum. Mr. Roberts had had five cases 
of traumatic inclusion dermoid—pieces of metal or bone 
driven into the lung by war wounds had been enclose! 
in a capsule lined by squamous epithelium. In the 
diagnosis of hydatid cyst eosinophilia was unreliable, 
tests for a specific antigen were helpful but uncertain. 
Fifty per cent, of aneurysms did not pulsate whe 
watched on the screen. The operative chances in 
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intrathoracic malignant growths were very poor; 
tho future Jay with radium therapy. 

Sir Wuxi Ail Will cox: spoke on 
Chronic Rheumatism and the Toslemic Factor. 
It was generally admitted, he said, that most forms 
of rheumatism were caused by toxic mia, Physicians 
were constantly dealing with diseases of which the 
cause was still to seek, and ho had been trying to 
find the toxuunic cause of several common conditions. 
" Focal sepsis ” was not a satisfactory term, because 
the infection might be more widespread tlmu a focus; 
it was often a “ surface sepsis ” of an entiro mucous 
membrane. Ho attached great importance to sepsis 
and believed in starting treatment with a clean 
slate. Every patient should bo systematically 
searched. Tlio mouth should be X rayed, as an 
unerupted tooth might bo septic. Tic showed a 
scries of photographs illustrating the various con¬ 
ditions that might affect the teeth and jaws. An 
expert should investigate the tonsils, glands, and 
siuuses. The frequency of infection of nasal sinuses 
in patients with no localising symptoms was only 
just, becoming recognised. An .X ray was essential, 
since transillumination sometimes failed to reveal 
the disorder. In doubtful cases puncture could be 
performed without any risk. Infected anlm were 
articulorlv common in diabetics. The bowel, gall- 
ladder, appendix, and urogenital tract should also 
bo investigated bacteriologically and radiologically 
in obscure cases. Tlio treatment of disease was 
really a problem in immunity which was a very 
delicate balance. Removal of a focus of infection 
did not produce immediato cure because the infection 
had usually spread beyond it. Symbiosis played an 
important part, especially in recurrent boils. If a 
patient with phthisis had septic teeth his phthisis 
was not likely to improve. Sir William Willcox then 
recounted some cases showing how systematic 
search for infection, repaid the physician in difficult 
cases. A para-enteric infection (i.e., by ono of the 
less common organisms of the typhoid group) was 
not uncommon in arthritis. In early ,cases of diabetes 
removal of tJie sepsis caused remarkable improve¬ 
ment and the patients could go back to practically 
normal diet; in long-standing cases there would bo 
only, an improvement in the carbohydrate tolerance. 

In the course of the morning Dr. R. G. Canti 
showed his cinematograph film. 


MEDICINE AND THE LAW. 

Patient in Public Ward: Successful Claim for 
Operation Fee. 

If a patient occupies a bed in the public ward of a 
hospital, can the honorary physician to the hospital 
claim a fee for performing an operation on the patient ? 
His honour Judge Crawford, before whom the 
question came on May 13th in the Watford County 
Court, answered it in the affirmative in the following 
circumstances. Dr. John Alexander McKinnon, of 
Park-drive, 'Wembley, sued Mr. Thomas Cox for 
25 guineas for professional services rendered. Dr. 
McKinnon stated in evidence that ho had been called 
in by Dr. Elizabeth Jenkins to give his opinion on the 
condition of Mrs. Cox who was suffering from an 
internal complaint; he found an operation to be 
necessary; the patient was taken to the Wembley 
Cottage Hospital, and the operation—a matter of life 
and death—was entirely successful. Dr. McKinnon 
explained that, owing to the existence of a septic case 
in the private ward, it was necessary to place Mrs. Cox 
in the public ward; he gave his services gratuitously 
to the sick poor in the public ward, but he did not 
regard Mrs. Cox as a person needing charity. He 
added that when he discussed the question of fees 
with Mr. Cox, the latter said that, although not a rich 


man, bo did not want charity. Mr. Cox, the defendant,, 
said lie was a railway employee and a member of t-he- 
railway hospital fund, which entitled his wife and 
himself to free hospital treatment. He. denied that- 
ho ever euguged the services of Dr. McKinnon, or 
that ho had ever seen him before. The Secretary of 
tho Wembley Hospital gave evidence that Mrs. Cox 
was throughout regarded as a public patient, and 
that tho hospital received two guineas a week in 
respect of her treatment. Dr. R. H. Martin, chairman 
of the medical committee of the hospital, said that 
the rule of the hospital provided that a patient in the 
public ward should receive free treatment. The 
judge had presumably to address himself to tho 
question of contract. Had Mr. Cox employed Dr_ 
McKinnon ? If so, was there any reason to exclude 
the ordinary principle of law that a professional man. 
exercises his skill for reasonable reward ? His honour, 
accepting (it would seem) the plaintiff’s rather than 
the defendant’s evidence on the question of employ*- 
ment, decided that Sir. Cox had employed Dr; 
McKinnon. Judgment was given accordingly for the- 
plaintiff for the amount claimed and costs. The- 
judge observed that he thought Dr, McKinnon had 
broken the hospital rules by charging a fee, but this, 
was a matter for the hospital authorities to settle. 

“ Neurasthenic" in Poor-laio Infirmary. 

A Coroner’s jury at the Steyning Union Poor-law 
institution, on May 24th, in recording its verdict of 
suicide wliilo temporarily insane, expressed the 
opinion that the union iuiirmary was not a suitable 
place for a typical neurasthenic case where constant 
observation was necessary. The jury had been called, 
by the coroner, Mr. F. W. Butler, because he thought 
the circumstances rather unusual. A man, aged 25, a 
market garden labourer, of Somptiug, was taken to- 
the infirmary in Juno of last year, suffering from 
neurasthenia. Unhappy with his surroundings he- 
went home after ten days, and was afterwards more- 
or less an invalid. In February this year he was 
repeatedly asking his mother to end his life, and as 
he became beyond control it was proposed to again- 
take bim to the infirmary. He declared he would, 
never go there, and taking a clothes-line, barricaded 
himself in bis bedroom. The police were telephoned 
for, and when the young man saw them approaching 
the cottage lie jumped out of the window with tho 
end of the rope attached to his neck. The police cut 
him down, and he was charged at Worthing police- 
court with attempted suicide, and was bound over on 
condition that he entered the Steyning Union infir¬ 
mary. He was readmitted to the institution on May 1st 
and for a time had a special day and night attendant- 
lie soon became normal, and was allowed in the- 
general ward. On May 21st he died from injuries 
caused by falling from a balcony. Dr. G. F. L.. 
Mitcheson said the man was neurasthenic, but in. 
order to certify him he would have liad to bo able to 
put down queer things he had seen or done that he 
(Dr. Mitcheson) had himself witnessed. It was not 
sufficient for him to be told anything. The coroner r 
“ You did not feel you could certify him as insane ? 

Dr. Mitcheson: “ The Commissioners would not 
accept it.” Dr. Mitcheson said iii his opinion the- 
infirmary was not a fit and proper place to send a case 
of this description. It was often done, but the con¬ 
ditions were not ideal at all. Acute medical cases 
should not be mixed up with neurasthenics. Dr_ 
Mitcheson agreed that it would have been better to 
have sent the man to Portsmouth on remand, and to- 
have asked the prison doctor to keep him under- 
observatioif. The coroner said it always seemed to 
him that if a man attempted his life once and was 
still ill, ho might do so again. It was very questionable 
if an institution, such as a poor-law infirmary, which 
was not a lunatic asylum—although he believed they 
had a considerable number of mental defectives there- 
—was a suitable place for the care of such a, case as 
they had been inquiring into, where they had not- 
the means, in fact,, to take care and. look aftea- 
such cases. 
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uterus the manometer on the cervical tube would 
record it even if it were inaudible. Retroversion only 
caused sterility through kinking the tubes; kinks 
might be very hard to find. If the abdominal ostium 
only were closed he slit it up, avoiding ligatures if 
possible. If the uterine ostium were blocked he cub the 
tube right off, snipped away until air would pass 
through, and then split the uterus across its fundus 
and sewed the tube in. It was not possible to pass 
anything into the uterus from the abdominal ostium 
and be sure of avoiding a false channel. 

For salpingitis he advocated immediate operation 
and had never lost an acute case. Delay might mean 
involvement of the ovaries and an indefinite period of 
illness, as well as the danger of delaying an acute 
appendix or carcinoma through mistaken diagnosis. An 
acute appendix was operated upon immediately, why 
not a tube ? He found that the people who opposed 
operation had never tiled it. If the tube were knotty 
with blobs of pus on it, it should be removed ; if soft 
and oozing a little pus only it should be drained and 
perhaps the ostium slit up. Only a small proportion 
of uteri gave subsequent trouble, and it was time 
enough to do a hysterectomy when the need arose. 
The less that was done in the acute stage the better. 
He disapproved of a purely vaginal operation, and 
thought a vaginal drain in addition to an abdominal 
one was superfluous. 

Dr. H. 0. Semox spoke on 

Some Paths op Progress in Dermatology. 

The jungle of eczema, he said, had undergone 
considerable clearance. The exogenous type was 
usually weeping; the superficial epidermal cells only 
were activated. When the irritant was endogenous 
every element in the cutaneous structure became a 
battlefield between the antigen and the specific 
cutaneous antibodies, and all the appendages of the 
skin might be involved. The difficulty usually lay in 
localising the septic focus. In erythema multiforme 
and nodosum it was usually a haemolytic streptococcus 
in the buccal cavity, and apical abscesses associated 
with intestinal stasis were the most common cause of 
acne varioliformis and chronic furunculosis. X rays— 
especially negative reports—should not be trusted too 
much in suspected dental abscess. The possibilities 
of the tonsil, sinuses, and intestines should not be 
forgotten. Urticaria usually arose from an altered 
bacterial content of the intestine, and might be a 
symptom of grave metabolic disturbance, as might 
also pruritus. 

X rays as a form of treatment were a two-edged 
sword, only to be used by a skilled technician under 
the constant observation of the dermatolosist. The 
results of over-dosage were grave. While the 
indications were still somewhat vague, the contra¬ 
indications were now fairly definite. X rays should 
never be used in lupus, psoriasis, or hypertrichosis, and 
with the greatest caution only in pruritus of the geni¬ 
tals. There was'no individual idiosyncrasy to X rays. In 
sunlight and its artificial substitutes we had an aid 
which had no real dangers except for the possibility of 
lighting up a hidden tuberculous focus—and in which 
the patient was the best judge of overdosage. Eupus 
vulgaris melted like the proverbial snow before 
proper heliotherapy in the Swiss Alps, but even the 
lamp substitutes available in this country had excellent 
results in all kinds of tuberculides, many septic lesions, 
including acne, boils, and carbuncles, and in chronic 
intractable sycosis. Vaccines were disappointing, 
and non-specific protein therapy, especially milk 
preparations, were just as useful as streptococcal 
vaccines or sera and were quite harmless. Chronic 
urticaria and dermatitis herpetiformis responded 
particularly well to autohfemotherapy, which was 
also useful for boils, pruritus, and obstinate eczema. 
For resistant cases more violent shock therapy in the 
from of TAB vaccine could be tried. Septic or 
allergising foci should always be removed before 
vaccines were used. Intravenous sauocrysin or other 
gold salts had proved a valuable new weapon for lupus 


erythematosus; the patient should be watched for 
toxic effects. In psoriasis there had been no advance 
since the days of Hebra, and Dr. Semon, after trying 
all the treatments advocated, had returned to 
inunctions of chrysarobin. Psoriasis was the most 
formidable problem and most outstanding reproach of 
modern dermatology. For extensive seborrhetic 
eruptions, psoriasis, and eczema, for which no cause 
could be found, the elimination treatment was use¬ 
ful, especially for stout middle-aged men who were 
fond of their port. Dermatology was tending more 
and more to return to the fold of general medicine. 

On May 2Sth the chair was taken by Sir John 
Broadbent, and Mr. T. E. H. Roberts spoke on 


Intkathoracic Surgery. 


Collapse of the lung in bronchiectasis and pulmonary 
tuberculosis, he said, could be procured in two stages : 
1. By division of tho phrenic nerve in the neck. This 
was always done before a thoracoplasty as it improved 
tho patient’s condition and gave an idea of what the 
effects of collapse would be. The diaphragm rose 
about two and a half inches and compressed the 
lower lobe very considerably. 2. By extrapleural 
paravertebral thoracoplasty, in which the ribs should 
be removed from tho tip of the transverse processes. 
Partial thoracoplasty had been given up. Collapse 
was produced in three ways : tho anterior part of the 
ribs was pushed back when the posterior part was 
removed, the anterior ends of the upper ribs dropped 
and the lowered ribs buckled down. Local amesthesia 
was not advisable,for injecting the nerves caused rather 
than prevented post-operative pain, and shock could 
bo obviated by attention to hmmostasis, careful 
preparation (including administration of salines, 
glucose, and morphine), and above all by careful 
handling. There was no need to hurry the operation 
under nitrous oxide and oxygen ; 25 minutes was an 
average time. Mr. Roberts showed aseries of X rays 
and photographs of illustrative cases, many of them 
showing how- mistaken diagnoses might be made, amt 
the importance of a preliminary bronchoscopy to mate 
sure that the lung was not bound down by granulation 
tissue. Bronchoscopy, creosote chamber, and inversion 
make all palliatives and should always be tried belore, 


collapse therapy. 

In Mr. Roberts’s view collapse therapy was used too 
little and too late, The phrenic nerve should o 
divided as soon as bronchiectasis was diagnosed in o 
lobe. Abdominal surgery had .reached its 
standard of results because the surgeon operated 
the early stages. _ , 

Intrathoracic tumours often went undiagnose ■ 
.-Inaccurate history was the first essential, follower 
thorough physical examination, including search 
glands and for the effects of pressure on nerves, 
next process was radiography in antero-posterior, 
lateral, and oblique positions, with screen exarfiuiar ■ 
Sputum tests came fourth and blood tests 
in importance. The hydatid skin reaction 
bronchoscopy followed, and when an artu 
pneumothorax had been induced thoracoscopy ru ,t’ 
teach a good deal. Biopsy- and exploratory opera 
completed the list. Mr. Roberts then showed s 
illustrating these points. X rays, he pointed out,, 
no means always gave the correct diagnosis. *•{" ., 

calcified breasts, subpleural tuberculous . ® il 
hiematoma, and tumours of tho ribs projecting tnw . 
might all simulate intrathoracic tumour under - v ,. -V 
Fibromas consisted of fibrous tissue and a . 
unstriped muscle ; they caused death by pressure 
were removable. Dermoids might be mistaKe 
tuberculosis ; their usual position was m the an 
or middle mediastinum. Mr. R oberts had had five' 
of traumatic inclusion dermoid—pieces of meta -j 

driven into the lung by war wounds had been en 
in a capsule lined by squamous epithelium. 
diagnosis of hydatid cyst eosinophilia was unre^,. 
tests for a specific antigen were helpful but un L , 
Fifty per cent, of aneurysms did not pulsatd 
watched on the screen. The operative clian 
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IRELAND. 

(From ouu own Correspondent.) 


Hospital Policy in Dublin. 

A discussion has been going on for tlio past few 
weeks in the Dublin press, and. in speeches delivered 
at annual meetings of hospitals, concerning the policy 
of amalgamation of some of the smaller Dublin 
hospitals. The first contribution, came from. Sir 
William Taylor, who, in an interview' given to an 
ovening paper, was reported as having said that by 
failure to agree to an amalgamation scheme a few 
years ago Dublin hospitals had lost a grant of a million 
and n minrlersterJingfrom the Rockefeller Foundation, 
Sir William Taylor assigned to religious differences 
the failure to come to an agreement, quoting .an 
official of the Rockefeller Foundation ns his authority. 
(On a previous occasion, it may bo remarked, the 
difficulties arising out of the question of the Medical 
Register were assigned as the cause of the reluctance 
of the Rockefeller Foundation to assist medical 
education in Dublin.) Sir William Taylor went on to 
deplore the relative position of Dublin in medical 
education to-day. “ In the realm of medical science,’' 
ho said, “ the Irish capital is practically unknown 
to-day.” Belfast was miles ahead of Dublin; they 
had the hospitals, the equipment, and the means to 
facilitate study—all these were lacking in Dublin. 

Both divisions of Sir William Taylor’s interview 
have loused criticism. It is .generally thought that 
if there is any documentary evidence or correspondence 
about the reasons why the Rockefeller Foundation 
did not accede to the request made a few years ago, 
it.should be made public. If there is not such evidence 
it would be better to refrain from offering hypothetical 
explanations of a nature likely to give offence. 
In his comparison of the Dublin with the Belfast 
School Sir William Taylor drew at once a protest 
from his colleague, Dr. T. G. Moorhead, the Regius 
Professor of Physic in Dublin University, in a 
speech delivered at the annual meeting of tho Royal I 
Victoria Eye and Ear Hospital. While declaring 1 
himself a convinced supporter of amalgamation of 
hospitals, Prof. Moorhead denied that Dublin bad 
no place in modem medical science. Dublin, while 
unable to compete with such centres as London and 
New York, continued to make contributions to 
current scientific thought in proportion to its j 
resources and population. Dublin suffered, perhaps, 
from the antiquity of some of its hospital buildings, 
but it had also ancient traditions and culture which 
formed the best basis for a modem outlook. In bis 
opinion, as a teaching centre and as a school Dubliu 
held as high a position as ever it did. Some days later 
Sir William Wheeler returned to tlio hospital question 
in a newspaper interview, lie gave reasons for 
holding that the hospital question in Dublin required 
serious study, and also for his opinion that amal¬ 
gamation was desirable. Ho suggested that a 
tribunal of business men and medical men should 
be set up by the Government to inquire into the 
whole question of hospital service in Dublin. 

In a speech delivered at the Coombe Hospital 
Mr. W. Doolin made a spirited defence of the present 
system of small hospitals. He argued Ibat the system 
not only had grown up to fit local conditions, but 
was, in fact, best suited to Irish needs. He claimed 
that each year the small hospitals of Dublin, by 
virtue of their intimacy and their number, turned 
out practically trained practitioners of higher average 
value to the national community than any other 
medical centre within bis knowledge. The Irish 
dispensary doctor was a better equipped practitioner 
than his fellow’s in either Germany or France. He 
did not think that as good practical training could bo 
given in a largo hospital, and he believed that from 
the point of view of the patient, the care given in the 
small Dublin hospital was more, effective than that 
given in the infirmary institutions of Paris, Berlin, 


or Vienna. The conservative arguments of a surgeon 
of so progressive a mind as Mr. Doolin should receive 
due weight, but it might bo suggested that the 
disadvantages ho foresees in large hospitals are 
incidental rather than essential, and are not unavoid¬ 
able. lie docs public service, however, in drawing 
attention to them. 

The JR ink of Infection by Imported Clothing, 

In tho Dail last week Dr. Ward drew attention 
to the risk of introducing disease, particularly 
small-pox, to tile Irish Free State, by infected second¬ 
hand clothing. In reply, on behalf of the Minister 
for Local Government and Public Health, reference 
was made in tho Small-pox (Importation of 
Clothing, Arc.), Temporary Regulations. 1027. Under 
these Regulations which camointo effect on Sept. 1st, 
1927, and are still in operation, second-hand clothing, 
used bedding, and rags may only bo imported into 
the Free State from Great Britain aild Northern 
Ireland through the ports of Dublin, Cork,Waterford, 
or Galway, where it becomes the duty of the Port 
Sanitary Authority to undertake the disinfection 
of the articles and return them to the custody of the 
Customs and Excise Authorities. Exception is mado 
ill tlio case of (1) articles transmitted by tho postal 
Service or forming part of passengers’ luggage; 

(2) goods in course of transit through the Free 
State to an outside destination, if suitably packed ; 

(3) articles accompanied by a certificate of the 
medical olficer of health of tho place of origin in 
Great Britain or Northern Ireland or of the jiort of 
arrival in Ireland, that they have been efficiently 
disinfected : (I) articles accompanied by a certificate 
from a medical olficer of health in Northern Ireland 
timt they have not been imported from Great Britain. 


UNITED STATES OF AMERICA. 

(From an Occasional Correspondent.) 


Tlic Disaster at the Cleveland Clinic. 

On the morrow of the disaster at the Crile Clinic in 
Cleveland 124 deaths are reported and some twenty 
others ore hardly expected to recover from the effects 
of the gas. The plumber who was investigating 
a leak in a steam pipe in the vault where X ray films 
were stored when the first explosion, occurred is 
among the survivors. He was actually blown through 
tlio open door of the vault. The clinic building was 
considered a model of fire-proofing. Jn the Modern 
Hospital for January, 1925, arc to he found side by 
side two articles, one in praise of the new Cleveland 
clinic buildiug and the other urging the importance 
of fire-proof precautions in hospitals. At tho time of 
writing it appears that two explosions occurred in 
the vault without tho closure of tlio automatic door. 
It is probable that these explosions took place at a 
temperature below that which is necessary to melt 
the fusiblo iron and so release the mechanism. 

The cause of poisoning is still uncertain, but analyses 
of tho victims’ blood have all shown, hydrocyanic 
acid and bromine. The brownish gas observed by 
onlookers is thought by chemists to have been 
nitrogen dioxide. This would indicate that some at 
least of the films were made of cellulose nitrate. 
According to officials of the Eastman Kodak Company, 
films made of cellulose acetate are not more inflam¬ 
mable than paper, and would not have caused the 
explosions. . . A 

Eight doctors, including six staff physicians at 
the institution,lost their lives, the last being Dr. John 
Phillips, one of the founders of the clime. lie was 
in the building when the catastrophe occurred, but 
walked home, believing he had not been affected by 
the gas. He was taken ill towards evening and rushed 
to a hospital, where a blood transfusion was done by 
Dr. Crile. The men and women who . were in the 
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"building at the time of the explosion, in addition to 
"the doctors and nurses, were there for examination. 
"The building is one of a group of three and is known 
-as the examination building. Patients seldom are 
kept at this building for more than a day. After 
diagnosis they are assigned rooms in the Clinic 
Hospital, dismissed or removed to hospitals of their 
-own choosing. 

Many tales of heroism are told. The telephone 
■operator remained at her post warning occupants 
•of the building until she was overcome by the gas. 
She was removed to a hospital but died soon after¬ 
wards. Dr. Crile himself is reported to have worked 
'for 29 hours without rest. “ We must carry on,” 
lie says, in a statement issued on behalf of the board 
•of directors of the foundation. “ The clinic has its 
work to do and must go forward. The stall is 
prepared to carry on.” A committee of prominent 
citizens has .already given assurance that the material 
•damage will be immediately repaired. 

Physical Measurements of School-children. 

Of the many authropometrical studies of school 
children made hitherto in this country, none has been 
confined to a single race. The Public Health Service 
have now commenced a survey which is to be classified 
according to nationality, and the first results are 
published for 30,000 children of white stock who 
classify as “ old American ” under Dr. Hordlicka’s 
standard, that is—both parents and all four grand¬ 
parents were born in this country. Since samples 
were taken from widely separated districts the results 
form a first standard of the size of young America. 
The results in weight, standing height, and sitting 
height (Dreyer method) are tabulated according to 
the age on the nearest birthday. A comparison of 
the rate of growth between boys and girls shows that 
the latter start to overtake the former at about ten 
years of age, and by the thirteenth year have sur- 
■passed them in weight, height, and chest circum¬ 
ference, though in vital capacity and in transverse 
chest diameter the boys maintain at all ages a 
supremacy. After 13, with the onset of male 
puberty, the boys gain rapidly and soon recover a 
lead in all measurements except weight. 

Mortality in 1928. 

Although the mortality-rates for the year have not 
Tet been calculated by the Hureau of Census, pro¬ 
visional figures are available from the summing of 
monthly returns made by certain States to the Public 
Health Service. The death-rate from all causes (12-3) 
is higher than in 1927, but lower than in any of the 
four years 1923-1920. Tuberculosis (all forms) con¬ 
tinued its uninterrupted decline from SO-4 in 1927 to 
’76-9 last year. On the other hand the death-rate 
from heart.diseases (228-4) is the highest yet recorded. 
'This figure lirdludes items 87-90 in the International 
List. Cancer also reached a new maximum at 104-8. 
The influenza death-rate is given as 37-5. This com¬ 
pares with I9 ; 7 in 1927 and 35-9 in 1920. It is true 
that the influenza epidemic was still at its height 
•when the year came to a close. However, the Metro¬ 
politan Life Insurance Company has a complete 
study of the epidemic for its policyholders, from 
■which it concludes that “ the recent outbreak was 
far less serious than the great pandemic, and that, as 
far as it is possible to judge, in no city did the 1928- 
1929 death-rate exceed 40 per cent, of that recorded 
in 1918-1919.” The indications of the first quarter’s 
returns in the present year are that the death-rate 
from alcoholism will reach a new high point this year. 
'The Metropolitan’s death-rate for the quarter is 3-8 
as compared with 3-2 last year. 

Venereal Disease in West Virginia. 

The Venereal Disease Bureau of the West Virginia 
JState Department of Health has completed a study of 
13,000 patients at present receiving treatment in the 
12 clinics which are connected with the Bureau. 


The mean age of infection for single females is found 
to be 17 years, and for single males 22 years. A special 
effort is being made, through the routine examina¬ 
tion of school-children, to discover and place under 
treatment children suffering from hereditary sypliitis. 


Malaria in the Canal Zone. 

The completeness of the triumph of medical science 
in the Panama Canal Zone is emphasised by a recent 
report from the health officer. In 1900 the malaria 
admission-rate among 20,547 employees of the 
Panama Canal was 821 per 1000, and the death- 
rate 7-15. There lias not been a- death from malaria 
since 1920, except for two deaths in 1924. Last year 
the admission-rate was . only 14-2 per 1000. The 
average rate for the last three years has been 13 per 
1,000 in a force having a mean strength of 13,517. 




ROYAL NAVAL MEDICAL. SERVICE. 

Tub following appointments are notified: Surg.-Comdr. 
L. W. Gcmmcll to Prcsidciit , for Medical Dept. Surg. Lt.- 
Comdrs. S. G. Rainsford to President; J. L. Edwards to 
II.M.n.S. Maine; and D. C. Eglington to Pembroke . 
Surg. Lt. (D.) A. W. Wallace to Tiger . 

ARMY MEDICAL SERVICE. 

Maj.-Gen. H. B. Pawcus,'. C.B., C.M.G., D.S.O., K.H.P., 
has been selected for the appointment of Director-General, 
A.M.S., on tbe retirement of Lt.-Gen. Sir Matthew H. G. 
Fell, K.C.B., C.M.G., K.H.P., in September next at his 
own wish. Col. W. R. Blackwell, O.M.G., will succeed 
Maj.-Gen. Fawcus as D.D.G.A.M.S. 


ROYAL ARMY MEDICAL CORPS. 

The undermentioned Lts. (on prob.) are confirmed in 
their rank: F. Welsh, H. Daukes, D. C. Ettles, and J. A. 
Ti money. 

Lt. (on prob.) E. M. Hennessy from the seed, list is restd. 
to the estabt. 


ARMY RESERVE OP OFFICERS (DENTAL CORPS). 

J. W. Cooper, late Lt., 0th Bn. Welch R., to be Lt. 

TERRITORIAL FORCE. 

Maj. R. D. Cran, having attained the ago limit, relin¬ 
quishes his comma. 

Capt. D. F. Dobson to bo Maj. 

B. M. Dick to be Lt. 


INDIAN MEDICAL SERVICE. 

Col. R. F. Baird retires. * 

The undermentioned officers relinquish their temp; 
commas.: Temp. Capts. Ram Mansoor, Ardeshir Ratanji 
Wadia, Manghnram Rochiram Lalvani, Bala Prasad, ana, 
Des Raj Kajuria. 

DEATHS IN THE SERVICES. 

Major-General Charles Edward Pollock, late R.A.M.C., 
who died on May 18th at his residence, Northwood, Middle¬ 
sex, at the age of 01, was the son of Mr. Alexander Pollock, 
of Paisley, and received his early education at Wellington 
College. He afterwards entered at Guy's Hospital as a 
medical student and qualified with the conjoint diploma in 
1891. He received his first commission in the Royal Army 
Medical Service two years later, and was promoted to 
captain in 1896, in which rank he served on the North-west 
Frontier of India in 1897-98, and was with the Tirah Expedi¬ 
tionary Force (medal and two clasps). In. 1902 he served 
in the South African War, taking part in the operations m 
Orange River Colony and in Cape Colony (Queen’s medal 
and two clasps). In 1904 he was promoted major, and when, 
tbe late war broke out he was. appointed A.D.M.S, of the 
15th- Division and D.D.M.S. of the IV. and VI. G°rps. 
He was awarded the D.S.O. in 1917, created C.B.E. in 1919, 
and C.B. in 1921. After the war he was appointed a member 
of the British Military Mission to Berlin, and was mterwaras 
A.D.M;S. in the Eastern Command and D.D.G.A.M.&* - H. e 
retired in 1920. Major-General Pollock married Winifred, 
daughter of the late 0. E. H. Jay, by whom ho had a son 
and two daughters. * 
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GERMAN RONTGEN. SOCIETY. 

. CONGRESS IN' AUSTRIA. 

(Prom our Vienna Correspondent!) 


For tho first time in its existence llio Deutsche 
Rontgon-Gcsollschaffc held its biannual meeting in 
Vienna, anil (ho 800 medical men who attended from 
April 20th-23rd comprised not only representatives 
from Germany, Austria, Czechoslovakia, Switzerland, 
and Hungary, but ulso a few from Franco and Italy. 
More than 200 papers were read, and there were also 
a largo number of minor demonstrations, whilst 
a post-graduate course, lasting four days, was held at 
tho close of the ofllcial meeting. The first paper was 
read by Prof. Berven (Stockholm) on the radiological 
treatment of tumours of ■ tho oral cavity. lie 
emphasised’ the necessity of combining the use of *X 
rays and radium in dealing with growths in this region. 
By thiseombination.hc said, tho energy of growth was 
markedly diminished, and the reactive powers of 
the organism could bo strengthened. In Stockholm, 
where they have five grammes of pure radium- 
bromide, they got 00 per cent, of cures in tumours of 
the lips and 17 per cent, in tumours of tho tongue, tho 
criterion of cure being freedom from recurrence for at 
least five years. 

Prof. Dodcrlein (Munich) maintained that radio¬ 
logical treatment in cancer of tho uterus is at least 
as successful as surgical treatment, having the 
advantage of being free from danger whereas surgical 
treatment has high mortality. Ho has been working 
with X rays and radium iu gynaecology since 101:5, 
and already ho can point to 10 per cent, of cures in 
desperate cases which surgeons have declared 
inoperable. In Munich 2000 women have so far been 
irradiated, with over 35 per cent, of cures lasting more 
than five years. Prof, Wintz (Erlangen) also combines 
X rays with radium treatment in cancer of tho uterus 
and of tho breast. As a preliminary he uses injection 
of copper salts and liis results show’ permanent cure 
in 34 per cent, of cases. Prof. Lacassagno (Paris), 
who read a paper on the biology of irradiated cancer 
cells, also referred to the beneficial effect of radio¬ 
therapy in cancer of tho uterus, and was seconded by 
Prof. Lalun (Cheuinitz). 

The methods used in Berlin and Kiel-by Prof. 
Stockel were described by Dr. Mikulicz. They cousist 
chiefly iu applying an intensive dose of radium before 
the radical operation is performed ; ’then at' tho end 
of the operation radium needles are inserted into tho 
tissues and after full convalescence intensive X ray 
treatment is given. This method i$.rather tedious and 
very tiring both to patient and surgeon, but gives 
excellent results. ’ In Wurzburg, where Prof. Jauss 
and Dr. NeefE are working, they take groat care to find 
out what dose of the rays is required for each individual 
case, this dose being soon found by Dr. Neeff’s method. 
Dr. Bardackzi and Dr. Epstein (Prague) uttered a 
caution against too intensive irradiation of tumours, 
and Prof. Schwarz (Vienna) pointed out that 
experimental animal cancer behaved differently from 
human cancer, in that the latter shows no local 
immunisation after application of X rays. Schwarz 
suggests that the prophylactic and post-operative 
irradiations should be of the same dose as the main 
treatment, and holds that the earliest stages of cancer 
should not be treated by the radiologist, but by the 
surgeon. 

The relations of radiology to dermatology were 
discussed by Prof. Freund (Vienna)—called the father 
of radiological treatment—and by Dr. Rcisner 
(Frankfurt). Dr. Pordes (Vienna) ' applies X rays 
in acute inflammations of the subcutaneous tissues, 
with excellent results; Dr. Eisler has found them 
very Useful' in pruritus and prUrigo, especially in 
elderly persons, and Dr. WiCser has obtained good 
results in therapy of post-influenzal affections of the 
brain. 

K Tho diagnostic value of X rays was discussed on 
tlio second day. The possibility of controlling tlic 


progress of improvement in tuberculosis of tho Jungs 
was demonstrated by, Dr. Fleischnerj the patho¬ 
logy of tho thymus .was dealt with-, by Dr. Lcnk 
(Vienna),and Dr. David discussed radiological methods 
in aortic disease. The examination of tho gastro¬ 
intestinal canal was the subject of a large number of 
!papers presented to tho congress. “The micro-method ” 
(using small quantities-of barium) for the intestinal 
canal, as demonstrated by. Dr. Berg (Berlin), is 
especially designed for llie diagnosis of changes in the 
mucous membranes; it shows the finer folds of tho 
membrane. Dr. Grebe (Berlin) explained how, to 
examine tho gall-bladder by giving to tra-iodine-qilierioK 
plithaleiu, and Dr. Boseno (Cologne) said be used the 
same substance to obtain radiograms of the uro- 
poietic system, even better results being obtained 
with 'iodine-urethane, given intravenously. ' Ho* 
claimed that this method allows photography of 
both kidneys simultaneously, radiograms beiug' also 
obtainable in infective disease of tho lower parts of 
,the urinary system. ’ ' . l 

The third day began with a cinematographic, 
demonstration of X ray stereography by. Prof.'; 
Gotthoimcr (Berlin). He demonstrated in' a sur.-! 
prisingly clear way the movements of the heart, tlio' 
respiratory changes of the lungs, the rise and fall ’of, 
tho diaphragm, and the peristaltic movements of the 
oesophagus. Dr. Ilintze (Berlin) showed distinct' 
pictures of tho diminished speed of healing, after 
exposure'to X rays, and was able to demonstrate, by' 
cinematograph, the progress of healing of a facial' 
cancer, the film showing a process which really lasted 
400 days, in the course of 100 seconds. * “ ! 

■ Great interest was evoked by the papers of Dr*- 
Pordes and Dr. Freund, of Vienna, who, in coopera- 
tiou with the Japanese surgeon, Fukase, have observed 
the beneficial effect of prophylactic and therapeutic 
use of X rays in inilanunntion of various tissues, Div 
Ilausmann showed tho effect of tho kathode, rays 
upon the red blood corpuscules, and Dr. Kisch tils-- 
cussed tho effect of X rays and electric-light coni-,' 
bination in tuberculous affections, whilst Dr. Pinchc'rle, 
(Trieste) demonstrated his method of examining tho, 
brain and its blood-vessels. X rays are,'now.used, 
extensively in tho teaching of anatomy in yienna, and- 
closo attention was paid to Dr. Goldhammcr’s paper* 
on this subject. “* ' 

An exhibition of instruments, apparatus, and ini* 
plemcuts used in radiology and heliotherapy was bold 
coincidently with the meeting. It gave an excellent 
opportunity of inspecting and studying, the ideal 
equipment of the most up-to-date laboratory, and 
every visitor certainly got the .impression, that the 
outfit of a ltontgen institute is a very.oxpensivo affair, • 


Railwaymen’s Payment to Hospitals.—T ho’* 

London, Midland, and Scottish Kailway Hospital'Fund 
disbursed £100,000 during last year to hospitals where 
railwayman and their families receive free medical > treat- 1 
ment. Over 1000 hospitals received grants’, ranging in • 
amount from £2000 to threo guineas. • When thq.fund was- 
started 50 years ago the railwaymen contributed half a day’s, 
pay per annum. Now they contribute threepence a week, 
and tho railway company contributes one penny per member.. 
Lost year’s income amounted to £160,000. ‘. 

Joint Tuberculosis Council.—A t a meeting; of, 
the Council held at the.House of the. Society-of Medical 
Officers of Health on May 18th the secretary for post¬ 
graduate study reported that 10 members of tho tuberculosis ’ 
service were now attending the arranged course in Paris.-' 
There were prospects of a course at Alton in July, and one 
on the interpretation of skiagrams in November. Considera¬ 
tion was given to a memorandum on the notification of; 
tuberculosis and a proposal from Dr. Lissant Cox to have j 
a single notification form so worded, that it could be used, 
for ail purposes. It was decided to suggest an alteration in' 
tho present wording of the Tuberculosis Regulations so as to 
read: “Provided that a medical practitioner shall not 
notify a case of tuberculosis under this Article if lie .has. 
reasonable grounds for believing that tho caso has already 
been notified, cither under this order or under tlio previous 
Regulations or otherwise, to the medical officer of health for 
the district icithin uhich the place of residence of the person is 
situate.** 
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;aulhovities, as to tho prophylactic and curative values 
of irradiated milk in the treatment of rickets. If 
rickets can bo controlled, the bearing of this on 
obstetric work and on child welfare and infantile 
health and mortality is profound aud far-reaching, i 
For some months past I have been investigating this 
subject with tho cooperation oE Dr. T. Y. Finlay, j 
.of tho Child Welfare Department, Edinburgh, and 
Dr. J. B. King, of tho Radiological Department of the 
. Royal, In 11 nil ary, and tho results of this inquiry, 
which will shortly be published, amply confirms the 
claims made by German authorities. Tho manner 
in. which the use of irradiated milk controls the 
.disorderly maimer ot growth of tho cells characteristic 
of rickets is very striking, and opens up a vista of 
possibilities of far-reaching interest and importance. I 
If full advantage is to bo taken of the possibilities 
of the moment, it seems advisable that a very broad 
and comprehensive view of tho possibilities of radium 1 
and radiation be taken, not only in relation to cancer, 
but in' relation to normal and abnormal nutrition 
and diseases arising therefrom. Tho admirable report j 
of tho Radium Sub-Commit too deals with radium 
only, arid is essentially restricted to.cancer. This 
view is probably too restricted. The sum of £250,000 
obtained as a radium fund is small in relation to the 
real needs of the situation. Assuming that one-eiglith 
of this was available for Scotland, this sum, added 
to present available supplies, is certainly far short 
of what is required. It is also doubtless far short of 
what would be provided by the public for a coni- 
rehensivo well-considered business-like scheme. The 
asis for any successful scheme is tho recognition of 
tho need for much thorough clinical research to be 
carried out primarily by experts, with tho cooperation 
of clinicians. A question I would liko to ask is, 
whether the experts have said their last word on the 
subject. What are their recommendations ? Taking 
Scotland as a unit, is it not possible to devise a 
scheme, in which the four University teaching centres 
would cooperate, their scheme being allied to and 
part of a larger scheme ? 

Unless action is taken on some broad comprehensive 
lines there is reason to fear that only a fraction of the 
possible benefits to private and public health will j 
accruo from the present movement. 

I am, Sir, yours faithfully, 

Edinburgh, May 2Gth, 1029. CnAL3D2R8 WATSON, M.D. | 


PATHOLOGICAL POSTURES. 

To the Editor of The Lancet. 

Sir, —Dr. Walshe’s confidence in tho support of 
the decerebrate sloth is entirely misplaced. His 
point was that this animal’s pathological posture had 
occurred “ in response to the mode of life of the sloth 
itself, and not in relation to its phylogenetic associa¬ 
tions.” (This, of course, does not logically exclude 
such an origin for pathological postures in other 
animals.) But he omitted to state the essence of my 
argument concerning the flexed upper limb in 
hemiplegia, I pointed out that this posture arose 
in monkeys and anthropoid apes in response to their 
adoption of an erect sitting attitude and was per¬ 
petuated in man as he developed and perfected the 
erect attitude for standing and walking. I concluded 
that the association of the flexed upper with the 
extended lowerlimb in hemiplegia was “ the primitive 
human standing attitude.” In other words, it was 
" the response to the mode of life of ” man himself. 
Dr. Walslio has arrived on physiological' grounds 
at the conclusion that the flexed upper limb in 
hemiplegia is a postural modification brought about 
by “the assumption of the erect posture.” He 
regards his conception as “in accord with physio¬ 
logical principles ” and mine as a “ figment ” and 
an “ allegory.” I do not think that unprejudiced 
critics will consider that there is much difference 
between them, 

I am. Sir, yours faithfully, 

Harley-Strcct, W., May 20tb. 1930. W. RDSSELL BRAIN. 


CANCER OF THE COLON: ‘ 

To the Editor of The Lancet. . 

Sin,—Tho general excellence of tho address given 
by Prof. Grey Turner on the above subject and 
reported in The Lancet {May 18th and 25th) is, I 
am sure, obvious to all who have read it, and I hope 
he will not think my criticisms arc made in anything 
but a fair and friendly spirit. I want to comment on 
three points which arise in his address—tho incision, 
the blood-supply of the colon, and Paul’s operation. 

1. The incision. —Mr. Grey Turner says he strongly 
recommends direct exposure'over the situation of the 
growth, using the oblique or transverse muscle-cutting 
incision of Rutherford Morison, as he fiuds adherent 
growths in the ascending or descending segments of 
tho colon cannot be satisfactorily dealt with by the 
paramedian incision. This is not my experience; 
however adherent the growth may be it is' quite easy 
to mobilise it from a paramedian incision made to the 
right or left according to the sito of the growth. 
Perhaps in Leeds we are prejudiced in favour of this 
incision, because I behove Lord Moynihan is respon¬ 
sible for its introduction, as Mr. Grey Turner may be 
influenced by bis association with Mr. Rutherford 
Morison. If there is no advantage to be gained by 
direct incision, as I maintain, then I think there can 
be no doubt as to which is tho better one, as with tho 
paramedian incision there is tho minimum risk of a 
post-operative hernia, and tho ensuing scar is much 
more satisfactory in every way. The only considera¬ 
tion which would make me use tho direct approach 
would bo an intimate blending of the growth with the 
anterior abdominal wall, where a large segment of 
this might need removing; this is only rarely 
encountered. 

2. Danger of insufficient blood-supply at the anasto¬ 
mosis. —Contrary to the view expressed by Mr., Grey 
Turner, I believe that if sepsis occurs after an 
anastomosis is made in the colon it is almost invariably 
due to the spread of infection at tho time of operation, 
and not to lack of blood-supply and consequent 
necrosis at the suture line. It is, in my opinion, 
almost impossible to deprivo the colon of an efficient 
blood-supply, and I do not believe that the critical 
point of Sudek exists. If necrosis follows an anasto¬ 
mosis It is not due to the precarious supply of blood, 
but to the suture line being under tension, and as it is 
always possible to bring one or other side of the colon, 
or both, to the anastomosis quite free of tension by 
adequate mobilisation, necrosis should never he. seen. 

3. Paid’s operation. —I am surprised Mr. Grey 
Turner should only make a passing reference to this 
operation in the treatment of carcinoma of the colon. 
The growth and glands are mobilised through a para¬ 
median incision and delivered through a small 
separate opening such as one makes for a colostomy, 
the first incision being completely closed after the 
afferent and efferent loops have been stitched 
together on the mesial and lateral aspects. The two 
loops arc clamped across at the level of the skin, and 
the parts containing the growth and glands removed 
with a cautery. The result is that the two loops 
come to the surface like the barrels of a shot-gun, and 
in a few days the septum is destroyed by crushing, 
and finally the lumen of the gut restored by suture. 
The chief virtue of this operation is its amazing 
safety. I became intimate with the technique from 
Lord Moynihan when I was his private assistant. 
He informs me he has never had a death from this 
operation, and I have only had one in something over 
30 cases—the fatal case was one in which a loop of 
small intestine had also to be removed owing to 
extension of the growth. This operation has not 
acquired the popularity it deserves and chiefly, I 
believe, because it bas been asserted that the glands 
cannot be effectively dealt with owing to interference 
with the vascular supply of the parts which are left* 

I believe this is quite wrong, as on one occasion I 
deliberately tied the superior hamorroidal vessels and 
no appreciable sloughing ensued in the lower loop. 
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THE INIT IAL LESION OP SLEEPING 
SICKNESS. 

To the Editor of The Lancet.’ 

■Sib, —■'With regard to your annotation, in The 
LAN CET of May 25th, on the initial lesion of 
sleeping sickness, will you permit me to record that 
the illustrious Manson had pointed out, before 1010, 
the occurrence of this very lesion in some of his 
European cases of African trypanosomiasis ? Sir 
Patrick concluded, and taught, that the indurated 
inflammatory lesion (carefully and almost unavoidably 
noted by the patient), which developed at the exact 
site of, and surrounding, the tsetse bite, and sometimes 
persisted for many weeks, signified an infective bite, 
and that its recognition was very important in that 
thereby the sufferer could, and should, be brought 
quickly under treatment before the development of 
constitutional symptoms and severer lesions. In fact, 
early in 1910, when I had the happy privilege of 
being his house physician at the old and distinctive 
London School of Tropical Medicine founded by him 
at the Seamen’s Hospital, Iloyal Albert Dock, lie 
demonstrated to his class just such an initial (infective 
bite) lesion—an indurated inflamed circular node, 
on the leg of a case of Rhodesian trypanosomiasis in a 
white man. The patient, a professional hunter, had 
often been bitten by tsetses, but was quite positive 
that that particular bite on the shin had been the 
only one to develop into an inflammatory lesion and 
to be followed by fever. 

In spite of Manson’s teaching, reference to tills 
initial lesion is absent from text-hooks on tropical 
diseases. To Dr. Graf therefore belongs tile credit 
of its renewed and independent discover!’, of demon¬ 
strating trypanosomes in the blood from the lesion, 
and of recognising and acting on its clear call for 
immediate antitrypanosome treatment. 

I am, Sir, yours faithfully, 

H. M. ILynscuell, 

" Wcymouth-strect, W„ May 25th, 1329. 


To the Editor of The Lancet. 

Sir,—Y our annotation would suggest that Dr. Graf 
was the first to observe what might be regarded as the 
infective bite and the particular reaction of the tissues 
to the same in cases of trypanosomiasis. This is not 
so.. Sir Patrick Manson had noted and taught, 
certainly earlier than the year 1910, that patients 
the subject of trypanosomiasis frequently described 
one particular bite occurring a short time before 
they became ill and which had caused a very marked 
degree of induration and prolonged pain. He believed 
this to be the infective bite, and I well remember 
seeing with him one or two cases of the disease in 
which a clear-cut history of such a particular bite was 
elicited. 

. During the war, whilst I was in East Africa, I came 
across two cases of the disease in white soldiers, who 
gave a graphic account of a particular bite they had 
good cause to remember and which shortly preceded 
the onset of symptoms. These eases are described 
in an article I wrote on Trypanosomiasis in the 
East African campaign, and published in the Journal 
of the Royal Army Medical Corps in 1919. 

Undoubtedly to Manson must be ascribed priority 
in describing what would appear to be the infective 
bite. 

I am, Sir, yours faithfully, 

H. B. Newham, M.D., M.R.C.P., D.P.H., 

London School of Hygiene and Tropical Medicine, 
Torrington-square, W.C., May 27th, 1929. 


LEPEOUS LESIONS OP THE SCALP. 

To the Editor of The Lancet. 

Sir, —Dr. A. B. Davison's article on this subject 
in your issue of April 0th (p.717) is of extreme interest. 
Since I have seen this condition fairly frequently in 
Japan, I shall he glad if you will publish the following 
additional notes. Leprosy of the scalp, while not 
uncommon in India, seems to he comparatively 
common in Japan. In fact, Dr. Milsuda, of the 
Government Hospital outside Tokio, claims that it 
is one of the commonest lesions found in leprosy. 
It seems to occur in two forms. 

(а) A patchy alopecia, quite unlike that of syphilis, anil 
is associated with and generally follows certain of the larger 
nerves of tho scalp) c.g. the great occipital, superficial, 
temporal. Prior to complete alopecia in these areas one 
finds a thinning of the hair and then baldness. Not 
infr equently this is associated with anaesthesia of the scalp. 
The micobactcrium of leprosy- can be demonstrated in 
properly stained sections. 

(б) The second type of lesion seen is complete alopecia, 
of. the whole head, associated with actual nodule formation. 
These occur chiefly over the front of the vertex. 

During tours in the Far East of practically all the 
countries where leprosy is prevalent, it is oxily in 
Japan that I have seen leprosy affecting the head. 
Recently, however, I came across two cases in the 
Leper Farm .at Nicosia, Cyprus. The disease in 
Japan is of a very severe type, and this is probably 
the reason why leprosy affects the head. Nowhere 
in the world have I seen such extensive nodular cases, 
and I am not surprised that the scalp should he 
affected. All the predisposing factors that Dr. Davison 
mentioned, except the short frizzly hair, occur m 
India as well as Africa. Therefore I feel that it is the 
type of disease rather than the individual which is the 
causative factor in determining whether this area of 
the body is invaded or not. ' . 

I trust Dr. Davison’s article will stimulate others 

to look carefully for scalp lesions in leprosy. 

I am, Sir, yours faithfully, 

Robert G. Cochrane, M.D., 

M.R.C.P., D.T.M. & H. 

British Enipiro Leprosy Relief Association, 
Cavendlsh-squaro, W., May 27tb, 1929. 


THE NEW DIPORTANCE OF RADIUM. 

To the Editor of The Lancet. . 

SIR,—In regard to the therapeutic use of radium 
for cancer and other conditions, and the treatment of 
disease by irradiation generally, there would appear 
to ho two great dangers to real progress at the 
present time. First, a danger of uncontrolled 
enthusiasm, to be followed by the disappointment to 
which Mr. Victor Bonnoy referred in the recent 
discussion published in your issue of May totu. 
Secondly, a risk that the opportunity is not taken by 
the medical profession at the present time to promote 
the most effective organisation for taking fullest 
advantage of the wide and sympathetic interest ot 
the public in this important branch of medical work.. 
There are, doubtless, many medical reader's who are 
less concerned with the relative merits of operation 
versus radium in the treatment of any particular local. 
condition, cancerous or otherwise, than with the 
fundamental proved fact that radium possesses real 
value in the treatment of cancer and possibly other 
conditions ; that largely owing to shortage of supplies 
the study of this subject has been relatively neglecteu 
in this country; and that, in addition to shortage ° 
supplies, there is a shortage in the number of too 
necessary trained investigators, whose services are 
essential for placing our knowledge of the-subject o 
a true level. • . - 

It is probably true to say that radium and treatnien 
by radiation has found one of its chief spheres 
influence in gynaecological surgery, in the treatme 
of cancer of the cervix and uterine fibroids. In t 
allied field of obstetrics there is much hope lor w 
future, in the' results claimed by numerous Germ 
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authorities, as to tlio prophylactic and curative values 
of irradiated milk in the treatment of rickets. If 
rickets can ho controlled, the bearing of this on 
obstetric work and on child welfare and infantile 
health and mortality is profound and far-reaching. 
For some months past I have been investigating tins 
subject with the cooperation of Dr. T. Y. Finlay, 
of the Child Welfare Department, Edinburgh, and 
Dr. J. B. King, ot the Iladiological Department of the 
Royal Infirmary, and the results of this inquiry. 
Which will shortly be published, amply confirms the 
claims made by German authorities. Tho maimer 
in winch the use ot irradiated milk controls the 
disorderly manner of growth of tho cells characteristic 
of rickets is very striking, and opens up a vista of 
possibilities of far-reaching interest and importance. 

If full advantage is to be taken of the possibilities 
of the moment, it seems advisable that a very broad 
and comprehensive view of tho possibilities of radium 
and radiation be taken, not only in relation to cancer, 
but in relation to normal and abnormal nutrition 
and diseases arising therefrom. Tho admirable report 
of the Radium Sub-Committee deals with radium 
only, and is essentially x'cstricled to cancer. This 
view is probably too restricted. The sum of £250,000 
obtained as a radium fund is small in relation to the 
real needs of tho situation. Assuming that one-eighth 
of this was available for Scotland, this sum, added 
.to present available supplies, ia certainly far short 
of what is required. It is also doubtless far short of 
wluvt would be provided by tho public for a coiu- 
rchensivo well-considercd business-like scheme. Tho 
asis for any successful scheme is tho recognition of 
the need for much thorough clinical research to be 
carried out primarily by experts, with tho cooperation 
of clinicians. A question I would liko to ask is, 
whether the experts have said their last word on the 
subject. What are their recommendations ? Taking 
Scotland as a unit, is it not possible to devise a 
scheme, in which the four University teaching centres 
would cooperate, their scheme being allied to and 
part of a larger scheme? 

Unless action is taken on some broad comprehensive 
lines there is reason to fear that only a fraction of tlio 
possible benefits to private and public health will 
accruo from tho present movement. 

I am, Sir, yours faithfully, 

Edinburgh, Map 2Gtl i, 1029. CuAJ^nniB WATSON, M.D. 


PATHOLOGICAL POSTURES. 

To the Editor of TnE Lancet. 

Sir, —Dr. Walshe’s confidence in tho support of 
the decerebrate sloth is entirely misplaced. His 
point was that this animal’s pathological posture had 
occurred “ in response to tlio mode of life of the sloth 
itself and not in relation to its phylogenetic associa-. 
tions.” (This, of course, does not logically exclude 
such an origin for pathological postures in other 
animals.) But he omitted to state the essence of my 
argument concerning the flexed upper limb in 
hemiplegia. I pointed out that this posture arose 
in monkeys and anthropoid apes in response to their 
adoption of an erect sitting attitude and was per¬ 
petuated in man as he developed and perfected the 
erect attitude for standing and walking. I concluded 
that the association of the flexed upper with the 
extended lower limb in hemiplegia was “ the primitive 
human standing attitude." In other words, ifc was 
" the response to the mode of life of ” man himself. 
Dr. Walslie has arrived on physiological' grounds 
at the conclusion that the flexed upper limb in 
hemiplegia is a postural modification brought about 
by the assumption of the erect posture.” lie 
regards his conception as “in accord with physio¬ 
logical principles ” and mine as a " figment ” and 
an “ allegory.” I do not tliink that unprejudiced 
critics will consider that there is much difference 
between them. 

I am. Sir, yours faithfully, 

Uorloy-etroct* W., Jfay 20tb, 1929. W» RUSSELL BRAIN, 


CANCER OF TIIE COLON. ! 

To the Editor . of . The Lancet. 

Sir,—-T ho general excellence of tho nd<lress given 
by Prof. Grey Turner on the above subject and 
reported in The Lancet (May 18th and 25th) is, I 
am sure, obvious to all who have read it, and I hopo 
he will not think my criticisms are made in. anything 
but a fair and friendly spirit. I want to comment on 
three points which arise in his address—tho incision, 
the blood-supply of the colon, and Paul’s operation. 

1. The incision. —Mr. Grey Turner says he strongly 
recommends direct exposure over the situation of tho 
growth, using the oblique or transverse muscle-cutting 
incision of Rutherford Morison, as lie finds adherent 
growtlis in the ascending or descending segments of 
tho colon cannot be satisfactorily dealt with by the 

f iarameilian incision. This is not my experience j 
lowevcr adherent the growth may bo it is quite easy 
to mobilise it from a paramedian incision made to the 
right or left according to the site of the growth, 
Perhaps in Leeds we arc prejudiced in favour of ‘tin’s 
incision, because I beliovo Lord Moynihan is respon¬ 
sible for its introduction, as Mr. Grey Turner may bo 
influenced by his association with Mr. Rutherford 
Morison. If there is no advantage to be gained by 
direct incision, as I maintain, then I think there can 
bo no doubt as to which is the better one, as with the 
paramedian incision there is the minimum risk of a 
post-operativo hernia, and tlic ensuing scar is much 
more satisfactory in every way. The only considera¬ 
tion which would make mo use tho direct approach 
would be an intimate blending of the growth with the 
anterior abdominal wall, where a largo segment of 
this might need removing; this is only rarely 
encountered. 

2. Danger of insufficient Mood-supply fli the anasto~ 
mosis .—Contrary to tho view expressed by Mr., Grey 
Turner, I believe that if sepsis occurs after an 
anastomosis is made in the colon it is almost invariably 
duo to the spread of infection at tho time of operation, 
and not to lack of blood-supply and consequent 
necrosis at the suture line. It is, in my opinion, 
almost impossible to deprive tlio colon of an efficient 
blood-supply, and I do not believe that the critical 
point of Sudek exists. If necrosis follows an anasto¬ 
mosis it is not duo to the precarious supply of blood, 
but to the suture line being under tension, and as it is 
always possible to bring one or other side of the colon, 
or both, to the anastomosis quite free of tension by 
adequate mobilisation, necrosis should never be. seen. 

3. Paul’s operation. —I am surprised Mr. Grey 
Turner should only make a passing reference to this 
operation in tho treatment of carcinoma of the colon. 
The growth and glands are mobilised through a para¬ 
median incision and delivered through a small 
separate opening such as one makes for a colostomy, 
the first incision being completely closed after the 
afferent and efferent loops have been stitched 
together on the mesial and lateral aspects. The two 
loops are clamped across at the level of the skin, and 
the parts containing the growth and glands removed 
with a Cautery. The result is that the two loops 
come to the surface like the barrels of a shot-gun, and 
in a few days the septum is destroyed by crushing, 
and finally the lumen of tho gut restored by suture. 
The cliief virtue of this operation is its amazing 
Safety. I became intimate with the technique from 
Lord Moynihan when I was his private assistant. 
He informs me he has never had a death from this 
operation, and I have only had one in something over 
30 cases—the fatal case was one in which a loop of 
small intestine had also to be removed owing to 
extension of the growth. This operation has not 
acquired the popularity it deserves and chiefly, I 
believe, because it has been asserted that the glands 
cannot be effectively dealt with owing to interference 
With the vascular supply of the parts which are left. 

I believe this is quite wrong, as on one occasion I 
deliberately tied the superior hamiorruidal vessels and 
no appreciable sloughing ensued in the lower loop. 
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This would-seem to be an instance of what I have' 
already said, that it is extremely difficult to deprive 
any part Of the colon of a viable blood-supply. 

,. I am, Sir, yours faithfully, . 

.. Leeds, May 28th, 1929. E, It. FLINT. 


THE LONDON RHEUMATISM CLINIC AND 
THE PROFESSION OF MASSAGE. 

>■ To the Editor of Tile Lancet. ■ : 

Sir, —It is a little hard that you should say, in a 
leading article on the London Rheumatism Clinic that 
there is “no proper clinic for out-patient treatment 
of those in the early stages of disease (the italics are 
mine) who can remain at home, and no place where 
those who have had the benefit of institutional treat¬ 
ment . can receive the continued observation and 
after-care which will alone ensure results.” After 
all, the Red Cross Clinic at Kensington has been 
doing this work for seven years, and only this last 
week we have been in frequent correspondence with 
the authorities at one of the spas about our various 
patients. 

You give a list of four remedial agencies, every 
one of which, with the solitary exception of the 
water treatment, has been provided at Kensington, 
and in many hospital out-patient departments, for 
years past. Many other forms of treatment not 
mentioned are also provided. The only innovation 
that the new clinic can claim, so far as I can see, is 
the addition of the treatment with water in its various 
forms—a treatment which, though of undoubted 
.yalue in. some cases, is certainly by no means the 
most important part of treatment in the vast majority 
of other cases, particularly those whicli can best be 
'described as of the early ambulatory type. 

But setting aside this contention for the moment, 
I must confess that the last two sentences of the first 
paragraph are calculated to excite alarm. These 
read, “Those who are able and willing to pay a 
reasonable fee for treatment will do so and there is 
every prospect that the industrial assurance societies, 
all of whom have cooperated, will contribute. In 
this way the Clinic itself should be self-supporting 
or something like it.” Does this mean that there 
is to be no almoner at the new Clinic, to safeguard 
the interests of the professional masseur and masseuse 
in private practice ? There are 1550 masseurs and 
masseuses practising in the London district. Many 

• of them have staked everything they possess 
on making themselves proficient, and in acquiring 
the necessary qualifications to enable them to 
practise all the various forms of physical treat¬ 
ment which are to be provided at the London 
Rheumatism Clinic, with the solitary exception of the 
water treatment. If patients who can afford to pay 
for private treatment are to be taken at this Clinic 
for any form of physical treatment other than one 
of the recognised forms of bath treatment, an 
immense amount of hardship will be. done to the 

- private masseur and masseuse. 

At our Clinic at Kensington, not only have we 
fixed a minimum fee, but we have fixed a maximum 

• fee as well; anyone who, in the opinion of our 
trained almoner, can afford to pay more than the 
maximum of 5s. per treatment is handed over 
to the care of a masseuse in private practice 
and in this way the interests of these highly skilled, 
hard-working and, for the most part, generous members 
of a recognised profession are safeguarded. I know 
it is perfectly simple to say that any patient suffering 
from rheumatic symptoms would be benefited by the 
addition of some sort of bath treatment to the electric, 
massage, manipulative, and exercise treatment which 
is prescribed, but in the great majority of ambula¬ 
tory patients, radiant heat, massage and ionisation, 
or diathermy, faradism, and skilful manipulation and 
graduated exercise form the main-stay of treatment. 
If patients for whom this treatment will be adequate, 
.and who can afford to pay the customary fees of 
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private physical treatment practice, are. to bo treated 
at the new Clinic, the private practice of the-masseur 
and masseuse in London will disappear. If it were in 
the best interests of the patients that this should bo 
so, then naturally there is no more to be said. I 
submit, however, that it is not so. 

For the insured populace, of course,' the new Clinic 
will be a godsend. Wo ha,vo frequently tried to 
induce , the various insurance societies to make use 
of the Clinic for their members, and have hot infre¬ 
quently been successful in obtaining giants oh their 
behalf. Undoubtedly there are a number of people 
whom regular bath- treatment would help more than 
other forms of physical treatment, but they form a 
comparatively small minority and the best possible 
treatment can usually be given without this adjunct 
in.early ambulatory cases. 

I am, Sir, yours faithfully, . 

' Duces Mennell. ' 

Pork-crescent, Portland-place, W., May 20tb, 1929.- 


CICATRISATION OF WOUNDS. 

To the EdilorofTaE Lancet...' 

Sir, —In an annotation entitled'the Cicatrisation 
of Wounds in your issue of May 11th (p. 989) it is 
stated that the optimum hydrogen-ion concentration 
of the tissue juice lies between 71 and 7-8. Sympathec¬ 
tomy, it is said, suppresses the acidity of wounds, 
and brings the pH" back to the most favourable point. 
I would be glad to know if this is the generally 
accepted view. I had thought that the normal pH 
is round about 7-3-7-1, and should regard 7-8 as 
well over to the alkaline side with predominance 
of sympathetic. ' Removal of sympathetic action 
would,.’in my view, reduce the alkalinity of blood aud 
increase the acidity, allowing.of the acid vagus pre¬ 
dominance. This fits in. with recent writers who 
find that ammonium chloride increases the healing of 
-wounds and with my own use of calcium chloride. 

I am, Sir, yours faitlifully, 
Darlington, May 18th, 1929. R . CHALMERS. . 

VACCINATION INSERTIONS. ; 

To the Editor of. The Lancet.. • ; 

Sin,—The recent Commission _ on Vaccination 
recommended that not more than two insertions of 
lymph be made; but I understand that public 
vaccinators have received no fresh instructions, and 
are continuing to make four. In the'case of re¬ 
vaccinations by a practitioner who is not a public 
vaccinator, can two insertions be relied on to give 
adequate protection ? 

I am. Sir, yours faithfully. 

May 25th, 1929. __ H. S. S. 

THE FINANCE OF VILLAGE SETTLEMENTS 
To the Editor of The Lancet. 

Sir,—I n a review of Dr. W." Bolton Tomson’s book 
“ Some Methods for the Prevention of Tuberculosis, 
reference is made (The Lancet, May 18th, p. 1039) 
to liis “ defence ” of tuberculosis village settlements, 
and to his courage in'dealing with “ the weak spots 
in village settlements—their finances.” I would 
suggest that the word “support” would be better 
than “ defence,” for so far as I know village settle¬ 
ments have never been attacked with success. I u 
face of' their achievements, indeed, it would be 
impossible to do so. As to their “ weak spots, 
our only weak financial spot is that we at Papworth 
have to house cases that come from all over 
England. Papworth has spent over £ 10,000 m 
housing London cases alone ; and the London 
boroughs, who have thus been relieved of the cost of 
maintaining the families of these cases, have not 
contributed a penny towards this. This is a very 
weak spot, but it is no argument against village 
settlements. At-a nett;trading cost,of.Jess-than 
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t‘3000 Papworlh Industries liavo paid £112,000 
in wages to normally unemployable persons 
suffering from clinical tuberculosis in a moderately 
advanced form. If this is not sufficient demonstration 
that finance, at any rate, is not tlio “ weak spot ” of 
village settlements, I can only say that tlirre are none 
so blind as those who won’t sec. Village settlements 
cost money, of course, like railways and battleship*; 
but as they save more than they cost, and limit the 
spread of infection into the bargain, they surely need 
no “ defence ” on the " weak spot ” of finauce. 

I am, Sir, yours faithfully, 

P. C. Vaujii Kit-J ones, 

Medical Director, PapwortU Villnpa Settlement. 

Papworth Hall, Cambridge, May 27tb, 1029. 

% * Dr. Tomson is convinced that no better agent 
lias been devised in this or any other country for 
combating tuberculosis than the village settlement, 
and wo commended this claim with its financial 
implications to the serious consideration of our 
readers. A whole-hearted support of the settlement 
principle need not blind its advocates to the financial 
side of this as of all other antituberculosis measures.— 
Ed. L. _ 


|)ttbltc Ijealtlj Hectares. 


Shall- i’ ox Mild and Severe, 

A Memorandum issued by tho Ministry of Ilealth 
last week is directed towards the misunderstanding 
hero and in America as to tho prevalence of small-pox 
in this country. It is pointed out that small-pox of 
mild degree has been moro than usually prevalent in 
England and Wales since 1022. tho number of cases 
having reached the peak of 14,787 in 1027, while the 
maximum number of 53 deaths occurred in 1028, 
being a percentage mortality of 0*13. These cases of 
smaU-j)ox of mild degree have been distributed chiefly 
in certain industrial areas where vaccination among 
adolescents and adults has been relatively neglected. 
The increased movement of tho people, together with 
the extreme mildness of degree of infection, has feuded 
to disseminate the malady. This mild small-pox, 
however, is now regarded as showing Higns of abate¬ 
ment, and in England, at all events, we ax'e no worse 
off than we have been for a quinquennium. Dealing 
with the 2 'uscania outbreak, it is stated that the 
number of severe cases which arose from this source 
amounted to 51 (out of 1551 passengers and crow); 
of these, 35 occurred in England and 10 in Scotland, 
10 cases proving fatal. There lias been no further 
infection from the Tuscanut since April, and the out¬ 
break, which was in any case narrowly restricted, has 
definitely terminated. _ 

Administrative Action against an Insured 
Person. 

There is a well-founded grievance among insurance 
practitioners that the rules for the administration of 
medical benefit, printed on the medical cards of 
insured persons, are not loyally observed, while a strict 
watch is kept on infringement of any regulations for 
medical conduct. One of the rules on an insured 
person’s card prohibits him from making unreasonable 
demands upon the professional services of the practi¬ 
tioner who attends him, and another lays it down in 
so many words that except in serious emergency the 
insured person shall not summon the practitioner to 
visit him after 0 at night or before 9 in the morning. 
A ease has recently been dealt with by the Birmingham 
Insurance Committee in which a doctor lodged a 
conqdaint against an insured person on his list for a 
flagrant breach of this rule. It was stated without 
contradiction that, being summoned at midnight to 
attend a woman at her father’s house, lie found there 
a drunken brawl in progress, and the alleged patient 
suffering from no injury or illness. The Insurance 
Committee found the complaint as well based, and 


imposed a fine of lialf-a-crown, which, if inadequate in 
tho particular case, may serve as a reminder to 
tho grout mass of inconsiderate insured persons, 
should it be feasible to bring tho decision pointedly 
to their notice. 


ItEPOIlTS OP MEDICAL OFFICERS OF HEALTH. 

Heading. 

The estimated population of this comity borough in 
1928 was 90,183, tlio Registrar-General’s figure not being 
available. Otherstalistirs were: birth-rate, 16-5 ; death-rate 
(crude) 11-9, (standardised) 10-4; tuberculosis, 1-13; 
cancer, 1-33 ; respiratory diseases and influenza, 1*6; 
and heart disease, 1*9. The rates per 1000 births wer os 
neonatal 28,infantC3-0,1 to 5-year children 23, and maternal 
from childbirth 0-7. 

Dr. H. J. Milligan mentioned in his last report 
that two cases of small-pox had occurred at Battle 
Infirmary in the early weeks of 1928 ; there were no 
further cases during the year. A notable feuturo of 
1928 among the infectious diseases was the increased 
provaJcnco of diphtheria, including many cases of a 
severely toxic character. Tho notifications of 
diphtheria numbered 130 and the deaths 19, giving 
a case mortality-rate of 14 per cent. All of the fatal 
cases showed acute toxaemia. Tracheotomy was 
performed on five patients at the Park Hospital, 
of whom all but one recovered. The disease was 
widely distributed and schools did not appear to 
play an important part in its spread. There is no 
evidence in Reading of a decline in tuberculosis. Tho 
deaths from the pulmonary form have remained 
practically constant in the years since the war. 
In 1028 there was a considerable increase of non- 
pulmonary tuberculosis deaths. Tho proportion of 
tuberculous milk remains high. During 1928 44 
t samples were examined and five gavo a positive result, 
equivalent to 12 per cent. The corresponding figures 
for the three preceding years were 7 per cent., 17 per 
cent., and 14 per cent, respectively. 

Tho maternity and child welfare scheme has been 
extended in the following respects: consultants 
have been appointed for puerperal fever, complicated 
cases of labour, and ophthalmia neonatorum; an 
agreement has been made with the Royal Berkshire 
Hospital for the hospital treatment of complications 
of pregnancy and labour, and with the Queen Victoria 
Nursing Institute for the home nursing of such 
cases; and an agreement lias been made for the 
admission of mothers and babies to Battle Infirmary 
in cases of severe ophthalmia neonatorum. The 
Delhvood Maternity Home had a successful year, and 
moro than one-sixth of the confinements in the 
borough were conducted there. 

The refuse of the borough is tipped at Manor Farm. 
Tho usual tip nuisances have arisen and measures 
are being taken to mitigate them by lowering the 
height of the tip and by covering it more efficiently 
with earth. There are 24 slaughter-houses in the 
borough, of which 14 are owned by the Corporation, 
and eight registered and two licensed arc owned • 
privately. The public slaughter bouses are of old 
design and inconvenient and new premises are 
needed. There is still an urgent shortage of working- 
class houses. A review of tho insanitary houses in 
the borough was made during the year, and indicates 
that there are 107 houses, mostly more than 100 years 
old, which cannot be made reasonably fit for human 
habitation. There is a second category of 391 houses 
without a separate water-supply or a separate water- 
closet, and many of these are also suitable only for 
demolition. The housing committee has resolved 
to allot a certain number of newly constructed flats 
to suitable tenants now occupying insanitary houses. 

In his school report Dr. Milligan expresses his 
regret that nothing is being dono during the pre-school 
age to prevent the occurrence of such defects as 
enlarged tonsils and adenoids, defective vision and 
carious teeth, and he urges the great importance 
of the teaching of hygiene and of habits of health and 
cleanliness at the earliest possible age. The answers 
to a questionaire addressed to the head teachers 
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show that the teaching of practical hygiene is not 
by any means general. The report of the school 
dentist, Miss Marion S. Mackinnon, shows that the 
dental staff is quite insufficient to cope with the work. 
A new method of treating unhealthy nasal passages 
was begun in 1928, and consists in massaging the 
nasal passages with soft inflatable rubber bougies, 
the size of which is gradually increased. For this 
treatment the word “ diastolisation ” (a Greek 
equivalent for dilatation) has been quite unnecessarily 
coined. It is claimed that the treatment will restore 
the normal function of the nose. Sixty-eight cases 
were selected, 36 of nasal catarrh or obstruction, 18 of 
otorrhoea, and 14 of deafness. Sufficient time has 
not elapsed to enable any verdict to be given as to 
results. 


which small-pox was mentioned as the cause of death should 
(it is stated) have been reported in earlier returns. Oae of 
these lias boon provisionally assigned to Lincoln C.B. (week 
ended April 13th), and the other to Stoke-on-Trent C.B. 
(week ended April 20th). No great town reported more 
than three deaths from influenza except Manchester with 5, 
Bournemouth, Stoke-on-Trent, and Birmingham with 
■1 each. Liverpool reported 17 deaths from measles, Leeds 7, 
Birmingham and West Hartlepool 0 each. The mortality 
from whooping-cough continues to diminish; Manchester 
still has 4 deaths to report, Liverpool 3. No more than 
2 deaths from diarrhoea occurred in any great town. 

The number of stillbirths reported during the week 
was 301 (corresponding to a rate of 41 per 1000 births), 
including 51 in London. 


Ilfracombe. 

The population of this urban district is estimated at 
0067 and reaches a maximum during the season of 35,000. 
The birth-rate for 1028 was 11-5 and the crude death-rate 
12-3 (standardised 0-2). As regards other rates the figures 
on which they are based are small. Thus five infant deaths 
gave an infant mortality of 48 and one maternal death 
a child-birth rate of 0-0. The cancer and heart disease 
rates were high, 2-2 and 2-5 respectively, and the respiratory 
with influenza rate low—viz.: 1-2—as one would expect 
in a health resort. The tuberculosis rate was 0 00. The 
hours of bright sunshine were 1531-3 and the rainfall about 
40 inches. 

Dr. D. C. Adam reports that the water-supply 
is of the highest purity. It comes from moorland 
gathering grounds in the Forest of Exmoor. As it 
has a plumbo-solvent action at certain periods of the 
year the use of lead pipes in its distribution for 
domestic use is forbidden. There is a great shortage 
of houses suitable for the working classes and the 
closing of unfit houses cannot be enforced. No 
subsidy houses were erected during the year. There 
are 44 cowkeepers, but there is no producer of graded 
milk in the district. One dealer, however, lias a 
licence, issued last June, to bottle and sell Grade A 
(T.T.) milk. There is one public slaughter-house 
situated conveniently away from the centre of the 
town. It requires to be' extended in order that' 
the three private slaughter-houses, situated undesirably 
near the centre of this health resort, may be closed. 


INFECTIOUS DISEASE IN ENGLAND AND 
WALES DURING THE WEEK ENDED 
MAY ISth, 1929. 

Notifications. —The following cases of infectious 
disease were notified during the week:—Small-pox, 
362 (last week 277) ; scarlet fever, 1978 ; diphtheria, 
944; enteric fever, 40; pneumonia, 1475; puerperal 
fever, 57 ; puerperal pyrexia, 121 ; cerebro-spinal 
fever, 17 ; acute poliomyelitis, 1; acute polio-encephal¬ 
itis, 1 ; encephalitis lethargica, 26 ; dysentery, 10 ; 
ophthalmia neonatorum, 96. No case of cholera, 
plague, or typhus fever was notified during the week. 

The largest incidence of small-pox at the moment is in 
London (Bethnal Green 13 cases, Stepney 20). Chesterfield 
R.D. 11, West Ham 45, Ashton-under-Lyne 28, Stoke-on- 
Trent 41, Spenhorough (Yorks) 22, and Ebbw Yale 13 cases. 

The number of cases in the Infectious Hospitals of the 
Metropolitan Asylums Board on May 21st-22nd was as 
follows:—Small-pox, 332 under treatment, 12 under 
observation (last week 202 and 15 respectively) ; scarlet 
fever, 1447 ; diphtheria, 1582 ; enteric fever, 13 ; measles, 
136 ; whooping-cough, 830 ; puerperal fever, 26 (plus 13 
babies) ; encephalitis lethargica, 111 ; poliomyelitis, 1 ; 
“other diseases,” 61. At St. Margaret’s Hospital there 
were 14 babies (plus six mothers) with ophthalmia neona¬ 
torum. 

Deaths. —In the aggregate of great towns, including 
London, there was 1 death from small-pox, 1 (0) from 
enteric fever, SI (1) from measles, 5 (1) from scarlet 
fever, 63 (20) from whooping-cough, 23 (3) from diph¬ 
theria, 33 (9) from diarrhoea and enteritis under two 
years, and 81 (14) from influenza. The figures in 
parentheses are those for London itself. 

The death provisionally classified\to small-pox was 
assigned to London (Woolwich Met. B.). Two cases in 
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HUGH LATHROP MURRAY, F.R.O.P. &S. Edik. 

Dr. Hugh Murray, who died at Melbourne on 
March 17th in his sixtieth year, had made his mark on 
the practice of medicine in the Commonwealth, for it 
was under his tutelage that the very fine department 
of physiotherapy at Melbourne Hospital attained its 
full development. He himself narrowly escaped being 
a martyr to his pioneer work, for ho was suffering 
from exposure dermatitis before he gave up the per¬ 
sonal direction of the X ray department. 

The son of a commissioner of the Victorian Railway, 
Hugh Murray was horn at Ararat, Victoria, in 1SG9, 
and was educated at Melbourne before entering on his 
medical curriculum at Edinburgh, where he qualified 
in 1892. In the following year he served as house 
physician to Dr. Andrew Smart at the Royal Infirmary, 
and continued to study for the higher qualifications 
of both Royal Colleges. Returning to Australia in 
1895, he settled in a residential suburb of Melbourne,- 
where he became a successful general practitioner 
long before his attention to physical agents brought 
him recognition in that special department of medi¬ 
cine. He lectured to and examined the Australian 
Massage Association, of which he was actually the 
founder, and it was his undaunted persistence which 
saw the Massage Registration Act tlirough the Vic¬ 
torian Parliament, whereby an end was put to the 
unlicensed practice of medical electricians, physical 
culturists, and the like. In 1916 lie served as regimental 
medical officer with several Australian battalions in 
Egypt, and in the following year he organised the 
department of medical electricity at No. 3 Australian 
Auxiliary Hospital in England. On his return to 
Melbourne he was putin charge of the physiotherapy 
department of No. 11 General Hospital, where lie 
carried on his army work until 1921, with special 
attention to the muscle re-education required by many 
of the sufferers from war injuries. 

The colleague to whom we owe many of these 
biographical details writes of Hugh Murray as a man 
of splendid physique, with the activity and grace ol 
the all-rouud athlete. Already in his early student 
days he had won swimming and throwing champion¬ 
ships, and had played lacrosse for Victoria against 
South Australia. At the age of 21 he beat the world, s 
record for throwing the lacrosse ball, only to be beaten 
by his brother, the present holder, a few years later. 
He had a baritone voice of wide range, finely modulated 
and excellently controlled, which brought him in 
request in his Edinburgh days at public concerts and 
social functions. Unfortunately, his later years were 
clouded by illness, for he suffered front renal 
calculus, undergoing two operations for its relief, and 
developed angina pectoris ; but in these troubles fie 
maintained the fortitude and cheerfulness which were 
characteristic of him from his student days. 

Dr. Murray was twice married. His first wife was tlie 
daughter of John Macinnes of Melbourne, and by tins 
marriage he had two sons, of whom the elder qualified 
last year at University College, London, and tne 
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younger, an officer in the Royal Air Force, recently 
ilevv in a Moth aeroplane from Peshawar.to Queens¬ 
land. His second - wife, who survives him, is the 
daughter of James Calvert of Kyabraiu, Victoria. 


Jlh&ical Juntos. 


University op Cambridge.—A t a congregation on 
May 21th tho following degrees wero conferred:— 

3t,D. —V. 13. Wigglcsworth and L. B. Winter. 

M.Ji. d> U.Chir. —J. It. II. Towers and II. W. Nicholson. 

University op Oxford.—C onvocation has passed 

a dccreo thanking Mr. Gilbert Varicy for tho offer to transfer 
to tho University tho sum of £0000, subject to a lifo annuity, 
to bo at tho disposal of tho University for tho furtherance 
of medical research iu accordance with tho wishes of his 
brother, tho lato Richard Stanley Varley. 

Royal College op Physicians op Edinburgh.— 
Dr. R. Dods Brown will deliver tho Morison lectures at tho 
College at !> ?.M. on Monday, "Wednesday, and Friday, 
Juno 3rd, 6th, and 7th, his titlo being Souio Observations 
on the Treatment of Mental Diseases. 

St. Thomas’s Hospital JIedical School.—T he 
Duke of Connaught will distribute prizes in the Governor’s 
Hall of St. Thomas’s Hospital at 3 P.u. on Tuesday, Juno lltb. 

South London Hospital for Women.—P rincess 

Helena Victoria will open a garden party at this hospital 
on Clapham Common at 2.45 r.at. on Saturday, Juno 1st. 

The Ross Archives.—T he British Museum trustees 
have decided that tho papers relating to Sir Ronald Ross’s 
discovery that tho anopheles mosquito is the vector of 
malaria, which were presented to tho Museum last year by 
Lady Houston, shall bo transferred to the Ross Institute at 
Putney, 

Lebanon Hospital for Mental Diseases.—T he 

thirtieth annual meeting of this hospital took place on 
May 21st at Friends House, London. Dr Fortcscuo Fox, 
who presided, said that a recent visit to Syria with tho 
secretary bad 'impressed him more than over with the 
importance and magnitude of the task of caring for tho 
insane in that country. The first hospitals to undertake 
the humane nod curative treatment of mental disease In 
the Near East were founded a little more than 30 years ago ; 
in Egypt, by Dr. Wornock; in Jerusalem, by a group of 
Jewish women, and at Asfuriyeh, in Syria. Whereas tlio 
number of beds for mental diseases per population in 
England and Wales was 1 in 270, in Egypt it was 1 in 1600, 
in Palestine 1 in.0000, and in Syria 1 in 10,300. Great 
extensions were in contemplation in Egypt under the 
guidance ol Dr. Dudgeon, and in Palestine, in both cases 
under Government auspices. The need for additional beds 
in Syria was oven more urgent. Tho Lebanon Hospital 
was entirely voluntary, and was a small hut well-on nipped 
unit (150'beds). It had remained open to all nationalities 
and religions, through famine and revolution, and enjoyed 
tho entire confidence of the country and of the French ! 
authorities. As Sir George Newman had stated on a recent 
visit, it was seriously overcrowded. Happily tho hospital | 
had become to a great extent a self-supporting institution, 
but it still looked to the Central Committee in London and j 
affiliated committees for all capital expenses for l>uilding3 I 
and improvements, and for salaries and pensions. Dr. Fox 
hojped that new helpers would como forward to make an 
investment for these sufferers which would bring in sure 
dividends of health and happiness in that country.— 
Dr. E. W. G. Mastcrman (chairman of the London Com¬ 
mittee) said that two new houses wero needed (one for men 
and one for women), and mentioned the possibility of help 
from New Zealand in erecting a New Zealand memorial 
houso with 50 beds.—Dr. Doris Odium referred to tho largo 
number of indigent cases (110 in 1928) that were now sent 
bv tho local authorities in Syria, and to the largo number 
of cures obtained,—Sir Wyndham Deedcs said that of all 
the work done in that part of the world there was nothing 
that better commended tho West to tho East, both in its i 
nature and in tho manner in which it was done. After 
further speeches a letter was read from Dr. John Wnmock, , 
lato of Cairo, warmly advocating the extension of the work. 

Tho offico of the hospital is at 139, Marylebonc-road, 
London, N.W. 1. 


Extension of Inverness Northern Infirmary.— 
Tho Duko of York, who is Earl of Inverness, has opened a 
new children's ward, which the Duchess, who accompanied 
him, named “ the Princess Elizabeth of York Ward.” 


Cumberland Infirmary.—T he governors have 
received £500 from Mrs. Glyn, of Dalston, for tho endow¬ 
ment of a cot in the infirmary in memory of her husband 
and four sons. An anonymous donor has given £1000 
towards tho Radium Fund. 


Memorial to a Physician.—A window in memory 
of tho lato Dr. Landed It. Oswald, physician superintendent 
at tile Glasgow Royal Mental Hospital at Gartnavel, was 
unveiled last week in tho church of tho institution. Tho 
window is tho gift of his brother. 


Southend General Hospital.—T he plans for 
tho new General Hospital at Southend-on-Sea have been 
enlarged, and it is now proposed to provide lOtl instead of 
108 beds, at a cost of £130,000. There will be 20 beds for 
paying patients, a similar number for maternity cases, and 
eight for eye cases. Eventually the hospital will be extended 
to hold from 400 to 000 beds. 

Xew Treasurer of the King’s Fund.—T he 

Prince of Wales, as President of King Edward's Hospital Fund 
for London, has appointed Mr. Edward Robert Peacock as 
chairman of tlio Financo Committee and treasurer of the 
Fund. Mr. Peacock, who succeeds tho lato Lord Revclstoko 
is a director of Baring Brothers and Co., and lias been a 
director of the Bank of England. 

Hope Union Infirmary.—S anction has been given 
by tho Ministry of Health to an extensive enlargement of 
tho Hopo Union Infirmary of tho Salford Guardians at 
Pendleton. It is claimed that with tho new portion the 
institution will bo ono of tho largest separate hospital units 
in tho world. There will bo 1500 beds, and a further 600 
for aged and infirm persons in adjoining buildings. 

Hospital Cooperation at Liverpool.—T he 
Mereoysido Hospitals Council have made an arrangement 
with tho guardians of the West Derby Union whereby the 
guardians have agreed to-treat any cases admitted to their 
poor-law hospitals which, in tlio opinion of their medical 
officer, would normally bo admissible to a voluntary hospital. 
Payment will be made out of tho Pcnny-iu-tho-Pound Fund 
without coat to tho contributor. 

A Liverpool Motor Ambulance.—F rom the 
proceeds of their ” Panto Day,” tho Liverpool University 
undergraduates have voted £1500 to provide tho Mersey - 
sido Hospitals Council with a motor ambulance for the uso 
ol tho out-patients' departments. It will accommodate 
ten sitting cases, will be warmed by hot water, and will be 
fitted with an arrangement for keeping lying-down patients, 
in a horizontal position wbeu the ambulance is descending 
an incline. 

St. Bartholomew’s Hospital, Rochester.—-T his 
hospital, which was founded in 1078 by Bishop Gundulpu 
and claims to be the oldest institution of its kind, is crippled 
for lack of space and money, and tho Mayor of Rochester 
is appealing for help. Although there are only 1-0 beds 
last year there were 185S in-patients. The Mayor, Coun¬ 
cillor F. C. A. Matthews, announces his intention of ‘‘ sitting 
outside the Guildhall ” from 8 in the morning till S in tho 
evening to-day (Saturday) to receive contributions. 
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JifoMral JBiarg. 


Information to be included in this column should reach us 
in proper form on Tuesday, and cannot appear if it reaches 
us later than the first post on Wednesday morning. 


SOCIETIES. 

ROYAL SOCIETY OF MEDICINE, 1, Wimp ole-street, W. 

Friday, June 7th.— 10 a.m. Laryngology : Summer 
Meeting. Papers by Mr. F. J. Clemiuson, Mr. Musgravo 
Woodman, and Mr. W. S. Thacker Neville on Treat¬ 
ment of Carcinoma of the (Esophagus. 3Ir. Harold 
Harwell and Dr. J. A. Gibb : Inllammation in the 
Maxillary Antrum and Frontal Sinus. Also papers by 
Mr. W. S. Thacker Neville and Mr. O. Popper. 5 P.M.— 
Paper: Dr. W. Jobson Horne : Cancer of the Vocal 
Cords. Clinical Cases will he shown by Mr. Norman 
Patterson, Sir James Dundas-Grant, and Dr. A. L. 
MacLeod. 


UNIVERSITY COLLEGE, Gower-street, London. 

Thursday, Juno Gth.—5 p.m., Mr. It. J. Lythgoc: Special 
Sense Physiology. (Last of six lectures.) 

NATIONAL HOSPITAL, Queen-square, Bloomsbury, W.C. 

Monday, June 3rd.—2 p.m., Dr. Itlddoch: Out-patient 
Clinic. 3.30 p.m., Mr. Leslie Patou : Pupilkcdema (2). 

Tuesday. —2 P.m., Dr. Walshe: Out-patient Clinic. 
3.30 p.m. , Mr. Donald Armour: Cranio-cerebral 
Topography. • 

Thursday. —2 p.m., Dr. Kinnier Wilson: Out-patient 
Clinic. 3.30 p.m.. Dr. Gordon Holmes: Lesions 
involving the Optic Chiasma (2). 

Friday. —2 p.m.. Dr. Adie : Out-patient Clinic. 3.30 p.m., 
Dr. Symonds : Ncurosyphilis (3). 

NATIONAL HOSPITAL FOR DISEASES OF THE HEART, 
Westmorland-street, W. 

Tnuns day, Juno Otli.—5 p.m.. Dr. R. O. Moon: Some Ohser* 
vatlona on Diseases of the Myocardium, (St. Cyres 
Lecture.) 

UNIVERSITY OF SHEFFIELD POST-GRADUATE CLINICS. 

Friday, June 7th.—3.30 p.m., Mr. Ferguson; Changes In 
the Eye in General Diseases, 


LECTURES, ADDRESSES, DEMONSTRATIONS, &C. 

ROYAL COLLEGE OF PHYSICIANS OF LONDON, Pall 
Mall East, S.W. 

Tuesday, Juno 4th.— 5 p.m.. Dr. H. H. Dale: Somo 
Chemical Factors in the Control of the Circulation 
(First Croonian Lecture). 

Thursday. — 5 p.m.. Dr. H. H. Dale: (Second Croonian 
Lecture). 


WEST LONDON HOSPITAL POST-GRADUATE COLLEGE, 
Hammersmith, W. 

Monday, June 3rd.—10 a.m., Dr. Dowling: Skin Depart¬ 
ment. 11 a.m., Mr. Tyrrell Gray : Ward Visit. 2 p.m., 
Mr. Bishop Harman : Eye Department. 

Tuesday. —10 a.m.. Medical Registrar: Ward Visit, 
2 p.m., Mr. Addison : Operations. 2 p.m., Mr. Sinclair: 
Surgical Out-patients. 

Wednesday. —10 a.m.. Dr. Owen : Children’s Out-patient 
Department. 2 p.m., Mr. Tyrrell Gray: Operations. 
2 p.m., Dr. Scott Pinchin: Medical Out-patients. 

Thursday. —10 a.m.. Dr. Grainger Stewart: Neurological 
Department. 11.30 A.M., Mr. Simmonds : Demonstra¬ 
tion of Fractures. 2 p.m., Mr. MacDonald: Genito¬ 
urinary Out-patient Department. 

Friday.—10 a.m.. Dr. Pritchard: Medical Ward Visit. 
12 noon. Dr. Shaw : Clinical Demonstration. 2 p.m., 
Mr. Vlasto: Throat, Nose and Ear Department. 

Saturday. — 9.30 a.m.. Dr. Burnford: Bacterial Therapy 
Department. 10 a.m.. Dr. Owen : Children's Medical 
Out-patient Department. 10 A.M., Resident Assistant 
Surgeon: Ward Visit. Medical and Surgical Out¬ 
patients at 2 p.m., daily. Operations. Special 
Departments daily, 10 a.m. to 5 p.m,, Saturdays 
10 a.m. to 1 p.m. Special Classes in Anaesthetics and 
Operative Surgery. 

NORTH-EAST LONDON POST-GRADUATE COLLEGE, 
Prince of Wales’s General Hospital, Tottenham, N. 

Monday, June 3rd.—2.30 to 5 p.m.. Medical Surgical, and 
Gynaecological Clinics. Operations. 

Tuesday. — 2.30 to 5 p.m.. Medical, Surgical, Ear, Nose and 
Throat Clinics. Operations. 

Wednesday. —2.30 to 5 p.m.. Medical, Skin, and Eye 
Clinics. Operations. 

Thursday. —11.30 a.m.. Dental Clinics. 2.30 to 5 p.m.. 
Medical, Surgical, Nose, Throat and Ear Clinics. 
Operations. 

Friday. —10.30 a.m.. Throat, Nose and Ear Clinics. 
2.30 to 5 p.m.. Surgical, Medical, and Children’s Diseases 
Clinics. Operations. 


FELLOWSHIP OF MEDICINE AND POST-GRADUATE 
MEDICAL ASSOCIATION, 1, Wimpole-strect, W. 


Monday, June 3rd, to Saturday, June Sth.— Medical 
Society, Lecture Room, 11, Chandos-sfcreet, Caven- 
dish-square, W., M.R.C.P. Course. Lectures on Tues. 
and Frids. at 8.30 p.m. Tues., Prof. Hugh MacLean: 
Nephritis with Special Reference to Cardiovascular 
Involvement. Frid., Prof. Hugh MacLean : Recent 
v lews on Diabetes and Insulin. Hospital for Diseases 
OF the Skin, Blaekfriars-road, S.E. Clinical demon¬ 
strations by Dr. Willmott Evans, at 3.30 p.m., on 
Thurs. (No fee for attendance.) Royal Northern 
Hospital, Holloway-road, N. Clinical demonstration 
(fractures) by Mr. F. D. Saner, at 10.30 a.m., on Sat. 
(No fee for attendance.) Royal Westminster 
Ophthalmic Hospital, Broad-street, Holborn, W.C. 
Special afternoon course continuing for three weeks.—- 
The Infants Hospital, Vincent-square, S.W. 
Second week of afternoon course.—Further parti¬ 
culars from the Fellowship of Medicine. 


ST. THOMAS’S HOSPITAL, Albert Embankment, Westminster 
Bridge, S.E. 

Thursday, June 6th.— 5 p.m.. Prof. S. J. Cowell: Dietetics. 
(Last of six lectures.) 


^ppmutnmtts. 

Durie, Dojus L., L.R.C.P. Loud., M.R.C.S., D.P.H., lias been 
appointed Assistant Medical Otllcer of Health, Southend. 
Horne, H. F., M.D., B.Chlr. Caiub., Medical Referee under the 
Workmen’s Compensation Act for Barnsley County Court. 
Quastel, J. H., D.Sc., Ph.D., Bio-Chemist, Cardiff City Mental 
Hospital. 

Schofield, J. E., M.B., Ch.B. Shell., F.R.C.S. Eng., Deputy 
Medical Superintendent, Hackney Hospital. 


:&ar altars. 


For further information refer to the advertisement columns , 
Accrington, Victoria Hospital .—H.S. £150. 

Albert Dock Hospital, Connaught-road , E. —Res. M.O. at rate of 
£110. —— . . 
Barking Urban District Council.—Asst. M.O. and Asst, School 
M.O, £500. 

Birkenhead County Borough .—Res. Asst. M.O, £150. 
Birkenhead General Hospital .—Hon. Dormatologist. 
Birmingham, City Hospital for Infectious Diseases, Lutlc 
Bromwich .—1th Asst. M.O. £300. 

Birmingham , Selly Oak Hospital. —Cns. O. At rate of £200. 
Birmingham and Midland Homoeopathic Hospital and. Dispensary. 
H.S. £150. 

Cambridge, Addenbrooke's Hospital .—Res. Anesthetist. AJ=o 
H.P. At rate of £1S0 nud £130 respectively. 

Carshalton, Surrey, Queen Mary*s Hospital for Children .—Jun. 

Asst. M.O. £500. . 

Carshalton U.D.C. Maternity and Child Welfare Services .—M.O. 
of Clinics. Rochester Road Clinic, £100 per. annum. 
Stanley Road Clinic, 30s. for each attendance.. a 

Chelsea Hospital for IVomen, Arthur-street, S.W .—Jun. IE*-- 
At rate of £100. 

Chester Royal Infirmary .—H.S. £120. 

Chesterfield and North Derbyshire Royal Hospital. —Cas. O. ana 
H.S. to Ear. Nose and Throat Dept. At rate of £200. 
City of London Hospital for Diseases of the Heart, <£*c., Victoria 
Park , E .—H.P. At rate of £100. Also Laryngologist- 
City of London Maternity Ilosjntal, City-road, E.C .— Registrar. 
£100. 

Derby, Derbyshire Hospital for Children .—-H.S. £150. 

Dover, Royal Victoria Hospital .—H.S. £180. „ _ . 

Dreadnought Hospital, Greenwich, S.E .—H.P. and H.S. Each 
at rate of £110. r n 

East Ham Memorial Hospital , Shrewsbury-road, E. —Res* 

Also Res. H.P. and Cas. O. At rate of £150 and £100 
respectively. 

East London Hospital for Women, Ac., Shadwcll, E .—Pathologist. 
£400. 

Essex Administrative County .—Asst. M.O.H. £G00. . 

Evelina Hospital for Children, Southwark, S.E .—H.P. At rate or 
£120. „ .. 
Gloucester, Gloucestershire Royal Infirmary and Eye Institution. 

Res. Surg. O. At rate of £175. . . 

Hampstead General and North-West London Hospital, Ilavcrscoct. 

Hill, N.W .—H.S. Also H.P. Each at rate of £100. 
Hertford County Hospital .—H.P. At rate of £150. Also Hon. 
Surg. 

Hong-Kong .—Asst. Clinical Pathologist. £720. ■ _ - 

Hospital for Sick Children, Great Omiond-street, W.C .—H.S. ana 
H.P. Each at rate of £100. Also Res. M.O. for Country 
Branch. Tadwortb, Surrey. At rate of £250. Also Surg. 
Reg. £300. * • 

Hove, Lady Chichester Hospital .—H.P. At rate of £100. 

Hull Royal Infirmary.^— Cas. H.S. At rate of £130. 

Ilford Emergency Hospital .—Hon. P.'s also Hon. S’s. 

Ipswich, East Suffolk and Ipswich Hospital .—Cas. O. 

Also 2*H.S.’s. Each at rate of £120. ^ . 

Kensington,Fulham and Chelsea General Hospital, 104, FinborouQi 4 
road, Earl's Court, S.W .—Res. Cas. M.O. At rate 
of £100. ^ trr 

King Edward ^Memorial Hospital, Mattock-lane, Ealing, JJ • 
Consulting Ophth. S. 

Lancashire County Council .—Asst. County M.O. £300. 
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Imacs. County Council, High Carky Sanatorium, U l version .— 
Asst. Tuber. M.O. £<3». 

Lancaster, Hoyul Albert Institution for the Feeble • minded. —Juu. 
Asst. M.O. S mi4. a week. 

Lirerpool, Vootte Harough Hospital, Derby-road .—Anasthetlst. 

£3U. 

I..C.C, Mental Hospital Service .—8tl» Asst. M.O. £.100, 

London Jewish Hospital, Stepney Green, K .—Cns. O. At rato 
of £130. 

Laicestaft and North Suffolk Hospital .—II.S. £120. 

Male iJJck Hospital, 01, Dean-street, IV . : —H.3. At rnto of £200. 
Manchester, .inroats Hospital .,—Assist, lithologist. £130. 
Manchester Babies' Hospital, liumagt-lant, Levenshulme .—Sen. 
lies M.O, At rale of £ 123. 

Manchester, Salford Itoyal Hospital. —II.P. A No Three U.S.'s to 
specinl departments. Each at- rate of £123. 

M.AAL. Infectious Hospitals Service. —Jun. Asst. M.O.'s. Each 
£300. 

M.A.IL Mental Hospitals Service. —Jun. AK-t. M.O. £300. 
M.A.IL, Sutton, Surrey, Antitoxin Establishment, Belmont 
laboratories. —Bacteriologist. £700. 

Miller General Hospital, Grtcnicich Hoad, SAC. —Out-Pul lent 
Olllccr. At rale of £130. 

Montrose lluyal Axulam. —Jun. Asst- 31.0. £323. 

Northampton Mental Hospital, Bcrrywoexl.— Locum Tenons M.O. 
7 gus. ft week. 

Northamptonshire County Council, —Tulicrcnlosis Olllecr. £730. 
Nottingham, Harlow Wood Orthonadic Hospital, near Mansfield .— 
lies. Surtr. O. ; £230. 

Norwich. Norfolk and Norwich Hospital ,—-H.S. £120. 

Plymouth, South Devon and Hast Cornwall ■ Hospital .—lies. 

Surg. O. At rnto of £130. Also 1I.S. At rate of £100. 
Portsmouth Loyal Hospital .—II.P. At rato of £130. 
Portsmouth, St. Mary's Hospital, Institution, &c,—3rd Asst, 
lies. M.O. .£230. 

Preston, Bublutph Grange Orlhopccdic Hospital .—Jun. 1I.S. At 
rato of £130. 

Princess Louise Hens!nylon Hospital far Children, N. Kensington. 

—lion. Aw.Lt. Surgeon to Ear. Nose nml Throat Pent. 
Queen Mary’s Ho op Hat for the Fast End, Stratford. E. —Pcs. M.O. 
£200. II.P. ami C’as. O. £150. Also U.P., Thro U.S.'s and 
OUstet. II.S. Each £120. 

Queen's Hospital for Chiblrcn, Hackney-road, E. —II.P. £100. 
Itochdale Infirmary and Dispensary. Jun. II.S. £173. 

Horn ford, Oulchurch Hospital .—3rd Asst. lies. M.O. £230. 
Itoyal Isnulon Ophthalmic . Hospital, City-road, H.C .—Surgeon 
to Ear. Nose and Throat Dept. 

Royal Northern Hospital, Holloway, N .—U.S. A1m> lies. Med. 

Can. O. and Atia-sthet 1st. Each ut rate at £70. 

Hyde, Itoynl Isle of IVight Count;/ Hospital. Res. II.S. £130. 
SI. Peter's Hospital for Stone, Henriclta-strccl, Covent Garden, IV.C. 
CUn. As&ts. 

Salop County Council .—Asst. M.O. £000. 

Sheffield Loyal Hospital .—Residents. At rate of £80. 
Stoke-on-Trent, North Staffordshire Loyal Infirmary.—U.H. £130. 
n.&. for Ophthahnle and Aural Departments. £150, Also 
Asst. II .P. £125. 

Sudan Government Medical Dept .—Two M.O.’s. LK7‘>0. 

Sudan Medical Service .—M.O. LE720. 

Sydney University ,—Chair of Physiology. £1100. 

2’ounfon and Somerset Hospital .—Sen. and Jun. House M O.’s. 

At rato of £150 uml £100 respectively. 

Torquay. Torbay Hospital .—lion. Surgeon; 

University of London .—External Examinen-bjps. 

IVarrinyton Infirmary and Dispensary .—11.1>. At rate of £150. 
Watford Pence Memorial Hospital. —Locum Tenons II.S. 

JFesf Lotulon Hospital, Hammersmith-road, JV .—n.P., U.9., 

Aural S., and Ophtb. II.S. Each at rate of £100. 

Tork County Hospital .—II.P. and n.S. Each £150. 


£laUs, (Comments, ant) ^.bstraets. 


PROTOPLASMIC BUBBLES. 

Akcklla is a testaceous protozoau about 0-1 n un, in 
cliameler. The shell is shaped like a bun and on the lower 
llat sida is a kirga hole through which the pseudopodia 
aro extruded when the animal is active. It has been known 
for a long time that tho various species of the genus had 
the remarkable capacity of producing bubbles of gas in the 
protoplasm and of afterwards absorbing them. The meaning 
and mechanism of this procedure is obviously of great 
interest, and tho last number of tho Quarterly Journal of 
Microscopical Science is entirely occupied with a beautifully 
illustrated account of the researches into the subject which 
occupied the late Dr. E. J. Bles, of Cambridge, for many 
years chequered with serious ill-health and ending with 
his death in 1020. .Shortage of oxygen stimulates the 
production of the gas vacuoles with tho useful result that 
tho animal is floated to tho surface of tho water where 
oxygen may bo h:ul. But bubbles aro also formed if Arcelta 
is rolled over onto its back. Eugelmann (using another 
species) studied this reaction and thought that tho animal 
was ingenious enough to adjust the size and position of tho 
hubbies so that it got it right side up. Dr. Bles. working 
with .-1. discoidcs, could not confirm this in all details; 
tho actual righting of the animal is, according to his obser¬ 
vations, achieved by a pscudopoilit m reaching over and 
getting a grip of something firm ; tho hubbies merely reduce 
the sped Lie gravity and make tho reversal much easier. 
When the animal lias regained its natural position the gas 
is quickly absorbed ami the vacuoles disappear. The gas 
produced to form tho bubbles is oxygen and apparently 
puro or nearly pure oxygen. Among tho various proofs 
of this aro some elegant experiments with methylene blue. 
An Arcella in a dilute solution of this dye remains unstained. 
If it is then taken out into clean water (and even kept till 
next day) and then rolled on to its back (he cytoplasm in 
spots near tho periphery turns blue and bubbles appear 
in blue areas which fade away as tho bubbles are afterwards 
reabsorbed. Evidently the dye is absorbed by the animals, 
but reduced to the leuco compound ; it does not become 
manifest until oxygen is produced in response to some 
external stimulus. A largo part of tho paper in occupied 
with an intricate argument about tho mechanism by which 
freo oxygen is generated. The sum of it is that it arises from 
on oxidase system, working presumably on hydrogen peroxide 
as an intermediate metabolite. It is here that some com¬ 
mentary by Sir Gowland Hopkins and Dr. D. Keit in (who 
liavo edited the paper for publication) would hare been 
useful; recent years liavo seen great advances in our 
knowledge of oxidates of which Dr. Bles w as hardly aware. 
But tho whole forms an unusually interesting chapter of 
cellular physiology which has a far wider significance than 
the motions of Arccllo. 


Tho Chief Inspector of Factories announces vacancies for Cer¬ 
tifying Factory Surgeons at Brampton (Cumberland): 
Lcsmahtigow (Lanark) ; Newport (I. of W.) ; and at 
Muirkirk (Ayr). 


Sirtljs, iftarriagss, att£t Deaths. 


Itonr.nn.—On May 25th, at West Lodge. Bicton Heath, Shrews¬ 
bury, the wife of Dr. Kenneth M. Rodger, of a son. 

MARRIAGES. 

ARTUtm— Robson.—O n May 25th. at Chelsea, Arthur Samuel 
Arthur, Llcut.-Colonel, R.A.M.C., to Mrs. Ellen Seymour 
Robson. 

^ A ?^7T 0n T J i f, a5 ’ 2? Epsom Parish Church, 

Basil Noel Victor Bailey. M.B., Ch.B. Edin.. D.TX and II. 
Eng., of Georgetown, British Guiana, to Ena Elizabeth 
Meade, of Woodbury, Hcigate-road. Ewell. 

Camac Wilkinson—K ny.—On May 23rd. at St. Marylcbone 
Church, Loudon, W. Camac Wilkinson, M.D.. F.R.C.P., 
to Dulcle Dea, daughter of Mr. anil Mrs. Walter 11. Fry, 
of Sydney. 


DEATHS. 


Oimson,—O n May 21st, at Springfield, House. Chelmsford. 

William Douglas Glmson, M.R.C.S., L.R.C.P., aged 01. 
Huxtaulk.—O n May 25th, Richard Rossitcr Unstable, L.R.C.P., 
M.R.C.S., late of Sutton Ely. 


MUSEUM TECHNIQUE. 

Dr. Maudo Abbott is to be congratulated on the latest 
of tho occasional publications' of tho Association of Medical 
Museums of which sho has always been the moving spirit. 
Tho contents ore os varied as the daily work of a morbid 
anatomist and museum curator, and all are of interest. 
There aro a number of obituaries of deceased members of 
the Association, including a curious portrait (p. 265) which 
we should hardly have suspected to bo Adami; another 
on the frontispiece is easily recognisable. Another notable 
feature is a full account by Prof. P. Masson, lately migrated 
from Strasbourg to Montreal, of his methods of cutting 
sections and fixing them to slides with gelatin and of his 
various staining methods which, for all their /esthetic 
drawbacks, are becoming well-established in pathological 
laboratories. Articles on celloidin corrosion, mounting 
calculi, silver staining, and a number of other practical 
topics are all useful. The journal also deals with results 
as well ns methods; teratology occupies a considerable 
section of which, as one might expect, malformed hearts 
have the greater share. Several pages give queries from 
puzzled members, some of which are answered, and there 
is an exchange department for pathological material. We 
should be glad to know if this really works usefully in 
practice. The whole is lively reading for any working 
pathologist. Our only criticism is that the book is sewn so 
tightly that it will not lie open. 


> Journal of Technical Methods and Bulletin of the Inter¬ 
national Association of Medical Museums. March. 1020. 
Pp. xxvill. + 321. Dr. Jfnudo E. Abbott, McGill University, 
Montreal. 
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TRAFFIC ACCIDENTS IN DENMARK. 

In a paper by Dr. T. G. Knudtzon, of the Medico-Legal 
Institute of the University of Copenhagen, published in 
Nor disk Medisinsk Tidsskrift for May 4th, with the title the 
Doctor’s Medico-Legal Duties in 'Cases of Traffic Accidents, 
a table is published which shows at a glance how enormous 
is the increase in the burden thrown by modem vehicular 
traffic on the medico-legal expert. The figures in column II. 
refer to the number of official post-mortem examinations 
on persons dying as a result of traffic accidents in Copen¬ 
hagen and the Danish islands. Those in column III. refer 
to the total number of official post-mortem examinations 
made in the same period and area. The figures in column IV. 
indicate the number of motor vehicles in Denmark from 
time to time, whilst those in column V. show the total 
population of Denmark in certain years in the period under 
review. 


Year. 

II. 

III. 

IV. 

V. 

1310 

0 

3 

_ 

_ 

1911 

6 

17 

— 

2,757,000 

1912 

o 

19 

0,094 

— 

1913 

2 

25 

— 

- ■ 

1914 

1 

33 

8,678 

— 

191.1 

5 

41 

— 

— 

1910 

4 

G8 

— 

2,921,000 

1917 

i 

02 

15,923 

— 

IMS 

1 

58 

— 

— 

191!) 

4 

58 

— 

_ 

1920 

12 

90 

29,819 

— 

1921 

5 

93 

— 

3,207,000 

1922 

4 

82 

— 

— 

1923 

19 

105 

.— 

_ 

1924 

25 

101 

05,123 

_ 

1925 

23 

146 

—— 

3,119,000 

1926 


1G1 

— 

— 

1927 

54 

203 

96,906 

_ 

1928 

89 

275 

107,971 

3,497,000 


NEW PREPARATIONS. 

Acicoline (Laboratories Chevretin-Lematte, Rue LaBruy£re, 
Paris).—In The Lancet of March 9th (p. 403) we published 
an article on the Therapeutic Application of Acetylcholine 
by Prof. Maurice Villaret, physician to the H6tel-Dicu, 
Paris, and Dr. L. Justin-Besangon, Director of the Labora¬ 
tory of the Faculty of Medicine of Paris, in which the 
authors summarise their research into the properties of 
this new vaso-dilating preparation. In view of this article 
the Anglo-French Drug Co., Ltd., of 238a, Gray’s Inn-road, 
London, W.C., point out that they hold a stock of acetyl¬ 
choline-hydrochloride which they are marketing under the 
name of acecoline. 

Johnson's Allsoy Biscuits. —From the Johnson’s Cereal 
Food Company, 2, Bridge-road, Willesden, N.W.10, we have 
received a sample of Allsoy biscuits, which are made of 
soya flour, nut butter, and saccharine, the analysis supplied 
with the sample showing moisture 2*70 per cent., starch 
0*70 per cent., fat 39-45 per cent., protein 32-81 per cent., 
nitrogen-free extract 18-93 per cent., fibre 1-55 per cent., 
mineral salts 3-86 per cent.—from which it will be seen that 
the biscuits contain no sugar, while starch is less than 
1 per cent. The biscuits are quite palatable, and have 
been found a suitable and digestible adjunct to diet in 
patients suffering from eczema and eruptive cutaneous 
disorders associated sometimes with high blood pressure. 
It is pointed out by the manufacturers that in severe cases 
of diabetes their use is less obvious and may be deleterious, 

THE FUTURE OF MEDICAL PRACTICE. 

To the Editor of The Lancet. 

Sir, —Many of those who read the letter by “ Forward ” 
in The Lancet of April 27th-will no doubt appreciate how 
it strikes a note to the effect that the future of medicine 
is merely one of the side issues of commerce. In a nation ] 
of shopkeepers it is well that the physician be merely a 
“ dagone ” salesman. When all the doctors will “ hold a 
stated amount of stock,” so that “ they may have a finan¬ 
cial interest and stake in the success of their hospitals,” the 
next step will be somewhat to pursue the patient even after 
death in demanding a bonus from the undertaker, a notion 
which contains exactly 200 cents to the dollar. In con¬ 
cluding, “ Forward ” says, “ Also we could control both 
the number and type of students entering the different 
medical schools, and gradually build up a profession of. 
which the medical men and the nation generally could be 
justly proud.” From which it seems there is no cause for 
present elation. And yet one cannot help reflecting that 
the English seats of learning have always sent forth just 
that type of cultured and highly skilled gentlemen who 
made the profession what used to he considered an honour¬ 


able one. These universities have ever eschewed the 
donating of M.A.s of the soda fountain and Sc,D.s in hot air. 
As to the selection of students the present standard of 
written examination in Latin, Greek, mathematics, &c., 
has everything to commend it. Many, to the credit of ail 
concerned, proceed to degrees in arts, science ,h modem 
languages, philosophy, and so on before taking up the 
study of medicine proper, and thus still further carry a 
real culture to all environments ; a poor training certainly 
in the catch-as-catch-can of the industrial market. There 
are, however, reasons for everything, and it will bo well to 
investigate the causes whereby such suggestions as those 
of “Forward” should discover themselves. If the situa¬ 
tion is inevitable it were well either to bum our bridges or 
prepare for the worst. 

I am, Sir, yours faithfully, 

California, U.S.A., May 9th, 1929." En Avant. 

GOGARBURN INSTITUTION. 

The details of the new institution for the feeble¬ 
minded at Gogarburn were given on p. 1114 of our 
last issue. The memorial stones were laid by the 
Duke and Duchess of York on May 22nd, when there 
was a largo assemblage representing both the city 
of Edinburgh and the south-eastern counties. M The 
day was ideal,” writes our Edinburgh correspondent. 
“ The beauty of the old estate, varied by the new buildings, 
itself symbolised the beneficent purpose of fcho new colony. 
In the afternoon sun, the grey-brown of the old mansion 
houso against the delicate summer green of the beech 
trees, all toned by tho glimpse of the Pentlands to the 
south, made a very beautiful picture. For its new purpose, 
the site is as fitting as for its old. It is one more example 
of the adaptive developments of a democratic civilisation.” 

DONATIONS AND BEQUESTS. 

Mr. W. Lewis Morris, of Wallasey and Liverpool, left about 
£30,000 to charities. Subject to a life interest, he gave 
£5000 to tho Liverpool Hospital for Cancer and Skin Disease; 
£3000 to tho Wallasey Victoria Central Hospital, Liscard; 
£2000 to tho Wallasey Cottage Hospital, and tho ultimate 
residue for charitable institutions or objects as the executors 
may think proper.—Sir Harry Brans ton, of Crewe Hill, 
Farndon, Cheshire, left tho balance of £1000 war stock 
invested by him out of tho moneys received as salary as 
an M.P. as to two-thirds to the Chester Royal Infirmary, 
and one-third to tho Nantwich Cottage HospitaL—Mrs. 
Victoria Gildea Grimond, of Barbazon Lodge, Sunningdale, 
Berks, left £2000 to tho Dundee Infirmary for tho endow¬ 
ment of two beds.—Mr. Montague Goodall, of Hampstead, 
left £1000 to University College Hospital; £500 each to 
tho Hampstead General Hospital and Dr. Barnardos 
Homes ; and £250 each to the Royal London Ophthalmic 
Hospital and the National Lifeboat Institution.—Mr. 
Charles Arthur Wells, of Epping, left £1000 each to the 
Queen’s Hospital for Children, Hackney-road, the City of 
London Hospital for Diseases of tho Heart, Victoria Park, 
and to the London Hospital.—Mr. John Braidwood Gray, 
of 10, Kensington Gore, London, left, besides other bequests, 
£2500 to King Edward VII. Hospital Fund for London, 
and £500 each to St. Mary’s Hospital, St. George’s Hospital* 
Victoria Hospital for Sick Children, London, and the Sur¬ 
gical Aid Society.—Mr. Hermann Edward Frederick Bonner, 
of Villa Gloirette, Monte Carlo, Monaco, left £5000 to the 
Hospital for Sick Children, Great Ormond-street, London, 
W., and £2000 to the German Hospital, Dalston. 

THE COMPOSITION OF CELLULOSE. 

A correspondent, referring to our leader last week on the 
Lessons of the Cleveland Disaster, writes to point out that- 
gelatin is not a constituent of celluloid as is there implied. 
We regret the plirasing of the statement, which should, oi 
course, have read “ a gelatinised product of ” nitrocellulose 
and camphor. _ 

Vasotomy in the Treatment of Early Urethritis. —Mr, J-D. 
Peart writes that the statement attributed to him (Tin 3 
Lancet, May 25tli, p. 1095) that he “ had done vasotomy 
only twice ” is misleading. It should have been clear from 
the heading and context that the allusion was to vasotomy 
in early urethritis which has never been advocated, nor so 
far as lie can ascertain, practised before he did it in April, 
1927. 

Primogeniture. —Dr. M. T. Macklin asks us to state that 
the full text of her paper on Primogeniture as a Factor m 
the Production of Developmental Anomalies, an abridgeu 
version of which appeared in The Lancet of May 
(p. 971), will be published with tho bibliography in an cawy 
number of Human Biology. The paper was read before tne 
Royal Society of Canada in Winnipeg. 
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LECTURE L 

(Delivered on June 4th.) 

Introduction.—Vasomotor Hormones. 

Six years ago I had the honour of giving here the 
Oliver-Sharpey lectures. 1 and chose as my subject 
the Activity of the Capillary Blood-vessels. My aim 
in those lectures wits to bring together the evidence, 
much of it then of recent date, on the independent 
contractile activity of these miuuto vessels and its 
bearing on certain problems of physiology and patho¬ 
logy. Among the investigations which had provided 
this evidence were some in which I had myself taken 
part; and these had been largely concerned with the 
vascular effects of certain intensely active chemical 
principles. One of these, adrenaline, had long been 
known as a natural hormone, and as the first of the 
hormones to be chemically isolated, structurally 
identified, and prepared by artificial synthesis. Two 
other bases, rivalling adrenaline in tlio intensity and 
evanescence of their activity on the tone of the small 
blood-vessels, were also mentioned—histamine and 
acetyl-choline. There was then no evidence, however, 
which seemed to me adequate to justify the supposi¬ 
tion that either of these substances was a normal 
constituent of the animal body. Their actions afforded 
a means of reproducing with certainty, and in graded 
intensity, changes in the tone of blood-vessels closely 
similar to those occurring in certain physiological and 
pathological responses. For the closer study and 
analysis of such responses, their use, and especially 
that of histamine, had been convenient and helpful. 
There was a certain amount of evidenco suggesting 
that substances having what, for brevity, we called a 
“ histamine-like ” action might be liberated from 
injured or irritated tissues and play a part in the 
associated vascular reactions ; but mere similarity of 
action on the blood-vessels did not afford evidence of 
identity or even of similarity in chemical structure. 
We were at that time concerned not so much with the 
chemistry of the agent, which we regarded as possibly 
inaccessible to investigation, as with the physiology of 
the reaction ; and the results obtained by studying 
the effects of these known bases were applied only by 
way of analogy. 

In the intervening six years evidence from a number 
of sources has produced a great change in the situation. 
In 1920 Sir Thomas Lewis gave his Croonian lectures 
on the Blood-vessels of the Human Skin, and in the 
following year published, in the remarkable hook 
bearing the same title, 1 a systematic review of the 
investigations, mainly carried out by himself and his 
co-workers, on which the lectures had been based. A 
point of central interest in these researches was the 
recurrent evidence of liberation from injured or 
irritated cells of a chemical substance, closely resem¬ 
bling histamine in its action, and responsible for the 
vasodilatation and wheal-formation in the immediate 
neighbourhood of the lesion. In place of a plausible 
Speculation we were thus presented with a fact, 
established by an impressive array of convergent and 
cumulative evidence. Meanwhile my own associates 
had been making progress, far beyond expectation, 
in the isolation in pure form from extracts of normal 
tissues^ and the chemical identification, of substances 
producing the actions on peripheral blood-vessels 
with which we were concerned. From an entirely 
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different direction evidence has appeared indicating 
that those changes in the automatic rhytlim of the 
heart which are produced by stimulation of the vagus 
on the one hand, and of the sympathetic nerve-supply 
on the other, are not the results of the direct passage 
of nerve impulses to the heart muscle, but are mediated 
by the liberation, in close relation to its fibres,. of 
chemical principles having inhibitory and excitatory 
actions. Again, a literature of recent growth and 
impressive volume has been devoted to the properties 
and significance of a substance which can be extracted 
from the heart, and particularly from the region of the 
sino-auricular node, and which has a stimulating 
effect on the rhythm. To this substance has been 
attributed the function of providing the natural 
stimulus to tho heart’s normal activity. From several 
different directions, therefore, evidence is accumulating 
of chemical factors in the control of the circulation, 
reinforcing and supplementing the long-recognised 
mechanisms of nervous.control, and even intervening 
in the production of their effects. Moreover, between 
t hose chemical principles which appear to be concerned 
in the control of the function of the heart and those 
which are concerned with the variation of vascular 
tone, we have not merely a functional link, in that all 
are involved, in different ways, in regulating the circu¬ 
lation of the blood; in more than one instance there 
are grounds for suspecting that we may be dealing with 
the same chemical principle, exhibiting its activity 
in different forms on different organs. It has accord¬ 
ingly appeared to me that I might appropriately use 
this opportunity for a survey of the evidence concern¬ 
ing some of these chemical factors in the control of the 
circulation. I shall not attempt an inclusive review, but 
devote attention primarily to those factors concerned, 
in one direction or another, with the maintenance 
or modification of vascular tone. So far as evidence 
dealing with actions on the heart, or on other organs, 
is brought into the discussion, it will ho on account of 
its hearing on my main theme. My choice of this 
limitation is determined partly by the direction of tho 
investigations in which I have personally participated, 
and partly by the consideration that the evidence 
dealing with the agents concerned in vascular reactions 
is, as yet, more definite and detailed, especially on the 
chemical side, than any wo have as to principles 
to which an exclusive effect on the heart’s activity 
is attributed. 

I shall of necessity toucli on certain vascular 
phenomena with which I dealt, from another point of 
view, in the Oliver-Sharpey lectures, and on those 
which provided the rich evidential material of Sir 
Thomas Lewis’s more recent Croonian lectures. My 
concern, however, will be primarily with the nature, 
distribution, and properties of the principles providing 
the chemical stimuli for such reactions; and the 
evidence whicli now makes it possible to spcak'with 
some assurance as to their chemical nature is largely a 
product of the past tliree years. 

In order to give completeness to the conception 
whicli I wish to present to you, it will be desirable, in 
tlio first place, to pass in rapid survey over some 
familiar ground, and to consider the parts played in 
the control of the circulation by tlio long known sub¬ 
stances which have claims to he regarded as circulatory 
hormones in the true sense—epinephrine or adrenaline, 
and the vasoconstrictor principle of the pituitary bod}*. 
When I speak of these as “ hormones in the true sense,” 
it is necessary to make my meaning more explicit. 
Wh^n Bayliss and Starling introduced the word 
“ hormone,” they intended it to apply to an active 
principle formed in one organ and carried by the blood 
to others, in which it produces its specific stimulating 
or pharmacodynamic effect. Their discovery of 
secretin had suggested the need for a short term to 
indicate such chemical carriers of physiological stimuli 
by way of the blood stream. It appears to me to be 
very desirable, in the interests of clear thinking, to 
restrict tho use of such a word to the meaning originally 
applied to it. In that original sense adrenaline might 
be taken as the perfect type of the hormones ; and the 
pituitary vasoconstrictor principle, which, in view of 
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its recent 'physiological separation, we may now refer 
to as “ vasopressin,” has at least a presumptive claim 
to be included in the list. In the larger part of these 
lectures, however, I shall be dealing with substances 
of a similarly intense physiological activity, restricted 
in its normal incidence to the immediate neighbourhood 
of their liberation. The distinction between the func¬ 
tion of such a locally acting chemical stimulant and 
that of a true hormone, carried everywhere by the 
circulation, seems to me to be a real one, and one 
having a special significance for our present purpose. 

Adrenaline and Vasopressin. 

Adrenaline and vasopressin have the characteristic 
of true hormones, that each is formed locally in an 
organ having the specific function of its production, 
and is distributed by the blood to all parts of the body, 
affecting all blood-vessels which are specifically sensi¬ 
tive to its stimulus. In neither case have we any 
evidence that the blood-vessels of the producing gland 
are sensitive to the hormone formed in immediate 
relation to them. On the contrary, we may regard it 
as practically certain that they are not so ; in the 
presence of relatively high concentrations of a vaso¬ 
constrictor so potent as either of these, the small 
vessels of the gland, if showing the sensitiveness of 
those in other organs, would be constricted to oblitera¬ 
tion ; the circulation through the endocrine tissue, 
essential to the hormone fimction. would be rendered 
impossible. The fact that both these general circula¬ 
tory hormones are predominantly vasoconstrictor in 
their action, is worthy of note by itself. Apart from 
these general similarities the two differ widely, in what 
we know of their chemical nature, of their detailed 
modes of action, and of the conditions under which 
they are secreted into the blood and exhibit their 
actions on distant organs. 

Adrenaline (Epinephrine). 

It is probable that our knowledge of adrenaline, of 
the conditions governing its secretion into the blood, 
and of the details of the method of its action, is more 
complete than of any other hormone. A relatively 
simple basic derivative of catechol, it was successfully 
produced by synthesis many years ago. It is readily 
destroyed by oxidation at the reaction of the body 
fluids, and quickly disappears from blood circulating 
through organs which react to its stimulus, so that its 
action, when applied through the circulation, is a very 
evanescent one, unless it is injected in quantities 
altogether above the physiological range. Accordingly 
it is admirably fitted for the temporary reinforcement, 
in response to some sudden emergency, of the effects 
of true sympathetic nerves on almost all organs 
supplied by them. The fideli ty with which it reproduces 
such true sympathetic effects, augmenting or inhibiting 
the functions of different contractile or" secreting cells 
in close accordance with their response to sympathetic 
impulses, was made clear many years ago, particularly 
by the work of Elliott. 3 It is further known, as hitherto 
in the case of no other hormone, that the output of 
adrenaline from the suprarenal medulla is under 
nervous control, responding to impulses in the splanch¬ 
nic nerve-fibres running to the gland. The gush of 
adrenaline into the venous blood accompanying a 
sudden emotion, and the adaptation of its effects, 
especially on the circulation, to the physiological 
needs of the emergency, have been emphasised by 
Cannon. 1 

As regards the circulatory mechanism, we must 
suppose that adrenaline is carried in almost equal con¬ 
centration to all parts of it, reproducing the sympathetic 
accelerator and augmentor effects on the heart-beat, and 
affecting the blood-vessels in the sense of their response 
to sympathetic impulses. The variations of this 
response, in intensity and even in direction, produce 
large variations in the relations between the vascular 
tone in different systems. The vessels of the gastro¬ 
intestinal canal are apparently in all animals more 
sensitive to the vasoconstrictor effect than those of 
the skeletal muscles, so that a small dose of adrenaline 
entering the general circulation will tend to produce a 


redistribution of the blood-supply, in favour of the 
muscles and at the expense of the alimentary canal. 
In some species—the cat and the dog—minute intra¬ 
venous doses of adrenaline, given under the ordinary 
conditions of experimental anaisthesia, cause a relaxa¬ 
tion of the minute vessels, particularly of the skeletal 
muscles, which often so predominates over the slight 
vasoconstriction produced by such doses in other 
tissues, as to give, on balance, a definite fall of arterial 
pressure. The meaning of this depressor, vasodilator 
action of small doses of adrenaline has been the subject 
of a number of investigations in quite recent years. 
Macdonald and Schlapp 3 have pointed out the pro¬ 
nounced accentuation of the phenomenon by adminis¬ 
tration of ether. In the decerebrate preparation the 
balance of the effect may change from depressor to 
pressor action, according as ether is given or with¬ 
drawn ; and it has been suggested that the vasodilator 
action may not occur in the normal animal, but only 
under the artificial conditions imposed by ether. On 
the other hand, Richards and I were able to detect it 
on several occasions in the action of extremely 
minute doses of adrenaline on the vessels of the 
'surviving, artificially perfused hind limb of the cat. 
On the whole, it seems to me probable that this dilator 
effect of minute doses of adrenaline, particularly on 
the small vessels of the skeletal muscles, is a truly 
physiological effect, occurring in the normal animal, 
and that ether assists its predominance, in the general 
effect on the arterial blood pressure, by a relative 
depression of the vasoconstrictor effects in other 
tissues. 

The question as to whether this action is due to a 
true, sympathomimetic effect of adrenaline itself, or 
to the secondary liberation of a directly dilator 
principle, has also been raised. Richards and 1 1 some 
years ago indicated the many points of resemblance 
between this special, weak vasodilator effect of 
adrenaline, as seen in the cat’s limb, and the much 
more powerful dilator effect of histamine. The same 
changes of conditions, affecting the tone and response 
of the vessels, seemed always to accentuate or depress 
the two effects together. We were led to locate the 
action of both on the same type of minute vessels; and 
the resemblance was so suggestive as later to raise the 
question whether this effect of adrenaline might be due 
to a reactive liberation of histamine, just as a small 
dose of histamine, injectecLinto a normal cat certainly 
causes the suprarenal gland to respond by a small gush 
of adrenaline (Kellaway and Cowell). 7 Burn and I 
thought we had detected such a mechanism in the lung, 
but later experiments with Richards * revealed an 
error in our technique. On the evidence yet before us 
we must regard this vasodilator effect, as seen typicallv 
in the cat and the dog, as probably a true effect of 
adrenaline itself. Whatever the mechanism of its 
production, I think we must regard it as an important 
factor, in those species in which it occurs, in the 
redistribution of the blood-supply, in favour of the 
skeletal muscles and at the expense of the digestive 
viscera, which is occasioned by a natural acceleration 
of the output of adrenaline from the suprarenal 
medulla. We may think of it, therefore, as an item 
in the more general series of changes emphasised by 
Cannon, replacing the physiological conditions favour¬ 
able to contemplative digestion by those which fit the 
animal for combat or flight, when adrenaline gushes 
into the vena cava at the call of anger or fear. 

Another effect of adrenaline, almost certainly con¬ 
cerned in such a redistribution of the blood-supply m 
accordance with functional need, recently came to 
light in some experiments, as yet unpublished, which 
I carried out last year with Dr. Walter Bauer and 
Dr. Dickinson Richards, American guests in my 
laboratory. It concerns the control of the blood 
flow through the liver of the dog, and depends on » 
mechanism whicb has not yet been found in other 
species. The branches of the efferent, hepatic veins in 
the dog are furnished with stout coats of plain muscle 
(Simonds). 10 This muscle, as Mautner and Pick first 
showed, is very sensitive to the effect of histamine, 
which throws it into powerful contraction, damming 
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back the blood in tlio capillary spaces of the liver, a ml 
causing a pronounced congestion of the whole organ. 
It can hardly be doubted that, during the process of 
digestion, small quantities of histamine absorbed from 
tbe contents of the bowel, in which they are certainly 
produced, will keen up some degree of such resistance 
to the venous outflow from tho liver, with a resulting 
collection of a relatively large fraction of tho total 
blood, firstly in the liver itself, and probably to some 
extent also in all the viscera drained by tho portal vein. 
In the isolated dog’s liver, artificially perfused both 
from the portal vein and the hepatic artery, by the use 
of a double perfusion scheme, wo found it very easy to 
demonstrate this action of the hepatic veins, narrowing 
like a veritable sluice-gate in response to traces of 
histamine. Under these experimental conditions, 
however, wo wero able to recognise an antagonistic 
effect produced by stimulating the sympathetic nerves 
to the liver or adding small doses of adrenaline to tho 
perfusing blood. We could observe the well-known 
constrictor effects of such stimuli on tho branches of 
the hepatic artery, and, in weaker degree, on those of 
the portal vein ; but even moro striking than cither of 
these, when tho liver had become congested by resis¬ 
tance to the venous outflow, was tho opening of tho 
hepatic sluice, so that the turgid liver emptied its 
blood rapidly into the reservoir receiving the blood 
from tho vena cava. Again I think we can hardly miss 
the physiological significance of such a mechanism. 
At a sudden call for vigorous activity of the voluntary 
muscles, under the stimulus of sympathetic impulses 
assisted by a gush of their chemical understudy, 
adrenaline, the veins would open widely and release, 
for the needs of tho whole organism, blood which, 
during digestion, had been tilling the capacious 
capillary bed of the liver. Anatomical studies may 
reveal the presence of such a mechanism in other 
species; by physiological methods wo regularly 
obtained evidence of its function in the dog’s liver, 
but failed to detect it in that of the cat. 

While effects of adrenaline on the tono of the larger 
arterial branches to the lungs and to the brain cannot 
be excluded, it seems safe to say that functionally 
important effects on tbe small vessels, such as adrena¬ 
line shows in other organs, are not produced by it in 
these. Hero again its action, or lack thereof, is closely 
parallel to that of tho sympathetic nerves. Finally, 
the clearest exception to tho predominantly vaso¬ 
constrictor action of adrenaline is provided by its 
dilator effect, again corresponding to an exceptional 
dilator action of sympathetic nerves, on the arteries 
supplying tbe heart. The reality and functional 
significance of this effect has been established by the 
recent work of Anrep and his co-workers, which, by on 
ingenious application of refined physical methods to 
the exact and continuous record of the coronary 
blood flow, 1ms clearly differentiated effects on vascular 
tone from those due to the contraction of the heart 
muscle. 

YoBopreashu 

The pituitary vasomotor principle presents in many 
respects a. contrast to adrenaline. Though its existence 
was recognised by Oliver and Schafer 1S only a year 
after their discovery of the action of suprarenal 
extracts, our knowledge of its chemistry is still 
relatively meagre. An important step has recently 
been taken, however, towards its separation in a state 
of physiological purity. For some years past opinion 
had been sharply divided as to whether one or several 
active principles wero responsible for tho pressor, 
uterine stimulant and antidiurctic effects produced by 
extracts of the pituitary posterior lobe. My colleague 
Dr. Dudley and I had supported by evidence and 
argument the view that two at least, and probably 
more, were concerned ; Prof. Abel of Baltimore and bis 
co-workers had strongly defended tbeview that all tbe 
actions were due to ono principle, which they believed 
that they had obtained in approximately pure condi¬ 
tion. During the past year the matter has been settled, 
as it seems to me beyond further dispute, by XCamm, 
Aldrich, Grote, if owe, and Bugbco, 1 * who have made 


almost complete the separation which Dudley had 
partially effected, obtaining a powerfully vaso¬ 
constrictor fraction, which they term “ vasopressiu,” 
with but alight action on the uterus, and another 
fraction which they term “ oxytocin," powerfully 
stimulating tho muscle of the uterus, but almost 
inactive on the blood-vessels. Tho action of the whole 
extract on the plain muscle of the uterus, and on tho 
vascular tone are, therefore, certainly due to different 
principles. It is not yet possible to give an equally 
certain answer to tho question whether the third, 
therapeutically important action of the extract, the 
antidiurctic action, is duo to yet another active sub¬ 
stance, or represents a different aspect of tho activity 
o! the pressor principle. Specimens of vasopressin 
hitherto available have certainly shown antidiurctic 
activity; but it remains to be proved whether they 
possess it in the same relative potency, in comparison 
with the pressor action, as do complete extracts of the 
fresh gland. It would lead me too far from my present 
subject to discuss the evidence in detail, but there are 
indications that tho two kinds of activity may vary 
independently in different commercial extracts, and 
that some samples of oxytocin, at least, may show' 
antidiurctic without pressor activity. The available 
information leads mo to expect that the antidiuretic 
action will prove to be due to another distinct principle. 

However that may be, our immediate concern is with 
vasopressin and its function in regard to the circulation. 
Of its chemistry we know little. Wo can be certain 
that it is not a simple base like adrenaline or histamine. 
It is moderately stable when boiled in acid solution, 
but easily destroyed by alkali, resistant to peptic but 
destroyed rapidly by tryptic digestion. It is obviously 
either itself a relatively simple peptide, or closely 
associated with a body of that typo and unable to 
exist in active form apart from i t. Tho other pituitary 
principles have closely similar properties, but such 
evidence as we have suggests that vasopressin is 
rather more complex than oxytocin. Injected into the 
circulation it is not, like adrenaline, rapidly destroyed. 
Its action is, accordingly, long persistent, and even 
after its subsidence the vessels long remain relatively 
insensitive to further injections, suggesting that tbe 
principle is still present after its obvious effects have 
largely disappeared. When largo doses have been 
injected, a substance having a similar pressor action, 
and very probably the unaltered vasopressin, can bo 
recovered from tbe urine. 

For its true hormone function, and the manner hi 
which it comes into action, the evidence is again 
remarkably incomplete and indirect. The same 13 true 
of the other active principles found in this lobe of tbe 
pituitary body. It is difficult, indeed, to believe that 
a substance so potently active on artificial injection 
should be concentrated in a structure without other 
known function, with no provision for its carriage by 
the blood to the tissue in which its intense activity 
becomes effective. There appeared to be more direct 
evidence of the hormone function of the antidiuretic 
principle, in the artificial diabetes insipidus produced 
by removal or injury of the lobe, and the control of a 
pathological diabetes insipidus by injecting the extract. 
Even here, however, opinion is still divided between 
loss of the hormone and injury of the hypothalamic 
region of the brain, as the cause of the morbid diuresis. 
According to recent evidence, however, the evanes¬ 
cence of the diabetes following lobe removal, and its 
renewal on injuring the hypothalamus, may be due to 
the fact that the latter acquires, vicariously, the func¬ 
tion of forming and Storing the hormones normally 
found only in U»e pituitary posterior Jobe. 

In the case of vasopressin the evidence seems to be 
even less direct or convincing. Cushing and Goetscli 
long ago put forward evidence in favour of its passage 
from the lobe into the cerebro-spinalfluid, and smiiinr 
evidence has been given by Dixon and Marshall 
with regard to oxytocin, the secretion of which they 
found to be influenced by the functional state of the 
ovary. It has never been clear, however, that the 
whole of the principle leaving the gland passes by this 





1182 THE LANCET,] DR. II. H. DALE: CHEMICAL FACTORS IN CONTROL OP CIRCULATION. [JUNE 8, 1929 


route; the gland and its posterior lobe are well 
supplied with blood-vessels, and it is difficult to 
suppose that the blood passing through a tissue so 
highly charged with these diffusible principles could 
fail to carry its share. In any case, to reach the sites 
of their known actions they must eventually enter the 
blood stream ; but there is no evidence of any nervous 
or other influence, by which the rate of the direct or 
indirect entry of vasopressin into the circulation is 
caused to vary. On the other hand, the fact that the 
posterior lobe of a given species, such as the ox, 
contains a remarkably constant proportion of vaso¬ 
pressin, at all times of the year and apparently under 
all physiological conditions, suggests a steady flow into 
the circulation, rather than a fluctuating output 
adjusted to the call of physiological emergencies, such 
as the evidence indicates in the case of- adrenaline. 

So far as its action has yet been analysed, vaso¬ 
pressin appears to produce its effects oh the circulation 
by increasing the tone of the minute vessels without 
any discrimination corresponding to their nerve- 
supply. Earlier experiments, made with the crude 
extracts, had shown a stimulant action on the tone 
of isolated segments of large arteries. The effects, 
however, appear to have been due to non-specific 
impurities, and it is stated that vasopressin, when 
free from these, is without such action. Several 
observers (Sacks, 10 Lawrence and Hewlett ”) have 
observed the ghastly, corpse-like pallor of the skin, 
especially of the face, produced in a normal man by a 
moderate dose of the pituitary extract injected intra¬ 
venously. The effect is associated with a relatively 
trivial rise of the general arterial pressure, and 
occasions little subjective sensation. It can only be 
attributed, as Lewis points out, to constriction of the 
minute skin vessels, which in some areas seem to 
have a peculiar sensitiveness to vasopressin. 

The effects of such artificial injections of an extract 
of the pituitary posterior lobe, or of its vasopressin 
fraction, on the blood-vessels of the human patient 
or of the anwthetised or spinal mammal, are indeed 
sufficiently impressive. There still remain, however, 
the questions of the degree of our certainty that the 
active principle does steadily enter the blood stream 
by a normal, physiological process, and of the function 
which it exercises, or physiological heed which it 
satisfies, under such natural conditions. 

In my Oliver-Sharpey lectures I dealt with Krogh’s 
evidence, 18 derived from observations on the blood¬ 
vessels of the frog, which led him to the conclusion 
that the pituitary vasoconstrictor lias the function 
of maintaining the normal tone of the capillaries, 
and therewith the normal restricted permeability 
of their walls. He found a substance, apparently 
diffusible, in mammalian serum, having properties 
compatible with the supposition that it was the 
normally circulating pituitary hormone. On the 
other hand, removal of the pituitary body in the 
frog had been observed to be followed by general 
oedema. Further observations published since that 
date, and a consideration of the evidence from 
animals other than the frog, have not strengthened 
the force of Krogh’s evidence. Drinker, 19 working 
with Krogh, could not confirm the suggestion that 
the pituitary principle could reproduce all the effects 
of serum in preventing oedema of the perfused limb. 
Again, I know of no evidence that a recognisable 
loss of capillary tone follows removal of the pituitary 
posterior lobe in the mammal; the results of such 
an operation, except on the diuretic function, appear 
from the records, indeed, to be remarkably small. 

"We are still left, therefore, with evidence only 
incomplete and indirect of the passage of vasopressin 
from the pituitary body into the blood stream by 
natural secretion, and of its functional significance 
when thus distributed through the vascular system. 
I think it must be frankly admitted that the strongest 
evidence in favour of its function as a true hormone 
is still its occurrence in such quantity, in a tissue 
In which no local function can be imagined for it, 
and which yields it so readily to simple extraction 
with water. 


Normal Function op the Vasomotor Hormones. 

Assuming, as I think we must, that vasopressin 
is always being secreted, at however slow a rate, 
into the circulating blood, we are still without data 
which would enable us to appraise the importance 
of its presence for the maintenance of a normal 
vascular tone. The same is true, indeed, of the 
adrenaline which, in the absence of any special 
stimulus, trickles slowly from the suprarenal gland 
into the vena cava. Destruction of the medulla of 
both suprarenal glands is not only compatible with 
indefinite survival, but is also without any definite 
effect on the general vascular tone or the arterial 
blood pressure of the resting animal. 

Such absence of obvious change in the efficiency 
of the normal circulation, when the supply of one 
or another of these hormones is cut off at the source, 
appears less surprising when we consider them as 
items in the multiple provision for the maintenance 
of the vascular tone. Wo have, in the first place, the 
vasomotor centres acting through the sympathetic 
nerves. At the call of emergency their action is 
reinforced by accelerated output of adrenaline. It 
may be that the function of the pituitary hormone 
is to provide yet another safeguard against circulatory 
collapse, by a general and undiscriminating main¬ 
tenance of tone in the small blood-vessels when 
sympathetic impulses and adrenaline alike begin to 
fail, under the stress of a prolonged and excessive 
demand for their action. Such a conception of its 
function would at least render intelligible the otherwise 
curious discrepancy between the trivial effects, on the 
arterial pressure and the general circulation, which its 
injection produces in the normal individual, and the 
remarkable restorative action which it exhibits on 
vascular tone, and therewith on the efficiency of tho 
circulation, in tho victim of primary surgical shock 
or vasomotor collapse. 

If we accept the suggestion that the normal, slow 
secretion of these hormones lias little effect on the 
tone of the vessels, while this is upheld by an efficient 
vasomotor centre, it is natural to inquire whether 
their presence in the blood can be detected by an 
action on vessels in an area deprived of its vasomotor 
supply, in an animal otherwise normal. It is, indeed, 
the fact, that vessels of which the vasomotor nerves 
have been cut, after an initial loss of tone, rapidly 
acquire a new one, which must be due to some con¬ 
stituent of the blood, and which often becomes greater 
than that shown by the corresponding, normally 
innervated vessels. This “ automatic ” or chemically 
stimulated tone, as Richards and I pointed out, affects 
chiefly the minute vessels, and especially the capillaries, 
on which histamine produces, its characteristic 
vasodilator effects. Finding that these vessels 
rapidly lost their tone, and their power of responding 
to histamine, under conditions of artificial perfusion, 
and that these normal properties could be restored 
by a trace of adrenaline, we were inclined to attribute 
the recovery of tone after denervation to the circu¬ 
lation of traces of this substance. One difficulty 
in the way of such a supposition was that the 
denervated limb vessels, in natural circulation, 
showed a conspicuous dilator responso to a very small 
dose of adrenaline itself, artificially injected. In more 
recent experiments Burn and I 8 have found that a 
small quantity of pituitary extract will similarly 
restore tone to these minute vessels in the perfused 
organ. It may be that both hormones are concerned 
in the recovery of vascular tone after denervation; 
and this is a possibility which could be tested by 
observing whether such recovery occurred in an 
animal from which the pituitary posterior lobe and 
the suprarenal medulla had both been extirpated. 

The antagonism between the vasoconstrictor effects 
of these hormones and the dilator effects of histamine 
may give another and more direct hint as to their 
functional importance. In my Oliver-Sharpey lectures 
I mentioned the then recent observations of Kellaway 
and Cowell, showing the prompt acceleration of 
adrenaline output in the normal cat when a small 
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dose of histamine was injected intravenously, and 
the slight and evanescent effects which resulted from 
the balanced antagonism, as compared with the 
enormously enhanced and prolonged depressor effects 
of the same small dose of histamine in a cat deprived 
of the suprarenal medulla. As I shall show later, 
these observations gain greatly in direct significance 
from our new chemical evidence on the occurrence 
and distribution of histamine in the body. At this 
stage we may note that observations are lacking as 
to the effects, on the reaction of the animal to his¬ 
tamine, of extirpating the pituitary posterior iobe, 
cither alone or in addition to the suprarenal medulla. 
But, while the evidence is far from complete, I think 
it is already sufficient to suggest a probability that 
a really important function of these hormones in 
relation to the normal circulation may bo found in 
their power to check, and to restrict within physio¬ 
logical limits, the depressor effects of substances 
dilating the small. vessels, when these escape into 
the general circulation. 

Central Nervous Control of Vasomotor Tone. 

We have dealt so far with substances which, being 
secreted into the -general circulation, and affecting 
the ; whole vascular system simultaneously, have an 
action which, with certain local exceptions and 
qualifications, is to increase or to uphold the tone 
of the small vessels. In this respect their action 
broadly resembles, and probably supplements, the 
effects of the nerve-centres controlling the tone of 
the vessels through their nerve-supply. There is 
evidence, indeed, of variation of the vascular tone 
by reflexes through the nerve-centres, causing 
unequal distribution of the blood-supply in favour 
of a particular organ. In the well-known Loven 
reflex, central stimulation of a sensory nerve from 
a limb causes general reflex vasoconstriction, accom¬ 
panied by dilatation of the vessels in that limb, so 
that the circulation, through it is increased. Bradford 21 
observed a similar reflex dilatation of the kidney 
vessels, leading to increased blood flow through that 
organ, on stimulating centrally a neighbouring sensory 
root. The late Sir William Bayliss made a series of 
investigations on the centres involved in these 
vascular reflexes, and came to the conclusion that, 
in addition to. the well-known vasomotor centres 
in the bulb and the cord, the action of which can 
bo stimulated or inhibited, with resulting general 
increase or decrease of the vascular tone which they j 
control, there are other centres which, when called 
into activity by sensory stimuli, cause active vaso¬ 
dilatation. There is no doubt at all of the reflex 
activation, through vasodilator centres, of such 
specifically vasodilator parasympathetic nerves such 
as the chorda tympani and the 7iervi crigentes, causing 
relaxation of the arterioles in particular localised 
areas, Bayliss held that, in addition to these local 
effects, vasodilator centres could cause more general 
arterial relaxation by impulses passing antidromically 
down sensory fibres. 

Looking at the function as a whole, however, of 
the nerve centres controlling vascular tone, it is 
almost a commonplace to say that, like that of the 
hormones which receive a general distribution through 
the blood, it ib predominantly tonic and vaso¬ 
constrictor. And this control, whether by the nerve 
centres or the true hormones, may be regarded as 
adapted to the maintenance of the average vascular 
tone needed for an efficient circulation, to its adjust¬ 
ment in relation to the pressure created in the large 
arteries by the heart’s activity, and to mass variations 
in the distribution of blood-supply as between one 
• system and another, or as between one organ and 
the rest of the body. 

Local Vasodilator Mechanisms. 

A large proportion of the vascular reactions of the 
body, however, are of quite a different type from 
these, and are fitted to effect a much finer adjustment 
of the blood-supply to more closely localised require¬ 
ments. Into this class come all reactions, most 


accessible to observation in the skin and superficial 
mucous membranes, but occurring in almost all 
organs, in which a localised stimulus, irritation, or 
injury causes a local, vasodilator reaction. Sir 
Thomas Lewis devoted his Croonian lectures a few 
years ago to a detailed experimental analysis , of 
theso local vascular reactions in the human skin. He 
found that, whatever the nature of the provocative 
stimulus or injury—mechanical, thermal, electrical, 
chemical, or photochemical—the reaction presented 
a characteristic threefold complex. This consisted 
of the local red reaction due to dilatation of the 
minute vessels, a wheal succeeding and coincident 
with this, and a surrounding irregular “ flare ” due 
to dilatation of stronger arterioles. The two former 
were independent of nerve-supply, while the latter 
involved the integrity of the terminal axon-branchings 
of the sensory nerve-fibres, and was obviously due 
to a local axon reflex. The immediate stimulus, 
however, to the whole reaction. was, according to 
Lewis, a chemical one. Some substance was liberated 
from the injured cells which directly dilated the 
minute vessels and rendered their walls abnormally 
permeable, and, by its irritation of sensory endings, 
acted also as the primary stimulus to the reflex 
flare. He had thus proved that, in these local 
vasodilator reactions, a chemical agent took part, 
not merely as a reinforcement or alternative to a 
nervous mechanism, but as the solo primary stimulus 
to the whole series of reactions. He had no evidence 
as to the chemical nature of tills agent; but among 
known pure substances he found that one reproduced 
this complex with detailed fidelity when introduced in 
minute dosage into the epidermis. This was the base 
histamine, the dilator effect of which on minute 
vessels, together with its constrictor effect on larger 
vessels and on the plain muscle of certain organs, 
had been studied by Laidlaw, Richards, and myself. 
Sollmann and Pilcher 20 had also observed that this 
substance, introduced by a special technique into 
the superficial layers of the human epidermis, caused 
local redness and wheal formation in much higher 
dilutions than any of a large number of substances 
which they tested by the same method. Lewis, 
using it at every stage of his systematic investigation 
of the reaction of skin vessels, produced a highly im¬ 
pressive series of analogies between its action and that 
of the substance naturally liberated from injured cells. 

The similarity of action, however, gave at that 
time no warrant for assuming identity, or even 
similarity, of chemical nature. In my next lecture 
I shall endeavour to make clear the nature of the 
more recent evidence, which seems to me to have 
changed that situation, so that we can now 
regard it as highly probable that the substance 
recognised by Lewis, as liberated from irritated or 
injured cells of the human skin, and as evoking the 
vasodilator complex in their neighbourhood, is either 
histamine itself or some loose combination owing its 
action to histamine. 
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Lecture II.*— Trismus Neonatorum as a Mani¬ 
festation of Sepsis Neonatorum. 

Its Confusion with Tetanus. 

In some cases of sepsis neonatorum it lias heen 
mentioned that after death there is disclosed the 
evidence of a widely spread cerebro-spinal irritation 
with oedema and hypenemia of the pia mater, an 
exudation of serous or sero-sanguineous fluid and 
multiple small luemorrhages. It has indeed been 
debated whether these post-mortem findings are the 
cause or the result of the striking clinical disorder 
known as trismus neonatorum. It lias been said that 
they may he produced by the state of asphyxia and 
circulatory failure which precedes death, when the 
whole body is held in rigid spasm, and is liable to 
repeated and violent convulsive seizures. That thoy 
are the cause and not the results of trismus neona¬ 
torum seems to me proved by a careful consideration 
of all the circumstances. It has added to the diffi¬ 
culties that these cases have for long and persistently 
been confused with idiopathic tetanus. It may be 
that cases of idiopathic tetanus do occasionally occur 
in neonatal life. I know no way to disprove the 
possibility. But it is clear, I think, that trismus 
neonatorum is in general a manifestation, not of 
tetanus proper, but of sepsis, and that the assumption 
which has very usually been made that trismus neona¬ 


torum and tetanus are identical, has no justification 
whatever. It is perhaps of interest to notice that, if 
we exclude this neonatal disorder, tetanus is almost 
unknown, as Gowers 1 has emphasised, before the 
age of five. 

But even among adults we occasionally encounter 
this confusion clinically between tetanus and menin¬ 
gitis. Thus Batty Shaw, 2 in recording a case of 
streptococcal meningitis which during life was 
thought to be tetanus, writes as follows :— 

It is clear that meningitis may provoke spasm of the 
facial muscles, producing risus sardonicus, of the muscles of 
the neck and of the abdominal wall, that the spasm may be 
constant, lasting for hours or even for days, and that the 
spasm may be increased by irritation, such as is produced 
by nasal feeding, &c,, the patient remaining conscious 
throughout the illness. Such features have been held in 


the past to constitute a clinical picture of undoubted totanusi 
This view must bo abandoned. It appears to us that no 
reliance can be placed upon an exclusive clinical picture of 
tetanus, because the disease may be accurately imitated by 
meningitis. 

Batty Shaw further states that a search in text¬ 
books produced only one reference to the possibility 


Fig. 1. 



A comparatively mild case, showing spasmodic contraction of 
the hands, rigidity o f the facial musculature, and a mild degree 
of trismus. 

of confusion (Allbutt and Rolleston 3 ). I can, how¬ 
ever, myself recall at least two cases of meningitis 
upon which I conducted post-mortem examinations 
on which a diagnosis of tetanus had been made during 
life. In the second case, as has happened in others, 
it was suggested that the meningitis had followed 
the injection of antitetanic serum insufficiently 
sterilised. The other case had had no serum. The 
possibility of confusion was certainly well known to 
the older physicians and, as I should have 
expected, is' referred to in two separate 
places by Fagge and Pye-Smitli 1 in their 
text-book. At a still earlier date the 
records of post-mortem examinations 
carried out upon cases which were 
regarded and described as tetanus include 
many in which the evidence of meningitis 
. is described. A century ago, inflamma¬ 
tory appearances of the brain and spinal 
cord were confidently described as charac¬ 
teristic of tetanus, but tetanus, at that 
date, meant no more than muscular 
spasm. 

In almost all cases of sepsis neona¬ 
torum there will be found some evidence 
of excessive rigidity of the muscles. The 
face is apt to be stiff and lined, with a 
haunted, startled expression well shown m 
Fig. 1. The arms are flexed at the elbows. The hands 
are held pronated, clenched, and with the thumbs 
adducted, a characteristic position quite unlike that 
of the ‘‘ accoucheur’s hand ” of tetany. 

In that variety of sepsis neonatorum which we are 
now considering this rigidity of the muscles is the 
most characteristic feature and is developed to a 
remarkable extent. It is combined with restlessness 
or partial coma, convulsions, twitching of the muscles, 
some degree of opisthotonos, and finally with trismus. 
The rigidity of the jaw, unlike what is found in true 
tetanus, is not an early development, nor is there any 
tendency for the jaw muscles to be involved with 
special severity. The rigidity of the jaw is in keeping 
with the rigidity of all the muscles.. As I have been 
at some pains to emphasise the infant functions solely 
as a suction apparatus and, characteristically, 
is this peculiarity of the infant that has focused the 


Fig. 2. 
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A case showing well the extreme rigidity of the whole body with a greater 
degree of trismus. 


• Lecture I. appeared last week. 
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attention of observers upon this particular group of 
muscles and led to the confusion with tetanus. In 
-cases which recover the spasm of the jaw in trismus 
•disappears comparatively early, while the spasm in 
the bauds and feet may remain for many weeks 
longer, a feature very unlike what we find in tetanus. 


FiO. 3. 



.A severe case, showing complclo “ riuus sardonlcus *’ and spoarn 
<>I the hands. 

The accompanying photographs illustrate cases of 
trismus neonatorum which from tirno to time have 
been under my care. All were admitted to hospital 
in the first ten days or life. Two had septic exfoliative 
•dermatitis of a mild sort, one had a septic umbilicus, 
one had a large sloughing ulcer on the palate (Bednar’s 
aphtha), in. a fifth no focus of infection was obvious, 
but the mother was admitted to hospital with puer¬ 
peral symptoms. Fig. 1 shows a mild case which 
recovered in about three weeks. The face was stiff 
and lined, and there was generalised rigidity of 
all the muscles, and a slight degree of opisthotonos. 
The infant was unable to suck, and a finger introduced 
into the mouth was held firmly by the clenched jaws. 
Another case (Fig. 2) illustrates well the extreme 
rigidity of the whole body. Fig. 3 shows the condition 
in a third child, in which the severity was much 
jgreater, so that the simulation of tetanus was com¬ 
plete. Here we have the final picture of risus sardonicus. 
Death took place from gastro-intestinal disturbance 
a, fortnight later, at a time when the spasm had 
to a great extent disappeared. Post-mortem examina- 1 
tion showed great hyperemia and congestion of the 
"brain and spinal cord, with oedema of the pin mater. 
"The study of the cerebro-spinal fluid in this case, 
removed during life, at the height of the spasm, 
showed clear evidence of cerebro-spinal infection or 
irritation. The cells numbered 250 per c.mm., and the 
protein content was raised to 0*12 per cent.—six times 
the normal. Fig. 4, a photograph taken when the , 
infant was 3 weeks old, shows a case of special im¬ 
portance for my present argument. For many weeks 
the jaw was rigidly fixed, but with the mouth held 
widely open and not closed, a position recalling that 
characteristic of the progressive lenticular degeneration 
of Wilson. 8 The spasm of the bauds and feet lasted 
lor months. Indeed, it gave rise to a persistent 
deformity of the fingers, shown in Fig. 5. As we 
watched, there gradually developed a peculiar 
shortening of the tissues on the flexor aspects of the 
•clenched fingers, so that ultimately, after all spasm 
had ceased, there remained an inability to extend the 
fingers because of this shortening. So far as .1 
-could judge, this infant, with, a septic umbilicus, 
allowed a condition identical with that of trismus 


neonatorum, save for the position of the jaw. The 
child, except for .the persistent deformity of the 
fingers, made a good recovery, regaining the power 
to suck after about 16 days, but died when 2 years 
old from broncho-pneumonia. 

The Disease of St. Hilda .—I believe that in these and 
other infants from poor homes in the south of London, 
I am witnessing the degenerate descendant of the 
aw/ul trismus nascentium, or eight days' sickness, 
which was formerly so rife in this and all countries, 
which survived-until recently in the remote Hebridean 
island of St. Kilda, which persists to-day among the 
negroes of the West Indies and the Southern States 
of America, and which appears to retain' all it3 viru¬ 
lence and all its frequency among the natives of India, 
attracting only an occasional official co mm ent in a 
Government statistical survey. 

Formerly in this country new-born infants died in 
great numbers from a disease, characterised especially 
by trismus, which was called sometimes, from the 
day of its usual appearance, the “ eighth day sick¬ 
ness ’* or the “ nine days’ fits," and sometimes 
indifferently trismus and tetanus neonatorum or 
nnscentuin. Colles,* at the beginning of last century, 
was apparently the first to identify the disorder 
with traumatic tetanus and to find the focus of 
infection in an “ unhealthy or unkindly form of 
inflammation or ulceration of the umbilicus.” But 
to Colles the word tetanus implied merely spasm, 
however produced. 

In the 25 years ending 1782, of 17,050 infants born 
in the Rotunda Hospital in Dublin, 2914 died of 
trismus. Following improvements in ventilation 


Fig. 1. 



A case in which the Jaw was rigidly fixeil in the open position 
with extreme spasm of the extremities. 


and hygiene, the number fell rapidly from 17 per 
cent, in the above figures to 0*2 per cent, between 
1826 and 1833. The decline elsewhere in these 
islands seems to have been steady, if especially 
in rural Scotland, more gradual until, by the second 
half of the last century, it lingered, like belief in 
witchcraft and the evil eye, only among the most 
remote and primitive communities. The story of 
St. Kilda is known to all. In I860, of 125 children 
bora to the 14 married couples in the island, 80 
had lost their lives within 14 days, almost all of 
trismus. Up to 1890 the scourge continued unabated. 
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when it ceased under the administrations of Nurse 
Chisnall, a Gaelic-speaking nurse, who consented to 
be marooned on the island for the winter, taking with 
her a plan of action worked out by Dr. W. L. Reid 
of Glasgow, a knowledge of the importance of 
cleanliness, and a plentiful supply of iodoform for 
the cord. 7 

Elsewhere on the edge of civilisation the disease 
continued its ravages, especially among the black 
population in the West Indies, in the Southern States 
of America, in the Balkans, and in India. In parts 
of India to-day it is still appallingly common. Thus 
the annual reports 8 of the Sanitary Commissioner 
with the Government of India for 1019 state that 
the deaths from tetanus in some towns and districts 
are over 50 per cent, of the total, infant mortality, 
which itself stands at a figure of from 20 to 30 per cent, 
of live births. 

A mortality so vast and so continuous among any 
population so long as it is ignorant of precautions 
against sepsis, and so easily controlled by the intro¬ 
duction of such precautions, seems more likely to be 
the direct result of septic infection of the newly-born 
than to be due to the accidental contamination of 
the umbilical wound with the bacillus in each and 
every case. In general the search for the bacillus 
proves quite in vain. For an account of numerous 
post-mortem examinations carried out at a time and 
in a district when the disease was still very common, 
I may refer to a description by Hartigan," published 
a month or two before the discovery of the tetanus 
bacillus. From the descriptions of the older observers 
in all countries one point only emerges, that the 
spinal cord and meninges were very vascular. In 
many there were noted “ extravasations of blood,” 
“ deposits of fibrin,” or “ extravasations of lymph.” 
Hartigan, besides analysing the results of previous 
post-mortem examinations, himself conducted 23 
autopsies in most of which extravasation of blood¬ 
stained lymph was found around the spinal cord. 
He gives a good microphotograph of the histological 
appearances, showing lymph around the cord. 
That same year the tetanus bacillus was dis¬ 
covered by Nicolaier. Since then it has been 
tacitly assumed that trismus and tetanus are identical. 
This assumption, and the increasing rarity of the 
severe and fatal forms of the disease, has made the 
post-mortem records of recent years few and unsatis¬ 
factory. In the post-mortem reports of my own 
hospital, at Guy’s, I can find notes of only two recent 
post-mortem examinations. In one/the notes and 
apparently, the examination, are too scanty to be 
of any value. The other was very fully examined 
by Prof. Laidlaw, and it is significant that this infant 
died with infective endocarditis on the tenth day of 
life. Numerous vegetations were found on the 
valves of the heart. The umbilicus was unhealthy, 
but the condition of the brain and cord is not 
stated. 

Trismus neonatorum, then, I believe to be no more 
than a manifestation of sepsis neonatorum. In some 
few cases the muscular spasm - is so prominent a 
symptom as to dominate the clinical picture, but in a 
high proportion of all cases of sepsis some degree of 
muscular rigidity, and some definite interference with 
the aft of suction, is present. My own experience 
convinces me that the minor degrees of trismus in 
sepsis are not uncommonly met with even to-day. 
In infancy, the accidental importance of the act of 
suction, the one powerful coordinated muscular action 
of which the child is capable, has focused attention 
upon the jaw muscles and has led to the confusion 
with tetanus. 

Prevention of Sepsis Neonatorum. 

To prevent sepsis neonatorum we must keep three 
objects in view : (1) We must remove all sources of 
infection. (2) We must protect, so far as is possible, 
all portals of entry, especially the skin, the umbilicus, 
and the mouth, from irritation, excoriation, and 
infection. (3) We must strengthen in every way 
possible the child’s power of resistance to infection. 


Let me consider each of these three points in turn. 

1. The chief risk to the newly-born is from the 
person of the attendant. Especially dangerous is 
any septic sore or abrasion upon the skin of her hands. 
Not infrequently an epidemic of pemphigus or 
dermatitis exfoliativa among the newly-born in 'a 
district has been traced to such a septic point on the 
hand of a particular midwife. Impetigo among the 
older children in the family is also responsible for 
many cases. Pyorrhoea alveolaris in a midwife, who 
constantly wets her fingers in saliva, and purulent 
nasal or bronchial secretions is another source of 
danger. One of the worst cases which I have encoun¬ 
tered in a comparatively well-to-do family was caused 

Fia. 5. 



The hand of Case 1 photographed some months Inter, showing- 
permnnunt deformity of the fingers. The middle linger is being 
extended to tbo utmost of which it la capable. 


by a nurse with a sore place, quite small but very 
unhealthy, at the angle of her mouth, which had 
been present some days before the birth and which, 
as she spoke to me, she touched more than once. 
The increasing attention paid to such matters is 
probably the explanation of the remarkable decline 
in the incidence of sepsis neonatorum. It is inter¬ 
esting to note that, for the same reason, osteomyelitis 
has become a comparatively rare disease because the 
percentage of children going about their ordinary- 
life and exposed to trauma, while suffering from local 
pyogenic skin infections, lias so greatly diminished. 
There is reason to believe that a century ago such skin 
infections were almost universal and too little 
infections were almost universal and little regarded. 

2. In very many cases infection takes place through 
the skin. The Bkin of the newly-born is peculiarly 
ill-fitted to stand contact with infection. The 
epithelium is very thin and, especially the protective 
horny layer, is little developed. In all cases, but m 
very varying degree in different infants, there is 
visible desquamation of the most superficial layers 
in the first days of life. In the papilla), which are- 
also poorly developed, there is a well-marked network 
of vessels, which is situated so superficially that its 
presence goes far to explain the great tendency to- 
exudative and serous processes, as for example, urti¬ 
caria, pemphigus, and so forth. While the sweat 
glands are poorly developed, the seborrheeic glands 
are large and numerous, as we might expect from the 
frequency of seborrheeic disturbances. The study ot 
the microscopic structure of the skin of the newly- 
born shows perhaps better than in any other way 
the danger to the infant of friction in removing the 
vernix caseosa, or in drying, of reflex scratching, 
and generally of irritation from contact with urine 
and fteces. 

Pemphigus and Dermatitis Exfoliativa .—In the skin- 
of the newly-born, with its peculiar structure, impeti¬ 
ginous infection shows itself in two characteristic 
forms of rash—i.e., the discrete form, pemphigus. 
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-and the confluent, dermatitis exfoliativa. In pem¬ 
phigus a number of large superficial bullio rapidly 
form, filled with serous, later with turbid, contents. 
Tho bulla soon ruptures, discharging fluid, and leaving 
a circular area, moist and bright red, outlined by a 
ring of the separated epithelium which still remains 
adherent. In the diffuse or confluent forms known 
as dermatitis oxfoliativa, largo areas of the deeper 
layers of tho skin are exposed, while the remains of 
the superficial epithelium hang adherent here and 
there in shreds and patches like pieces of soaked 
tissue paper. The appearanco may bo so like that 
of a scald that I have known this diagnosis made 
-despite the protests of the mother that no scalding 
had taken place. These prof use and rapidly spreading 
rashes, repeating at each point the same appearance, 
should be readily distinguished from syphilitic 
eruptions, with which they are nevertheless often 
confused. It is well to bear this in mind, because 
almost always the suggestion that tho rash is sypliilitic 
has been made by some irresponsible person. In the 
past the mortality has been high. The older writers 
(Corrigan, 1834) spoke of a GO per cent, mortality. 
In my own experience the mortality has not been 
high. Probably the fatal cases are those in which 
a generalised infection is added with cerebro-spinal 
involvement—-trismus and convulsions—and these 
have grown rare with the decline of severity in this 
type of skin infection. The umbilicus is always 
infected secondarily in pemphigus and dermatitis 
oxfoliativa, and as a primary source of infection it 
plays a considerable part. Tho danger is especially 
great when the cord has been very thick and has 
remained adherent for an unusually long time. In 


such cases the desiccation of the cord does not proceed 
satisfactorily, and a moist gangrenous process is 
apt to bo substituted for a dry. 

Sometimes it is clear that infection of the akin 
has taken place by contact with teces and fiecal 
organisms. A deeply eroding pustular eruption of 
tho buttocks, spreading from tho anus, to which the 
name echthyma gangrenosa varicclliforme has been 
given, may in turn give rise to a generalised infection. 
Trauma, to tho delicate mucous membrane of the 
mouth, is apt to result from any attempt to cleans© 
the cavity by friction, however gentle. The utmost 
cleanliness and the greatest gentleness in handling 
the infant is very necessary. 

3. Breast-nursing—a great gain for tho healthy 
baby—becomes all-important for the baby with 
septic infection. In trismus, nasal or cesopbageal 
feeding with milk expressed from the mother’s breast 
is the best plan. Blood transfusion, if quickly and 
dexterously carried out, no easy task in a young 
infant, may save life. 
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THE CLINICAL SIGNIFICANCE OF 
HYPEBBILIRUBIN/EMIA. 

By H. G. MOOENA, M.D. 
iFrom the Medical Clinic of the General ffotpilal, Madrid). 

The clinical significance of tho estimation of the 
various bodies that are found normally or patho¬ 
logically in the blood becomes steadily greater. To 
obtain these estimations in everyday practice 
simple methods are essential; these have been 
perfected for the estimation of urea, glucose, chlorides, 
■calcium, and creatine. Bilirubin-determinations have 
revealed latent jaundice in obstruction of the bile- 
ducts, early hepatic cirrhosis, after treatment with 
"the arsenobenzols, in secondary carcinoma of the liver, 
and in hepatic insufficiency. On tho other hand, they 
prove the absence of jaundice in subjects tinted with 
other pigments such as carotin, or in patients whose 
straw colour might suggest subjaundice. If, as 
modern theories state, bilirubin is formed in the 
endothelial tissue and the hepatic cell is only a filter 
through which it passes, variations in its amount in 
the blood would be expected in diseases of that 
tissue, or when the hepatic cell does not allow circu¬ 
lation ot the bile, or whenever elimination of the bile 
through its ducts is totally or partially obstructed. 

Several methods of estimating^ bilirubin have been 
proposed : (1) comparison of different dilutions of 
the serum with a standard solution of potassium 
bichromate (Meulengracht, Gram, Berhardt and Mans, 
Erst and Forster); (2) transformation of bilirubin 
into biliverdin by oxidation (Gilbert and Herscher 
and Herzfeld); (3) combination of bilirubin with the 
■diazo-reagent and estimation by a standard solution 
•{H. van den Bergh). The first method, though quite 
simple, is useless for small quantities and has the 
disadvantage of requiring comparison of intensities 
■but not of colourations. The van den Bergh method, 
much used recently, depends on the reddish coloura¬ 
tion that bilirubin shows in a neutral medium when 
mixed with Ehrlich’s diazo-reagent; in an acid 
medium the colour becomes bluish-purple. This 
reaction is very sensitive ; tho estimation Is made 


by comparison with a standard solution. Bilirubin 
was first employed by tho author, but on account of 
tho difficulty of obtaining and preserving it he substi¬ 
tuted an ethereal solution of iron sulphocyanlde. 
Haselhort uses a mixture of Bordeaux red and methyl- 
blue, and Thnnnhiiuser and Andersen a solution 
of bilirubin In an acid medium. The diazo-reaction 
does not take place with biliverdin, and this is often 
inconvenient if the examination is delayed. The 
presence of a substance that is not bilirubin renders 
tho procedure uncertain. Herzfeld criticises the 
van den Bergh method on the ground that the amount 
of bilirubin in tho alcoholic extract may vary with 
different quantities of bile and also with the alkalinity 
of tho blood. By increasing this alkalinity with 
sodium bicarbonate they extracted with the alcohol 
large amounts of bilirubin. Furthermore, van den 
Bergh believed that only bilirubin gave a red coloura¬ 
tion in an acid medium; but Herzfeld has seen 
indol and pyrrol produce the same effect, the test 
being 200 times as sensitive to the latter as to 
bilirubin or indol. Indol in the blood comes from the 
hemoglobin and gives rise to a series of pyrrolic 
bodfes. 

Technique of Herzfeld'a Method. 

The method founded on the transformation of 
bilirubin into biliverdin is quite simple and very 
exact, and we have used it in many cases. 

Into a series of test-tubes we put 1 c.cm. of water/ except 
that tho first tubo has 1 c.cm. of undiluted serum. To the 
water in tho second tubo wo add 1 c.cm. of serum and from 
this mixture of serum and water wo take 1 c.cm. and put 
it Into tho third tubo and so on with tho rest, repeating the 
dilution until a colourless mixture ia obtained. Then to 
overy tubo ia added a few drops of freshly prepared 
Hammareter'fl reagent, tho limit wnero light green coloura¬ 
tion appears being noted against a white background. Tho 
Hamma r ster’a reagent ia prepared by mixing ono volume 
of 26 per cent, nitric acid with 19 volumes of 25 per cent, 
hydrochloric acid; we let it stand 24 hours before uso and 
keep it for one year. At tbo time of uso wo mix one volume 
with four of alcohol. Tho colouration of theso tubes is 
compared with others that contain a known dilution of 
bilirubin. Frigyer, in order to get greater accuracy, mad# a 
1 in 10 dilution with the last tube. 

Tho advantage of this procedure, besides its 
simplicity, is that the comparison is made with a 
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similar solution of bilirubin. Van den Bergli believes 
it possible to differentiate the types’ of jaundice 
according to the behaviour of the serum with the 
diazo reagent. He noticed that the serum of patients 
suffering from obstructive jaundice gave the reaction 
with Ehrlich’s reagent without the addition of 
alcohol, while in the serum of patients suffering from 
huemolytic jaundice or pernicious anamiia tiie com¬ 
bination docs not occur at all or occurs only after a 
certain time and incompletely ; these serums gave 
the reaction quickly and normally if alcohol was 
added. The first reaction is called “ direct," the 
second “ immediate indirect ” if it appears in a few 
seconds and completely, after the addition of alcohol, 
and the third " delayed indirect ’’ if it takes place 
more than half a minute after the addition of alcohol 
and partially. Feigl has applied the term “ diphasic 
reaction ” to a slight change appearing at onco and 
then ceasing. The different reactions of jaundice 
serums, van den Bergh thinks, may be due to a slight 
difference in the chemical composition of the bilirubin 
molecule or, more probably, to a binding of the 
molecule of bilirubin with albuminoid bodies in the 
serums giving delayed reaction, this union being 
broken before the reaction can be produced. Adler 
and Strauss, after numerous experiments, believe 
that it corresponds with physico-chemical modifica¬ 
tions of the serum and that both the direct and 
indirect reaction in the serum of icteric subjects or 
of those with some blood disease differ essentially in 
their colloidal reaction. 

As a result of our investigation we cannot admit 
that the van den Bergh reaction is useful in dis¬ 
tinguishing the different kinds of jaundice. We often 
find an immediate direct reaction when the serum 
is rich in bilirubin, and when the proportion of 
bilirubin is small a delayed or indirect reaction is 
sometimes shown. The different reactions of the 
serum with Ehrlich’s reagent depends, according to 
us, more on the quantity of bilirubin than on the way 
this has been formed. Eriedmann and Strauss found 
in some cases that, while the indirect reaction is 
positive only at the beginning of jaundice, later the 
direct reaction occurs immediately and distinctly. 
Barchi also has observed that tiie rapidity with 
which the direct reaction appears depends on the 
concentration of bilirubin in the blood ; it is therefore 
useless as a criterion by which to distinguish the 
nature of jaundice ; dynamic jaundice responds to 
the diazo-reaction in the same way as the so-called 
static jaundice does. 

Bilirubin in the Normal Stale. 

The amount of bilirubin in the blood varies according 
to different authors and their estimates depend 
perhaps on the method used. According to van den 
Bergh it varies between 0-2 and (Mi units, which 
corresponds with 0T to 0-3 mg. per cent. JTenndrasik 
and Czirke, using a modification of the former's 
technique, found higher amounts, and if the deter¬ 
minations are carried out on the plasma instead of 
the serum the quantity is still greater. Haselhort, 
Scherk, and Cowen give 0-5 mg. as an average 
quantity. In Wiener’s opinion the normal amount 
is 0-8, a figure also found by Botzian. Eorster and 
Eorstener think that 1 mg. per cent. Is the limit. 
Herzfeld, using his own technique, found in. normal 
subjects from 1-6 to 6-25 mg. per cent., a figure 
20 times as high as those obtained with the van den 
Bergh technique. Our observations with Herzfeld’s 
technique have shown that bilirubin does not 
normally exceed 6-25 mg. per cent. ; higher figures 
are a sign of functional disorder of the liver or of 
obstruction to the How of bile. Scliiif has cited 
figures a little higher for men than for women ; 
Ernst and Forster found a greater quantity of bili¬ 
rubin in normal persons when fasting than after 
meals, the variations fluctuating from 0-1 to 0-2 mg. ; 
Brown and his assistants found some greater differ¬ 
ences. According to Forster and Forstener this 
increase is probably due to the elimination of bilirubin 
from the blood during the digestive phase. Hooper 


and Whipple have observed that after the ingestion 
of carbohydrates the serum-bilirubin transitorily 
increases because, they think, the starch stimulates- 
the elimination of the pigments already formed. 
Meyer and Kniipffer noted a decrease of bilirubin 
between the second and third hour after meals in 
normal subjects, this diminution being greater in the- 
fifth hour but disappearing after eight hours, when the 
bilirubin begins to increase. They also found an 
tncreasB when the subject fasted all day or when 
milk or rice or barium sulphate was administered. 
On the other hand, the ingestion of a litre of water 
did not bring about any alteration. 

While many people with hepatic trouble show a 
normal amount, others have a hyperbilirubimcmia 
after food ingestion that might be explained by 
reabsorption of bilirubin through the intestine and 
its passage to the disordered liver. Perkin has noted, 
a relation between the quantity of bilirubin and the 
skin pigmentation, the bilirubin being greater in 
swarthy subjects than in fair ones. H. van den 
Bergh calls a slight increase of pigment, which 
might correspond either to Gilbert’s “ familial 
coUcmia,” or to the “ bilious temperament ” of other 
authors, a "physiological hyperbilirubimemia.” We 
regard this increase of bilirubin as invariably patho¬ 
logical, a sign of latent jaundice. 

Bilirubin in Pathological Slates. 

The course of a jaundice is empirically estimated 
by the colouration of tiie tissues and urine; this 
depends not only on the quantity of pigment present 
but also on the dilution—i.e., the amount of urine 
eliminated. Both procedures are rough enough and 
can. only be relied on to reveal gross variations of 
pigmentation that need several days to produce. 
Bilirubin has been regarded as an echelon body, 
like glucose for instance, so that the pigment only 
begins to be eliminated through the urine when 
it reaches a certain concentration in the blood. 
For the subicteric tinge to be perceptiblo the 
blood-pigment must reach 50 mg. by Herzfeld’* 
method which, as we have stated,’ gives us figures 
20 times as high as van den Bergh’s. The majority 
of authors have found with this method or any similar 
one that from 2-5 to 3 mg. per cent, of bilirubin must- 
be present in tiie blood to give visible jaundice. 
The evolution of jaundice can be rapidly and certainly 
followed by examining the serum bilirubin quantita¬ 
tively, and there is no need to emphasise the diagnostic 
and prognostic importance of exacerbations or remis¬ 
sions of jaundice, especially after surgery of the biliary 
passages. The determination of pigment in the 
blood is of great advantage for the diagnosis of 
cholecystitis, both in its quiescent stages and in acute 
attacks. While diagnosis of hepatic colic is usually 
easy, it may at times cause confusion. Whcn the bile- 
obstruction is complete and lasts a certain time, the 
presence of bile-pigments in tiie urine or commencing 
jaundice will be valuable data ; but if tiie obstruction, 
is partial or of short duration, then the bile retention 
will not have been enough to dye the tissues or to- 
appear in the urine, even though there is hyper- 
bilirubinromia. In these doubtful cases blood should 
be tested from 12 to 21 hours after the commence¬ 
ment of the attack. If there is a disorder of the 
biliary passages, there will be an increase of bilirubin 
in this specimen over that taken when the patient- 
was quite well; the differences, of course, are not 
great or there would be obvious jaundice. In this- 
way it is possible to distinguish the hepatic colics 
from those arising from other sources such as kidneys, 
appendix, intestine, stomach, or urethra. . 

Takats recently saw an increase of bilirubin w 
15 cases of hepatic colic without jaundice; he 
examined the blood every four hours and believes- 
that tiie increase of pigment after the colic is due to 
a rapid increase of tension in the bile-ducts. lh e 
hyperbilirubimemia lasted one or two days; when 
atropine was administered there was a decrease, 
which might be explained by muscular relaxation ana. 
better passage of bile through the excretory ducts. 



THE LANCET,] 


Dit, a. w. inrjioY: icterus index of tiie w.ood serum, [juke 8, 1020 11S9 


In cases of cholecystitis, even in the intervals of 
the attacks, wc can detect pigment increase, a sign 
■of latent jaundice. Friedmann and Strauss find 
increase of pigment in 03 per cent, of cases during the 
attack and 03 per cent, in tho intervals ; they account 
for it either by the greater reabsorption of pigment 
through tho walls of the inflamed gall-bladder or 
by an expansion of the inflammatory process, or of 
tho bile-duct obstruction. According tq William ; 
Bloom, ligature of the cystic duct of dogs does not 
produce an increase of bilirubin in tho blood, which I 
would explain tho lesser degree of hyperbilirubinemia 
that Friedmann and Strauss found in the intervals of 
the attacks. 

Kehr states that 51 per cent, of patients suffering 
from cholelithiasis have jaundice (transitory, recurrent, 
or continual), while of those harbouring calculi 
without showing symptoms only 5 per cent, have 
jaundice ; but a certain number of these have latent 
jaundice. The maximum degrees of hyperbili¬ 
rubinemia are naturally found in cases of severe 
jaundice, when there is common bile-duct obstruction 
from impacted calculus, cancer of the head of the 
pancreas, or angiocholitis, and in tliesc cases we only 
use the bilirubin test to estimate the course of the 
jaundice. 

The study of hepatic insufficiency lias also been 
■advanced by this test. In experimental degeneration 
of the hepatic cell produced by phosphorus injection 
into dogs the elimination of phenoltctrachlorphthalein 
through tho bile was delayed as the amount of bili¬ 
rubin in the serum iucreased. Tliis relation between 
bilirubin and the retention of dye has also been proved 
by Snell, Greene, and Ilowntree. In man wo have 
seen after chloroform aruesthesia increase tho amount 
of bilirubin by liver damage, Given equal quantities 
of anesthetic tho increase of tho biliary pigment will 
depend on the liver state; tho already diseased cell 
will tolerate the chloroform worse and the hyper¬ 
bilirubinemia will be greater ; when it is not severe 
enough to produce jaundice only serum examination 
reveals tho hepatic lesion. At the same time bilirubin 
can be injected into the blood stream and the time 
elapsing before its disappearance can be noted. 

Diagnosis of hepatic cirrhosis that offers few 
symptoms at the beginning—so that diagnosis is 
usually only made at a late stage—will be greatly 
helped by the determination of bile-pigment. We ] 
have found in hypertrophic cirrhosis, many years 
before an icteric tint appeared, a small hyperbili- 
rubinamiia which, together with some digestive 
troubles and the result of the bile examination, put 
us on the track of an early diagnosis. In most cases 
of portal cirrhosis with ascites Greene, McVicar, 
Snell, and Ilowntree have noted that the amount of I 
blood bilirubin was not increased. There is an early 
increase of pigment in most cases in which there is a 
gland lesion, and during the digestive periods, 
especially if hepatic insufficiency exists, there is a 
slight hyperbilirubinajmia which is often found, also, 
during menstruation. We have found it, though 
not above 4 mg., in subjects with cardiac weakness, 
specially of the right ventricle; the degree of weak¬ 
ness bears a close relation to the amount of bilirubin, 
“but wo do not agree with Gottlieb that this is an 
Infallible guide to prognosis. In all cases of active 
■or passive congestion of the liver there is an increase 
■of bilirubin ; Scliiff found tho highest amounts in I 
patients with mitral lesions. Pigment increase has 
been recorded in pneumonia, but we have been unable 
to confirm this in five cases ; it may only be present 
in pneumonia of the right base, thus giving rise to 
-the belief that there iB an anatomical relationship 
by which secondary hepatitis is produced. The great 
increase of urobilin in the blood of pneumonic patients 
cannot support the idea of a consecutive hepatic 
lesion, since this urobilin, might be formed in the 
diseased lung. 

Tho presence of jaundice in a syphilitic patient 
under arsenical treatment has given rise to much 
literature, some authors regarding it as specific but 
most as due to the toxic action of tho drug on the 


liver. Wc have seen many wises in which treatment 
with neosalvarsan was followed by jaundice and 
phenoltetrachlorphthalein retention ; rest, a non-toxic 
diet for the liver, and the discontinuance of the drug 
sufficed to dispel the jaundice, but the bilirubin 
increase went on for some time and increased markedly 
when wo again injected a small dose of neosalvarsan. 
Two patients treated with bismuth preparations did 
not snow an increase of pigment. The small per¬ 
centage of cases in which jaundice occurs shows that 
it is due to a functional insufficiency in some cases 
produced by specific hepatitis; the determination of 
tho bile-pigment in the blood- will disclose that 
insufficiency. Chargin and Orgel and Covisa 
advise making this estimation in every syphilitic 
patient who has arsenical treatment to foretell those 
who are liable to jaundice and thus to avoid it. 
Schamberg and Brown suggest using it from time to 
time to see how the liver is reacting to the drug. 
Some headaches have biliary causes, and these cases 
can be distinguished by this test. 

Takats found hyperbilirubinaimia in pernicious 
amemia, while in secondary anaimia, especially if due 
to cancer, the amount is normal or reduced. This 
test is therefore useful for differential diagnosis. 
Gottlieb noted hyperbilirubinemia in malaria and 
still mure in typhoid fever. Bang says that hyper¬ 
bilirubinemia is always a symptom of severe 
appendicitis produced by concomitant toxio hepatitis. 
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THE ICTERUS INDEX OF THE BLOOD 
SERUM. 

By G. W. MILROY, M.D. Edin., 

LATE DOUSE 6URQEON TO THE ROYAL INFIRMARY, EDINBUItdlT, 
AND THE ROYAL ALBERT EDWARD INFIRMARY, WIGAN, 


At the present time clinicians are showing a 
markedly increased interest in the study of diagnostic 
methods designed to increase our knowledge of the 
functional activity of the liver. 

Probably the latest development in liver function 
tests is that described by Bernheim, 1 called the 
icterus index. This index is an estimation of the 
bilirubin content ol the blood serum ; it is not a true 
quantitative estimation, but an. estimation by means 
of a colorimeter of the intensity of the staining of tho 
serum by bilirubin as compared with an arbitrary 
standard of colour. Variations in the normal amount 
of bilirubin in the serum are caused by: (I) disturbances 
of the biliary system, (2) haemolytic conditions, 
(3) toxic conditions, and it is claimed by Bernheim 
that by means of the icterus index a hyper- 
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bilirubinremia caused, by any of the above can be 
detected and that, once detected, the variations in 
the icterus index in different diseases are of value in 
diagnosis, treatment, and prognosis. 

I have carried out observations on a series of cases 
of various diseases with a view to confirming Bern- 
heim’s findings. The results obtained were nob 
perhaps quite so consistent as those of Bernheim 
and other American writers, but the general impression 
obtained from the results to be given below was that 
in the icterus index we have a simple and accurate 
test for hyperbilirubimemia which, if used in 
correlation with the clinical findings of the case, is 
of value in diagnosis, treatment, and prognosis. 

Technique. 

Venous blood is allowed to clot and the serum pipetted 
off and centrifuged until clear. The serum is then compared 
in a Dubose colorimeter with an arbitrary standard of 1 in 
10,000 potassium dichromate (0 05 g. in 500 c.cm. of distilled 
water). The indicator on the scale of the standard solution 
is set at a suitable figure (e.g., 15 or 20), aud a reading of the 
“ unknown ” serum is taken at the point on its scale at which 
the two solutions match. The index is then calculated by 
dividing the reading of the standard by that of the unknown. 
With deeply pigmented sera dilution may bo necessary 
before an accurate reading can bo obtained. This dilution 
must be made with normal saline, and when tho calculation 
is made the figure obtained must be multiplied by tho 
number of dilutions. Thus we find that the deeper the 
colour of the serum the higher the icterus index. 

Errors and Fallacies in Technique. 

1. The standard solution becomes paler 'on exposure to 
light. The addition of two drops of sulphuric acid per 
500 c.cm. will preserve the colour. 

2. The serum must be clear when the reading is taken, 
cloudy or liposmic sera giving high faulty readings. Serum 
usually becomes opaque if allowed to stand for more than 
24 hours, and is also cloudy during the ingestion periods. 

3. Hiemolysis must be avoided, cither by using dry 
sterilised needles to withdraw tho blood or by washing 
syringes and needles in normal saline. 

Several modifications of Bernheini’s technique havo been 
described. Both Brown : and Murphy* have devised 
methods which consist primarily in the comparison of the 
“ unknown ” serum with a series of dilutions of potassium 
dichromate in standard tubes. A similar method described 
by Davis* makes use of capillary blood, thus avoiding 
venepuncture. 

The serum from 55 normal persons was examined 
and in every case the index lay between three and 
six. Also, in every case in the series with an index 
over six there was some pathological condition 
present. Normal indices, as was expected, were also 
found in some diseases such as renal, venereal, and 
gynaecological conditions, gastric ulcer and carcinoma 
of the stomach, rheumatic fever, and tuberculosis. 

Gall-bladder Dysfunction, Duodenal Ulcer, and 
Appendicitis. 

Sixteen cases of proved gall-bladder disease were 
investigated. Twelve showed active cholecystitis 
or cholelithiasis with obstructive symptoms ; only 
five showed clinical jaundice. All gave indices between 
10 and 50, and in every case the index returned to 
normal after operation. The remaining four cases 
showed indolent cholelithiasis and normal indices. 
It follows then that, while the icterus index will not 
indicate the mere presence of gall-stones, a raised 
index will appear as soon as there are any signs of 
active disease, even in the early stages before clinical 
jaundice appears. De Wett Stetten, 5 who showed that 
cases of suspected stomach disorder showing indices 
of nine or ten were found at operation to be biliary 
disease, suggested that the icterus index is a means 
of differentiating renal and biliary colic, acute 
appendicitis, and perforated duodenal ulcer. This 
is true up to a point, but my results do not enable 
me to make a definite distinction between all four. 

Pathological renal conditions do not raise the icterus 
index, which fact may make a differential diagnosis 


between renal and biliary colic. It is with acute 
appendicitis aDd duodenal ulcer, however, that 
difficulty arises; Nineteen cases of appendicitis 
were examined, five showed indices between C l 
and 7-8, and seven showed normal figures. The 
remaining seven were cases of chronic appendicitis 
and showed normal indices. Of 1!) cases of 
duodenal ulcer, ten gave indices between 0-4 and 
8-6 ; six gave normal figures, and three, which had 
recently had lueinnteruesis, showed subnormal indices; 
In both these conditions then; as in biliary dysfunction; 
the icterus index may bo raised. This at first sight 
may seem to confuse the issue, but it was found that 
the lowest index obtained in active biliary dysfunction 
was ten, whilst the highest due to duodenal ulcer was 
8-0. One may therefore conclude that an index of 
nine or over points to gall-bladder trouble rather 
than duodenal ulcer or appendicitis. 

The figures obtained with duodenal ulcer niid 
acute appendicitis are more confusing; The former 
gave figures between 3-d and 8-0, and the latter 
figures between 3-8 and 7-8. This does not enable 
one to differentiate the two conditions by the icterus 
index alone, although the average index (0-2) of 
duodenal ulcer as against the average of 5-5 for acute 
appendicitis shows a tendency to a higher figure in 
the former disease. The icterus index, therefore, is 
of little value in differentiating acute appendicitis 
and perforated duodenal ulcer. American writers 
regard a raised index as a constant accompaniment 
of duodenal ulcer and as a means of differential 
diagnosis from gastric ulcer, which shows normal 
figures. My figures did not show a constantly raised 
index in duodenal ulcer, though—as gastric ulcer 
invariably shows a normal index—in cases where the 
diagnosis lies between the two a raised index would 
indicate the former. 

Prom the fact that the icterus index returns td 
normal after operation for gall-bladder disease it is 
reasonable to deduce that a raised post-operative 
index is indicative either of an overlooked gall-stone 
in tho duct or, in old-standing cases, of an associated 
hepatitis, both of which involve a less favourable 
prognosis. 

Tho icterus index is of great value in cases of frank 
or suspected jaundice where the need of a simple anu 
practical method of accurately estimating the degree 
of jaundice present at a given time has long been felt. 
I investigated 13 cases of jaundice and found in all 
that the index rose or fell as the jaundice increased 
or diminished. The indices obtained varied from 
14-2 to 243-2. It is generally agreed that 15 is the 
index at which clinical jaundice appears, though i 
havo found it possible to have indices above 15 for 
a few hours with no clinical jaundice and vice versa; 
owing to the hyperbilirubinminia being demonstrable 
before the tissues took on the icteric hue. 

The advantages of a method of estimating the 
degree of jaundice and also its daily fluctuations are 
obvious when one considers, for example, the differ¬ 
ential diagnosis between carcinoma of the head of the 
pancreas and an impacted stone in the common 
duct. The index is valuable, moreover, in assessing 
operative indications. In a case of biliary obstruction 
by stone, for example, it will permit us to determine 
increase or decrease of the jaundice, thus enabling 
us to decide whether to operate before the jaundice 
is too far advanced or to wait until it has subsided- 
The icterus index will probably prove of great value 
in the detection of jaundice in coloured races. 

Hypcrcmesis Gravidarum, Pernicious Anawna, 
and Secondary Anosmia. 

Only two cases of hyperemesis came under obser'U 
tion, but in both the icterus index was raised, c 
figures being 8-1 and 10-7 ; the latter patient die - 
It seems probable that, if the icterus index beha 
in these cases as in other diseases, it might be or ' a 
in prognosis if successive readings were made, and a 
in determining whether termination of pregnancy 
advisable. 
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; In eight cases of pernicious omomja the index was 
raised to between' 7*8 and 20, the last caso being 
jaundiced. All were treated by liver;, in every case 
there was a marked improvement in the blood picture 
in live weeks and the index fell to normal in the some 
period. It seems, therefore, that we have in the 
icterus index an additional indication of the prognosis 
of the disease. The fact that there is a raised index 
in pernicious antenna and a subnormal one in carcinoma 
of the stomach provides an additional means of 
diagnosis. 

Nino cases of secondary ancemia showed a low 
index, between 2-L aud 3 0. These low llgures open 
up the possibility of a fallacy in icterus index readings, 
as it lias been found that a patient suffering from a 
disease which usually raises the index, but who also 
has a secondary amcmia, sometimes shows a normal 
index, but always a much lower one than is to be 
expected from the principal condition. 

Cardiac Disease. 

Of seventeen cases of cardiac disease, twelve showed 
decompensation and the index varied from 0-0 to 
25, and in every case rose or fell as the clinical condi¬ 
tion becamo worso or improved. The renmining 
five cases with no decompensation showed normal 
figures. Bernheim states that every case in her 
scries with an index over 12-5 died within a few weeks. 
My observations bear this out, and it seems that we 
havo in the icterus index a method of following the 
progress of case3 of heart failure, which is so dillicult 
to estimate by clinical observation alone. 

Cases under Arsenical Treatment. 

Owing to the well-known vulnerability of the liver 
to arsenic, any test which could be employed as a 
routine and which would indicate the toleration of 
the liver for the drug would be of great value, for 
example in the treatment of syphilis by prolonged 
courses of arsenic. Twenty-two coses of syphilis 
under intravenous arsenical medication were examined, 
and the icterus index was taken every threo weeks 
for varying periods. It was found that in the majority 
of cases the index remained normal, even after pro¬ 
longed treatment. In a large percentage, however, 
there was a rise in the index at the commencement of 
treatment., followed by a gradual fall. In some cases 
the index rose above normal at this stage. This rise 
is apparently due to the toxic effect of the arsenic 
in persons unaccustomed to it, the return to normal 
denoting acquired tolerance. Two cases of arsenical 
dermatitis both gave a raised index which fell to 
normal with the cessation of treatment. In one of 
the cases when treatment was recommenced the 
index again rose above normal, to subside once more 
when a second “ rest ” was given. Two cases of, 
arsenical hepatitis, both with clinical jaundice, showed 
markedly raised indices, ono being 213-2, the highest 
in my series. In both cases the index fell to normal I 
as they recovered under treatment. 

Tho icterus index, therefore, anticipates toxic 
effects from arsenic. The blood can easily be with¬ 
drawn when giving an injection and should be 
examined at regular intervals. Patients with indices 
within “ the period of latent jaundice ” (i.e., 0 to 15), 
should be watched carefully, and a steady rise of the 
index through that period must bo regarded as a 
danger signal. Similarly, in cases recovering from 
toxic hepatitis, a raised icterus index is a contra¬ 
indication to the recommencement of arsenical treat¬ 
ment, despite the disappearance of clinical jaundice. 

Pneumonia. 

Eight cases of pneumonia showed indices between 
four and ten. Bernheim gives an index of 7*5 as the 
limit for a definitely favourable prognosis in 
pneumonia. My results bear this out, in that every 
caso under 7*5 recovered and the higher the index the 
worse tiie clinical condition, but it 19 not possible to 
be dogmatic in prognosis since, though a high index 
ia definitely less favourable, it has been shown by 


Bernheim that patients with an index as high as 15 
may recover. 

The chart shows at a glance the figures obtained in 
various diseases. It has been suggested that by 
comparing the index of any given caso with the chart 



Diagram showlug tho icterus index in various diseases. Tho 
solid black areas represent tho minimum to the average 
index. Tho white areas represent tho, average to the 
maximum index. 

it would be possible to make a diagnosis. This, of 
course, is impossible, owing to the "overlapping” 
of the indices in various diseases, and one must depre¬ 
cate any tendency to use the icterus index as a specific 
test while emphasising the necessity of bearing in 
mind the clinical findings in every case, the index 
to be used as an additional factor in diagnosis. 

In conclusion, I would emphasise particularly tho 
value of the index in: (1) distinguishing biliary 
conditions from renal, gastric, duodenal, and appendi¬ 
cular conditions; (2) differentiating carcinoma of the 
stomach and pernicious anaemia; (3) controlling toxic 
effects due to arsenical medication; detecting 
variations in clinical jaundice. 
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LIVEE THERAPY IS SECONDARY 
AN7EMIA. 

By S. C. DYKE, D.M. Osp., M.R.O.P. Lond., 

CONSULTING PATHOLOGIST, THE IK)VAL HOSPITAL, 
WOLVERHAMPTON. 


The efficacy of liver, eitlier as whole gland or in 
some suitable preparation, in restoring to normal the 
blood picture in primary or pernicious anaemia is now 
one of the firmly established facts of medicine. Its 
effects in secondary anaemia are by no means so clear. 
So startling were the early results obtained by liver 
treatment in pernicious anaemia and so relatively 
meagre the results in the secondary anaemias that 
there was an initial tendency to deny any usefulness 
to this form of therapy in the treatment of any form of 
anaemia other than Addisonian. The experimental 
work of Whipple, Robscheit, and Minot and Murphy, 
which led to the application of liver therapy to the 
treatment of pernicious anaemia, was carried out on 
dogs rendered amemic by repeated bleedings and 
therefore suffering from secondary anmmia, and it is 
difficult to believe that what was experimentally 
found to be effective in dogs should not be clinically 
effective in human beings. How carefully this 
experimental work was controlled and how accurately 
the response to treatment was estimated can only be 
appreciated by a study of the original papers. It is, 
however, open to doubt whether under the less carefully 
controlled conditions of clinical work the responses 
obtained would have been regarded as definitely 
significant; certainly they were not of the same order 
as those obtained by the use of liver in human 
pernicious ana>mia. 

The present investigation was undertaken to 
ascertain whether any definite response to liver therapy 
could be obtained in human secondary anaemia. 
One reason for our lack of knowledge on this subject 
is undoubtedly the fact that secondary auiemias do not 
constitute a well-defined entity like Addisonian 


Fig. 1 (Case 1). 



anaemia. They form a large and amorphous group 
falling roughly into two classes, depending upon 
whether the anaemia is due to haemorrhage, acute 
or chronic, or to the action of some “ toxin.” 
In anaemia following acute haemorrhage it is almost 
impossible to disentangle the effects of therapy 
from the natural recovery process; in cases asso¬ 
ciated with chronic haemorrhage the response to 
therapy is obscured by the possible continuance of the 
bleeding, and in cases due to the action of “ toxins ” 
treatment must be directed to the eradication of the 
toxin ; when this has been accomplished it is im¬ 
possible to differentiate the results of the treatment 


from that directed immediately towards remedying 
the aniemia. 

The mere study of the red cell count and hiemoglobih 
content of the blood will in many cases give little- 
valuable information about the response to treatment. 
Some halp, however, may be given by the “ reticu¬ 
locyte response.” It has been shown by Greener 
and the present author 1 and by many others that the- 


Fig. 2 (Case 2). 



immediate effect of the application of liver therapy to 
a case of pernicious aniemia is the appearance in the 
blood stream of many reticulated red cells or reticulo¬ 
cytes ; this “ reticulocyte response ” is invariable 
in cases responding well to treatment and serves as a- 
most valuable index to the degree of the response. 
In secondary aniemia Vaughan 2 has been able to find 
evidence of this response, though not of the same 
order as that in primary aniemia. Minot, Murphy, 
and Stetson 3 also found definite evidence of a reticulo- 
cytosis in certain though not all of their cases of 
secondary aniemia. These authors, working mainly 
on pernicious aniemia, appear to have established li¬ 
very high standard of response ; they do not publish 
full tables of their results in secondary aniemia, but it " 
appears from their discussion of these cases that had 
they accepted a lower standard many more of their 
cases would have been accepted as showing a response. 
Various other authors have brought forward evidence 
of the beneficial effects of liver therapy in cases of 
secondary aniemia without, however, having paid 
any attention to the reticulocyte response; among 
these Molfino 1 has reported striking results. 

I have tested the response of a dozen cases of 
secondary aniemia to liver treatment. In many of 
these cases the aniemia was of long duration and in- 
some it proved impossible to trace its source, m 
five, however, the aniemia definitely dated from a 
haemorrhage or a series of haemorrhages, in two due to 
gastric ulceration, and in the remaining three asso¬ 
ciated with parturition or abortion. Of all the cases- 
investigated only these five showed definite improve¬ 
ment under-the liver treatment. In four there was a 
definite increase in the reticulocyte percentage early 
in the course of the liver treatment; one case failed 
to show a response. In the cases showing a reticulo¬ 
cyte response the exhibition of the liver was followed 
by an increase in the red cells and In the hemoglobin 
percentage ; in the one case showing no response there 
was no increase in the red cells, and such improve¬ 
ment as occurred in the hemoglobin percentage may, 
with some probability, he attributed to the action o 
the iron given with the liver. 

Cases shoiving Reticulocyte Response. 

Case 1.—Female, aged 41, had a history of indigestion . tor 
two years; ten days before admission she had voniire 
about two cupfuls of blood and thereafter brought up sma 
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quantities at irregular intervals. There was also mekena. 
She was admitted on March 24th. 1928, and was treated by 
alkalis and diet until April 18th, when, although the 
mekena had ceased, it became apparent that the amcinia 
was not improving. A blood count showed 1,990,000 
red cells per c.mm., kcemoglobin 25 per cent., and reticulo¬ 
cytes 2-4 per cent. o£ red cells. At this time it was 
discovered that the patient was three months pregnant. 
She was placed on a dose o£ two ounces of liver extract (Oxo) 


Fig. 3 (Case 3). 



daily. On May lfith a mixture of iron and arsenic was added. 
On May 29th this was replaced by piL £erri, grs. C, t.d.8. 
The progress is shown on Chart 1. 

Case 2.—Male, aged 67, had a severe hoematemesis on 
July lst,\1928, and was admitted on the following day. He 
was very pale, had much mekena, and his pulse was feeble. 
He was treated by alkalis and diet with much improvement; 
mekena persisted until July 14th. Ho was discharged on 
August 20th considerably improved but still amemic. At 
this date the blood showed hrcmoglobin 30 per cent, and 
red cells 1,890,000 per c.mm. On August 27th the patient 
was seen again and it was obvious that he was making no 
further improvement. His red cells numbered 1,810,000 
per c.mm,, and his haemoglobin 25 per cent. He was 
treated os an out-patient onliver extract (Oxo), half an ounce 
thrice daily, and piL ferri, grs. G, t.d.s. Subsequent progress 
is shown on Chart 2. 

Case 3.—Female, aged 37, had had ill-health since the 
birth of her last child two years previously, at which time 
she had lost a great deal of blood. She was seen as an out¬ 
patient on April 21st, 1928, when she was pale, had oedema 
of the ankles, alarge ulcer on the right shin, and aloud, rough 
mitral systolic bruit. The Wassermann reaction was negative, 
the hemoglobin 26 per cent., and the red cells 2,620,000 per 
c.mm. She was admitted on May 7th, and treated by 
liver extract ('* Hepatopson ”). half an ounce thrice daily. 
As shown in Chart 3, the blood picture improved until 
May 22nd, when the condition became stationary. The 
patient was then put on a mixture of iron and arsenic ; from 
June 4th this was replaced by pit. ferri, grs. 5, t.d.s., with 
liver extract as before. Her subsequent course is 6hown 
on Chart 3. 

Case 4.—Female, aged 12, had an abortion on Dec. 16tb, 
and was curetted on Dec. 19th, 1928. Since then she had 
been very pale and weak with swelling of the ankles. The 
hfflmoglobin was 27 per cent., the red cells 1,310,000 per 
c.mm., the colour-index 1-04, and the reticulocytes 1*6 per 
cent, of red cells. She was admitted on Jan. 10th, 1929, 
and treatment commenced with liver extract (Oxo), two 
ounces daily, and pil. ferri, grs. 5, four times daily. Four 
days later the hemoglobin had risen to 29 per cent, and the 
red cells to 2,300,000 per while reticulocytes were 

present to the extent of 8-4 per cent, of red cells. This 
striking response, together with the rather high colour-index 
at the first count, led to the suspicion that this might be a 
case of pernicious anaemia. That this was not so was shown 
by the presence of free hydrochloric acid in normal amounts 
in all specimens from a fractional test-meal. The sub¬ 
sequent progress of the case is shown in Chart 4. 

Case showing ?io Reticulocyte Response. 

Case G.—Female, aged 25, had a post-partum haemorrhage 
, on July ith, 1928, since when she had been pale and easily 


tired. She was seen as an out-patient on Oct. 8th, when 
she was still nursing the child, and her haemoglobin was 
39 per cent., her red cells 4,100,000 perc.xnm.,and her reticulo¬ 
cytes 1*3 per cent, of red colls. She was treated as an out¬ 
patient with liver extract (Oxo) two ounces daily, and pil. 
ferri. grs. 5, t,d.s. The red cell count showed little alteration 
and four months from the commencement of treatment still 
stood at 4,300,000 per c.mm. The reticulocytes also showed 
no increaso at any time during the exhibition of the liver 
extract. The haemoglobin, however, roso steadily until 
by February, 1920, it stood at 70 per cent. The general 
condition of tho patient steadily improved. It is probable 
that in thi3 case the improvement was entirely duo to the 
iron. 

In using tho reticulocyte percentage to gauge the 
response to therapy which aims at the stimulation of 
blood formation after htcmorrliage, it is very necessary 
to bear in mind that haemorrhage alone is followed by 
a marked increaso in these young red cells. Chart 5 
shows tho response in a patient who hod a severe 
gastric htemorrhago and who received no treatment 
but rest, alkalis, and diet. The graph is plotted from 
tho fourth day after the haemorrhage and shows the 
reticulocytes standing at 8 per cent, of the red cells; 
four days later they have dropped to the neighbour¬ 
hood of 2 per cent., a level which they thereafter 
maintain.in spite of a progressive improvement in the 
blood picture. The normal response of the reticulo¬ 
cytes to haemorrhage is also shown in Case 2, in which, 
beforo the commencement of any treatment aimed at 
the improvement of the blood picture, they attained a 
level of 0*1 per cent. Six weeks later they had fallen 
to about 1 per cent, and the patient was becoming 
more and more amende. This is an illustration of the 
fact, further exemplified by Cases 1 and 4, that in 
certain instances of anaemia duo to hemorrhage the 
production of reticulocytes may fall in spite of the 
demand for new red cells. , 

The Value of Iron. 

Minot, Murphy, and Stetson, in the paper referred 
to above, have produced evidence that in the secondary 
antemia which they produced by controlled bleedings 
in their dog experiments, improvement of the blood 


Fig. 4 (Case 4). 


Fig. 5 (Case 6). 
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picture could be brought about either by liver or by 
iron. They further state that “the influence of 
feeding large amounts of liver or liver extract with 
large doses of iron can sometimes produce an effect 
which is not observable from the administration of 
either alone.” 

Some light is thrown upon the effect of the admin¬ 
istration of iron along with liver by Cases 1 to 4. 
In Case 1 it will be seen that after two weeks’ treat¬ 
ment by liver alone the blood count had, in spite of an 
initial rise of the reticulocytes to 4 per cent, of the red 
cells, become stationary. When iron and arsenic 
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were given the reticulocytes rose rapidly to 0-1 and 
later to S-2 per cent, and the blood count again 
improved, an improvement which was maintained 
in spite of a later fall of the reticulocyte percentage. 
This rise was maintained after the arsenic had been 
discontinued and the patient was on iron and liver 
alone. In Case 3 the same phenomenon appears. 
In spite of a slight rise in the reticulocytes, the blood 
count as a whole showed little improvement on liver 
treatment alone for four weeks ; on the exhibition of 
iron and arsenic the reticulocytes rose to nearly 5 per 
cent., and the improvement in the blood count was 
maintained when the arsenic was stopped. 

The continued improvement of the blood count in 
these two cases, after the withdrawal of the arsenic- 
and while the patients were on liver and iron alone, 
raised doubts as to the efficacy of arsenic in cases of 
this sort. The effect of iron and liver only is shown in 
Cases 2 and 4. In Case 2 a good reticulocyte response 
followed liver therapy, but unfortunately in this case 
the behaviour of the red cells was not observed 
during this period. Six weeks from the commence¬ 
ment of the liver therapy the patient was pub on iron 
as well ; this was followed by a rise of the reticulo¬ 
cytes to over 4 per cent, and by the rapid improve¬ 
ment of the blood picture, shown in the graph. Case 4 
received iron and liver from the initiation of treat¬ 
ment, a fact which may account for the very marked 
reticulocyte response shown by this case, and for the 
rapid improvement of the blood picture. In Cases 
1 and 3 the improvement in the blood picture persisted 
after the arsenic had been dropped. 

The series is too small to justify any extensive 
deductions, but it shows quite clearly that’ in 
certain cases of secondary anaemia following haemor¬ 
rhage liver or a suitable liver extract has a markedly 
beneficial effect in improving the blood picture and, 
further, that this effect is enhanced by the use of iron 
along with the liver. The fact that those cases in 
which there was a reticulocyte response early in the 
course of liver treatment showed an increase in the 
number of red cells, while the one case in which this 
response was lacking showed no such increase, appears 
to indicate that any extensive rise in the blood 
count must be preceded by the appearance in increased 
numbers of these young red cells, and that unless a 
reticulocyte response occurs an increase in the total 
number of red cells is not to be expected. Case 5 
illustrates the necessity of making a distinction 
between improvement in an;emia due to increase in 
the haemoglobin percentage, to increase of the total 
number of x - ed cells, and to both. 

It is probably significant that the four cases which 
showed both a reticulocyte response and an improve¬ 
ment in the blood picture were all suffering from 
shortage of red cells resulting from old or recent 
haemorrhage. A large haemorrhage is usually followed 
by speedy blood regeneration, but in certain cases 
there appears to be a failure of blood restitution which, 
as in Case 3, may persist over a long period. • In these 
cases of failure of blood regeneration after haemor¬ 
rhage, liver, particularly in combination with iron, 
appears to have great value. 

Conclusions. 

1. In certain cases of secondary anaemia liver 
therapy is effective in causing a reticulocyte response 
and in raising the blood count. 

2. The best results are to be looked for in those 
cases of secondary anaemia due to failure of blood 
regeneration after haemorrhage. 

3. The effect of the liver therapy is greatly enhanced 
by the simultaneous exhibition of iron. 

References. 
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A NOTE ON SPINAL ANESTHESIA. 

By Charles A. Pammett, B.Sc., M.D.Lond., 
F.It.C.S. Eng., 

1'IlOFESSOlt OF SUIlOEItY IN THE UNIVERSITY OF LONDON; SUR0E0X 
TO ST. MARY’S IIOS1TTAL. 


A few months ago some observations on the use of 
a heavy solution of novocaine for the production of 
spinal anesthesia were published in The Lamcet. 1 
The paper provoked some discussion on the manner 
of spread of an anaisthetic agent in the spinal canal. 
That precise knowledge of this subject does not exist 
was the one certain fact which emerged. It supplied 
the stimulus for a further study of the phenomenon. 
The result has been the development of a very simple 
technique for spinal anresthesia, which as far as can 
be judged from a small experience, is an unusually 
reliable method of ensuring the spread of the 
anesthesia to a segment high enough to permit of 
operations in the upper abdomen. 


Physics of the Dural Sac. 

The dural sac is composed of inextensible white 
fibrous tissue. A sac removed post mortem was 
found to accommodate 30 c.cm. of liquid from the 
level of the fourth cervical segment to the lower end. 
The appearance of the flaccid dural sac when exposed 
by dissection of the dead body is, however, not a true 
picture of what exists in life. For the subarachnoid 
pressure varies between 12 and 20 mm; BTg, whereas 
the pressure between the dura and bony wall of the 
spinal canal is of the order of -1 to -18 inm.Hg. 1 
The inevitable result is that the dural sac always 
assumes its maximal capacity. In other words, its 
transverse section is always a circle and it is incapable 
by any deformation of increasing its internal volume. 
It might from this point of view have rigid walls; it 
would act no more impassively in the withdrawal or 
injection of fluid. For the 
greatest quantity of fluid 
(30 c.cm., say) which it is safe 
to withdraw by a lumbar 
puncture from a normal 
person does not reduce the 
intradural pressure to zero or 
near this value ; the sac will 
still retain its form. What, 





then, takes the place of the evacuated fluid ? It is tulcen. 
by an increase in the size of the numerous thin-walled 
vessels which lie within the spinal and cranial cavities. 
But here it is to be noted that the large vessels in the 
spinal canal are confined to the region of the cord. 
They are not present belov r in the region of the cauda 
equina. Suppose, then, a definite volume of liquid be 
injected into the spinal dural sac at the level ot tlio 
second lumbar interspace. As it is slowly injected it 
is likely to find its path blocked in the caudal direction 
because the sac is distended td its fullest capacity, 
and there are not here present tliin-walled vessels 
which can diminish in size to make room for tn 
introduced fluid. It will have to travel cramalward-- 


1. Dyke, S. C., and Greener, Joan : The Lancet, 1928, i., 1008. 
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now far up it will reach will depend upon its volume. 
That such is tlio distribution of an injected fluid 
under the conditions assumed is proved by a simple 
experiment with the apparatus shown in the Figure. 

The blind end 13 represents tbo closed lower end of tho 
dural sac; the open funnel D acts as tho comjwsslblo vessels 
in tbo brain and cord; tbo manometer 0 registers tho pres¬ 
sure. A coloured dye injected at A through the rubber tube 
is seen to How only towards 1) and to spread scarcely for 
any distance at all towards 13. If it is of greater specific 
gravity than tho contained fluid it will soon settle down to 
tho lower half of tho tube, and then its movement will bo 
dependent upon tho slope of the whole apparatus. 

Conditions in Life. 

Are tlio conditions in life comparable with those 
of such an experiment ? Obviously, jf there is an 
active circulation of cerebro-spinal fluid a disturbing 
factor will be at once introduced. The statement J 
that cerebro-spinal fluid secreted within the skull 
passes down the posterior part of the spinal canal 
behind the cord and returns upwards along its anterior 
surface is not warranted by experimental facts. It 
seems certain that absorption does occur through the 
endoneural lymph spaces of Ketzius, but the whole 
circulation is «a very sluggish one when the 
dura is intact. In the rabbit, under urethane ! 
anaesthesia a dye injected under the dura has 
scarcely spread at all after the lapse of one 
hour. It is true that Weed* states that potassium 
ferrocyanide and iron ammonium citrate injected into 
the lumbar sac travelled up the whole spinal sac and 
filled it and tho basilar spaces very speedily, but a 
perusal of his records reveals the fact that iu ail his 
experiments the injected fluid was at a considerably 
higher pressure than the cerebro-spinal pressure of the 
animals used. Naturally, under these circumstances 
the large vessels in tho spinal canal and cranial cavity 
contracted to allow the new fluid room. A11 he really 
did was to push the cerebro-spinal fluid out of the 
canal into the cranial cavity, the very phenomenon 
which our above-mentioned experiment with the 
apparatus demonstrated to be possible. 

A further argument, has been adduced to prove 
that fluid passes upwards from the spinal canal to 
the brain. When a spinal cord tumour blocks com¬ 
pletely the dural sac it is found that the composition 
of the fluid below is different (appearance of protein for 
one thing) from that of the fluid above, and it is said 
that this is due to the accumulation of the products 
of metabolism which now have their upward path of 
escape shut to them. But there is a much better 
explanation. Below the block the mechanism of 
absorption from around the nerve roots remains 
intact; it still goes on, whereas renewal from the 
choroid plexuses above is prevented. The space 
formerly occupied by tho absorbed fluid would now 
seem to be taken by an exudation from the blood¬ 
vessels. Hence the change of composition. Based 
upon such reasoning the following technique of high 
spinal ana'sthesia was devised. 

The Technique of High Sjrinal Ancesthesia. 

A preliminary injection of morphine (to allay 
anxiety) and atropine (to inhibit the vagus since it 
works unopposed as the cardio-accelerator nerves are 
blocked) is given. The patient is made to curl up 
lying, on his left side. The space between the second 
and third lumbar spines is then anaesthetised with 
1 per cent, novocaine and the spinal amesthetic 
needle, which is 7‘5 cm. long and only 0-8 mm. in 
diameter, is introduced into the dural sac. Eight 
cubic centimetres of cerebro-spinal fluid are slowly 
withdrawn into a 10 c.cm. syringe which is detached 
and the needle in situ occluded with its own obturator. 
Through the nozzle of the syringe 1 c.cm. of 15 per 
cent, novocaine in distilled water is introduced into 
the 8 c.cm. cerebro-spinal fluid, space having been 
made by further withdrawal of the piston. The 
novocaine is drawn into a 1 c.cm. syringe provided 

* Jackson. II.: Jour. Amer. Med. Assoc.. 1922, Ixxlx., 1304 ; ! 
Levinson, A.: Tho Ccrebro-Spinal Fluid, Loudon, 1923. 

4 Weed, L. H.: Physiol, Reviews. 1922, H., 171. 


with a hypodermic needle to enable this to be done. 
The hypodermic needle is then fixed to the large- 
syringe to allow it to be turned up and down to 
ensure proper mixing. All air is expelled, tho hypo¬ 
dermic needle detached, and tho syringe fitted to the 
lumbar needle whose stylet is removed. The 0 c.cm. 
of liquid containing the dose of novocaine 1 is slowly 
injected, the patient turned on to his back, and the 
head end of the table sloped downwards 5° or 10° 
since tho specific gravity of the injected fluid is 
necessarily raised somewhat. This volume of fluid 
will reach up to and bathe the third or fourth dorsal 
nerves. Tlio concentration of novocaine in it is about 
TOG per cent.—i.e., sufficiently strong to soak into 
nerve trunks. It Bhould never be forgotten that the 
power of penetration into nerve tissue is a function 
of the concentration of novocaine. If it is too low 
no amesthesia will he obtained. 'When the patient is 
turned over 50 mg. ephedrine are injected hypo¬ 
dermically. In ten minutes’ time the surgeon may 
begin his work, but lie must get done what he wants 
to do in one hour. This is the only drawback to 
spinal anaesthesia. It is usual in any operation done 
under local anaesthesia with novocaine to find sensa¬ 
tion returning in an hour. It is not peculiar to the 
spinal method. A drug which will produce prolonged 
anaesthesia is much wanted. 

This preliminary note is published because the 
method so simple has proved so extremely satisfactory 
and does appear to be based upon sound physiological 
and mechanical principles. The method described 
should, however, be meticulously followed. 


A "PERMANENT WAVER’S" CRAMP. 

By G. Arbour Stephens, M.D., B.Sc. Lond., 

CONSULTING CARDIOLOGIST, KI.VO EDWARD VII. MEMORIAL 
HOSPITAL. 

A young woman, aged 21, after four years’ strenuous 
employment as a “ permanent waver,” was compelled 
to give up work on account of severe pain in the right 
wrist. 

Oa examination it was found that she was suffering from 
teno-synovitis over the lower part of the right forearm. 

She complained of nothing else ; her appearance was 
quite healthy and she said her appetite was very good. 
On further examination it was found that there was a 
marked hypersensitiveness over the areas shaded in tho 




Diagram showing the hypersensitive areas. 

figures corresponding to the parts supplied by the fifth, 
sixth, and seventh cervical nerves and by the second to the 
eighth dorsal nerves on the right side of the body. 

The work of a * 4 permanent waver ’ * is very strenuous 
as it means standing for several hours every week, 
oftentimes in. awkward positions, in a badly ventilated 
room. In order to produce a satisfactory testhetic 
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eSect, a considerable amount of tension needs to be 
applied, and it is in the application of this tension 
that the strain is placed upon the muscles of the right 
forearm. The patient is a well-built young woman who 
gets her exercise by rowing, but owing to a very serious 
accident to a member of the family there is no doubt 
that the tone of her general nervous system has been 
disturbed. 


A CASE OF NEPHRITIS. 

By E. Wordley, M.D. Camb., M.R.C.P. Lond., 

PATHOLOGIST TO THE SOUTH DEVON' AN'D EAST CORNWALL 
HOSPITAL, PLYMOUTH. 


The following case of nephritis is described in 
some detail because I believe that it presents some 
unusual features. It is a case of chronic azotremic 
nephritis of quite sudden onset in a young adult. 

Family history. —Father died of urmmia, aged 98, in 
December, 1927. Mother alive and healthy ; one brother, 
aged 30, in good health. 

Past history. —Had scarlet fever when 5 years old, no other 
illnesses. Patient had worked as a painter since ho was 11. 
For the past year he had worked in Devonport Dockyard at 
heavy manual work and could do anything a normal man 
could do without any headache, fatigue, or shortness of 
breath. 

History of present illness. —Was in perfect health until 
about the time of his father’s death in December, 1927. 
This appeared to upset him. About January, 1928, ho first 
noted some impairment of lieattlL He used to get dizzy 
while at work and was easily tired and rather short of breath. 
He continued at full work until the beginning of June, 1928, 
though with increasing difficulty. Ho consulted his doctor 
at this time on account of the dizziness and palpitation. 
Albumin was noted in the urine, but no other physical signs. 
Some blood was taken for urea estimation, when the surprising 
figure of 413 mg. per cent, was obtained. He was forthwith 
admitted to hospital, and by the kindness of Dr. A. B. Soltau 
he Avas admitted under me for further investigation. 

Condition on admission. —On admission, July 8th, 1928, 
he complained of very little ; tho palpitation for which ho 
had previously consulted his doctor had passed o£E, and 
except for a feeling of lassitude and an unpleasant metallic 
taste in the mouth, said he felt fairly well. He was a bright- 
complexioned man and did not look anaemic. Tho cardiac 
impulse was in tho nipple line. The heart sounds were normal 
in character. The blood pressure was 128/90 mm. Hg. No 
oedema was present. No abnormal physical signs in respira¬ 
tory system or abdomen or central nervous system. Teeth 
good, no blue line. Urine : specific gravity, 1010 ; reaction 
acid; albumin, 01 per cent. ; no casts or cells present. 
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Mr. J. B. Bolston reported that the fundus generally was 
myopic in character j otherwise no pathological features 
were present. 

Course of illness. —The patient remained in hospital from 
July, 8th, 1928, to Sept, loth, 1928. After the first fortnight 
ho appeared to be in very fair health; ho was up most of the 
day helping in the work of the ward and was quite active 
and energetic. He was at once put on a diet containing as 
little protein as possible, and it will be seen in the Table, 
detailing the various clinical and biochemical findings that 
the blood-urea fell somewhat. The metallic taste in the mouth 
vanished. He passed three pints of urino daily containing 
0-1 per cent, of albumin. The specific gravity was constant 
at 1010. Tho systolic blood pressure on discharge was 
128 mm. Hg and the Wassermann reaction was negative. 

Repeated blood counts gave about 3,200,000 red cells and 
15 percent, of hmmoglobin. Stained films showed no evidence 
of stippling of red cells. In view of tho fact that ho had 
worked for many years in a paint shop the urine was examined 
carefully for lead by Aub's micro-chemical method 1 in which 
lead is crystallised out as a hexanitrite of potassium lead and 
copper. This test was negative. Since Hunter and Aub’ 
have shown that lead is rapidly eliminated after giving 
parathyroid, tho above test was repeated after giving this 
gland, but the results were again negative. Andmvs’s diazo 
test 3 was strongly positive. The urea-concentration test 
on admission gnvo figures 1-2, 1-2, 1-3. 

He remained at homo until Jan. 15th, 1929, when he was 
readmitted to hospital. During this time, until just alter 
Christmas, ho was in very fair health, his appetite was good, 
and he used to take long walks every day, and talk about 
going back to work. He had been promised a light job and 
felt quite equal to doing this. Ho used to attend overy fort¬ 
night for examination and blood was usually taken at these 
visits. His mother said that at Christmas time lie had been 
up and about most of the day while shopping and apparently 
was not at all fatigued. Having attended on Jan. 16th, 1929, 
ho complained of feeling rather tired and of having an 
unpleasant taste in the mouth. His blood-urea was found (o 
bo 352 mg. and he was forthwith readmitted. His condition 
on examination was similar to that already described on his 
first admission. His colour was good, ho was wcdl nourished, 
and ho himself did not think that he was particularly ill. 
Blood pressure was 143/03, no oedema was present anywhere. 
He was able to get about, and helped in the ward work in 
the afternoons. On Jan. 31st he began to complain of severe 
headache and nausea, and also of the still present unpleasant 
taste ip tile mouth. Blood pressure 135/S2. Blood-urea 
430 mg. per cent. Ho felt depressed and was rather drowsy. 
No oedema was present. 

On Feb. 5th he felt very ill and started vomiting every 
thing he took. He had severe headache ; the blood pressure 
was 133/75, and there was no oedema. On Feb. Oth lie w?J 
drowsy and constantly vomiting. Blood pressure 130/76. On 
Feb. 8th lie was very drowsy and had severe headache. The 
blood-urea was 070 mg. per cent, and the blood pressure 
100/55. There .was still no cedema. Ho died suddenly 
on Feb. Oth. 

Autopsy. —With difficulty permission was obtained for a 
post-mortem examination limited to the removal of the 
kidneys. 

Tile body was well nourished; no codema was present 
anywhere. On incision of tho abdominal wall, the subcutan¬ 
eous fab was not diminished. No free fluid was present m 
the peritoneal cavity. The kidneys were small and several 
small cysts were scattered over tho external surface. lacy 
were pale in colour. The capsule was adherent and on 
stripping it a raised rough papilliform surface was left, ine 
right kidney weighed CO g., the left 55 g. The cortex was 
4-5 mm. in depth and well demarcated. The cut surlac 
was a pinkish yellow colour and finely mottled. The medul 
was paler and almost of a yellowish colour. Tho peripelvi 
fat was increased. 

Microscopical examination of the kidneys showed them to 
be completely disorganised. Extremely few approximately 
normal glomeruli or tubules were present. Nearly all I* 
glomeruli were completely fibrosed and embedded in.fiom 
tissue, and the substance of the kidney mainly consisted 
fibrous tissue infiltrated uniformly with small round cen- 
Most of the few tubules present were filled with cone 
material, the epithelium flattened oiy defective.^ AH 1 
smaller vessels showed marked thickening of the intima. 


Discussion. 

Clinically the outstanding feature of this case is the 
very short and indefinite story of ill-health, at to 
most a vague feeling of malaise for three or to 
months, before on examination it was noted that i 
blood-urea was over 400 mg. per cent. And on examin 
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ation, beyond a cloud of albumin in the urine, nothing 
abnormal whatever was found; the man was of a 
good colour in spite of the low red cells and haemo¬ 
globin, and was well nourished and generally felt 
in very fair health. The blood pressure was very 
little raised. MncLean 4 has recently described cases of 
this nature. 

Another curious feature of the case was the complete 
absence of cedema throughout the-whole time he was 
under observation. As a result of a low protein intake j 
the blood-urea fell considerably from 100 to 200 or! 
just below and the patient was in very fair health and 
able to take long walks. It will be seen from the Table 
that the serum calcium did not fall very low, nor tho j 
plasma phosphates rise very high in relation to the 
very high urea figures; indeed, the calcium tlirougliout 
was practically normal, in marked contrast to cases 
reported by de Wesselow * and Izod Bennett.* The 
peculiar metallic salty taste in the mouth described 
by Bennett was at times very troublesome to this 
patient but was only noted when the blood-men was 
over about 300 mg. per cent. As happens so often in 


this type of case tho symptoms of uraemia came on 
with great suddenness. 

The case is interesting because it shows tho great 
value of a thorough chemical examination in some 
cases of nephritis. It is, I think, certain that on a 
clinical examination alone in the early stages of the 
diseaso no one would have realised how hopeless the 
condition was. Further, I think no class of disease 
would repay better than nephritis a long-continued 
clinical study over many years, undertaken by 
practitioners who could observe and describe the whole 
course of the disease with the care that was so success¬ 
fully employed by the late Sir James Mackenzie in 
diseases of the heart. 
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Recent Advances in Psychiatry. 

By H. Devine, _ M.D., B.S., F.R.C.P. Loud., 

Medical Superintendent, Holloway Sanatorium, 

Virginia Water. London: J. and A. Churchill. 

1029. Pp. 310. 12s. lid. 

Tiie central theme of this well-written book consists 
of an exposition of a particular philosophical concep¬ 
tion of the nature of mental disorder. A number of the 
principal modern tendencies in psychiatric research 
are summarised, and their supposed implications 
ingeniously dovetailed into the philosophical scheme. 
The latter consists fundamentally in a conception of 
the organism as a whole, with an indissoluble relation 
to its environment. To contemplate the organism 
and its functions, apart from environment, is, accord¬ 
ing to Dr. Devine, a philosophical and methodological 
absurdity; functions have to be defined in terms of 
environmental stimuli and organic responses. This 
bipartite conception has no need for a dualism of body 
and mind. Mental disorders are really “ organic ” 
disorders, the result of more or less durable dis¬ 
harmonies between the organic cravings and the 
environmental conditions. 

This particular application of tho main conception 
colours completely the scientific outlook of the book. 
Following an introductory chapter on the fundamentals 
of psychiatry, in which the conception of mnemic 
causation is adopted, there is a discussion on toxic- 
infectious and similar factors in the causation of the 
psychoses. Much of the emphasis of this section is 
laid upon showing that a confusional syndrome can 
arise on a basis of physical or emotional perturbation 
alike. This is, of course, generally known; here it is 
made to contribute ingeniously to the main thesis—- 
that there is an organic basis of all or most mental 
illness. But in his eagerness to make this point, 
the author is in danger of obscuring one of tbe cardinal 
rules of clinical psychiatry—namely, wherever con¬ 
fusion exists, to suspect the presence of a recognisably 
physical component in the aetiology. Confusion 
explicable in purely psychological terms seems hardly 
to be considered. The importance of the isolation of 
the confusional syndrome by Meynert is stressed; but 
the opportunity is lost of pointing a moral—much 
needed at the present day in psychiatric circles in this 
country—namely, the possibility of clear determina¬ 
tion, by means of clinical mental characteristics alone, 
of a mental reaction found principally in. association 
with discoverable organic disease. Wider recognition 
of the significance of this clinical type would prevent 
certain errors in therapeutic claims. This touches 
upon an important point in the author’s conceptions. 
For him a psychosis is an “ organic ” disease j but 


tho meaning of this statement to him is that a 
psychosis is “ the interpretation in the psychic life 
of endogenous excitants or disturbances originating 
in tho depths of the organic life.” The fact that this 
is not the usual meaning of “ organic ” disease is 
nowhere made explicit. Yet surely organic disturb¬ 
ance of the kind may be “ functional ” nevertheless. 
It would seem helpful if instead of the distinction 
between “ functional ” and organic, the essential 
delimitation were between reversible and irreversible. 
Organic and structural are not synonymous ; organic, 
in Dr. Devine’s sense, may be “ functional ” j and 
functional may or may not be psychological. 

The contributions to the psychopathology of the 
psychoses made by C. G. Jung, J. T. MacCurdy, 
and A. Storch are dismissed in less than a paragraph 
each. The stratification of the psycho itself is not 
mentioned, which may be partly the result of the 
omission of any detailed consideration of these 
writers; and it helps to explain the impression one 
obtains from the book of a psychiatrist atandiug 
helpless in face of the—to him—incomprehensible 
psychological farrago presented by his patients and 
their utterances. Sullivan’s recent work on the mental 
experiences of schizophrenics is not mentioned at all. 
There is another curious omission—curious because 
it would perhaps have supported tho author’s thesis 
of an organic basis for the psychoses ; tho recent 
work on mescal in normals and in psychotjcs is 
not alluded to. A useful emphasis is laid on here¬ 
ditary studies, while at the same time the author 
deprecates putting too much weight on the heredity of 
any particular case. Rudin, the principal present-day 
explorer in this field, does not receive the honourable 
mention which is his due ; nor in a discussion on the 
inheritance of acquired characters do W. McDougall’s 
experiments on white rats find a place, although if 
valid they arc more precisely relevant than those 
discussed in the text. H. A. Cotton’s work on focal 
infection in the psychoses is quoted largely, and 
cautiously approved in principle. The facts that no one 
else has ever approached tho results claimed by Cotton, 
and that the latter has for some years substituted 
colonic wash-outs for catastrophic colectomies are not 
explicitly mentioned. 

There is an attractive chapter on the effect of 
somatic disease in psychotic subjects ; but we cannot 
help flunking that from the physiological point of 
view the French theory of colloidoclasia as applied 
to tho psychoses, by which an emotional shock is 
supposed to sensitise the organism in a way strictly 
homologous with anaphylactic sensitisation, is as 
airy a speculation as any of which the lesser Freudians 
have ever been accused. 

Part III., “ the behaviour of the organism in 
mental disorders,” is an interesting attempt to fit a 
number of discrete physiological observations into the 
author’s general thesis i and the attempt furnishes a 
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useful object-lesson. It shows well liow experimental 
results anil data of laboratory observation—in this 
case those of F. Gnlla and his co-workers at the 
Maudsley Hospital—may be endowed with a signi¬ 
ficance of which the original observers did not dream, 
and which will probably surprise them. Moreover, 
A. A. Osman has recently described similar acid-base 
changes in the blood in a random group of debilitated 
children. The chapter on the basal metabolism in 
the psychoses is difficult to follow on account of the 
varying notation employed. 

The ingenious elaboration of the conception of 
hysteria as a mythomania is attractive ; but like so 
much of the French inspiration of this work, its 
attractiveness is seductive. It would be a pity if 
hysterics in general were regarded as “ mythomanic ” ; 
there are a great many different types of personality 
in whom hysterical symptoms can appear ; and simple 
generalising alignment (after Jung) of hysteria with 
“ extroversion ” will not do. The Freudians are 
repeatedly asked to supply statistical evidence of 
their views; but Kresclimer’s type-cliaracterology is 
less critically accepted. It would have been interesting 
to have had the personal observations of an experi¬ 
enced psychiatrist like Dr. Devine on the relationship 
of manic episodes, for example, to the “ asthenic 
habitus.” In the chapter on treatment no reference 
is made to Pearce Clark’s claim to treat psychotic 
depressives successfully with a modified psycho¬ 
analytic technique ; while Meyer's classical article 
on the treatment of paranoia and paranoid 
states is not mentioned. No reference is given 
to the recent increasing interest in children and 
in their “ nervousness ” ; and the statement that the 
general intelligence is unaffected “ after epidemic 
encephalitis ” takes no notice of the best work so 
far done on this topic—namely, that of S. Dawson 
and Conn, tfho claimed that a fairly persistent 
retardation commonly occurs. Perhaps the least 
forgivable, because most fantastic, flight of Dr. 
Devine's physiological fancy occurs when he speaks 
of overstrain of the neurones leading to their degenera¬ 
tion and so to dementia, e.g., to dementia prcecox ; 
but so preoccupied is the author with the “ organic " 
substance of everything mental that when towards 
the end he admits “ pure psychogenesis ”—sometimes 
—it is with an air of surprise. The book is pre¬ 
ponderantly French in inspiration; references to 
German literature are disproportionately few. 

We have considered it worth while criticising this 
book at length, partly because the series to which it 
belongs has had such deserved success, and partly 
because the present work is so well constructed, and 
welds into such a compact whole so many diverse 
facts. It is bound to have an effect in forming the 
opinion of the young psychiatrists in this country; 
but the emphasis on the organic basis (in Dr. Devine’s 
special sense) of mental disorders leads to a compara¬ 
tive neglect of what most people regard as important 
recent contributions and therefore to a somewhat 
one-sided presentation of recent psychiatric work. 


The Psychology of Philosophers. 

By Alexander Herzberg. London: ICegan 

Paul, Trench, Triibner and Co., Ltd. ; New York : 

Harcourt, Brace and Co. 1929. Pp. 228. 10s. 6 d. 

IN this, the latest addition to the International 
Library of m Psychology. Philosophy, and Scientific 
Method, Dr. Alexander Herzberg does justice to his 
inclusive theme. Musing in his preface on how a 
particular neurosis comes to be developed with its 
associated symptoms, he inquires what kind of person 
it is that develops a neurosis, and what kind it is that 
does not; and then, by analogy, he asks how any 
individual arrives at a particular theory of life, and 
what the make-up must be in order to work out any 
theory at all, seeing that the majority of the world 
undergo no such process. The purpose of the book 
is to answer the last of these questions—namely, 
what sort of man formulates a constructive outlook 


upon life for himself; and he. enumerates the factors 
which he holds must be present to the subject's nsiml 
in order that he may become a constructive thinker. 

Discussing what constitutes philosophy, he com¬ 
pares the modern and the ancient position, when 
philosophy was an undifferentiated whole, comprising 
religion, poetry, and science. To-day, under the 
pressure of practical requirements, we perceive 
independent divisions of thought — mathematics, 
astronomy, physics, chemistry, and biology, for 
example, all yielding to this process of differentiation, 
leaving psychology, logic, and ethics to comprise 
philosophy. Dr. Herzberg makes it clear that he 
does not consider this whittling process to be justified, 
and he doubts if it lias occurred, putting forward 
here a definition that- philosophy is the science of the 
widest problems in all fields, and of those problems 
which affect mankind most closely. Following a 
justification of the argument that philosophy should 
be regarded as a homogeneous science, ho inquires into 
the nature and objects of philosophic interest and the 
characteristics of philosophic thought, and then in a 
series of essays discusses the professional lives of 
some of the best knowix philosophers—Socrates, 
Plato, Aristotle, Epicurus, St. Augustine, Bacon, 
Hobbes, Descartes, Locke, Leibniz, Berkeley, and a 
score of more modern exponents. He finds that 27 
out of 30 of the great philosophers display in the 
matter of choosing a profession conspicuous diver¬ 
gencies from the normal, and, curiously enough, 
many of them have shown either hesitation in 
embarking upon any career at all, or inefficiency when 
they have embarked upon it—or both. Many seem 
to have had no business-like sense of the value of 
money, many showed conspicuous peculiarities in 
relation to love, marriage, social intercourse, active 
politics, or the whole practical side of life, but all of 
them have been men of great intensity of impulse, 
and more than normally intense inhibitions. 

The biological value of philosophy the author finds is 
threefold, serving ns a substitute for practical action 
in the discharge of excess impulse energies, creating 
in the place of harsh and intractable and therefore 
unsatisfying reality, a painless and tractable world, 
and leading by means of a detour, to the real 
satisfaction of powerful interests. 


Proctology. 

By Frank C. Yeomans, A.B., M.D., F.A.C.S., 
Professor of Proctology, New York Polyclinic 
Medical School. London and New ■ York: 
D. Appleton and Co. 1929. Pp. 001. I5s. 


This text-book is a magnificent production winch 
will take its place as one of the leading books in the 
English language on diseases of the rectum ana 
pelvic colon. The author clearly writes with a vast 
personal knowledge of the subject and of its literature. 
Old and well-proved methods are given their due 
position, and at the same time the newer methods 
are described in detail, with the author’s opinioni oj 
their value. Of some of recent and much-vaunted 
remedies he speaks with caution and scepticism. 
E. P. Clemons’s method of treating rectal strictures 
with CO 2 snow is described, and J. A. Bargens 
researches on the diplococcus which he has found m 
ulcerative colitis; Dr. Yeomans modestly notes ms 
own recent work on the treatment of pruritis aui oy 
the subcutaneous injection of benacol—a new an«s^ 
tlietic solution in oil. The chapter on diverticulum 
is an excellent summary of what is at present known 
of this interesting condition; attention is drawn to 
the dangers of infection following resection and end- 
to-end anastomosis ; Dr. Yeomans considers that i 
resection is possible it should be done in stages by tnc 
Mikulicz method. In discussing the question o 
excision of the rectum for cancer, the author pom - 
out that the surgeon must be familiar with the dilieren 
methods available and must fit the operation to n 
individual case ; an interesting table is given of resm * 
of excision of the rectum according to diBeren 
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authorities. A general discussion of the indications 
and results of radium therapy for carcinoma of the 
rectum is given, and some description of treatment 
by radon seeds and radium packs. Tho modern 
technique of the “ surgery of access ” and radium- 
needle barrage as described by Neumann and Coryn 
is not mentioned. 

In this excellent treatise the subject matter is 
clear, accurate, and sensible; the references at the 
end of each chapter are complete and up to date ; 
tho print is clear and the illustrations are numerous 
and excellent. In fact, the book is one which every 
surgeon and practitioner interested in proctology will 
read for pleasure and study with profit. 


The Pacts of Modern Medicine. 

By Khan cis W. Palfrey, M.D., Instructor in 

Medicine and in Hygiene, Harvard University. 

London and New York 5 D. Appleton and Co. 

1020. Pp. 100. 21*. 

Dr. Palfrey has written a useful book, lie defines j 
liis own work as a simnlifled statement of established J 
knowledge on medical subjects, which implies tho 
clearing up of certain current misconceptions; the 
purpose is to place the basic facts of medical knowledge ; 
before the educated public that their comprehension 
may lead to a better mutual understanding between 
such a public and tho medical profession. So we have 
here an intention to supply a scientific, though 
popular, book to take the place of those terrible 
“ family medical advisers ” published in response to 
tho desire of patients to treat themselves without 
consulting the doctor. Aware of the criticism to which 
the book will be subjected—criticism which invariably 
takes the form of quoting Pope—on the ground that 
tho attempt, to be scientific must fail where an un¬ 
equipped audience is addressed. Dr. Palfrey replies : 
that the growing recognition of the /Act that the public 
should have more opportunity of learning the truths 
of medicine justifies his work, and we think that he is 
right. For, as the author says, “ the dangers of popular 
attention to medical subjects do not lie in an under¬ 
standing of facts by those capable of assimilating 
them: they lie rather in erroneous impressions 
derived from partial or imperfect understanding of 
facts.” With a view to an explanation of these facts 
we have some 200 pages forming a summary of the 
fundamental sciences, and 250 pages containing a 1 
categoric though necessarily brief description of 
various diseases. The first part of the work is decidedly 
well done. The notes on elementary biology are 
clear ; the essentials of anatomy and physiology are 
given carefully ; and in a sense the instruction is 
simple, but whether it will bo simple for those who 
have not already mastered tho sciences in a more 
detailed manner we considerably doubt. Concerning 
the second part of the book, which is the reason for 
its writing, it depends entirely upon the way that the 
information is used whether it proves of value or no 
to the Jay reader. He who thinks that perusal of 
these able summaries will free him of worry, rooted 
in imperfect knowledge, will be disappointed, -unless 
he obtains a perilous amount of self-confidence ; but 
he who rends with the desire to ascertain medical 
views along a particular line, as they are expressed, 
will be a. far more alert disciple of tho truth. 


The Scnicic Test. 

A Practical Guide to the Schick Test and Diphtheria 
and Scarlet Fever Immunisation. By Gux 
Bousfield, M.B., B.S. Lond., Medical Officer, 
Diphtheria Immunisation Clinics of Camberwell 
and Lambeth; Bacteriologist, Camberwell and 
Hackney. London: J. and. A. Churchill. 1929. 
Pp. 72. 5s. 

This small book; written for those beginning or 
already engaged in active immunisation against 
diphtheria and scarlet fever, covers the ground fairly 


well, though references to the copious literature are 
rather scanty. Most of tho text relates to diphtheria 
and to English practice. After a short discussion of the 
fallacies of swab diagnosis, the technique of the Schick 
test, and the way to read results, active immunisa¬ 
tion and the various problems arising at the initiation 
of a clinic are described. In the control of epidemics 
Dr. Bousfield suggests that the main reliance should 
bo placed upon Schick testing, with swabbing as a 
necessary adjunct. In his hands double immunisation 
against diphtheria and scarlet fever has not been 
satisfactory. He does not discuss fully the difficulty 
of a decision when an indefinite small reaction appears 
in retesting after immunisation. The five-minute 
interval recommended between desensitising doses of 
serum is too short, for a reaction after a small test 
dose in a sensitive patient may not appear for an hour. 
The illustration of a *' positive and pseudo ” reaction 
is not very clear. 

The book contains some useful hints on minor 
points ; the discarding of a white overall and a timely 
gift of sweets may often avert unwelcome tears at an 
inoculation clinic. Most of the information required 
by the novice as woll as the more experienced worker 
is supplied in hnndy form, and public health 
administrators and many practitioners will be well 
advised to place this book on their shelves. 


Light and Heat in Therapy. 

With a Chapter on Foam Treatment. London: 

The Actinic Press. 1929. Pp. 174. 0s. Od. 

The Proceedings of the Second International 
Conference on Heat and Light in Medicine and 
Surgery, held in London in October-November, I02S, 
have been published in book form. It contains 
contributions on bent and light treatment in nervous 
affections, gymecology, surgical and pulmonary 
tuberculosis, and in diseases, of the ear, nose, and 
throat, as well as on technique and apparatus, and a 
brief report of tho discussion which took place on 
each subject. _ 


The Kahn Test. 

A Practical Guide. By It. L. Kahn, M.S., Sc.D. 

London: Bailliere, Tindall and Cox. 1928. 

Pp. 201. 18s. 

The considered opinion of the League of Nations 
Serological Congress at Copenhagen (1928) served to 
confirm the generally accepted view that the Kalm 
test for the sero-diagnosis of syphilis is the most 
reliable of the numerous precipitation reactions. 
Prof. Kahn’s latest book is an elaboration of tho 
section on Procedure of his “ Serum Diagnosis of 
Syphilis by Precipitation,” published in 1925, and is 
designed to be a companion to two other volumes as 
yet unpublished. One half of the book is devoted 
to the standardisation of every aspect of the three 
variables used in the test, with the object of producing 
optimum sensitivity and eliminating false positives, 
whilst the technical description of methods is elabor¬ 
ated with a valuable discussion on the rationale and 
theory of precipitation reactions. The procedure 
of the test proper, both quantitative and qualitative, 
with blood-serum and cevcbro-spinal fluid includes 
also recommendations for glassware and apparatus 
and a description of a micro-technique. Medical 
men as a whole will welcome any sero-diagnostic 
test for - syphilis which can he rendered sensitive 
enough to detect latent disease during the course of 
treatment; in this respect, the especially sensitive 
antigen of Kalm for use in the “ presumptive pro¬ 
cedure ” for treated cases of syphilis indicates an 
advance not yet achieved in the technique of the 
Wassermann reaction. 

The book, which has a good bibliography, is essen¬ 
tial to any worker performing the test, and is of -value 
to those interested in the practice and theory of 
precipitation reactions. 
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A History op Pathology. 

By E. R. Long, Professor of Pathology, University 
of Chicago. London : Bailliere, Tindall and Cos. 
1928. Pp. 291. With 15 plates. 22s. 6d. 

Prof. Long has attempted what no one has done 
before, and he has succeeded quite well. Pathology 
is slowly settling down to be itself, and, if it has 
not yet quite made up its mind what it is after, 
it has achieved a special place in the academic world, 
a literature and a priesthood. The present is the 
fulfilment of the past and the promise of the future, 
and pathologists might well spend a little time 
reflecting where they are and how they got there, in 
the light of what Prof. Long has to tell them. Rather 
too large a proportion of the book is given to the 
ancients; the tale hardly becomes of much moment 
before the nineteenth century. 


Jahbesbericht Radiologie. 

Compiled by K. Frik. Vol. I. Berlin: Julius 

Springer. 1929. Pp. 388. R.M.38-80. 

This is a most complete bibliography of recent 
radiological literature, exceedingly well classified as 
regards subject matter, and with adequate cross 
references. That the volume contains approximately 
7000 references is some index to the extent of the 
work that is being done in radiology as applied to 
medicine. This painstaking compilation appears to 
be exhaustive and accurate; we note, however, 
that a defect is the omission in most instances of 
the year of publication, although the volume and 
page are given. We trust that in future editions 
the author will include this information, which shows 
at a glance which communications are likely to be 
useful for any special purpose and which are likely to 
be out of date. 


Sexual Life of Savages in North-Western 
Melanesia. 

By Bronislaw Malinowski, Ph.D., D.Sc., Pro¬ 
fessor of Anthropology in the University of 
London. With a Preface by Havelock Ellis. 
London: George Routledge and Sons. 1929. 
Pp. 500. 42s. 

Dr. Malinowski’s ethnological work is already well 
known, and in this book, which deals in detail with 
the natives of one small island group, he describes 
his methods and makes clear the mental attitude 
necessary to success in understanding savage customs. 
It is assumed that his readers accept the standpoint 
that an account of sexual life must be as free from 
limitations as the account of any other human 
activity. Setting aside any preference he may have 
for our own customs and taboos, he is able to enter 
into personal friendships with his subjects ; thus he 
has obtained spontaneous confidences and intimate 
gossip, in contrast to what he describes as “ the 
mechanical pumping of informants by the question 
and answer method at so many sticks of tobacco an 
hour." Without drawing any moral, he shows a 
close parallel between the mental processes of the 
Trobriand Islanders and our own. Their social rules 
are different from ours, but not their reactions to 
them. They show the same reticences that we do, 
the same lifting or intensification of conversational 
taboos to correspond with the social occasion, and they 
present to the outsider a rigid code the frequent 
violations of which are revealed only through intimate 
personal acquaintance. Spencer and Gillen have 
described Central Australian tribes whose members 
believed that sexual intercourse had no relation to 
conception, and the writer, finding the same belief 
among the Trobrianders, was unable to convince 
them of the physiological facts of paternity even in 


regard to the breeding of goats and pigs: Descent 
is of course matrilineal, but government is in the hands 
of chiefs whose influence is economic and dependent 
upon polygamy. Dr. Malinowski thinks that efforts 
to abolish that custom will lead to social disorganisa¬ 
tion and the gradual extinction of the race. Another 
practice placed under a ban by reformers from 
without is that of sexual freedom among the young, 
which by a process of trial and error leads to marriages 
not lacking in loyalty or affection and generally 
permanent. Love-magic and sorcery play their 
part in courtship, but seem to serve the purpose of 
allowing personal inclinations to disguise themselves 
as the product of irresistible external forces. 

The subject of the book involves the whole social 
organisation of the community, of which the author 
gives a vivid picture, that is made more life¬ 
like by the many excellent full-page plates. His 
theoretical discussions are marked by a dislike for 
speculating as to past evolution or cultural history; 
he regards customs as fitting into the actual social 
scheme and finds in their fitness sufficient reason for 
their existence. He has so come to appreciate the 
native’s cultural qualities that he sees in them no 
more food for speculation about origins than we 
may observe in our own. This may disappoint 
theorists, but in no way lessens the value of a most 
interesting book. 


Percussion of the Chest. 

By J. B. McDougall, M.D. Glasg., F.R.C.P. Edin., 
Medical Director British Legion Village, Preston 
Hall, Aylesford, Kent. London: H. K. Lewis 
and Co., Ltd. 1929. Pp. 143. Os. 

This little book will he read with pleasure by those 
interested in percussion and the production and 
variation of sound. After a brief historical sketch 
and a short chapter on the technique of thoracic 
percussion, a long chapter is devoted to the acoustic 
aspect. The author divides the sounds elicited by 
percussion into two groups, the musical and non¬ 
musical, and a full description is given of the various 
notes which may be obtained. The final chapter 
describes the variations in the percussion note in 
certain diseases of the chest and contains an inter¬ 
esting description of the reflex bands of dullness which 
have been described in cases of pulmonary tuber¬ 
culosis.. A useful bibliography is appended. 


JOURNALS. 

Revue Belge des Sciences M£dicales.’ —The first 
number of this new journal, which promises to be a 
valuable addition to medical literature, came out in 
January under the guidance of a distinguished 
editorial board, including clinicians, pharmacologists, 
and pathologists. Appearing in ten numbers per annum 
it is intended for the publication both of original 
papers and of reviews on special subjects, together with 
abstracts of papers of the Belgian medical literature 
and a critical bibliography. The contents of the 
February number may be briefly summarised as an 
indication of the scope of the journal. It contains a 
paper by Dr. von Goidsenhoven on the treatment 
of essential thrombopenia by ligature of the splenic 
artery to which more detailed reference was made on 
p. 1159 of our last issue. This is followed by an 
“ annual review ” by Dr. A. Dupont, entitled Derrna- 
tologie et Syphiligraphie, which is confined to * 
summary of papers published during 192S, so that tne 
reader is kept abreast of the most recent international 
literature. The review of the Belgian medical 
literature is in this number represented by abstracts 
of papers dealing with pharmacological subjects. Die 
number closes with signed reviews of recent books. 


1 London: H. K. Lewis and Co., Ltd. 20s. per annum. 
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OCULAR IMBALANCE.. 

The equilibrium of tbe extra-ocular muscles of the 
two eyes is a subject which it is necessary for all 
those engaged in the prescription of spoctacles 
thoroughly to understand, and the recent discussion 
on the subject at the congress of the Ophthahnological 
Society, reported in our issue of April 20th, will, it is 
hoped, do something to further this understanding. 
The first essential is familiarity with the anatomy of 
the extra-ocular muscles and their actions on the axis 
of each eye separately, especially of the four muscles 
whose combined actions move the eye in the vertical 
meridian. The second essential is to understand the 
difference between concomitant defects in the move¬ 
ments of the two eyes dependent on peculiarities of 
innervation of the centres for convergence, divergence, 
&o., and paretic defects dependent on weakness of 
particular muscles. When a defect due to eithor of 
these causes is so great as to causo an obvious squint 
the patient does not attempt to overcomo it, but 
either sees doublo or suppresses the imago in the 
squinting eye. When, however, tho defect is so slight 
that the patient is able to overcome it by an effort 
of attention, either it may cause no symptoms at all 
or the effort may be attended by such a norvous 
strain that it may bo accompanied by various 
uncomfortable nervous symptoms, often including 
headache which, according to Dr. E. E. Maddox, 
is generally of the occipital variety. These cases in 
which there is want of balance between the corre¬ 
sponding muscles of the two eyes, not groat enough to 
cause a squint, are termed heterophoria, and according- 
to the direction in which the movement of ono or 
the other eye is defective there are a number of 
varieties of this condition which havo rccoived special 
designations, such as eso-, exo-, hyper-, and cyclo- 
phoria. There is a further distinction between the 
paretic cases, in which tho defect varies in degroe 
according to the direction in which the oyos aro placed 
when the test is made, and concomitant cases in which 
the defect is equal in degree in whatever position the 
eyes are tested. Dr. Maddox, whose rod-test is 
familiar to all ophthalmic surgeons, distinguishes as 
many as 24 varieties, 12 paretic and 12 concomitant. 
It is consoling, however, to know that comparatively 
few cases of heterophoria require any treatment, 
when they are found in people leading an ordinary 
life. In airmen, however, the case is different. As 
a rule, the call on the reserve power of the eye-muscles 
to correct any slight defect of horizontal movements 
or of convergence involves no undue strain on the 
nervous system of those engaged in the ordinary 
pursuits of life. But when tho norvous tension is 
at a very high pitch, as in a forced landing from an 
aeroplane, any extra call on the nervous system 
necessary to correct a faulty balance of the eye- 
muscles may prove to be the needle which breaks the 
camel’s back. Group-Captain E. C. Clements, who 
took part in the discussion, has done yeoman service 
in bringing this aspect of the matter to the notice of 
the authorities of the Royal Air Force, and instituting 
not only tests for the condition but ocular exercises 
designed to cure it. For the ordinary civil population, 
however, there is a general agreement that the only 
variety of heterophoria that commonly needs treat¬ 
ment is hyperphoria. The reserve power of the 
vertically acting muscles when they are called upon to 
adjust a difference in height between the two eyes is 
comparatively slight. In these cases symptoms, and 
even occasional diplopia, are not infrequently found, 
and oan be counteracted by the prescription of 
appropriate vertically-acting prisms. In extreme 
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cases operation by advancement may bo called for. 
Tho prescribor of prisms is faced at the outset by the 
complication that there are at least four different 
systems of nomenclature of prisms commonly used. 
Fortunately in tho case of tlireo of them tho difforencos- 
in deviating power for corresponding numbers is 
negligible for prisms of low power such as oto generally 
used. In tho case of tho fourth system (angle of 
deviation) tho number of tho prism represents juat 
about doublo tho deviating power of that of the 
corresponding number of tho other systems. The 
wholesale prescribing of prisms is indefensible; the 
ono condition other than hyperphoria in which tho 
prism may sorvo a useful purposo is that of weakness 
of convorgonco. In young peoplo tho rango of 
convergence often varies with tho state of health, 
and tho proper treatment' for weak convergence is- 
often tonic, assisted by oxorcises rather than the 
prescription of prisms. In old and debilitated people, 
howovor, tlio condition may bo moro or less per¬ 
manent, and much benofit may accruo from tho 
woaring of low prisms, base in, for reading. If it bo 
asked how can a low prism of ono or two degrees- 
havo an appreciable offect in doaling with deviations 
many times that amount, tho answer was suppliod by 
Dr. Maddox when ho pointed out that it was the last 
degree of stretch of the fu»iou reflex which waB most 
fatiguing. In esoplioria prisms aro seldom called for ; 
in the case of hypermetropes it is better to order a- 
fully correcting spherical glass, so as to cancel tho 
reinforcement of tho tendency to convergo which, 
accommodation for a near point naturally brings 
with it. Similarly with presbyopes who show 
exophoria it is better to order thorn weaker spherical 
lenses than would be given if they were orthophoric. 


MASTURBATION AND THE CHILD. 

Any youth walking in a Loudon street some thirty- 
years ago ran tho risk of having thrust into his hand 
a pamphlet describing tins tcrriblo results of “ solitary 
vice ” and urging him to seek treatment from some- 
pernicious quack. Police action has checked this 
indecency, but it occasionally reappears as an adver¬ 
tisement in some shady periodical where allusion to 
“ lost manhood ” is calculated to stir up those dreads- 
that plague many physically healthy peoplo who 
havo at soino time or other passed through a- 
phase of masturbatory practice. Such an appeal 
to fear succeeds because tliore exists a wide¬ 
spread belief in disastrous results from masturba¬ 
tion, for which, however, modern medical literature 
oilers no evidence. This frame of mind appears to he 
a survival from the eighteenth century, when Tissot, 
a physician of Basle and Fellow of tbe Royal Society 
of London, wrote a treatise upon Onanism which 
enjoyed a European reputation and appeared in 
several languages, an English translation having been 
published in 1766. Masturbatioii lie describes as a- 
eorruption more baneful perhaps than sinall-pox, 
and he tells the reader in a preface that “ where the 
writer must have less grounds to expect ho shall 
convince by reasoning, than he has to hope he shall 
terrify by examples, too many cannot be recited. 
This lurid promise is well kept, and after some of 
bis gruesome descriptions the impression upon lus- 
vietim would certainly be, as tbe author hoped, “ a- 
dreadful portrait sufficient to make him retreat with 
horror.” 

Voltaire further popularised this method of 
approach ; in 1836 Lallemand wrote a book in which 
masturbation was made the source of all evils, and- 
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tl»o bogy flourished through tbo nineteenth century. 
Havelock Ellis, iu the first volume of his ** Studies 
in tbo Psychology oi Sex,” cites 29 authorities, 
including Gowers, who between them furnish a 
wonderful list of the signs and consequences of 
masturbation, ranging from insanity to warts on 
the hands, a list which should emphasise the advantage 
medicine now derives from the use of statistical 
methods and control groups. Even without these 
cheeks upon fantasy the influence of Tissot has 
greatly weakened, inasmuch as the subject is now 
rarely mentioned in text-books except to note the 
necessity of removing the torturing fears and remorse 
so frequently associated with masturbation, whether i 
past or present, for the effect of the superstition upon 
the nervous and sensitive of either sex, both in child¬ 
hood and adult life, is still familiar to those practi¬ 
tioners who deal with nervous people and have the 
courage to face the matter frankly. It is therefore with 
regret that we notice the circulation of a set of 
booklets, issued by an imposing authority and lately 
recommended in a letter to the Times as guides for 
giving sex instruction to hoys, iu which the terrifying 
method is perpetuated. The boy of 11 is to be told 
that bccauso of the connexion of tho private parts 
of the body with the spine and brain “ it follows that, 
if you meddle improperly with these parts, your 
brain wiil suffer ” ; he is also to bo warned that 
“ many lives have been cut short by disease brought 
on by giving way to this bad habit in boyhood.” 

To place this literature, under the guise of sex 
instruction, in tbo hands of boys or parents can do only 
harm, especially when we recognise that a rnastur- 
batory phase occurs commonly iu the development 
of boys and girls —though the terrorists fortunately 
excludo girls from their scheme of activity. Tho 
late Dr. Clement Dukes estimated that masturbation 
occurred in about 90 to 95 per cent, of all boys at 
boarding school, aud although he traced it entirely 
to the example of tho already initiated yet wo know 
now that it quite commonly arises spontaneously 
and remains a solitary practice. It has not yet been 
shown to be a primary cause of trouble, though 
even without specific external influence it often 
attracts to itself the sense of dread aud shame with 
which the Bubject of sex is often invested in tho mind 
of the badly instructed child; but tho withdrawal 
of a child from -wholesome interests into a world of 
solitary indulgence must be regarded as a signal 
of nervous or temperamental difficulties. It is 
these difficulties that call for treatment, and any 
emotion about masturbation should be checked by 
the investigator asking himself what is the object of 
treatment in any particular case. When that question 
is fairly answered wo may hope to help the child 
without adding to his difficulties or sowing the seed 
of later troubles. 


THE MEDICAL GROUP IN PARLIAMENT. 

Medicine has increased its representation and the 
new House of Commons, when it assembles on 
June 25th, will include 18 members of our profession. 
Their number is some 50 per cent, greater than erer 
before, and although we have never said a good word 
for vocational representation in Parliament, wo 
heartily rejoice that there will he so many able to 
place medical knowledge aud experience at the 
service of the two Houses. The Commons arc 
increasingly occupied with large measures of social 
reform which have a medical side, aud whatever 
Government may be directing the destinies of the 
nation, the closer application of hygiene to industrial 


life can hardly be long delayed. For tho first, time 
in our Parliamentary history a medical woman wilL 
sit in the House, and in Dr. Ethel Bentuam we have 
one who associated herself with tho care of infant life 
aud child-bearing long before they became the concern 
of all thoughtful people. Dr. Stella Churchill, 
another protagonist of child welfare, who was 
unsuccessful at the poll, nevertheless made a good 
show with nearly 11,000 votes to her credit. 

A complete list of medical candidates, successful aud 
unsuccessful, -with the voting figures, is given on 
p. 1210, from which it may be seen that tho pro¬ 
portion attached respectively to the Conservative, 
Liberal, and Labour organisations matches closely 
tho political complexion of the new House as a 
whole. As an illustration of how little anyone can 
be regarded as a candidate for medicine, wo need, 
only recall that in two constituencies medical men 
opposed each other, to tlieir own discomfiture. In 
one case this has resulted in tho exclusion of Sir 
Tiiomas Watts, whose unconventional views on many 
matters, especially health insurance, enlivened the 
House. Two other medical members who were 
sitting at tho dissolution have failed to re-establish 
tlieir seats, and will bo keenly missed. Sir Richard 
Luce’s occasional contributions to debate were- 
always marked by reasonableness and by intimate 
knowledge of his subject, aud medical men in the 
Services found a good friend iu him. Tho loss of 
Sir Henry Jackson is palpable, and we hope that 
he will ho given tho opportunity of entering the 
House in some other way. Of the new medical 
Members sovcral, including Dr. Forgan, Dr. Morgan, 
aud Dr. Spero, have already fought at previous 
elections. Mr. Somerville Hastings resumes tbo 
6cat which ho occupied iu tho 1923-24 Parliament, 
and Mr. Christopher Addison returns to tho 
arena where he formerly occupied a prominent 
position. Among the 20 unsuccessful candidates, 
we may specially regret tho failure of Dr. Lyster at 
Winchester in liis attempt to gain a seat as an active 
member oi the public health service. 

While tho party element must, as we have seen, 
have played a large part in the election of these 
18 Members, thoy will now take their places as units- 
of a Parliamentary Medical Committee which h* 
quite outside party and considers with a single eye 
tho broad interests of medicine. On this Committee 
they will no doubt be joined, as heretofore, by certain 
coopted University representatives as well as by 
the two medical peers. Lord Dawson and Lord 
Motniilin. The Chairman of this Committee, Dr. 
Fremantle, has on public health questions an 
authority which has been enhanced by his recently 
published books, aud Dr. Drummond Siiiels, whose 
Parliamentary aud professional life cover almost the 
same period of time, will, it may bo presumed, 
continue to bo the active aud efficient honorary 
secretary of this group. In practice a common 
finding has been secured on most important medical 
questions of the day, aud if there should bo some 
divergence of view on the function of tho State in 
regard to hospitals aud the provision of health 
services, it is well that there should bo witbiu the 
precincts of tho House of Commons a medical forum 
for their quiet discussion aud for the discovery of a 
common policy. 


Portsmouth Eye and Ear Hospital.—I t was 
staled at the annua! meeting of the Portsmouth and Southern 
Counties Eye and Ear Hospital that tho work wa3 hampered 
for lack of space ; last year there were 24,500 out-patient 
attendances. It is the only specialised hospital in Hampshire- 
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THE KING'S HEALTH. 

On the eve of public thanksgiving for his complete 
recovery to health the King’s convalescence has had a 
setback. Early last week he was confined to his 
room with a feverish attack, the announcement of 
which, with characteristic considerateness, was kept 
back until the general election had taken place. On 
Saturday it was added that an abscess had 
formed under the site of the old scar on the right 
side of the chest, and was then draining. After the 
week-end a bulletin signed by Sir Stanley Hewett 
and Lord Dawson, as well as by Mr. Henry Martyn, 
Surgeon-Apothecary to the King’s Household at 
Windsor, contained the news that healing of the 
abscess was following a normal course, which in the 
nature ofthingsmust be tedious. This announcement 
and the fact that no necessity has been seen for the 
issue of daily bulletins have had the effect of restoring 
confidence, which was inevitably shaken by the 
association of a feverish attack with a fresh 
effusion. The trouble is clearly a local one and 
although confined to bed. His Majesty is able to 
transact public business and we may look forward 
with confidence to complete closure of the wound. 
There is happily nothing in the occurrence to dim 
the achievement of those who have borne the 
responsibility of the King’s treatment during his 
illness, and whose names are fittingly mentioned in 
the list of Birthday Honours which follows. 


BIRTHDAY HONOURS. 

In the official list of honours conferred by the 
King on the occasion of his sixty-fourth birthday the 
medical recipients include those who were His 
Majesty’s advisers during his recent serious illness. 
In this important connexion Lord Dawson of Penn 
is created a Privy Councillor, baronetcies are 
conferred upon Sir E. Farquhar Buzzard and Sir 
Hugh Rigby, while Dr. Stanton Woods is knighted. 
Further, Sir Humphry Rolleston lias been created 

G. C.V.O., Sir Frederick Stanley Hewett K.C.B., 
Dr. F. E. Shipway K.C.Y.O., Dr. F. D. Howitt and 
Dr. L. E. H. Whitby C.Y.O., and Dr. E. C. Dodds 
M.V.O. 

Tlie general list of members of the medical 
profession, including the one or two who are closely 
associated with it, who have received honourable 
recognition of their work, includes Dr. Grafton Page, 
Treasurer of the Commonwealth of Australia, who 
has been created a Privy Councillor. In the Ordei’S 
of Chivalry the O.M. has been conferred upon Dr, 
Robert Bridges, Poet Laureate ; in the Order of tlie 
Bath, Dr. M. A. Cassidy, chief medical officer of 
the Metropolitan Police, receives the civil C.B. (the 
occasion being the centenary of the Force) and 
Rear - Admiral H. C. Whiteside and Maj.-Gen. 

H. P. W. Barrow, Director of Hygiene at the War 
Office, receive the Military C.B. ; the G.M.G. lias 
been awarded to Dr. W. J. D. Innes, Director of 
the Medical and Sanitary Services of the Gold Coast, 
and to Mr. O. F. H. Atkey, F.R.O.S, Director of 
the Sudan Medical Service ; in the Order of the 
Indian Empire Maj.-Gen. R, W. Anthony, Surgeon- 
General with the Government of Bombay, and Mr. 
Charles Albert Bentley, Director of Public Health 
in Bengal, have received the C.I.E., and in tlie Royal 
Victorian Order, in addition to those already men¬ 
tioned, Lt.-Col. Gordon Carter has been created a 
K.C.Y.O. In the Order of the British Empire, Maj.- 
Gen. T. H. Symons, the Director-General of the Indian 
Medical Service, and Dr R. H. Stawell, President of 
the Melbourne Hospital, have been created Iv.B.E. 
The following have received the C.B.E. : DAI. 
Macrae, P.M.O., Bechuanaland Protectorate, Col. A. H 
Salford, late R.A.M.C., Assistant Director of Medical 
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Services, Baluchistan District, Dr. A. Sandisuii. 
P.M.O., Ministry of Pensions, anil Lt.-Col. J. W. 
Watson, I.M.S., Civil Surgeon, Ajmer and Chief 
M.O. Rajputana and Ajmer-Merwara ; the following 
have received the O.B.E.—namely, Maj. D. G. 
Cheyne, R.A.M.C., Deputy Assistant of Hygiene in 
the China Command, Maj. Jamshedji Xu’sserwanji 
Duggan, LM.S., Professor of Ophthalmic Medicine 
and Surgery, Grant Medical College, Bombay, Capt. 
P. F. A. Grant, I.M.S., Squudron Leader (lion. 
Wing Commander). E. Huntley, R.A.F., Mr. P. F. 
Mathias, Superintendent of the Government 
Royapuram Medical School, Maj. .1. C. Pyper, 
LM.S., late M.O. Equitation School, Saugor, India, 
Dr. I. D. Ramsay, Civil Surgeon, Ministry of Interior, 
Iraq, Surg.-Commander F. L. Smith, ILK., Mr. 
George Stuart, Assistant Director of Laboratories, 
Department of Health, Palestine, and Capt. S. 11. 
Woods of the Army Dental Corps ; while the following 
have received tlie M.B.E. : Dr. T. Fawsitt (for 
Public and charitable services in Oldham), Mr. 
W. P. S. .Mitchell, M.O. of the Bashir State, Central 
Provinces, Dr. Socrates Noronha, M.O. in charge of 
the Anti-venereal Department in tlie Bombay 
Municipality, Dr. C. B. Philip, M.O., Kenya, anil 
Mr. S. 11. Theodore of the Indian Medical Department, 
King Institute, Guindy, Madras. Dr. P. Chalmers 
Mitchell, the secretary of the Zoological Society, and 
long associated with medical education as a biologist, 
anil Professor Colin MacKenzie, Director of the 
National Museum of Australian Zoology, have been 
knighted. 

To all these we offer our sincere congratulations, 
while we note the progressive wiping-out of the old 
reproach that in these awards workers in distant 
parts of the Empire fail to he forgotten, 


A NEW ZEALAND RADIUM CENTRE. 

The annual report of the Radium anil Deep 
Therapy Department of the Christchurch Hospital, 
New Zealand, which has just reached us, is tlie fourth 
from the pen of Dr. P. Clennell Fenwick, and is com¬ 
mended by Dr. Walter Fox', the medical superinten¬ 
dent, as evidence of progress abreast of that to be 
observed in other radium departments. Only in 
our issue of May 25tli we published some interesting 
observations from this department on malignancy 
following trauma. With tlie exception of tlie 
treatment of menorrhagia, where there is a conoise 
description of the method employed and a detailed 
account of the results, not only with regard to the 
main symptom of liremorrliage, but also as to the 
occurrence of menopausal symptoms, it is not 
altogether easy to obtain information from the 
report itself as to the exact technique in use at 
Cliristchurcli. A total of 508 milligrammes of radium 
element seems to he distributed amongst seven small 
plaques and SI tubes or needles, none of which 
exceeds 25 mm. in gross length, with an active length 
of, say, 15-20 mm. fis, however, in treating epitlie- 
liomata of the skin, needles each containing 5-10 nig. 
of element are implanted in and around the lesion, 
it may be surmised that the technique employed is 
largely one of high intensity with short duration. 
If the application is repeated two or three times 
within a period of three or four weeks, as practised 
at Stockholm for carcinoma of the cervix uteri, this 
line of treatment will be seen to conform to some 
modern practices, although in Great Britain, in 
America, and on the Continent of Europe the present 
tendency is to employ relatively small linear inten¬ 
sities for periods of a week at least in the treatment 
of carcinoma of the mouth and tongue, carcinoma 
of the skin, and carcinoma of the breast—-to mention 
three main sites of application. The explanation or 
this practice may lie in the fact that only radium 
element is used at Christchurch, a procedure wmen 
does readily allow of changes in technique. The 
extraction of radium from fixed containers, its 
remeasurement, and, finally, its redistribution, is a 
lengthy business, even where highly skilled technical 
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help is available. It is for this reason that radium, 
centres which at their conception adopted principally 
au emanation technique have reaped the benefit of 
being able to adopt any technique which the experi¬ 
ence of other schools has shown to give better results 
than their own. At Christchurch the best results 
were apparently obtained in menorrhagia where, of 
70 cases treated since 1921, 73 are free from symp¬ 
toms. The routine treatment for this condition was 
50 mg, ItaE screened by 1 mm. of platinum and 
l mm. of rubber for 24 hours. In carcinoma of the 
cervix uteri 20 out of 43 cases treated between 1025 
and 1020 are alive, and of 13 cases treated in 1925 
4 are still living. The report emphasises the fact 
that no cases arc refused treatment, and that this 
tends to mako the results suffer by comparison with 
centres where cases arc selected. Two cases of primary 
carcinoma of the breast were treated by implantation 
for 24 hours with satisfactory immediate results, but 
the treatment of carcinoma of the breast, recurrent 
after surgical operation, is described by Dr, Fenwick 
as a sorry business—an opinion which will be shared 
by most experienced workers. Some SS cases of 
” ulceration and growth on Up ” have been treated I 
since 1021. Uightly, in the opinion of an increasing 
number of workers, tissue was not removed for 
diagnostic purposes; as no case was treated that 
had “ any sign of glands under the chin," Dr. Fenwick 
must have had a remarkably early series of cases 
to deal with. Unfortunately, 31 of the series failed 
to report again. Of 117 cases of previously untreated 
rodent ulcer, 112 responded fully to treatment, the 
technique of which is not given. Cases recurrent 
after treatment by X rays, caustics, or surgery did 
not respond so well. For ncovi and angiomata radium 
is said to have proved a specific remedy ; of 115 cases 
treated, 12 are still under treatment and 103 are 
symptomlcss. These are striking figures if it is implied 
that no stigmata such as telangiectasis remained. 
Deep X ray treatment is also given at Christchurch, 
either alone or to the lymphatic drainage area after 
the primary growth has been treated by radium. 
The activities of the department also include treat¬ 
ment by ultra-violet light and endothermy. 


THE SERUM TREATMENT OF ACUTE 
ANTERIOR POLIOMYELITIS. 

A few months ago. at a symposium on poliomyelitis 
held in Melbourne. l)r. Jean Macnamara commented 
on the encouraging results recorded 1 in Australia and 
New Zealand with the scrum treatment of this 
disease. In 1024-25 tlie serum of convalescents was 
used extensively in Wellington, Dunedin, and other \ 
centres, and from the observations made during this 
trial period the New Zealand Department of Health 
drew such favourable conclusions that in its report 
to Congress it stated : “ Human convalescent serum 

was found to be a specific in producing prompt 
recovery and preventing paralysis if given in the 
preparalytic stage ” It is agreed that once paralysis 
is established no’benefit is to be got from the adminis¬ 
tration of serum except in the uncommon cases of 
the “spreading” {so-called Landry) type. The 
difficulty of recognising poliomyelitis in the 
preparalytic stage has often been emphasised, but 
in Wellington after the first few weeks of the epidemic, 
as a result of the awakened interest of the public 
and the alertness of the medical profession, 00 per 
cent, of the patients were admitted to hospital at 
a stage suitable for scrum treatment. In Victoria, 
Australia, the experience of serum treatment in the 
outbreak of 1025 was such as to lead to the establish¬ 
ment of a serum service for the State, and. although no 
figures are yet available. Dr. Macnamara’s remarks on 
the results obtained with its help in the 1028 epidemic 
were very encouraging. In two papers published 
within tlie last few weeks records have been given 
of the results of similar treatment in Canada and in the 
United States. In the Canadian Medical Association 
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Journal a resume 1 is given, of- the results in the 
Manitoba outbreak last year, and in a paper read 
before the American College of Physicians in February. 
1927, but only now appearing in print, Dr. Warduer 
Ayer 3 gives the results of 120 cases in which serum 
was administered, representing his personal experience 
of the treatment up to the end of 1926. In Manitoba 
last year it appears that 101 cases were recognised; 
74 were treated with serum in the proparalytic stage, 
54 received no serum, and 33 had serum after the 
onset of paralysis. We may consider first the group 
in which no serum was given, as it shows the results 
of the disease uninfluenced by immune therapy; in 
this group 20 per cent, of the patients recovered 
without paralysis, 03 per cent, were paralysed, and 
II per cent. died. In the group in which serum was 
given late there were many severe cases, and allowing 
for this the outcome was similar t o that of the untreated 
group; 22 per cent, recovered without paralysis and 
45 per cent, with residual paralysis, while 33 per cent, 
died. Of the cases treated with serum in the early 
stages 03 per cent, made a complete recovery, 7 per 
cent, had residual paralysis, and there were no deaths. 
The group is divided into two subgroups, the first 
consisting of 57 cases which received a singlo dose of 
serum intramuscularly and the second of 17 other cases 
in which serum was given by other routes or in more 
Ilian one dose, hut llie results in the two subgroups 
were almost identical. The figures of the epidemic 
are subjected to considerable analysis, and the results 
of treatment are given for separate months and for 
town and country cases. From the second paper'wo 
learn that of the 129 patients to whom Dr. Ayer gave 
serum at Syracuse. New York, in the six years 1921- 
1920, 03 (74 per cent.) recovered without paralysis. 
Forty-six cases were seen in the first 24 hours of the 
illness; in these there was one death, one extensive 
and three mild paralyses, while 41 patients (85 per 
cent.) recovei-ed without demonstrable involvement of 
the spinal cord. Sixty-nine were seen and given 
scrum during the second 24 hours, and the percentage 
of complete recoveries was 71 (49 patients). But of 
11 patients to whom serum was given more than 48 
hours after the onset, three died, three were severely 
paralysed, two mildly paralysed, and only three 
recovered without paralysis. (In this group the 
proportion of recovery is approximately that of the 
untreated disease.) The best average results seem 
to have been obtained iu 1924, when Syracuse had 
133 cases with 12 deaths ; 01 cases were diagnosed in 
the preparalytic stage and treated with serum, and 
50 of them (82 per cent.) ended in complete recovery 
without paralysis. 

In Victoria, from the experiences of 1925 and 1928, 
it was judged that the best results were secured by 
combining intravenous and intrathecal administration 
of serum. The doses were varied according to the 
size of the patient but were not less than 50 c.cm. 
In Manitoba the serum was given intramuscularly, 
the standard dose was 25 c.cm., and the recorded 
results are as good as any. In Syracuse Ayer used 
the spinal route exclusively, considering the intra¬ 
venous route wasteful of scrum; the amount given was 
from 10 to 25 c.cm. according to the size and age 
of the patient, but it should be noted that with these 
doses it is his practice to give in some cases a second 
dose of serum. Further, Ayer, who got his serum 
by advertising for donors, apparently had not always 
a sufficient supply available. In 31 cases he gave 
patients antjpneumococcal scrum, and in eight of 
these he followed it up with a dose of human 
convalescent serum ; but as far as he could determine 
there was no great difference between the results of 
giving antipneumococcal serum and those of specific 
therapy by human scrum, and he suggests that the 
beneficial effect of non-specific sera may be partially 
due to phagocytic action consequent upon additional 
aseptic meningitis excited by the introduction 
of serum into the theca. At the same time he strongly 


* McEacbern. J. M., Cliown, B-. nell. L. HcKenzle ' 

ary: Cat). Med. Assoc. Jour.. April. 19-3, P. 3 p9* 

1 Ayer, W.: Amcr. Jour. Med. Set, April, 1929, p. 510. 
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urges the use of human convalescent serum when 
available. 

The greatest difficulty in the application of serum 
therapy to poliomyelitis in this country lies in recognis¬ 
ing the disease in the preparalytic stage, and it has 
been seen that in other countries that difficulty has 
not been insuperable. Diagnosis depends on examina¬ 
tion of the cerebro-spinal fluid—which must be 
done at once—but the clinical signs and symptoms 
by which the preparalytic stage is provisionally 
recognised are as follows (Ayer):— 

1. Fever: never high, the average being 102'' F. 

2. Headache: severe, frequently general but may be only 
nuchal: it may be absent but is then replaced by severe 
pain in the back. 

3. Rigidity of the neck : distinct resistance to anterior 
flexion ; there is never lateral limitation of movement. 
(The “ spine sign ” consists in an unwillingness to bond the 
body forward.) 

4. Tremor: fine trembling of the lips and hands especially 
during movement, as when taking a glass of water: there 
may also be coarse twitching in sleep. 

Accompanying symptoms are : vomiting (once or twice 
on the first day), constipation, retention of urine for 12-24 
hours, sweating about the lips and neck, and a certain degree 
of mental apathy, though the patients when once roused are 
bright and alert and may be irritable. 

Early diagnosis is naturally easier when an epidemic 
is in progress, but even in the absence of any definite 
epidemic much could probably be done during the 
season when poliomyelitis is prevalent to facilitate its 
early recognition not only by putting practitioners on 
the look-out for its early signs but also by guarded 
instruction of parents and teachers through the 
newspapers and wireless, with insistence on the import¬ 
ance of calling the doctor immediately to a suspected 
■child, time being an essential factor. 


LIVER IN SECONDARY ANAEMIA. 

The value of liver in pernicious anremia requires 
no further confirmation, but its effect on secondary 
anaemia has so far remained somewhat uncertain. 
Since the experiments which originally led to the 
adoption of treatment were done on dogs suffering 
from ancemia induced by haemorrhage it is hard to 
believe that liver has no influence on secondary 
-anaemia of this kind at least. The matter has 
recently been investigated by Dr. W. P. Murphy 
.and Dr. J. H. Powers 1 at the Peter Bent Brigham 
Hospital at Boston. Working on 17 cases of aniemia 
•due to acute or chronic haemorrhage they have 
found ample evidence of the beneficial effect of 
whole liver, their patients receiving at the same time 
a carefully prepared diet comprising large quantities 
of fresh fruits and green vegetables and iron in full 
therapeutic doses. In our present issue Dr. S. C. Dyke 
reports on a smaller series of cases observed at the 
Royal Hospital, Wolverhampton. Instead of whole 
liver Dyke used a commercial liver extract and he 
.also early came to the conclusion that the effect of 
the liver was greatly enhanced by the simultaneous 
administration of iron. Arsenic was found to have 
little effect in improving the blood picture, but 
Dyke’s series of observations is admittedly small. 
■Comparing these two papers it is interesting to 
■observe that while the Boston patients were on a 
specially designed dietary and the Wolverhampton 
■ones on the ordinary hospital diet, the results were 
very much the same. Whipple and Robsclieit- 
Robbins 2 having stated that the action of whole 
liver and of liver extract are not identical, it may 
be noted that Dyke’s patients on a commercial 
liver extract and those of Murphy and Powers on 
whole liver showed a very similar response. Even 
better results might perhaps have been got by 
combining whole liver with an extract, and this is a 
possibility which needs further exploration. It 
must be noted that in both the American and the 


1 Murphy, W. P., and Powers, J. H.: Surff., Civil., and 
-Obst., April, 1929, p. 490. 

* Whipple, G. H., and "Robscheit-Robhins, F. 3.: Amer. , 
■Jour. Physiol., 1925, lxxii,, 408. I 


English series all those patients recorded as showing 
a response to liver therapy were suffering from 
secondary anaimia resulting from hiemorrhage. It 
remains to be seen what the effect of the treatment 
may be in other types of anaimia. 


THE ASSESSMENT OF PHYSICAL FITNESS. 

It is hard to estimate physical fitness accurately, 
and if serious mistakes are not very common we 
must attribute this to experience and common sense 
rather than to the scientific exactness of the methods 
at our disposal. A person’s general fitness depends 
essentially, though not entirely, on his cardiac 
efficiency, and this is the factor investigated by 
most of the usual tests. Modern radiological 
and electrocardiographic examination not being pos¬ 
sible in the vast majority of cases in which the 
heart’s action is to be studied, the practitioner 
must often turn to readily available and simple 
methods. These are based upon the heart’s response 
to a varying degree of exertion, find are almost 
numberless in their modifications. Two such tests, 1 
used in the examination of the University crew at 
Cambridge are the “ dumb-bell test ” and the 

40 mm. Hg U-tube test”; in the former the 
effect upon the pulse-rate of hard dumb-bell exercise 
for one minute is noted, and in the latter, which is 
also employed in examining candidates for the 
Royal Air Force, the pulse-rate is counted in 5-second 
periods whilst the subject is maintaining the level 
of a column of mercury which he has blown up to a 
height of 40 mm. In both cases rapid and undue 
increase of pulse-rate and a delayed return to normal 
are considered unsatisfactory. Such moderate physical 
exercise should not increase the pulse-rate in a fit 
man by more than 20 or 30 beats per minute ; at the 
same time the amount of the rise is possibly less 
significant than the length of time taken before 
its return to normal, which should be not more than 
14 minutes at most. All such tests, as well as those 
relying upon changes in systolic and diastolic blood 
pressure with movement or exertion, are open to 
many fallacies. They depend largely on the reserve 
strength of the heart muscle and do in fact offer a 
fair indication of this power; but they do not give 
a reliable answer to the question how much exertion 
may be harmful to a heart and how much may be 
beneficial. And this, of course, is often just what 
the medical man and ’ his patient want to know. 
Dr. F. W. Law’s investigation, to which a reference 
has already been given, leads him to conclude that no 
exercise, however strenuous, can permanently harm 
the healthy trained man, and quotes F. Bainbridge as 
saying that “ there is no direct evidence that, pro¬ 
vided a man is physically sound and in good health, 
exercise, however severe, is ever harmful or followed by 
serious after-effects.” It is, however, exactly in the 
elimination of those not “ physically sound ” that 
the difficulty arises. Daily heavy work, and still 
less our cardiac efficiency tests, may not always bring 
to light latent cardiac weakness; as Hoffmann 
has written “the heart gives no warning of the 
moment at which exertion becomes harmful-” Clive 
Rividre, for example, noted cardiac dilatation per¬ 
sisting two and a half months after a week’s holiday 
of walking and climbing in 10 out of 40 school-boys 
he examined (as noted by. Law), and there is no doubt 
that definite dilatation of the heart may follow 
over-exertion in the unfit, with but little subjective 
evidence of disorder. On the other hand, the healthy 
heart becomes slightly smaller immediately after 
violent exercise, as has been shown radiographically 
by Moritz, Mobitz and others, and many deny that 
physiological hypertrophy ever follows excessive 
athletics. Deutscli 2 found that 90 per cent, of swimming 
and ski racers had hearts of normal size, and holds the 
view that “ sport-training means heart-trammg, 

1 Law, Frank IV.: Some Clinical Aspects of Muscular 
Exercise, Quart. Jour. Med., April, 1929, p. 161._ , , 00a 

* Heutsch, F.: Has Sportherz, Wien. Med. W cch., lJ-o, 
lxxviii., 632 and 670. 
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true fitness implying an absence of enlargement of 
the heart with exertion. According to this view, 
hypertrophy of the heart in an athlete suggests 
-over-strenuous exercise of an “unfit” subject, but 
Law, after his own rowing career, finds definite 
enlargement of his heart which by alt clinical and 
subjective sigus is perfectly healthy, and concludes 
that physiological enlargement of a healthy heart 
may result from hard and prolonged exercise.. Deutsch 
says that approximately one-quarter of rowers he 
examined had enlarged hearts, the proportion being 
much greater than among men going in for any other 
sport. Whether the “ sports heart ” is always a heart 
which was already unhealthy before atldctics were 
begun is still a matter for discussion, but it will be 
.generally agreed that lasting damage to the heart from 
over-exertion is exceedingly rare in a previously healthy 
person; the figures of Morgan, quoted by Law, 
concerning the after-histories of the 255 survivors 
of the Oxford and Cambridge boat-race crews from. 
1829 to 1809 bear out this opinion. The practitioner’s 
task of detecting people in whom harm may result 
is thus all the more important, and the decision may 
be one of the most difficult of those he is called on to 
make. A careful clinical history, a detailed physical 
examination, a judicious consideration of the results 
of functional efficiency tests, combined with a study 
of the urine and if possible of radiological and electro¬ 
cardiographic records arc his guides. First aud 
foremost, however, he must be given the chance 
of examining his patients properly. The necessity for 
medical examination—if possible at suitable intervals— 
of all those who undertake strenuous exercise can 
hardly be too strongly emphasised. 


THE COCKTAIL HABIT. 

ALCouousil bos for several generations been 
regarded as a disease of the poorer classes. It is, 
however, becoming increasingly obvious that the 
balance is shifting, and some authorities consider 
that before long the incidence will preponderate 
among persons of wealth and leisure. The mason for 
this change lies in the iucrease of the “ cocktail 
habit.” Before the war cocktails wore regarded as 
an American innovation; they have now become a 
part of the social life of every European country. 
They are taken primarily as appetisers, but tend to 
Regenerate easily into a pastime. Their attraction 
is partly due to their endless variety, and their 
chief danger lies in the powerful effect which they 
axert by reason of their aromatic constituents. 
The alcohol in a cocktail, which composes 15 to 
30 per cent, of its volume, may be contained in gin, 
wliisky, or brandy, the vermouth, angostura, and 
liqueurs, which are added as llavourings to the 
different varieties, contain essential oils with a 
strongly exciting action on the central nervous 
system. The reason why the alcohol in a cocktail 
produces an effect in the central nervous system 
more than four times as great as that of the same 
amount of alcohol taken in beer is explained by 
Prof. W. E. Dixon in the Britisl t Journal of Inebriety 
for January. The spirit is absorbed very rapidly 
from the empty stomachits absorption being 
facilitated by the irritant oils. During its passage 
from the blood into the nerve-cells it produces 
a great and sudden increase of tension on the outside 
of the membranes, tlms causing a powerful stimulant 
action which continues until the tension becomes 
«qual in the nerve-cells and the blood. This action,. 
which lasts for about a quarter of an hour, is different 
from, and much more potent than, the subsequent 
•ordinary effect of the dose of alcohol. According to 
Prof. Dixon, the persons who take a cocktail to 
diminish nervous strain and stimulate the appetite 
are not the true cocktail addicts. The most dele¬ 
terious effects are produced in young men and 
women who drink to remove their shyness and to 
produce excitement. The continuous use of cocktails 
injures the stomach and lays the foundation for the 
drinking habit, which is easily acquired by the young. 


They supply for a moment the new sensations, 
strong emotions, and varied interests which youth 
desires, and tend more surely and rapidly, in 
Prof. Dixon’s opinion, to become a habit than do any 
other kinds of beverage. Prof. Georges Guillain, in 
a recent lecture before the Academy of Medicine, 1 
which we noticed in our issue of May 25th, 2 takes a 
serious view of the increase of cocktail drinking in 
France. Cocktail parties, he says, have replaced 
tea parties in many modem drawing-rooms. The 
miniature bar has become an article of household 
furniture, and is part of the equipment of the 
furnished flat and the motor-car. The cult is not 
confined to Paris, hut pervades country houses, 
watering-places and even spas. He gives recipes 
for fen of the commonest cocktails, to show the large 
quantity of alcohol they contaiu, and remarks tliat 
young persons never used to take whisky or gin 
before their meals, hut that nowadays they drink 
several of these mixtures every day. He maintains 
that he is constantly observing most serious symptoms 
among the young people who indulge in this habit. 
Their ailments include all kinds of digestive trouble, 
permanent tachycardia and attacks of syncope, 
insomnia, neurasthenia, anxiety, and failure to 
concentrate. Many divorces, motor accidents, and 
ruined careers are, lie holds, due directly to habitual 
indulgence in cocktails, hut it is possible that cause and. 
effect are here rather difficult to disentangle. Prof. 
Guillain claims to have witnessed a dramatic transfer of 
the incidence of alcoholic polyneuritis which formerly 
predominated among the working classes, especially, 
it seems, those suffering from tuberculosis, to young 
men and women of the wealthy classes. Ho draws a 
picture which has fortunately not yet been equalled in 
this country, hut the evil, even here, is none the less 
well established and demands the determined opposi¬ 
tion of every medical practitioner. The rigid rules 
laid down by all physicians for cases of suspected or 
established juxta-pyloric ulcer concern the avoidance 
of alcohol on an empty stomach, aud the universal 
application of the precept would prevent much chronic 
dyspepsia and be found in the long run not to detract 
from the gaiety of social life. 


REALITY. 

It is not so long ago that what were called “ functional 
diseases ” were treated with a mixture of contempt 
and brutality by all except a few medical men in 
advance of their times. It was a period when to be 
“ real ” was to be concrete; diseases had to have a 
tangible morbid anatomy and the deepest probings of 
the chemists and physicists into the structure of 
experience found their most complete satisfaction in 
the production of models made of billiard halls or 
machinery. Biologists in general, and those involved 
in medicine in particular, often felt dissatisfied, 
especially when they were assured (as they frequently 
were) that the only road of progress was the “ real ” 
path carved by the “ exact sciences.” It is therefore 
particularly impressive that it should be a physicist 
in Prof. A. S. Eddington’s unrivalled position who 
comes to tell us that the physical explanation of the 
world is no more concrete than anything else, and that 
it is quite incomplete in that it fails to include large 
parts of our experience. He restated his position 
recently in the Swartlimore Lecture before the* Society 
of Friends. 3 The modem physicist has given up his 
old objective of models; lie aims instead at a set of 
symbols and mathematical equations which they will 
satisfy. And, strangest change of all, he no longer 
cares what the symbols stand for : he seeks to know 
how reality behaves, not what it is. In consequence 
lie no longer wants to condemn the spiritual side of 
our experience as illusory because it is not concrete. 
“ Mind,” he says, “ is the first and most direct thing 
in our experience; all else is remote inference.” 

* Acuddmio do Mfidecino, 1029, p. 538. 

* The Lancet, May 2.5tb. p. 1113. 

* Science and tho Unseen World. George .Vilen and Unwin. 
Is. GdL 
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The physicist moreover not only does not dogmatise 
about the nature of the reality with which his symbols 
deal, he insists that his professional methods of 
inquiry cannot penetrate behind the symbols and are 
quite unsuited to throw light on what they represent. 
Prof. Eddington—we do not know how far his colleagues 
are with him here—is uot content to leave it at that: 
he frankly claims that it is by our spiritual nature that 
we may attain the interpretation of the symbols which 
science cannot give. No one will suspect the Plumian 
Professor of advocating loose thinking when he urges 
upon us the necessity of a mystical outlook. If we 
limit ourselves and take no cognisance of anything hut 
“ scientific facts ” as ascertained through our sense 
organs, we are denying one of the most real items of 
experience, that consciousness is not wholly or even 
primarily a device for receiving sense impressions. 
Science is good enough as far as it goes : the scientist 
is guided by no false or mean light. But it has nothing 
to tell us of its own passion for truth, of men’s response 
to beauty, of our inner light of guidance and conviction: 
they are none the less “ real.” 


THE REOPENING OF THE WELSH NATIONAL 
MEDICAL SCHOOL. 

The terms on which the wards of the Cardiff Royal 
Infirmary will be reopened to students iu September 
next, of which the main provisions were announced 
in The Lancet last week, have been formally and 
unanimously ratified at a meeting of the Board of 
Management of the hospital. The unanimity was 
the result of a special appeal made by Sir William 
James Thomas, the benefactor to whose unquenchable 
optimism the School owes not only its inception but 
also continuous encouragement in the struggle against 
direct and indirect opposition. The new agreement 
provides that the unit system shall continue, but 
that the non-professorial clinics are to be organised 
in future under the supervision of a Board of Clinical 
Studies on which members of the honorary staff are 
to be fully represented. This Board is, moreover, to 
have direct access to the Board of Medicine of the 
College, though before any action is taken the Faculty 
of Medicine of the University, on whicli the full-time 
professors have a predominant vote, will be consulted. 
In this way the honorary staff of the Royal Infirmary 
are aasured that attention will be given to their 
views on matters connected with clinical teaching. 
A clause providing that assistants in the professorial 
units shall “ normally ” be full-time ollicers will be 
put into force as soon as funds permit. The only 
clause which still evoked a protest even at this final 
meeting, though it had already been modified to the 
limit of safety, was the provision that the infirmary 
shall hold all its beds at the disposal of the School 
for the purpose of clinical teaching. The very fact 
that objections were offered to this clause suggests 
that the College authorities were wise in their.resolu¬ 
tion to refuse to enter into any agreement without 
such a safeguard. In its absence, the resignation 
of certain members of the honorary staff of the 
hospital from their posts as university teachers 
reduced the number of teaching beds below that 
required for recognition of the clinical school by the 
University of London and the Conjoint Board and 
led to its closure. These licensing bodies will have 
to be convinced of the impossibility of a recurrence 
of such a withdrawal before they reconsider their 
decision, and, moreover, if the students scattered 
through the country are invited to return to their 
National School their careers must not again be 
imperilled. The new agreement has been drawn up 
expressly with a view to ensuring that the clinical 
curriculum and the organisation of the teaching are 
acceptable to the honorary staff of the hospital, and 
is to continue in force for a period of seven years. 
Machinery is, however, providedNior the revision of 
the terms in three years, should Mi is be considered 
desirable by either party. Ample ^opportunity will 
thus be found for adjustment of difficulties through 


legitimate channels, and in view of tire disaster of 
last year, no clause designed to render ineffective a 
threat of direct action, can be fairly stigmatised as 
either unnecessary or harsh. The early history of 
some of the most successful medical schools has been a 
stormy one, and the staff of a hospital which has 
become part of.a touching school cannot be expected 
immediately to welcome the changes involved. But 
now that agreement has been reached we trust 
that the’ Welsh National Medical School will be 
re-established on a firm foundation and will fulfil 
its early promise. _ 


THE FATE OF PATIENTS WITH PLEURISY. 

Appreciation of the tuberculous nature of most 
cases of “ idiopathic ” pleurisy has focused atten¬ 
tion on the treatment to be given after the 
acute symptoms have ceased. Is it enough to send 
the patient away for a month’s holiday, with vague 
injunctions about rest and exercise, or should he 
be kept under close medical supervision and given 
several months of educational treatment in a 
sanatorium ? There are some interesting statistics 
wherewith to answer these questions. Among the 
most important are those of the Swedes, Allard and 
ICoster, whose investigations in the period 1910-11 
showed that in approximately half their cases of 
pleurisy pulmonary tuberculosis became active at 
a later date. The more recent investigations of the 
Norwegians, Selieel and Fbien, showed that of 
S12 patients suffering from pleurisy in tiie period 
1010-25, and examined early in 1927, as many as 
182, or 22-1 per cent., had subsequently developed 
pulmonary tuberculosis which in 80 cases proved 
fatal. In the Norsk Mutjazin for Lacjevidenskapcn 
for April, 1929, Dr. L. B. Smith shows how the 
expectation of tuberculosis in this class of case can 
he bettered by a strict regime. At the Landeskogen 
Sanatorium, to which lie is attached, his chief, 
Dr. E. T. Holter, if he cannot find room in his 
sanatorium for a jiatient with “ idiopathic ” pleurisy, 
gives him definite instructions on what he shall do. 
He is told to rest on his bed or a sofa for five to six 
hours every day, and is forbidden to do any work 
at all for at least three or four months; this prohibition 
holding so long as the rate of sedimentation of the 
erythrocytes is abnormal. In the period from May, 
1910, to June, 1921, there were treated at the 
Landeskogen Sanatorium 90 patients whose pleurisy 
was the only clinical sign of pulmonary tuberculosis. 
Their subsequent fate was investigated in 192s. 
Of the 90 cases 00 were associated with a pleural 
effusion, whereas in the remaining 21 the pleurisy 
was “ dry.” The patients’ ages ranged from 13 to 
11 years, and the average duration of the interval 
between the onset of the pleurisy and admission 
to the sanatorium was six months. As many as 
02 were under normal weight, and in 71 cases the 
patient’s general health was poor. The average 
duration of residence in the sanatorium was I’-* 
days. On discharge, S2 were fully fit for work, anil 
8 were partially so. Only one of these patients could 
not be traced in 192S. Of the remaining 89, as many 
as 79 were perfectly well. Three suffered from 
tuberculosis, and were only partly fit for work, 
while seven were found to have died of tuberculosis. 
Looked at only from the statistical angle, these 
figures are, of course, far too small to carry much 
weight. But in conjunction with our present-day 
knowledge of the evolution of pulmonary tuber¬ 
culosis they do emphatically indicate the profit 
accruing to a patient from the interpretation by 
his medical adviser of “ idiopathic ” pleurisy as a 
condition requiring rigorous treatment and super¬ 
vision for a long time. 


Small-pox Restrictions in France. The 

regulations imposed last April on travellers from England 
obliging them to produce evidence of vaccination or submit, 
to supervision of their movements has now been abandonee 
by the french Government. ■ . 
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XXXIII.—PLEURAL FLUIDS.* 

Although it .is unwise to place too much reliance 
on laboratory reports of a pleural effusion, these may 
bo very valuable, not only as additional evidence for 
diagnosis, but also as an aid to treatment. 

Pleural fluids may be considered under the following 
headings: (1) clear; (2) thick, of which the second 
class may be further subdivided into (a) non-purulent, 
<6) purulent. 

Clear Pleural Fluid. 

On inspection the liquid is usually pale yellow in 
colour and clots on standing. The clot is "firmer in 
cases where the effusion is the result of inflammatory 
changes—i.e., an exudate—than when it is a transu¬ 
date, for example, in a case of heart failure. A small 
quantity of blood may be present, but a large amount 
makes the liquid thick. The fluid is usually odourless 
unless contaminated, in which case it will rapidly 
become purulent. 

Cytology. 

Blood. —A few red corpuscles may bo seen and are 
not important. To bo of any clinical significance the 
blood must be present in sufficient quantity to be 
visible on naked-eye inspection. 

Polymorphonuclear neutrophil leucocytes are seen in 
acute inflammatory conditions. Where polymorpho¬ 
nuclear cells are in excess the infection is probably 
due to a pyogenic organism, and if they are found in 
a clear effusion it is probable that the fluid will become 
purulent. These leucocytes are present in normal 
blood, so that in any effusion containing blood they 
will be found in the normal proportion to the red 
corpuscles ; this, of course, doesnotindicateapyogenic 
infection. 

Small lymphocytes are present in excess in chronic 
inflammatory diseases, of which tuberculosis is "by far 
the most common. In rare cases of long-standing 
effusion from other causes, an excess of small lympho¬ 
cytes may be seen. Syphilis of the pleura is extremely 
rare, but if present would cause a preponderance of 
small lymphocytes in the effusion. 

Widal and Uavaut in 1000 expressed the opinion 
that in cases of pleural effusion an excess of small 
lymphocytes indicates tuberculosis, and an excess of 
polymorphonuclear neutrophils indicates infection by 
a pyogenic micro-organism, and this view is generally 
upheld to-day. 

Endothelial cells derived from the lining of the pleura 
may be present in excess and indicate a transudate. 
They are seen, therefore, in effusions occurring in 
cases of renal disease, heart failure, or obstruction 
of the circulation from neoplasm or other causes. 
It is often stated that an excess of endothelial cells 
is diagnostic of neoplasm. This is not so, but it is 
rarely present in cases of tuberculosis or pyogenic 
infections; thus, if there is no evidence of renal or 
cardiac disease in a case with a preponderance of 
endothelial cells in the pleural fluid, new growth 
must be suspected by a process of exclusion. 

Eosinophil cells are rarely found in excess and are 
of no great clinical significance. They may be 
regarded as intermediary between the acute infection 
characterised by an excess of polymorphonuclear 
leucocytes, and the chronic stage where small lympho¬ 
cytes are in excess. -It is said that the presence of 
a large number of eosinophils in a pleural effusion is 
evidence against tuberculosis, and very few of the 
recorded cases have turned out to be tuberculous. 
In the uncommon cases when a clear effusion develops 


after pneumonia an excess of eosinophils makes it 
probable that the fluid will not become purulent, 
and is, therefore, evidence of a gopd prognosis. If 
the fluid is not from the pleural cavity but from, a 
hydatid cyst, eosinophils will be present in great 
excess. 

Tumour cells.— Cases have been described where a 
diagnosis has been made by finding free carcinoma 
or sarcoma cells in the pleural fluid. I have never 
come across such a case myself, and although they do 
occur they are extremely rare. It must be remem¬ 
bered that it is often impossible to tell tho exact 
nature of certain cells in various stages of degenera¬ 
tion. Lymphocytes or endothelial cells might well 
be confused with sarcoma or carcinoma cells. 

Bacteriology. 

In a clear effusion the usual organism is the tubercle 
bacillus; in a purulent effusion tho pneumococcus; 
in a cloudy effusion the streptococcus. Other 
organisms, such as staphylococci, the influenza 
bacillus, Friedliindcr’s bacillus, the typhoid bacillus, 
Ac., have been found but very rarely. 

In the early stages of a tuberculous pleural effusion 
tubercle bacilli are not found as a rule, and even 
injection into a guinea-pig generally gives a negative 
result. In long-standing tuberculous effusions, and 
fn nearly all cases of tuberculous empyema, however, 
the bacilli are almost always to be found. Various 
methods of looking for tubercle bacilli in pleural 
effusions have been described, but in doubtful cases 
tho most reliable method is injection into a guinea-pig. 

Chemical Examination. 

This is not of great importance. The fluid is 
alkaline. Albumin is present in greater quantity in 
exudates than in transudates, and an exudate may 
become practically solid on boiling. The specific 
gravity of a transudate is usually below 1018, and 
that of an exudate above this. 

The following table shows the chief characteristics 
of the common types of clear pleural fluids. 


Appear- Coagnlable ! 
iince. 1 protcid. j 


Cytology. 


Transudates— i Ter ccr 

Rena! .. .. V.p.y. i 2 

Cardiac .. i P.y. 3 

Neoplasm .. P.y. or . 3 

1 hiemorr. 

Exudates— i 

Tuberculous .. 1 Straw , Over 4 
| coloured.' 
Pyogenic lnlcc- . 

tlons .. ; Yellow Over 4 
! and «J. 
turbid. 


. 1008 i 

101G , 
1016 


1020 Sin. lymph. 

I | 

l 1024 1 Polymorph. 


V.p.y. - 


Thick Effusions. 

Non-purulent. 

Non-purulent effusions vary from the cloudiness 
seen when there is a slight excess of cells to the dense 
opacity of true chylous effusions. Blood may be 
present in any effusion and render it opaque. Hcemor- 
rhagic effusions are said to indicate the presence of 
new growth, but they are not infrequently seen in 
cases of tuberculous effusions, and in the majority of 
cases due to malignant disease the fluid is clear. 

In an analysis of 20 cases of carcinoma of lung. 
Dr. T. C. Hunt 1 found that an effusion formed in 
13, and of these it was hremorrhagic in 6, clear in 
6, purulent in 1, and pseudochylous in 1. Bleeding, 
however, is more common in such cases, so that a 
large quantity of blood in an effusion may be 
as some evidence of new growth. In most cases the 
bleeding has taken place into an effusion ; a true 
haemotborax is usually the result of trauma, some¬ 
times the fluid appears milky owing to the presence 


•An article on the Treatment of Empyema, by Dr. Burrell, 
will appear next week. 


* Tbe Lancet, April 13tb, 1329, p. 759* 
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of albuminous bodies or leucocytes. In tbe early 
stages of an inflammatory effusion, before it has 
become purulent, the fluid is often cloudy owing to 
the polymorphonuclear neutrophils, this is commonly 
seen in cases of streptococcal effusions. 

Cholesterol may be present in an effusion of long 
standing, and gives the fluid a shimmering appearance 
like gold paint dissolved in spirit. 

Ckyliform fluids are sometimes seen when the cells 
are undergoing fatty degeneration. They are not 
common, but have been found in cases of endothelioma 
of the pleura or of chronic tuberculosis. The fab 
globules can be seen microscopically and stained with 
osmic acid. They can also be dissolved out with 
ether. True chylous effusions are very rare, but may 
result from rupture or injury to the thoracic duct, 
fllariasis, pressure on the thoracic duct from tumours, 
&c., or occlusion of the left subclavian vein. 

Purulent Effusions. 

As a rule the pus is not offensive, but in some cases 
it may be extremely so. The offensive odour is due 
to contamination by a saprophytic organism, and is 
evidence of a communication either with the lung or 
the alimentary tract. 

Empyema following spontaneous pneumothorax in 
cases of bronchiectasis or abscess of lung has very 
offensive pus, and, in any case, when there is a bron¬ 
chial fistula the pus is apt to become offensive. The 
three usual types of empyema are those due to the 
pneumococcus, streptococcus, and tubercle bacillus. 

Pneumococcal empyema .—This usually follows pneu¬ 
monia. The pus is yellow, very thick, contains many 
flakes of lymph, and is so characteristic that it is 
possible to tell a pneumococcal empyema by the 
mere inspection of the pus in the great majority of 
cases. Pneumococci are present in large numbers, 
and usually in pure culture. 

Streptococcal empyema .—In this case the effusion 
is usually clear or only slightly turbid in the early 
stages, but gradually becomes thicker and more 
purulent as the disease progresses. Streptococci are 
present in long chains. The condition is usually 
secondary to a streptococcal pneumonia such as that 
following influenza. 

Tuberculous empyema .—The pus in these cases 
varies from a rather dirty yellow to a greenish-yellow 
colour. It may resemble pneumococcal pus, bub 
has not the same thick cream-like appearance. 
Tubercle bacilli are usually present in large numbers, 
and the fact that no other organisms are found in the 
majority of tuberculous empyemata suggests that 
the pus is the result of the tubercle bacilli alone and 
not of a super-imposed infection by other organisms. 
The peculiar greenish tint of tuberculous pus is not 
seen in cases due to pyogenic organisms, and this also 
is opposed to the view that purulent effusions are due 
to mixed infections and not to the unaided action of 
the tubercle bacilli. 

L. S. T. Burrell, M.D., F.R.C.P., 

Physician. Royal Free Hospital and Hospital for 
Diseases of the Chest, Brompton. 


Manchester’s Tuberculosis Dispensary. —A 

writ lias been served on the Town Clerk of Manchester, by 
which a resident seeks to restrain the Corporation from 
building a new tuberculosis dispensary and offices on a 
vacant site in Oxford-road opposite the Royal Infirmary. 

Hospital Planning. — Mr. H. Percy Adams, 
F.R.I.B.A.. last week read a paper before the Royal Institute 
of British Architects on “ English Hospital Planning.” He 
pointed out that the ideal site for a hospital is on high ground 
and of large area. Fifty beds to the acre, as had been 
suggested, would be all very well in the country, but impossible 
in towns. There should be a gentle slope from north to south 
or south-east, with good approach roads on the northern 
side. The buildings should be well sheltered by trees or rising 
ground, a sub-soil of chalk, rock, or gravel was best, and 
water, gas, and good drainage should be available. The 
advantage to patients of hospitals outside urban areas 
would be enormous ; the disadvantage would be the 
slight inconvenience to the medical staff and friends visiting 
patients. 


%mal Articles. 

MEDICAL CANDIDATES FOR 
PARLIAMENT. 

SUCCESSFUL AND UNSUCCESSFUL. 

The following is a complete list of medical men 
and women entitled to sit in the new House of 
Commons. The result of the Scottish Universities 
poll had not reached us as we went to press :— 

Af embers. Constituency. Party 

Rt. Hon. C. Addison .. Wiltshire (Swindon) .. Lab. 

Dr. Ethel Bentham ., Islington (East) .. Lab. 

Dr. A. Vernon Davies .. Lancashire (Royton) .. C. 

Dr. Walter E. Elliot .. Glasgow (Kelvfngrove) O'. 

Dr. R. Forgan .. .. Renfrew (West) .. Lab. 

Dr. F. E. Fremantle .. Hertford (St. Albans) .. c. 

Mr. H. C. Hasinm .. Lincolnshire (Horucastle) C. 

AD - . Somerville Hastings Reading .. .. Lab. 

Dr. J. Hunter .. .. Dumfriesshire .. .. L. 

Dr. E. Graham Little .. London University .. Inch C. 

Dr. II. B. Morgan .. Camberwell (North-West) Lab. 

Dr. J. H. Morris-Jones Denbigh (Denbigh) .. L. 

Dr. Drummond Shieis .. Edinburgh (East) .. Lab. 

Dr. Alfred Salter .. .. Bermondsey (West) .. Lab. 

Prof. T. Sinclair .. .. Queen’s University, Belfast C. 

Dr. G. E. Spero .. ., Fulham (West) .. Lab. 

Dr. J. H. Williams .. Carmarthen (Llanelly) .. Lab*" 

List of Medical Candidates for Parliament. 

A list of medical candidates is here given, showing 
the individual position at the poll, and the number 
of votes registered. A dagger sign indicates member¬ 
ship of the last House of Commons, while an asterisk 
indicates that the candidate contested this or some 
other seat at the last General Election. 


Votes 

registered 


Universities. 

London 


Queen’s. Belfast 
Lomlon Boroughs. 
Bermondsey, West 


Bothnal Green, 
S.W. 


Camberwell (Dul¬ 
wich) 

Camberwell,North- 
West. 

Camberwell (Peck- 
ham) 


Dr. Graham Littlefi 1 


Sir Georgo Bcrryt — 
Dr. James Kerr.. 

Prof. T. Sinclair t U. 

Dr. Alfred §altert 1 


Dr. R. Dunstan* 


Dr. R. C. Cooke- 3 
Taylor* 

Dr. H. B. Morgan* 1 


Dr. J. D. Cooke 


Fulham,West .. I Dr. G. E. Spero* 


Islington, East .. 

Wandsworth (Bal- 
ham & Tooting) 


Wnndswortb. 

Central 

English Boroughs. 
Birmingham 

(Moseley) 


Dr. C. W. Brook 

Dr. W. H. 

Smumerskill 
Sir Henry 

Jacksont 


Dr. F. G. Bushnell* 2 


Derby (2 members) Sir Richard Lucef 3 


Manchester Dr. Joseph 

(Withiugton) Robinson 

Sir Tlios. Watts t 
Newcastle-on- Dr. J. W. Leech 

Tyne (West) 


(1) Ind., 

(2) B., 

(3) C., 


(1) Lab., 

(2) L„ 

(3) C., 

(1) L., 

(2) Lab., 

(3) Com., 

(I) C., 

(1) C„ 

(2) Lab., 

(3) L.. 

(1) Lab., 

(2) C„ 

(3) L„ 

(1) Lab., 

(2) C„ 

(3) L.. 

(1) Lab., 

(2) C., 

(3) L.. 

(1) Lob., 

(2) C„ 

(3) L.. 

(1) C., 

(2) Lab., 

(3) L., 

(1) Lab., 

(2) C., 

(3) L., 


(1) C.. 

(2) Lab., 

(3) L„ 
(1) Lab. 

(1) Lab., 

(2) Lab., 

(3) C., 

(4) C„ 

(5) L., - 

(1) L., 

( 2 ) a, 

(3) Lab., 
(1) Lab., 


33.S2F 
, 15,733 
9,383 
.. Left . 
dag. GJo- 
, 39,fiSS 
36,237 
24,553 
20,443 
11,317 
20,943 
19,063 
7.S53 
16.656 
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Jlcdical Candidates for Parliament — continued. 


gallord (North) 


Scottish Burghs, 
Xdlnhargh, Eu&t 


-Glasgow (Kelvin- 
BTOTe) 

English Counties. 
Derbyshire 

(Ilkeston) 

Rninjwhlro 

(Winchester) 

Hertford 

(St. Albans) 

Lancashire 

(Royton) 

Lincolnshire 

(Horncastlo) 

Middlesex (Rrent- 
ford and Chis* 
'rick) 

Middlesex 

(Hendon) 

"Wiltshire ’ 

(Swindon) 

Welsh Counties. 
■Carmarthen 

(Llanelly) 

Denbigh (Denbigh) 

Scottish Countic3. 
Dumfriesshire .. 


Linlithgow 
.Renfrew, West 


Dr. R. O. Moon* 
Dr. A. II. Ilonitt 


Mr. Somerville 

Hustings* 


Dr. Walter E. 

Elliott 

Dr. J. V. Shaw .. 

Dr. R. A. Lystcr 

Dr.F.E.Frcmantlot 

Dr. A. Vernon 

Daviesf 

Mr. H. C. Haslamt 


Dr. J. H. Williamst 


Dr. J. Hunter 


Dr. R. Forgan 


(O C., 

(2) L., 

(3) Lab., 
(I) Lab., 
IS) L., 

(3) C., 

m c., 

(5) Ind., 
(1> Lab., 

I*) £* 

(1) Lab., 
VI) C., 

(3 L., 


14,G38 
8,591 
4,094 
37,705 
31,277 
29,110 
27,754 
2,111 


17,333 

13,007 

0,00'J 


(1) Lab 13,933 

(2) L., 8,087 

(3) C., 0,889 

(1) C.. 17,031 

(2) Lab., 15,173 

(3) L., 2,023 



28,595 

15,065 

3,909 

21,305 

13,110 


(1) L„ 16,174 

(2) C., 12,984 

(3> Lab., 0,087 

(1) Lab., 18,003 

(2) C., 11,241 

(3) L., 5,722 

(1) Lab., 14,419 

(2) C., 12,183 

(3) L.. 2,682 

(4) Scot. Nat. 

1,007 


C.. Conservative. L. Liberal. Lab. Labour. Com., 
Communist. Ind., Independent. U., Unopposed. 


MEDICINE AND THE LAW. 


Charge of Unauthorised Reception of Lunatics. 

Proceedings taken at the South-Western police- 
court against two defendants charged with receiving 
live lunatics into their nursing-home at Clapham 
Common, not being licensed so to do, ended on 
May 30th in the dismissal of the summonses. The 
case had apparently arisen as the result of the 
operation of the Nursing Homes Registration Act. 
If an offence was to he established under the Lunacy 
Act, it was necessary to prove that the patients at 
the nursing-home were lunatics. Dr. Worth, medical 
superintendent of the Springfield Mental Hospital, 
Tooting, expressed the opinion that the five patients 
were certifiable, though the magistrate took the 
view that the opinion had not been given without 
hesitation. A second witness for the prosecution 
was Dr. Guy Foster Barham, medical superintendent 
at the London County Mental Hospital, Claybury, 


Essex ; he confirmed Dr. Worth’s opinion, but, under 
cross-examination, stated that with the exception of 
one patient, in whose case there was a possibility of 
suicide, I 10 saw no evidence that the patients were 
dangerous to themselves or others. For the defence 
the medical attendants of the five patients were 
called; they denied that the case3 were certifiable 
or that there was any occasion for placing the 
patients under restraint. One patient, it was 
stated, was an old lady of 89, suffering from senile 
decay, who had been sent to the nursing-home to 
be looked after. Mrs. Gowan, one of the defendants, 
said the patients were principally elderly people; 
all were attended by their private doctors. Sir 
Robert Armstrong-Jones, she said, had visited her 
establishment for the Master in Lunacy, and had 
certified none of the patients. A representative of 
the Director of Public Prosecutions sought to support 
the charge by contending that two mental experts 
had declared the patients certifiable, while the three 
witnesses who took, the opposite view were general 
practitioners not necessarily experts in mental 
disease. The magistrate, however, preferred the 
opinion of the witnesses for the defence. Though 
not mental experts, they were, he said, qualified to 
express an opinion ; they saw the patients frequently, 
whereas Dr. Worth had seen them only once. And 
so, with a comment from the magistrate that the legal 
definition of a lunatic was somewhat nebulous and 
with nil expression of his surprise that the proceedings 
should have been deemed necessary, the case came 
to an end. It would appear unlikely that a magistrate 
would convict the proprietors of a nursing-home upon 
a charge of this kind under the Lunacy Act if there 
were any reasonable doubt of the patients being 
certifiable. It is common knowledge that there are 
few matters of medical opinion on which witnesses 
arc found to be so far from unanimity. 

Plea of Dual Personality. 

In two recent cases lately it has been suggested 
for the defence that the accused was suffering from 
a dissociated mind, a form of neurosis which in its 
higher degree is sometimes described as dual person¬ 
ality. As usual, this has caused a reference in 
court to Stevenson’s story of Dr. Jekyll and Mr. 
Hyde, as though Stevenson was a mental expert and 
his tale a case of actual observation. In one of the 
recent cases tlic magistrate asked the natural question 
whether the plea was put forward as a defence to the 
charge or as an appeal for mitigation of sentence. 
This is a question to which the legal advisers of the 
accused must always address themselves; the 
answer depends upon the expert witnesses’ evidence. 
In that particular case the accused was committed 
for trial to the sessions, the magistrate being 
disinclined to decide the issue of insanity. I 11 the 
other case, the plea of dissociated mind was not 
supported by the opinion of the senior medical officer 
of Brixton Prison, where there had been opportunity 
of observing the accused. The accused had pleaded 
“ guilty ” to charges of forgery and false pretences; 
the suggestion of dual personality was therefore not 
an attempted defence but an appeal for lessened 
punishment. Sentence w r as passed by the Recorder 
at the Central Criminal Court of three years' penal 
servitude. 

Pharmaceutical Society’s Prosecution. 

The statutory penalty of £5 (with costs) was 
imposed last week in the Bow County Court upon a 
Walthamstow chemist for not having on a specified 
date conspicuously exhibited on his premises his 
certificate of registration. An inspector of the 
Pharmaceutical Society gave evidence of having 
purchased a disinfectant containing poison at the 
defendant’s shop. The defendant was not on the 
premises and (as was admitted at a subsequent 
visit) his certificate was not exhibited. Judge Owen 
Thompson, K.C., in imposing the penalty, remarked 
that he had often wondered what was the motive— 
whether pride or otherwise—which impelled the 
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display of the Pharmaceutical Society’s Certificate. 
The observation seems to convict the learned judge 
of judicial ignorance of the Pharmacy Act, ISOS, and 
the Poisons and Pharmacy Act, 190S. Where 
Parliament prescribes or recognises the grant of 
professional qualifications by some supervisory body, 
it is clearly to the public interest that there should 
be means of knowing whether a practitioner possesses 
the qualification or not. 


INTER-STATE POST-GRADUATE 
ASSEMBLY OF NORTH AMERICA. 
visit to London, may 27th-29tii, 1929. 
(.Concliijsd from p. 116o.) 


The session of this assembly ended in London on 
May 29tli. In the morning Sir W. Arbuthnot Lane, 
who took the chair, spoke on 

Intestinal Stasis. 

He said that any laborious occupation pursued lor a 
long time resulted in such definite and characteristic 
changes in the bones and joints of the body that the 
labour-history of the subject could easily be identified. 
Six fundamental laws could be enunciated: (1) The 
skeleton represented the crystallisation of lines of 
force. (2) Pressure produced changes in the skeleton, 
altering the form of bones and joints, destroying 
normal ones and developing new ones, and changing 
hyaline cartilage into bone. (3) Strain had the same 
effect as pressure. (1) When it was of advantage to 
the individual, an old mechanism might be altered 
and a new one developed. (5) We bore a simple 
mechanical relationship to our surroundings, and any 
change in that relationship had associated with it a 
corresponding change in anatomy. (G) To this there 
was the solemn corollary that any change which 
ensued to meet altered relationships to surroundings 
tended to shorten life. As a result of formulating 
these laws, the speaker had started operating on 
simple fractures and on cleft palate in infants, and 
the application of the laws to the gastro-intestinal 
tract had revealed certain remarkable changes. 
Kobust primitive races, living almost entirely on the 
fruits of the soil and dairy produce, had an action of 
the bowel after each meal, and this normal function¬ 
ing excluded the incidence of all the familiar diseases 
of civilisation. The milk of the civilised mother was 
usually wanting in necessary components, so that 
material was delayed in the intestine, and evacuations 
were infrequent and irregular. In any case the child 
was soon taught only to have one action a day. In 
consequence a portion of the large bowel, which for 
thousands of years had been evolved to contain a 
quantity of the products of digestion proportionate 
to the intake, now had to deal with 21 hours’ 
accumulation. To prevent enormous elongation and 
distension the bowel had become fixed by a series of 
ligamentous bands in the lines of strain. These were 
developed early in life, and had been described as 
congenital. Fixation led to obstruction, and 
obstruction to inflammation and spasmodic muscular 
action whicli further increased the obstruction, which 
was gradually transmitted back to the cajcum, small 
intestine, and duodenum, so that the duodenal mucosa 
was overstretched, bled readily, and ulcerated. To 
obviate this the pylorus contracted spasmodically, 
and the stomach became dilated and lost its pumping 
efficiency. The overloading of the stomach caused 
ulceratiou. When ulceration and irritation became 
chronic, carcinoma frequently supervened. Organ¬ 
isms thrived in the material accumulated in the bowel, 
and toxic products entered the circulation, causing 
malnutrition and degeneration of all the tissues of 'the 
body, disease, and lower resistance to other organisms. 
Cancer never affected a healthy organ. Sir Arbuthnot 
Lane then showed a number of slides illustrating the 
skeletal changes produced by various occupations, 


and the “ first and last kink ” as the cause of all the 
diseases peculiar to civilisation, more properly called 
“ filth diseases,” for they never affected people with 
a normal drainage system. He thought that the 
present relationship between doctor and patient was 
all wrong ; the physician should watch his patient 
regularly, and follow him “from the cradle to the 
grave.” • . 

Dr. Donald Hunter spoke on the 
Clinical Significance of the Suprarenal Cortex. 
He quoted Addison’s original paper, describing two 
important discoveries, “ Addison's disease" and 
“Addisonian an.emia,” reviewed the history of 
research on the suprarenals, and described a number 
of cases showing the functions of the suprarenal 
cortex. Tuberculous disease had only been found in 
20 out of 2S cases of Addison’s disease in the London 
Hospital during the last 20 years. In eight of 
them the only lesion had been atrophy of the cortex. 
The organs included under the “ chromaffin system ” 
all belonged to the same system, imbryologieally, 
chemically, and physiologically. The medulla of the 
suprarenal was not essential to life, but only to 
the emergency mechanism of reaction to danger. 
Cannon had gradually removed the entire sym¬ 
pathetic system from a cat, and when this animal 
was confronted with a dog no reaction occurred. 
The cortex, on the other hand, was essential to life. 
Accessory suprarenals usually consisted of cortex 
only. Investigators seemed to be on the verge of 
discovering the hormone of the cortex ; this would 
probably keep patients of Addison’s disease alive. 
Simple adenomata of the cortex were harmless and 
symptomless ; carcinoma was usually a true hyper¬ 
nephroma giving the signs of renal tumour. Dr. 
Hunter then recounted cases of sexual precocity 
associated with tumour of the suprarenal cortex; he 
said that the condition was commoner in girls, tin; 
precocity being of a male type. In one case the 
growth of secondary deposits had been associated 
with very marked advance of the sexual precocity. 

Mr. Donald Armour spoke on 
Head Injuries. 

He reviewed the anatomical relationships governing 
the spread of infection and Inemorrhage in the scalp. 
Were there no emissary veins, infections of the scalp 
would be much less serious. No wound of the scalp 
was unimportant; haemostasis, cleansing, and closure 
with drainage, under anmstliesia, should be promptly 
undertaken. No cosmetic consideration should pre 
vent the shaviug of a wide area. The site of injury 
should then be thoroughly scrubbed with a nailbrush, 
soap and water, and every particle of foreign matter 
removed, the wound being enlarged if necessary. 
Careful search for bone injury' should be made in a 
good light. The wound should be dressed daily for the 
first few days and watch kept for signs of deen 
infection. If largo vessels had been cut, a curved 
needle should be passed under them, and they' could 
then be secured easily'. Any fracture discovered at 
operation should be followed along its entire length, 
and the xvound should be regarded with suspicion for 
a few day’s. If a fissured fracture were found, Wider 
implication of the innei' table was probable, especially' 
if blood continued to ooze, and if foreign matter were 
caught in it. Fractures should not be examined by 
probe, but opened up with chisel and mallet, the 
chisel being held almost parallel with the skull, and 
the inner table investigated. -If it were comminuted 
all fragments must be carefully removed, the dura 
being cautiously separated. If the dura were torn, a 
mess of bone fragments, blood-clot, and brain tissue 
would be found at the bottom of the fracture ; it was 
best cleared up by- irrigation or with tiny swabs, used 
with great caution and delicacy. A bleeding cortical 
vessel was best tied by passing under it a suture- 
carrying a ligature. Sudden hannorrhage migm 
follow removal of bone fragments. Oozing from 
diploic veins was easily' stopped with bone wax, or by' 
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Dr. Mudie appeared, and was represented by 
Mr. T. Carthew, counsel. 

Mr. Oswald Hempson, in opening the case for the 
complainants, said that Dr. Mudie had associated 
herself for her own ends with a company in which 
she was a large shareholder. The attention of the 
Medical Defence Union had been called to an adver¬ 
tisement in the Glasgow Herald, announcing that the 
Directors of “ Ultra-Violet Rays (Glasgow), Limited,” 
had acquired certain premises which had been fitted 
up for intensive treatment of disease by ultra-violet 
ray therapy, and that the whole-time services of an 
experienced physician had been secured. The Union 
had ascertained that Dr. Mudie was the physician 
referred to ; that the company had been registered 
in January of this year and that Dr. Mudie held 
350 out of a total of 701 shares. One of the objects 
of the company, as stated in its memorandum, was 
“ to adopt such means of making known the business 
of the company as may seem expedient, and in 
particular by advertising in the press or by circulars." 
Miss Jessie Watson Gordon, who had consulted the 
respondent under instructions from the Union’s 
Glasgow agents, had deposed that respondent had 
said “ When I started this company I had to get a 
name for it, and as it was really ultra-violet rays 
I could not get a better name.” This intimated that 
Dr. Mudie had been the originator of the company. 
She could not have been ignorant of the objects for 
which it was formed, as set out in the memorandum 
and articles of association, nor of the advertisement 
in the Glasgow Herald. The address of the institute 
given in the pamphlet on Ancient Sun Worship was 
that of Dr. Mudie’s consulting room, outside which 
her name appeared. The pamphlet itself was of the 
type which was got up solely for the attraction of the 
layman; it suggested an ancient origin for the 
treatment and covered it with an air of mystery, and 
gave a list of diseases which the treatment was 
alleged to cure. 

Miss Jessie Gordon testified to her statutory 
declaration. She was a typist in the employ of the 
Glasgow agents of the Medical Defence Union, and 
had written and sent by their instructions a letter 
saying that she was suffering from debility, that she 
would like to receive particulars, and that she was 
prepared to call at the home. An appointment was 
fixed by a letter written by Dr. Mudie in the third 
person, and subsequently by telephone with her. 
When witness went to the address given, she found 
a brass plate with Dr. Mudie’s name and nothing 
else. A nurse had received her, and had said that 
Dr. Mudie had telephoned instructions to give witness 
a sun-bath. Dr. Mudie had then arrived and inter¬ 
viewed the witness, saying she was very much in 
need of the treatment and that it would make a 
new girl of her and would do instead of a holiday. 
She had asked how witness had heard of the company ; 
witness had said she had heard of it from a friend 
who had had ultra-violet treatment, and gave her 
the name of a “ Miss Gavin.” Dr. Mudie had replied 
that she had had a patient of that name some time 
ago. Dr. Mudie had then explained the name of the 
company. She had offered to give witness a letter to 
her insurance society, saying that if they would not 
pay she could change her society. 

Cross-examined, witness said she had made notes 
of the conversation on her way home and had drafted 
the statutory declaration that night. The symptoms 
she had related to Dr. Mudie were in fact correct, 
as she had recently had an operation for the removal 
of tonsils. She maintained that her declaration was 
a perfectly accurate report. 

Dr. Mudie, called on her own behalf, stated that 
she had been interested in ultra-violet ray therapy 
since 1912, but had had to work for several years 
in order to pay for her medical studies. She had 
qualified in 1925, and had studied the effects of light 
treatment on the patients she had sent to the hospitals 
which gave it, bub had not been able to afford the 
apparatus. She had acquired a good nucleus in her 
first year of practice, but had been badly handicapped 


by the strike. She had been very desirous of under¬ 
taking research" in actinotherapy, and had begun to 
specialise in it. She had met a Mr. Woodside, who 
had also been interested and had possessed capital,, 
and her solicitor had advised them to form a company. 
She herself had no business experience, but had 
consulted the secretary of the Local Panel Committee 
he had told her that there could be no objection 
provided that she was not a director. The company 
had been incorporated in January of this year. 
Mr. Woodside was managing director and secretary, 
and a Mrs. Walker was the other director pro forma, 
holding only a single share. The company was to- 
acquire apparatus to the value of £350, provided by 
Mr. Woodside and credited to witness in one-pound 
shares. She was to receive £500 per annum, and 
board and lodging, and Mr. Woodside £350 per 
annum, but they had not drawn any of this. She 
had never seen the memorandum and articles of 
association, but had left the arrangements entirely 
in the hands of her solicitor. She had always had 
the plate on the door, and had not thought to alter 
it. A clinic had been started at another address. 
Mr. Woodside had drawn up and inserted the adver¬ 
tisement in the Herald, without consulting her. The 
data for the pamphlet on “ Ancient Sun Worship 
had been some notes of a lecture she had delivered 
to a local society. She had not thought there was- 
anything wrong in having it printed and in her 
consulting-room. Miss Gordon’s letter had come to 
her private address by mistake. She denied having 
telephoned instructions to give Miss Gordon a sun¬ 
bath. The remark about the name of the company 
attributed to her was an absolute fiction. She had 
never had a patient named Miss Gavin. Mo patient, 
apart from Miss Gordon, had come as a result of the 
advertisement in the Glasgow Herald. 

Cross-examined, witness said that she had asked 
how Miss Gordon had come for treatment, not how 
she had heard of the company. She did not open 
letters addressed to the company at the registered 
office, but Miss Gordon’s letter had come to her by 
accident. She had not noticed that it was addressed 
to the company. She maintained that she had an 
accurate recollection of the conversation with Miss 
Gordon. She denied having discussed the name of 
the company with Miss Gordon. She had seen the 
circular in draft and approved of it; it was to be 
used for the people who had been to the clinic. She 
did not think there was anything unprofessional 
about it. She now admitted that her conduct m 
giving the directors a free hand had been unwise. 
She had never seen the advertisement until the 
morning when the'warning notice arrived. The matter 
of profits had never entered her head. Although 
the articles of association provided for treatment by 
Mr. Woodside of male patients, and did not stipulate 
for her personal supervision, she actually supervised; 
all treatments. , 

In answer to the Legal Assessor, witness said that 
the object of tlie company was to relieve lier of the 
business side of the work and enable her to do research 
in the intervals of practice, but admitted that the 
expenses had to be derived from the work, bhe 
maintained that patients were to have been obtained 
through the ordinary ethical channels. She had never 
inquired whether any of the circulars had been posted 
or left, or whether advertisements had been inserted 
in the Press. She had never looked at the register 
of patients, but knew it was used for making accounts 
with patients and giving receipts. On examining the 
register she declared that she could account for an 
the patients shown in it. Mr. Woodside’s capita 
was to have gone to found the new clinic. She had 
been prepared to wait for her salary until matters, 
improved, and Mr. Woodside had so far not received 
any of his salary. She had expected to obtain suuicien 
patients to cover all the outgoings. ,. , 

In answer to the President, witness admitted.tna 
a passage in the circular relating to unqualiue 
practitioners did not come from the notes of ,. ? 
lecture. She again pleaded ignorance of the artici 
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in the memorandum relating to treatment by 51 r. 
Woodside. It was true that tho circular might 
attract patients to go to the witness’s house where 
they would meet witness and nobody else, and that 
she would then take charge of them. She had taken 
the Council’s letter to Mr. Wbodside and he had shown 
her the proof of the advertisement. She had then 
expressed her regret that it had been inserted. She 
had not originated the company, but had acted on 
the advice of the secretary to the local panel cbnmiittce, 
a solicitor. She lmd not, however, shown him the 
articles of association, lie had said that she could 
act as medical advisor if she kept oft the directorate. 
She had had nothing to do with the allotment of 
shares, but had followed tho dispositions of her legal 
adviser. She liad thought of nothing but or going 
on with her work. 

Mr. John D. Wbodside testified that he had acted 
os doctor’s assistant in two hospitals. He had been 
anxious to go into practice. He had been introduced 
to Dr. Mudie, who had told him of her desire to 
carry out research in ultra-violet therapy and that 
she-needed extra plant. The company was formed 
with this object-. He had carried on the business 
side of the company, and Dr. Mudie lmd had nothing 
to do with this department. lie sent out accounts 
to patients. Some patients, who required only one 
or two treatments, paid cash, and their names did 
not appear in the receipt-book. The money he had, 
brought into the company had been devoted to 
buying apparatus and developing the clinic. Tho 
articles of association, when drawn up, hod been 
sent to him and Dr. Mudie liad not seen them. The 
order for the insertion of the advertisement had been 
given by witness, and Dr. Mudie, as far as he knew, 
had not been aware of it. He had not told her, as 
she had nothing to do with the administration side of 
the business. In answer to the President, witness said 
that he had known that doctors were liable to limita¬ 
tions, but had not been acquainted with the full regula¬ 
tions. Dr. Mudie had been only the medical advisor, 
although ho admitted that all tho f>rofits were derived 
from her. He had himself prepared the circular, from 
some notes and a list of treatments supplied bv 
Dr. Mudie. 

Cross-examined, Mr. Woodsiile said that the adver¬ 
tisement had not necessarily been inserted for the 
purpose of attracting patients, but to announce the 
formation of the company; he admitted, nevertheless, 
that he expected some return from it. He had 
circularised, on his own account, persons who had been 
patients and who might become patients. Asked 
whether he had not realised that, from tho professional 
standpoint, he had been doing, a very heinous thing 
in sending out these advertisements, he replied “ Yes, 
and no.” He did not suggest that he had any doubts 
about which he could take advice; ho knew that the 
course was professionally heinous, but had not 
realised that there was any danger. In answer to the 
President, lie admitted having decided to take the risk 
without consulting Dr. Mudie. She had given him the 
list of indications for treatment—mentioned in the 
circular—at his request; he could not remember 
whether he had told her that lie had required it for this 
purpose. lie admitted to the President that he had 
prepared the circular with the object of increasing the 
business of the company. 

Examined by the Legal Assessor, he declared that 
no patients had come in response to the advertisements 
or circular. He admitted, in answer to a question put 
from the chair, that the company consisted in practice 
entirely of himself and Dr. Mudie. 

Addressing the Council on behalf of the respondent, 
Mr. Carthew pointed out that, while technically 
Dr. Mudie’s ignorance of Mr. Woodside’s proceedings 
might not exonerate her, it must necessarily carry 
much weight. She had taken the precaution of 
consulting the secretary of the local panel committee 
and her own solicitor; possibly inadequate precau¬ 
tions, but they had seemed adequate to her. Pew 
women took any interest in articles of association, 
and when she said she had accepted her solicitor’s 


word that they were suitable she was telling the 
truth. The advertisements had been issued without 
her knowledge, and her fault if any had lain in lack of 
precaution. Her attitude throughout had been “ Let 
me get on with my work, and y*u look after the 
business side.” This attitude was reflected in the 
articles of agreement, and in the circular itself. That 
Dr. Mudie’s name still appeared outside the premises 
where patients of the company were directed to come 
was a mere oversight. Any fault was a fault of 
carelessness, and not of deliberate wrongdoing. 

Mr. Hempson remarked that there was a degree of, 
blindness and acquiescence which was culpable. 
Dr. Mudie bad known of the warning notices and of the- 
feeling of the profession about advertising. She knew' 
that commercial methods generally included adver¬ 
tising, but had instituted no safeguards of any kind. 
The fact that no patients had resulted from the- 
advertising was not material to the charge. 

The Council found that the facts alleged against- 
the respondent had been proved to their satisfaction, 
but suspended judgment until their next summer 
session subject to the usual provisos. 

Wednesday, May 20tu. 

The Case of Tlaydn Droicu, registered as of 
53, Bedford-square, l^ondon, W.C.l, L.R.C.P. Edin. 
1892, L.lt.C.S.Edin. 1892. who had been summoned to 
appear before the Council on the following charge :— 

“ Tliat, being a registered medical practitioner, you have 
associated with and/or acquiesced in the plication of 
announcements in the Daily Record, and Mail of Glasgow of 
Jan. 11th, 10th, and 21st, 1920, for tho purpose of obtaining 
patients with a view to promoting your own professional' 
advantage. And that in relation to tho facts so alleged you 
have been guilty of infamous or disgraceful conduct in a. 
professional respect.” 

The complainants were the Medical Defence Union. 

The respondent was represented by Mr. W. 
Frampton, counsel. Mr. Hempson said that Dr. 
Brown was not a young man and had had several 
years’ experience of medicine, for he had qualified 
in 1S92. He could not therefore plead ignorance. 
The case was a peculiarly flagrant one. The attention 
of the Union had been called to three articles in the 
Daily Decord of Glasgow. This journal had been 
conducting a campaign to interest its readers in the 
cure of asthma. It had given an account of a dinner 
held at the Mansion House to inaugurate the Asthma 
Besearch Committee, and had published a letter from 
the four eminent physicians who were sponsoring the 
committco to the public. Meanwhile, the article ran, 
a certain cure for asthma had been discovered by a 
London doctor, who had offered to treat Scottish 
sufferers free. 

The article gave au account of his method, which 
was known as Autonomous Belaxation. The editor 
of the Daily Decord had forwarded to Dr. Brown large 
numbers of letters from persons in Scotland suffering 
from asthma. He had treated some of these, and the 
newspaper liad then published enthusiastic accounts 
from them of the success of the treatment. Dr. Brown 
liad subscribed to a press-cutting agency, and therefore 
must have known the type of articles which were 
appearing. A further article contrasted the opinion 
of the four specialists with the cures that were claimed 
for the respondent’s method. In a subsequent issue, 
a long article appeared written or authorised by 
Dr. Brown giving an account of his method and his 
treatment of the patients with whom, the Daily Decora 
had put him in touch. The fact that his actual name 
never appeared did not make his conduct Jess 
reprehensible. , , , 

Mr. Hempson had instructed Ins clerk to communi¬ 
cate with Dr. Brown as a patient. A reply was 
received from the newspaper syndicate in acknow¬ 
ledgement. and subsequently two letters were received 
from Dr. Brown, making an appointment ana inform¬ 
ing the applicant that the fee was three guineas. 
The clerk had attended Dr. Brown s consulting-room, 
and had received a short treatment, which had not 
benefited him. The clerk had then written another 
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Dr. Mudie appeared, and was represented by 
Mr. T. Carthew, counsel. 

Mr. Oswald Hempson, in opening the case for the 
complainants, said that Dr. Mu die had associated 
herself for her own ends with a company in which 
she was a large shareholder. The attention of the 
Medical Defence Union had been called to an adver¬ 
tisement in the Glasgow Herald, announcing that the 
Directors of “ Ultra-Violet Rays (Glasgow), Limited,” 
had acquired certain premises winch had been fitted 
up for intensive treatment of disease by ultra-violet 
ray therapy, and that the whole-time services of an 
experienced physician had been secured. The Union 
had ascertained that Dr. Mudie was the physician 
referred to ; that the company had been registered 
in January of this year and that Dr. Mudie held 
350 out of a total of 701 shares. One of the objects 
of the company, as stated in its memorandum, was 
“ to adopt such means of making known the business 
of the company as may seem expedient, and in 
particular by advertising in the press or by circulars.” 
Miss Jessie Watson Gordon, who had consulted the 
respondent under instructions from the Union’s 
Glasgow agents, had deposed that respondent had 
said “ When I started this company I had to get a 
name for it, and as it was really ultra-violet rays 
I could not get a better name.” This intimated that 
Dr. Mudie had been the originator of the company. 
She could not have been ignorant of the objects for 
which it was formed, as set out in the memorandum 
and articles of association, nor of the advertisement 
in the Glasgow Herald. The address of the institute 
given in the pamphlet on Ancient Sun Worship was 
that of Dr. Mudie’s consulting room, outside which 
her name appeared. The pamphlet itself was of the 
type which was got up solely for the attraction of the 
layman; it suggested an ancient origin for the 
treatment and covered it with an air of mystery, and 
gave a list of diseases which the treatment was 
alleged to cure. 

Miss Jessie Gordon testified to her statutory 
declaration. She ivas a typist in the employ of the 
Glasgow agents of the Medical Defence Union, and 
had written and sent by their instructions a letter 
saying that she was suffering from debility, that she 
would like to receive particulars, and that she was 
prepared to call at the home. An appointment was 
fixed by a letter written by Dr. Mudie in the third 
person, and subsequently by telephone with her. 
When witness went to the address given, she found 
a brass plate with Dr. Mudie’s name and nothing 
else. A nurse had received her, and had said that 
Dr. Mudie had telephoned instructions to give witness 
a sun-bath. Dr. Mudie had then arrived and inter¬ 
viewed the witness, saying she was very much in 
need of the treatment and that it would make a 
new girl of her and would do instead of a holiday. 
She had asked liow witness had heard of the company ; 
witness had said she had heard of it from a friend 
who had had ultra-violet treatment, and gave her 
the name of a “ Miss Gavin.” Dr. Mudie had replied 
that she had had a patient of that name some time 
ago. Dr. Mudie had then explained the name of the 
company. She had offered to give witness a letter to 
her insurance society, saying that if they would not 
pay she could change her society. 

Cross-examined, witness said she had made notes 
of the conversation on her way home and had drafted 
the statutory declaration that night. The symptoms 
she had related to Dr. Mudie were in fact cori'ect, 
as she had recently had an operation for the removal 
of tonsils. She maintained that her declaration was 
a perfectly accurate report. 

Dr. Mudie, called on her own behalf, stated that 
she had been interested in ultra-violet ray therapy 
since 1912, but had had to work for several years 
in order to pay for her medical studies. She had 
qualified in 1925, and had studied the effects of light 
treatment on the patients she had sent to the hospitals 
which gave it, but had not been able to afford the 
apparatus. She had acquired a good nucleus in her 
first year of practice, but had been badly handicapped 


by the strike. She had been very desirous of under¬ 
taking research* in actinotlierapy, and had begun to 
specialise in it. She had met a Mr. Woodside, who 
had also been interested and had possessed capital, 
and her solicitor had advised them to form a company. 
She herself had no business experience, but bad 
consulted the secretary of the Local Panel Committee; 
he had told her that there could be no objection 
provided that she was not a director. The company 
had been incorporated in January of this year. 
Mr. Woodside was managing director and secretary, 
and a Mrs, Walker was the other director pro forma, 
holding only a single share. The company was to 
acquire apparatus to the value of £350, provided by 
Mr. Woodside and credited to witness in one-pound 
shares. She was to receive £500 per annum, and 
board and lodging, and Mr. Woodside £350 per 
annum, but they had not drawn any of this. She 
had never seen the memorandum and articles of 
association, but had left the arrangements entirely 
in the hands of her solicitor. She had always had 
the plate on the door, and had not thought to alter 
it. A clinic had been started at another address. 
Mr. Woodside had drawn up and inserted the adver¬ 
tisement in the Herald without consulting her. The 
data for the pamphlet on “Ancient Sun Worship”' 
had been some notes of a lecture she had delivered 
to a local society. She had not thought there was 
anything wrong" in having it printed and in her 
consulting-room. Miss Gordon’s letter had come to 
her private address by mistake. She denied having 
telephoned instructions to give Miss Gordon a sun¬ 
bath. The remark about the name of the companv 
attributed to her was an absolute fiction. She had 
never had a patient named Miss Gavin. Mo patient, 
apart from Miss Gordon, had come as a result of the 
advertisement in the Glasgow Herald. 

Cross-examined, witness said that she had asked 
how Miss Gordon had come for treatment, not how 
she had heard of the company. She did not open 
letters addressed to the company at the registered 
office, hut Miss Gordon’s letter had come to her by 
accident. She had not noticed that it was addressed, 
to the company. She maintained that she had an 
uccurate recollection of the conversation with Miss 
Gordon. She denied having discussed the name of 
the company with Miss Gordon. She had seen too 
circular in draft and approved of it; it was to oe 
used for the people who had been to the clinic, tone 
did not think there was anything unprofessional 
about it. She now admitted that her conduct m 
giving the directors a free hand had been unwise. 
She had never seen the advertisement until the 
morning when the warning notice arrived. The matter 
of profits had never entered her head. Although 
the articles of association provided for treatment oy 
Mr. Woodside of male patients, and did not stipulate 
for her personal supervision, she actually supervised, 
all treatments. , 

In answer to the Legal Assessor 1 , witness said ttiao 
the object of the company was to relieve her of tu '- 
business side of the work and enable her to do research 
in the intervals of practice, but admitted that ta 
expenses had to be derived from the work. s 1 
maintained that patients were to have been obtame 
through the ordinary ethical channels. She had nevt 
inquired whether any of the circulars had been poste 
or left, or whether advertisements had been insert 
in the Press. She had never looked at the regist 
of patients, hut knew it was used for making accoui 
with patients and giving receipts. On examining c . 
register she declared that sho could account for 
the patients slioivn in it. Mr. Woodside s cap 
was to have gone to found the new clinic. She u 
been prepared to wait for her salary until nia .-y , 
improved, and Mr. Woodside had so far not receiv 
any of his salary. She had expected to obtain suluci 
patients to cover all the outgoings. ■ , , ha t. 

In ansrver to the President, witness admitted * 
a passage in the circular relating to unquaiu 
practitioners did not come from the notes or . 
lecture. She again pleaded ignorance of the arti 
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card submitted to him before it was issued and had 
approved it, as ho had seen the brochures issued by 
other ilrms and saw nothing objectionable in it. lie 
lmd nothing to do with the card index, though he had 
seen it since this inquiry had begun; No distinction 
had been made between different classes of. inquirers 
and patients. CO to 70 per cent, had been introduced 
by their ordinary medical advisory ; 217 doctors were 
associated in various ways with the Institute. Most of 
the remainder came into touch through personal 
recommendation. > All patients were treated under the 
witness’s own supervision. One of his objects in joining 
the Institute had been to spread knowledge of the 
treatment inside the profession. There was a society 
with a journal. There was a separate cumpanv for 
supplying drugs and apparatus with, which witness 
had nothing whatever to do ; it had been housed else¬ 
where at his insistent request. In answer to the 
President, lie admitted that the two concerns had 
some common, members. IE the Council considered 
after inquiry that lie ought to sever his connexion with 
the Institute, he would do so at once, lie had. in fact, 
already tendered his resignation, but it had not been 
accepted, since the chief director had not yet returned 
from abroad. 

In reply tocross-examination, the witness maintained 
that lie saw nothing wrong in sending out the cards, in 
so far as they had been sent to patients and inquirers. 
Ife would not have sanctioned the issue of cards to 
such ancient inquirers as Mr. Coulson. The sending oE 
Mr. Coulson’s card had. lie admitted, been improper. 
It had not occurred to.him to admit this in iiis reply 
to the Council’s warning notice. It had been on this 
account that ho had tendered his resignation. > He 
could not explain the presence of several cards in the ! 
index with no entries on them but addresses and 
numbers. When an inquiry came in, a card was made i 
out with the name and address and tiled away; any 
answers were recorded on the appropriate card. He 
did not, however, keep this index. Xo stereotyped 
letters were ever sent out. Asked why. if the cards 
had been intended for patients and inquirers,' the 
points of the change of staff and reduction of fees had ' 
not been stressed, aud why it should be necessary to ; 
include details such us the date of foundation, he 
replied that he had not gone into these questions when j 
the cards had been produced. The only question 
raised had been whether it was right to send them out, 
and he had glanced through the draft and said “ Yes.” 
He had always understood that it was in order to 
notify private patients of change of address or the 
acquisition of a practice, but not to give the fees or 
describe the treatment. He did not regard an inquirer 
as a patient, or entitled to notification of change of 
practice. Many physicians in charge of reputable 
institutes sent new particulars to former inquirers; 
he was not in a position to say whether or not this was 
proper. He agreed that it had been improper to send 
the card to Mr. Coulson, hut could draw no time limit 
after which an inquirer became “ancient.” He had 
not realised the risk of cards going out broadcast; 
this would have been grossly unprofessional. He was 
not a business man, and it had never come to his 
notice that the .Institute’s articles allowed it large 
powers of advertising. The Institute made no profits 
and probably never would; it had been started from 
philanthropic motives. The object of Such publicity 
as there had been was to establish the venture inside 
the profession and if possible to make it self-supporting. 
Publicity to the Institute could, of course, hardly 
help benefiting the company providing apjiaratus. 

He had thought Miss Ash’s inquiry a perfectly 
genuine one and had not remarked, that she had not 
given the name of anyone as recommending the 
Institute to her. It was not always done. It had 
never occurred to him that she had received the 
notification from,an improper source; it might well 
have reached her from a doctor. The safeguards 
against advertising had been the verbal undertakings 
of the other directors when he had joined tlie Institute, 
lie had not inquired into what had happened before 
he had joined. He had, however, not had liis st ipulation 


recorded in the minutes. Apparently the precautions 
he had taken had not been sufficient in the case of 
Mr. Coulson, but the error might have been avoided 
with a little vigilance. In answer to the President, 
he said that the company had lost something under 
, £2000 in the last completed year' Mr. Hamilton had 
I neither made any profits nor done anything but put 
money in. Major C’ollison only countersigned cheques. 
To the Legal Assessor, he admitted never having taken 
pains to ascertain the objects of the company of which 
lie was a director, or whether it was registered. 
Questioned on items of £1(500 and £199 for develop¬ 
ment expenses in the balance-sheet, he said they must 
, have been expended on legitimate advertising, but did 
not know what form that took. 

The Legal Assessor read an extract from the 
memorandum of the company mentioning as one of 
its objects— 

" To adopt sucb moans of making known the products of 
Iho company n» may u*au expedient, and in particular by 
advertising in (lie press, by circulars, by purchase and 
exhibition of works of art or interest, by publication of books 
and periodicals, and by giving prizes, awards and donations.” 

The witness observed that if lie had known of this he 
would never luive sanctioned it. He had refrained 
from inquiry because of his complete confidence in his 
fellow directors. The concern had been incorporated 
as a limited company to limit "Mr. Hamilton’s liability. 

Major \V.• E. Collison testified that no advertising 
had been done in. other than medical journals. The 
treatment had been invented in Germany, and the 
physician in charge had been a German. The index 
cards, of which Mr. Coulson’s had been one, had been 
taken over when the present company had been formed. 
They hud never been used before the reorganisation, 
and there had been no follow-up system. When the 
fees had been reduced. Dr. Corbet had instructed the 
clerk to send out notices to inquirers. 

Cross-examined, lie was uncertain whether respon¬ 
dent or himself had given those instructions. One to 
two thousand cards had beeu issued. Acertain amount 
of advertising and circularising had been done in the 
days of the German physician. 

Tlie Council found the charges proved to their 
satisfaction, but postponed judgment for a year, 
subject to tlie usual provisos. 

Thursday, May 30th. 

Alleged Canvassing for Patients. 

The Case of Jacob Lenten , registered as of 124,Station- 
road, Uodfield, Manchester, L.. LAI. 1920, Il.C.P.Irel., 
L„ L.M. 1020, It.C.S. Irel.. who appeared before the 
Council on the following charge ;— 

“That, being a registered medical practitioner, you have 
canvassed for the purpose of procuring patients for yourself, 
and in particular (1J in or about December, 192$, canvassed 
one, James Henry Taylor, ami (2) in or about December, 
1028, canvassed one, John Robinson, panel patients of tho 
late Andrew Paterson Walker for whom you had acted as 
loemn tenons. And that in relation to tho facts so alleged 
you have been guilty of infamous conduct in a professional 
respect.’’ 

The complainants were Mrs. Walker aud Mr. J. W. 
Strulhers, M.B. They were represented by Mr. 
H. E. Kingdom counsel, and the respondent was 
accompanied by Mr. J. Lustgarten. counsel. 

In opening the case, Mr. Kingdon related that 
on Nov. 7tli, 102S, the respondent had acted as 
locum tenens to Dr. Andrew Walker. Dr. Walker 
had died on Nov. 23rd, and the respondent had 
continued to act at the request of Mm. Walker. The 
practice had not been sold to him, but to Dr. Strutliers, 
uud tlie solicitors of the late Dr. Walker liaa written 
to respondent asking him to introduce the new-comer 
to the patients. Not only had Dr. Lenten refused 
to do this, but lie had left behind him no list of 
patients on the day-book, and had marked no 
appointments for dates after Dec. 15tli, with one 
exception. The respondent’s statutory declaration 
contained a significant observation: * I believed that 
Mrs. Walker ami her solicitors really intended to 
sell the practice to me, and consequently I had no 
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letter to the Editor of the Daily Jtcconl, and had 
received a replv, obviously in a stock form, 
beginning, “ Dear Sir, or Madam—saying that the 
letter had been forwarded to the London doctor, who 
was desirous of getting a Glasgow doctor to deal with 
sufferers in Scotland, and that the applicant would 
hear from this second doctor in due course. The fact 
that the clerk did not purport to bo resident in Scotland 
showed that the letter was a stock one. Statutory 
declarations by Dr. James Meal and Mr. F. D. 
Whitwell, the clerk, were put in. 

Mr. Frampton, on behalf of the respondent, said 
that his client had committed the offence charged. 
There could be no doubt that he had been associated 
with or had acquiesced in the publication of two of the 
articles. The third had been merely a report of the 
proceedings at the Mansion House, and Dr. Brown 
could have had nothing to do with it. Nevertheless 
he, counsel, could not agree with the views of Mr. 
Hempson. Dr. Brown had devoted a good deal of his 
time to research work, and believed, rightly or wrongly, 
that, his method was a cure for many maladies. Mr. 
Frampton asked whether a medical man was not 
entitled to announce a cure, so long as he did not 
announce his name with it. The Asthma Research 
Council had submitted ten cases to him in August 
of last year, and he had reported in November. The 
newspaper had published a letter from a patient, 
recording the result of treatment by “ a London 
doctor,” and had asked if there were really a cure for 
asthma. The newspaper had got into touch with 
Dr. Brown through a press-cutting agency. Me had 
written enjoining secrecy, and at the request of the 
editor had treated the inquirer for a fortnight. As 
a result of the imblication of this case 120 persons 
had written to the editor asking to be put in touch 
with Dr. Brown. Of these he had treated 23 free 
of charge. Dr. Brown had perhaps been mistaken 
in his view that if he withheld his name there could 
be nothing to identify him with these articles. He 
had been making arrangements to transfer all the 
Scottish patients to local practitioners, and had 
offered to demonstrate his method to any member 
of the profession. The clerk who had visited him 
had said that he was prepared to pay, and so a fee 
had been named. 

Mr. Frampton referred to the blunder which had 
led to the erasure of Dr. Brown’s name in 1921 for 
publishing a signed article in John Bull, and gave an 
undertaking on his behalf to refrain in future from 
communicating with the lay press. 

The Council found the charges proved to their 
satisfaction, aiid directed that the name of Dr. 
Haydn Brown be erased from the Register. 

The Case of William Malkali Corbel, registered as 
William Corbet, of 60, Finsbury Pavement, London, 
E.C. 2, M.B., B.Ch. 1915, N.U. Irek, who appeared 
before the Council on the following charge :— 

That, being a registered medical practitioner; (1) you 
have associated yourself with and/or been employed by 
The British Institute of Inhalation Therapy, an institution 
which advertises for the purpose of obtaining patients by 
means of a printed card describing you as the ‘ Physician in 
Charge ’ and giving the method of treatment and tho fees 
and tlie hours of treatment; (2) you have acquiesced in such 
advertising for the purpose of obtaining patients to your 
own professional advantage. And that in relation to tiie 
facts so alleged you have been guilty of infamous or disgrace¬ 
ful conduct in a professional respect." 

The complainants were the Medical Defence Union. 

Dr. Corbet appeared in answer to his notice, accom¬ 
panied by Air. B. M. Cloutman, counsel. 

In opening the case, Air. Hempson said that the 
respondent was physician in charge of the Institute. 
On Dec. 19th, 1928, Air. S. Coulson, a clerk in the 
employment of the British Aledical Association, had 
received a printed card headed British Institute of 
Inhalation Therapy ; Physician in Charge, Dr. William 
Alulhall Corbet.” The work of the Institute and the 
treatment were described, and a scale of fees set out. 
A covering letter stated that Air. Coulson had made 
inquiries about the Institute in 1921. The wording of 


the card showed that it was not merely sent out to 
persons who were patients of the Institute and who 
had made inquiries, or there would be no need for the 
detailed information it contained. It was not within 
the bounds of professional propriety to “ follow up ” 
inquiries in this way. Air. Hempson had instructed 
his clerk, Miss E. I. Ash, to write a letter drafted by 
himself to Dr. Corbet; in it she had represented that 
she was contemplating a course of treatment but 
wished to know what the fees were, ;is the question of 
expense was important. The respondent, in reply, had 
not inquired how she had come to hear of the Institute; 
he had treated it as a normal inquiry from a person 
who had received a circular. He had stated that the 
usual fee was three guineas for a first consultation and 
two or one for subsequent visits. No clearer case of a 
medical man attracting patients by means of circulars 
had ever come before the Council.' It wins reprehensible 
that a person who, four years before Dr. Corbet had 
been associated with the Institute, had been a mere 
inquirer, should be put on a list and systematically 
followed up with persuasions toundergo treatment. 

Miss Ash’s statutory declaration was put in, 
Mr. Cloutman offering no objection. 

Dr. James Neal testified to his statutory declaration, 
and based bis case entirely upon the card received by 
Mr. Coulson. He considered the card an absolute 
advertisement to attract tlie lay public. The President 
ruled out of order questions put by Mr. Cloutman to 
extract witness’s opinion of methods employed by 
other institutions. Witness said that the name on the 
card was that of a doctor who had had nothing what¬ 
ever to do with Air. Coulson. He had made no inquiries 
as to the conduct of this particular Institute. 
Re-examined, he stated that it was not usual to state 
fees on any notification, and that he himself would nut 
have regarded an inquirer such as Air. Coulson was 
alleged to be as his patient. 

Air. S. Coulson testified to his receipt of tiie card, 
which had been left at his house like an ordinary 
advertisement. He had made no inquiries either in 
1921 or at any- other time, and had not invited the 
notification in any way. Confronted witli the record 
card of the Institute, which bore his name and address 
and a reference number, with notes suggesting that a 
series of letters had been sent to him, lie stated that 
he had never received a communication from the 
Institute before. 

Dr. Corbet, giving evidence on his own beluilr, 
stated that he had first heard of the Institute four years 
before at a medical dinner, and had soon afterwards 
visited it and became interested in its work. He hau 
installed inhalation apparatus in his own surgery. 
In 1927, when he was considering a closer association 
witli the Institute, he had visited the Registrar ot 
the Council together with one of tiie directors, Mr. 
Douglas Hamilton, who had financed the company 
and had spent £16.000 to £20,000 on it, but had not 
profited by it. He bad later made enquiries about the 
professional conduct of the Institute, which lie had 
ascertained to be entirely satisfactory. It was not 
conducted for profits, and he had never seen any 
advertisements of it in the lay press. In April, lm-S, 
lie had succeeded the German physician in charge at 
£1100 per annum. The agreement had been a purely 
verbal one. He had also been appointed a director. 
In reply to a question by the Legal Assessor, lie said 
that he did not know whether the Institute was a 
limited, company, or whether it had any articles oi 
association. He had beeii given one hundred shilling 
shares as a qualification, and had never made a prone > 
his holding was merely a question of status. He ha 
desired to be a director to be able to keep an eye on-tin- 
medical proceedings. The other members "'ere 
Mr. Douglas Hamilton, Air. Gavin Hamilton, anu 
Alajor W. E. Collison. As a result of a decision t. 
appoint an English physician and reduce tlie fee*!, U1 , 
card had been prepared for circulation to patients an 
inquirers. He admitted to the President that t 
name of the new physician in charge was the -ouij 
indication of the change. Twenty-five per bent, 
the patients were treated free. Witness had had 
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with individual States. To do this would require 
flush legislation in this country,similar to the Medical 
Act (1880), Amendment Act, 1905, which made it 
possible to arrange reciprocity with individual 
Provinces in Canada. Some 13 of the United States 
require all practitioners to bo naturalised, and a 
decision against the validity of this provision in 
Nebraska would presumably hold good against these 
States as well. Nevertheless, there is no near prospect 
of British practitioners in the United States obtaining 
the same facilities as those available in other countries. 

Iloyal College of Physicians and Surgeons of Canada. 

The Executive Committee received from the 
Dominions Office a copy of the Act of the House of 
Commons of Canada by which this College was recently 
incorporated. The Act was passed in response to a 
petition from the Canadian Medical Association. The 
College consists of all those who, when the Act came 
into force, were professors of medicine, surgery, 
gynaecology or obstetrics in a Canadian University. 
A Provisional Council is to be convened, within six 
months of the passing of the Act, by the General 
Secretary of the Canadian Medical Association. This 
will consist of all persons present who arc entitled to 
become Fellows of the College, and their duty will be 
to elect a Council of Officers for four years. The 
Council may, during the first two years, admit as 
Fellows without examination any duly qualified 
persons resident in Canada who have given evidence 
of high ability in medicine. They may also admit 
at any time, without examination, persons practising 
in Canada who possess a diploma or fellowship equal 
to those of the College, and may make such honorary 
Fellows as they think fit. Candidates for examination 
must bo licensed to practise in a Canadian Province, 
and must have been qual ified three years. The College 
is allowed to hold real estate to the annual value of 
fifty thousand dollars. 

Qualification of Foreign Graduates. 

The South African Medical Council had written 
to the General Council asking for reassurance that no 
licensing body in this country admitted a foreign 
medical graduate to its final examinations until he 
had undergone education and training equivalent to 
that required within the Union. (A British qualifi¬ 
cation entitles its holder to registration in most parts 
of the Dominions, including youth Africa.) In its 
reply the Executive Committee stated that the 
Council had no direct power to make rules governing 
the training and examination of students. If their 
resolutions and recommendations were not adopted 
by the licensing bodies, they could only make repre¬ 
sentations to the Privy Council; without special 
authorisation from the Privy Council, they could not 
refuse to register a qualification. Licensing bodies 
had full power to recognise training and examinations 
undergone in the Dominions and foreign countries. 
The Council, moreover, pointed out that in recognising 
qualifications obtained in the Dominions—e.g., in 
.South Africa—they had no powers of visitation or 
inspection, and granted recognition solely on docu¬ 
mentary evidence. In these circurastauces, there was 
no need for the South African Medical Council to 
apprehend that any students would be qualified without 
course of study and examination equivalent to that- 
required in this country. 


A Sanatorium in the Isle of Man.—A tuber¬ 
culosis sanatorium is to be established in the ls)c of Man in 
a building erect oil about SU years ago by the Ramsey 
Corporation which was formerly Used as a hospital for 
infectious diseases. 

Concsleton War Memorial Hospital. — Lord 

Moynihau recently opened an extension of this hospital 
which includes three emergency wards and accommodation 
for the staff. He is reported as saying he had never seen a 
hospital better fitted for its work, so well planned and 
furnished, or in such perfect surroundings. 


LOCAL GOVERNMENT REFORM AND 
VOLUNTARY HOSPITALS IN 
SCOTLAND. 

DISCUSSION AT ROYAL MEDICO-CHIRURGIUAL SOCIETY" 
OF GLASGOW. 


The President of this Society, Dr. Joshua Fer¬ 
guson, took the chair at the annual general meeting 
held on May 3rd, when an address was given by Dr. 
.T. Paul axe K inloch on the Effect of Local Govern¬ 
ment Reform on the Voluntary Hospitals in Scotland, 
lie said that at the present time the whole medical 
organisation of the country was in a state of transition. 
Ilis department was attempting to formulate a com¬ 
prehensive scheme, and in doing so it was taking steps 
to consult with the medical profession in the four great 
centres of .Scotland. Any opinions which he might 
express were not to be taken as final, or as having 
Government sanction. With regard to finance, the 
whole position with regard to expenditure on health 
services had been reviewed in 1920 by the Royal 
Commission on National Health Insurance. We were 
now spending so much on these services as compared. 
with our trade competitors that there was no case 
for increasing the contributions by employers, 
workers, or the Treasury until the whole health 
administration of Britain had been overhauled. 

Codperalion between Statutory and Voluntary Hospitals. 

With regard to the hospitals, three types of insti¬ 
tution had to be considered : (l) the great voluntary 
hospitals; (2) the public health hospitals; (3) the- 
poor-law hospitals. Accepting the view of the Insur¬ 
ance Commissioners that the health services of the 
country must be reorganised witliiu the existing 
financial commitment of the Treasury, it followed 
that the voluntary hospitals must be maintained 
at their present level and, if possible, expanded. 
The Government contribution could then be used to 
fill up gaps in the existing hospital service and to 
round off the hospital system. It had been decided 
that the poor-law hospital system should be reformed, 
since, except in a few areas, the system was inferior 
in quality; and these hospitals must be brought up 
to a higher level all over Scotland. The reconditioning 
and reequipment of poor-law hospitals, and the 
change in tlicir conditions of administration would 
be effected with the cooperation of the voluntary 
hospitals, whose position would bo safeguarded. 

The Local Government Act laid it down that tlu* 
local authority must submit, and have approved, i: 
complete health scheme for its area, including child 
welfare, antenatal, and maternity services, medical 
inspection of school-cluldren and of children of pre- 
school age, the prevention and treatment of infectious 
diseases, including tuberculosis and venereal diseases, 
and the treatment of general diseases in the recon¬ 
ditioned poor-law hospitals. These services would be 
augmented in certain directions. For example, 
it was proposed to provide medical treatment I or 
school-cluldren. To deal with these requirement* 
they might increase the number of whole-time 
medical officers, or incorporate the practitioners* 
within the public health service. The former was r. 
bad solution in Dr. Kinloch’s opinion, and he strongly 
urged the importance of bringing the practitioner* 
into the scheme. If this was to be attained then- 
must- be organised action by the medical profession 
itself. 

The National Health Insurance service had not 
been properly correlated so far with the public health 
services, but the administration of both services had. 
now been centralised in the new Scottish Health 
Department. Extension of medical benefit to depend¬ 
ents was recognised a* desirable, but there was avail¬ 
able for such a purpose a, sum of only o million 
pounds per anuum. To carry out the scheme 
properly it would require 12 millions per annum. 
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It was proposed, therefore, to apply the whole of the 
funds at present available to the provision of a general 
practitioner service, while the whole cost of specialist 
.services would fall to be met by the local authorities. 
The relation of this scheme to the voluntary hospitals 
and the medical teaching schools must be such that 
the medical schools embraced the whole. The teach¬ 
ing of medicine must be developed more on the 
preventive side. There had been some progress in 
this direction in connexion with the teaching of mid¬ 
wifery. There should be no difficulty about develop¬ 
ing medical education along these lines, but there 
must be no hard-and-fast rules to prevent research 
work from being carried on in the statutory hosjiitals. 
The medical curriculum must be modified in some way. 

The Staffing of Statutory Hospitals. 

It was important to prevent competition between 
the voluntary and the statutory hospitals. They 
must have the same staffs for both. He suggested 
that members of the visiting staffs of the voluntary 
hospitals should be ex officiis consultants within the 
statutory hospitals and that the routine consultant 
work in the statutory hospitals should be undertaken 
by the assistants from the voluntary hospitals’ staffs, 
acting under the supervision of their own chiefs as 
consultants. There was not enough money to pay 
a big staff of specialists. For this reason it was not 
proposed to interfere with the present status and 
privileges of the “ chiefs ” in voluntary hospitals. At 
present they had a certain say in the admission of 
patients and so forth, and it was now proposed to 
•continue this privilege with certain modifications. 
By a system of allocation of cases the voluntary 
liospitals would be kept full, the superintendents and 
the medical officer of health reviewing the waiting 
list from day to day. The normal mode of admission 
■of patients would be from the central waiting list, 
but if any particular case was wanted by a surgeon 
it would go to his wards, and would not appear on 
the general list. There would thus be a new organ¬ 
isation from the centre outwards. 

The present referee system must be replaced by 
•one in which local referees were increasingly employed 
.and the regional referees were connected with the 
consulting teams in the various hospitals. These 
regional referees would act as a link between the 
medical officer of health and the voluntary and 
statutory hospitals on the one hand, and the general 
practitioners on the other hand. It was essential 
to put a stop to the present excessive medical certifica¬ 
tion of disablement. This would be possible only 
when there was an adequate consulting service. 

There were three important sections in the new 
Bill relating to hospitals : (a) Section 14, giving power 
to transfer poor-law hospitals to the public health 
hospital service ; (6) Sections 27 and 28, the vital 
hospital clauses; and (c) Section 05, requiring a 
definite standard of efficiency in the hospital service. 

Expansion of the Medical Schools. 

The larger public health areas defined by the 
Bocal Government Act would permit of more efficient 
health services within each of these areas, but the 
most important aim was to have the health services 
of these new and enlarged local authority areas orient¬ 
ated towards the medical schools. In other words, 
the whole tendency was to evolve a regional hospital 
and medical service scheme out of the new local 
authority medical service scheme. For this purpose 
•Scotland naturally fell into four main areas supplying 
the four medical teaching schools. From the point 
■of view of the Central Department of Health such a 
regional system was in process of being developed in 
•connexion with the National Health Insurance service. 

So far as the medical teaching schools were coa- 
•cerned it would be an easy matter to undertake that 
the teaching hospitals were supplied with a suitable 
•admixture of cases. If, however, this were regarded 
•as the solution of the teaching problem, then the 
medical schools must be content to be miniature 


medical schools. The real solution of the problem 
was for the medical schools to expand and embrace 
the statutory hospitals of their areas. Under such 
an arrangement and without interference with the 
management of the voluntary and statutory hospitals, 
the teachers in the teaching hospitals would have 
access for teaching purposes to the statutory hospitals 
and their assistants would largely be employed in 
providing the actual specialist medical and surgical 
services required by the local authority hospitals. 
Under such an arrangement there would be a 
copartnership of the university authorities, the 
authorities of the voluntary hospitals, and the authori¬ 
ties of the statutory hospitals. 

Discussion. 

Dr. A. S. M. MacGregor thought that it would be 
long before all the contemplated schemes came into 
operation. There must he gradual progress and 
evolution. In Iris opinion no proper scheme of 
medical treatment could be made without extension 
of benefits to the dependents of insured persons. 
He agreed with Dr. Kinloch that the interests of the 
voluntary hospitals as medical training schools 
must be paramount. The great benefit, of the new 
proposals was that they removed the poor-law system 
and opened up a whole field of disease to be dealt 
with in an organised way. 

Prof. E. P. Cathcaht spoke of the difficulty of 
altering the medical curriculum as at present consti¬ 
tuted ; he did not think it possible to do so without 
lengthening it. 

Prof. J. II. Teacher expressed his hearty sympathy 
with Dr. Kinloch’s proposals to improve the facilities 
for teaching. He pointed out that in Glasgow, 
at least, an important reform of the curriculum in 
harmony with the viows of Dr. Kinloch was already 
in force—namely, the scheme which had been initiated 
by Prof. Munro Kerr in connexion with the teaching 
of midwifery. The scheme would economise the 
student’s time and would emphusiso the preventive 
side of medicine. 

Dr. J. B. Miller considered that the proposals 
outlined by Dr. Kinloch were a charter for the general 
practitioner of the future. The National Health 
Insurance Act was ostensibly an effort to raise tbe 
health of the people, and the bringing in of dependents 
was a necessary development of this idea. 

Dr. J. Ferguson Smith said that an important 
part of the work of the voluntary hospitals was done 
in tiie out-patient departments, aud that no scheme 
which failed to realise this was likely to be satisfac¬ 
tory. He asked what provision was to be made for 
the support of the younger consultants. There were 
already probably twice as many men and women 
required to do the work of the hospitals as c ° u vJ 
make a reasonable living from the practice of then 
specialties, and if the new statutory hospitals drew 
off any appreciable fraction of those who now obtaiuea 
special treatment in private, the position would oc 
aggravated. 

Dr. Joshua Ferguson and Dr. James Todd also 
took part in the discussion. 

Reply. 

Dr. Kinloch said that he must remind them that 
the extension of medical benefit to dependents w. 
still in the future. If funds were diverted to speciaiis 
service there would be nothing available for the pi 
vision of benefits for dependents. This was the reus 
for bringing in the local authority. He wished 
make clear the intention that the voluntary bo-Tda 
should control their own affairs and that the statu t i 
hospitals should be managed by the local authori y- 
The consultants would remain in the same .relaw 
to the voluntary hospitals as at present, and wow , 
in addition, join the staffs of the statutory kospiy® ’ 
where they would be working under the conditio 
existing in those hospitals. 
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BERLI2F. 

(From our own Correspondent.) 

Consumption of Sea Fish. 

The amount of flsli eaten in Germany is small, 
the average quantity consumed being 17 lb. per 
head, per annum, as compared with 50 lb. in England, 
whereas the consumption of meat is about the same 
in the two countries. The Minister of Food lately 
took the chair .it a meeting in Berlin, intended to 
popularise sea fish as part of the diet. A member of 
liis Ministry said that the transport of fish from the 
shore to the kitchen is organised under the best 
hygienic conditions, and that the German fishing 1 
fleet is prepared to meet all demands. The kinds of 
fish principally found in German waters are rich in 
lipoids, cholesterol, lecithin, and vitamins. Cal¬ 
careous substances, phosphorus, iron, and iodine arc 
present in them too, and it has been observed that; 
the incidence of goitro increases with distance from 
the sea. Fish is easily digestible and this applies 
also to dried fish, which are rather liked in Germany. | 
There are no fish diseases which may prejudice the | 
health of the consumer, and fish cannot bo dispensed 
with in the diet of convalescents, or of patients 
suffering from gastro-intestinal diseases, gout,diabetes, 
and nervous affections. It is a pity therefore that 
the consumption of fish is not yet as general in 
Germany ns in other countries. 

Anthrax from Goat-hair. 

Six of the workers in a brush factory some time 
ago developed anthrax, five of them dying from the 
infection, which was traced to goat-lmir imported 
from China. The manager of the factory was 
rosecuted for manslaughter through negligence, 
ccau.se ho had allowed the hair to be handled though 
lie had beeu informed by the importer that it had 
not yet beeu disinfected. Tho district court gave a 
verdict of not guilty, in view of medical evidence 
that disinfection was not an absolutely reliable 
protection against anthrax. On appeal, however, 
the High Court quashed the verdict and sentenced 
the man to six months’ imprisonment. This court 
held that the defendant had acted with gross 
negligence, since disinfection would have destroyed 
most of the bacilli. 

Statistics of the Medical Profession. 

This year’s statistics show that the number of 
members of the medical profession residing in Germany, 
the Saar District, and the City of Danzig is 48,507, 
of whom 2370 are women. Twenty-eight per cent, 
of the profession describe themselves as specialists, 
showing an increase of 7 per cent, over the corre¬ 
sponding figure last year, whilst the number of 
medical men and women in general has increased by 
2-5 per cent. On an average there aro 12*4 medical 
men to each 10,000 of the population in the large 
cities as against 5-5 in the smaller towns and in 
country districts. ' The number of medical women 
has increased by 25-0 per cent., the majority of the 
additions being to the ranks of the specialists in 
diseases of children. 1535 medical men and 140 
medical women are under 25 years old; 708 medical 
men but only 5 medical women are over 70, women 
having been admitted to qualification only for the 
last 30 years. 

Radium Treatment of Exophthalmic Goitre. 

Prof. Gudzent, of Berlin, describes the results of 
radium treatment" of exophthalmic goitre. A dose of 
100 mg. of radium-element is applied in 0 tubes for 
24 hours and the treatment is sometimes repeated 
after ten weeks’ interval. In 83 per cent, of the 
cases the goitre was reduced. The thyrotoxic 
symptoms disappeared in as many as 94 per cent. 
The disease responds rather slowly ; toxic symptoms 
disappear first, the patients regain their sleep, and 
become less nervous; later, tachycardia, exoph¬ 
thalmia and finally the hypertrophy of the thyroid 


gland are diminished. Prof. Gudzent believes that 
thyrotoxicosis is curable by means of radium and. 
that only in cases where this method has proved 
useless should an operation be performed. In 
ordinary cases of goitre ho holds operation to be 
indicated. 

Contributions under the Insurance Act . 

According to recent statistics a workman earning 
1750 51. a year has to pay 9-01 per cent, of his wages 
for health insurance. If ho earns, 2500 M. Yds 
contribution amounts to 8-3 percent. It must be noted, 
moreover, that the employer lias to pay a third of 
the health insurance and the whole of the accident 
insurance policy of his employees. Employees who 
are not workmen earning 1800 M. pay 8*8 per cent, 
of their salaries ; those earning 3000 M. pay 8-3 per 
cent., aud those earning 3000 M. 8*2 per cent. Persons 
with a small income have thus to pay more in 
proportion than those with a higher one. 


iNOTES FROM INDIA. 

(From our own Correspondent.) 

.In Eastern Bureau of Health. 

The international aspects of disease in relation to 
quarantine were discussed in the Section of State 
Medicine of tho recent Calcutta Congress, and the 
printed report is now available. The Public Health 
Commissioner for India recounts the systematic 
attempt now being made to coordinate international 
information of disease, and explains bow somo of the 
functions of the health section of the League of 
Nations, created in 1023, have come to overlap those 
of the original International Bureau at Paris, which 
has been in existence since 1907. A progressive 
extension has been made possible by successive grants 
from the Rockefeller Foundation, and one of the most- 
outstanding events has been the establishment four 
years ago of an Intelligence Bureau at Singapore. 
Tho February meeting of the advisory council was 
attended by delegates from tho Dutch East Indies, 
various British colonies and dependencies, China, 
French Indo-China, Japan, the Japanese colonies, 
Siam, and British India. Information of the occur¬ 
rence of infectious diseases in the major ports is cabled 
weekly, on a fixed day, by each country to Singapore, 
where it is collated and broadcast in code for the 
benefit of the several Asiatic administrations. India 
picks up the broadcast at the Himalayan wireless 
station near Simla, aud the public health department 
sends it on to the chief Indian ports, while abbreviated 
messages are also re-broadcast for the information of 
shipping in the Arabian Sea and Indian Ocean. 
In tho same way the details are received by the other 
countries concerned, so that each has exact informa¬ 
tion every Friday regarding the state of infectious 
diseases in the principal ports of Asia to the number 
of 150. Appropriate measures can thus be taken 
against arrivals from infected ports. The increasing 
interest of the health organisation of the League of 
Nations in international hygiene is shown by the 
arrangements now in progress for the 5 Talari a Com¬ 
mission of the League to visit India in the coming 
autumn. 

Osteomalacia in India. 

In the section of gynaecology at the same Congress, 
Dr. A. C. Scott, of the Women’s Medical Service, 
speaking about osteomalacia in India, remarked that 
in her experience the disease was very prevalent, and 
estimated that in the areas most affected it accounts 
for more than 17 per cent, of the fatal cases of abnormal 
midwifery which come to women’s hospitals. Slie 
considered that the chief causes were damp, dark 
dwellings, lack of sunlight, a deficiency of vitamin A 
in the diet, and had hygiene in general; it followed 
tliat the disease was preventable. Dr. Scott s inquiry 
showed that the distribution of osteomalacia is very 
irregular, Kashmir and the Bombay presidency 
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CANCER OP THE COLON. 

To the Editor of The Lancet. 

Sir. — I cannot, agree with some of Mr. Flint’s 
remarks, for I think -Mr. Grey Turner is perfectly 
correct in preferring the oblique incision over the 
colonon the left hand side to the paramedian incision. 
After considerable experience of the oblique incision 
I have come to the conclusion it is far the most 
satisfactory. The rectus is dissected out of its 
sheath and displaced towards the middle line. This 
incision gives very free access to the colon and enables 
mobilisation of the splenic angle to be quite readily 
and easily carried out should this be required. With 
a paramedian incision mobilisation of the splenic 
angle is difficult. I have never seen post-operative 
hernia follow this incision, and in my experience it 
is one of the most satisfactory incisions as regards 
after-results as any used, in the abdominal wall. 

In regard to the blood-supply of the colon, in my 
opinion necrosis following anastomosis is always due 
to bad blood-supply, and. I have actually seen this 
happen in the past on more than one occasion. 
More particularly is this the case in the common 
situation for growth towards the lower end of the 
sigmoid flexure. I agree with Mr. Flint as to the 
safety of Paul’s operation, but he fails to mention 
two sei'ious objections to it: (1) that it involves 
undergoing two, if not three, operations; and 
(2) that it most invaribly leaves a weak scar with 
liability to tiresome hernia. 

I am, Sir, yours faithfully, 

London, June 3rd, 1929. J. P. LoCKHART-Mummery. 


SPRUE AND CCELIAC DISEASE. 

To the Editor of The Lancet. 

Sir, —In connexion with Dr. Thaysen’s article in 
your issue of May 25th (p. 10S0) on the differentiation 
of these two diseases, it may be of interest to recall 
that Dr. A. C. Sampson and myself demonstrated by 
the graphic method (Guy’s Hospital Reports, April, 
1924) that the blood in sprue showed the same mega- 
locytic changes as in Addison’s (pernicious) amernia. 
At the same time we examined the blood of several 
cases of cceliac disease, though at the time unfortu¬ 
nately only one or two cases were available ; in these 
we found no corresponding blood changes. These 
last results were never published. There would thus 
seem to be a simple and effective method of differ¬ 
entiating the two diseases, though admittedly further 
work is needed on these lines. 

I am, Sir, yours faithfully, 

J. W. Shackle, M.R.C.S., L.R.C.P. 

Guy’s Hospital, S.E., May 30th, 1929. 


EPHEDRINE AND EPIIETONINE. 

To the Editor of The Lancet. 

Sir, —In the report of a discussion on the Action 
and Use of Ephedrine (The Lancet, May 18th, 
p. 1036) I am credited with the statement: “In 
Germany ephedrine had been synthesised and with a 
mixture of dextrose placed upon the market as 
ephetonine.” This has obviously been wrongly 
reported, no doubt from the resemblance of dextro 
and dextrose. The statement I actually made 
was to the effect that ephetonine is a compound of 
dextro- and lasvo-rotatory ephedrine, manufactured 
synthetically.—I am, Sir, yours faithfully, 

Oxford, May 30th, 1929. J. A. GUNN. 


Hospital Cooperation in Devon. —A conference 
of representatives of hospitals in Devon lias been held at 
Exeter to consider the situation created by the Local Govern¬ 
ment Act. T he outcome was the appointmentof a Committee, 
consisting of an equal number of representatives of large and 
small hospitals and medical men, of whodi three are to he 
general practitioners. \ 
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Hull. 

Dr. W. A. Daley, in his introduction to the detailed 
report of Dr. J. Morrison, shows that the coordination 
of the public health work has gone so far as to include 
even the port sanitary medical officers. There arc now 
in Hull four senior assistant medical officers of health 
dealing respectively with: (1) tuberculosis; (2> 
maternity and child welfare; (3) school medical 
service; (4) port sanitation and infectious disease, 
each available to come to the aid of another in times 
of pressure. The institutions belonging to each 
department are at the service of the others—e.g., the 
clinics, sunlight apparatus, and disinfecting station. 

Much progress has been made in developing facilities 
for treatment sucli as X rays for ringworm, while the 
East Hull Clinic, the open-air school,and an orthopedic 
hospital are in preparation ; a sight-saving class and 
an open-air class are already working. The increasing 
recognition of the good work done at the clinics is 
shown by the rise in total attendances during the year 

from 148,132 to 229,803. In pursuance of a definite 
policy a stand is being made against the treatment of 
casual dental cases at the clinics and since the parents 
have to obtain and usually pay for emergency treat¬ 
ment they are coming to realise the value of routine 
conservative work which largely obviates its necessity. 
Light treatment given at the Infant Welfare Centre 
to school-children is mainly afforded by the mercury- 
vapour and carbon arc lamps. Dr. Morrison states that 
while the number of cases so far treated (52) is too 
small for final conclusions, the treatment of definite 
diseases is on the whole disappointing as regards cure 
and the benefits obtained seem to be mainly 
attributable to the general tonic effect. Ho adds, 
however, that these results with school-children are m 
marked contrast to those obtained with cases from 
the other two departments in whom it was found that 
active rickets and some forms of tuberculosis, notably 
lupus, did remarkably well. The orthopaedic clinic 
has been almost overwhelmed by the results of last 
year’s epidemic of anterior poliomyelitis. 

Dr. Morrison has made an important study of the 
distinction between the dull and the backwaru 
children. The dull are found to be nearly as defective 
in general intelligence (measured by the Stanfora 
Binet tests) as in educational attainments. The)’ 
are a large and important class, never able to attain 
an average level of education, which should be dealt 
with by special methods. The backward, on the 
other hand, have far higher innate intelligence ana 
their school failure is attributable rather to extrinsic 
factors such as iil-healtli, bad sight or hearing, or to 
lack of suitable educational facilities. With them 
may be grouped the cases of delayed development 
who can recover lost ground—a small number i 
Dr. Morrison’s experience. , . „i 

Mr. Meadon Baker, the organiser of P“ y a J c ? n 
training, states the governing factor that will lean 
the desired goal of good posture is the teacnerb 
personal attitude to the physical work, it t 
teacher shows real faith by persistent effort, go 
posture can be obtained, and by daily exercises 
commonest types of deformity, round shoulders a 
flat chests, can be almost eradicated. 
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Sheffield. 

Dr. Thomas Chetwood writes that as his report is 
framed on set lines, it must largely consist of statistics, 
adding: “ Figures alone give only an imperfect picture 
of the work that has been done and require some 
explanation.” A few lines later ho quotes Sir George 
Newman: “ If when the reader turns to study these 
dull records of the school medical service ho will come 
with understanding, he will discover the hidden secret 
of an unseen reform which is silently but certainly 
changing the prospects and hopes of tho English 
people.” It seems all too true that the mass of facts 
here set forth has precluded some of the Interesting 
observations to which Dr. Chetwood has made us 
yearly look forward ; but at the same time they do 
reveal what an immense amount of work is being done 
and the progress that is being made. For example, 
the clinics have grown until it can almost bo 6aid that 
the accommodation ia adequate, and the latest 
clinic on the Manor Estate Dr. Chetwood is able to 
describe as “ tho best that I have yet seen anywhere 
in England.” 

The number of routine examinations made during 
1928 was nearly 5000 more than in 1027. The general 
■condition of the children as shown by their physique, 
nutrition, and cleanliness tends steadily to improve ; 
interesting anthropometric tables show that the 
improvement in height and weight has brought them 
more than up to the new standards of the Board of 
Education. Attendances at the clinics go on increas¬ 
ing, but in one aspect this is not so satisfactory. 
Additional evening clinics are now held for children 
suffering from toothache, but it is stated that parents 
consent to extraction but fail to appreciate the value 
and importance of sound conservative treatment and 
that many of the children who come to tho “ tooth¬ 
ache ” clinic are those whose parents have previously 
refused routine dental treatment. In some parte 
of England the evils of such a proceeding have led to 
reduction of facilities for treatment of “ casuals 
with added emphasis on routine conservative work. 

A great step forward lias been taken with the 
■orthopaedic scheme which is now awaiting the 
appointment of an orthopaedic surgeon to be complete. 
Mr. H. A. Cole, chief superintendent of physical 
training, gives a critical survey of his work in 
Sheffield. He stresses the importance of good 
posture, any deviation from which means a strain upon 
one or more organs, and states that in classes where 
attention is paid to posture there is a brightening up 
in alertness of both body and mind. Games played 
on open spaces, he says, have both an immediate 
value as an antidote to cramped homes and school j 
conditions and a preventive of ailments which is 
economically better than remedial treatment. The 
indirect gain from the wider outlook obtained by 
contact with other schools fosters the social 
amenities on which the fabric of civilisation is built. 

Leicester. 

Dr. A. Warner explains the increase in work at the 
clinics as due in part to an arrangement with the 
county council by which the aural clinic is more fully 
utilised, and partly by the greater number of dental 
cases, due to the appointment of an additional 
dentist and the establishment of a clinic in a school. 
He believes the chief obstacle to securing more general 
dental treatment to be the reluctance of parents to 
spend money and time in getting to the clinics and 
waiting there. If this is correct, the solution will be 
found in establishing dental clinics at the schools so 
that the children can, with the parents’ consent, be 
taken direct from the classroom. In one such 
example 100 per cent, of those needing dental treat¬ 
ment were actually treated. 

Mr. J. A. Keen, the aural surgeon, gives the records of 
some 17 children treated by the Ziind-Burguet method 
with exact measurements of the auditory acuity. 
The work was done in his private consulting-room at 
his own expense. The scheme for the treatment of 
•out-patients’ cripples and for the use of ultra-violet 


light has now received the sanction of the Board of 
Education and the buildings are likely to be proceeded 
with at once. A day open-air school is planned and 
good work has been done by two special classes run on 
the lines of an open-air school. Tho Mablethorpe 
Summer Camp, which is a voluntary institution, was 
used for two months last autumn as a residential open- 
air school, and Dr. Warner says he cannot remember 
any previous year in which the children appeared to 
benelit so much. 

Tho organisers of physical training, Mr. R, G. Lean 
and Miss Jean Bennett, state that physical education 
aims at the physical, mental, and moral development 
of the individual and is thus an integral part of 
general education—and we might add closely related 
to school hygiene. Its association with obsolete forms 
of drill and meaningless manceuvrings may readily 
stifle the real spirit of education, and continued efforts 
arc being made to give teachers the right concept 
of the work by special courses of instruction. Closely 
related to this work is that of remedial exercises, 
which is continuing to give good results. Dr. 
Warner has conducted a special inquiry on tho 
influence of the home on the nutrition of the child, 
and compared 100 children from good homes with 
a similar number from poor homes. He found 
unmistakable evidence that the improved homo 
conditions of group A have already had a beneficial 
effect on their general physique and nutrition, with 
definitely less evidence of rickets and chronic catarrhal 
conditions so often the precursors of definite ill- 
health. 

Another unusual inquiry is that of Mr. Keen into 
the auditory ossicles from the specimens collected at 
mastoid operations. Many new facts are brought to 
light, ono of them being the observation that the 
dimensions of these structures do not vary with age; 
they arc already full size at birth. 


INFECTIOUS DISEASES IN ENGLAND AND 
WALES DURING THE WEEK ENDED 
MAY 25th, 1929. 


Notifications. —The following cases of infectious 
disease were notified during the week:—Small-pox, 
298 (last week 302); scarlet fever, 1778; diphtheria, 
875 ; enteric fever, 10 ,* pneumonia, 1300; puerperal 
fever, 53 ; puerperal pyrexia, 93; ccrehro-spiual fever, 
18 ; acute poliomyelitis, 8 ; encephalitis Icthargica, 
23 ; dysentery, 8 ; ophthalmia neonatorum, 108. No 
case of cholera, plague, or typhus fever was notified 
during the week. 

The largest incidence of small-pox at the moment is in 
London (Poplar, 14 cases; Stepney, 20); South Shields, 
13 j West Ham, 28 ; Leigh (Lancs), 13 ; Stoke-on-Trent, 
18 ; Swindon (Wilts), 0 ; Merthyr Tydfil, 10. 

Tlio number of cases in the Infectious Hospitals of the 
Metropolitan Asylums Board on May 28th-29fch was as 
follows:—Small-pox, 307 under treatment, 10 under 
observation (last week 332 and 12 respectively); scarlet 
fever, 1411 ; diphtheria, 1509 ; enteric fever, 13 ; measles, 
132; whooping-cough, 717; puerperal fever, 27 (plus 0 
babies); encephalitis Icthargica, 111; poliomyelitis, 2; 
“ other diseases,” 58. At St. Margaret’s Hospital there were 
18 babies (plus 10 mothers) with ophthalmia neonatorum. 

Deaths. —In the aggregate of great towns, including 
London, there was 1 death from small-pox, 5 (1) 
from enteric fever. Si (3) from measles, 5 (1) from 
scarlet fever, 63 (11) from whooping-cough, 21 (3) 
from diphtheria, 53 (10) from diarrhoea and enteritis 
under two years, and 61 (12) from influenza. The 
figures in parentheses are those for London itself. 


Tho death provisionally classified to small-pox was 
assigned to Wimbledon. Another death from small-pox 
provisionally assigned to Rochdale should have been reported 
in the return for the week ended April 13th. Four more 
deaths provisionally classilied to small-pox are now reported 
for tho month of April and assigned 2 to Gravesend (Kent) 
and 1 each to Sale (Cheshire) and Caerphilly (Glamorgan). 
No great town reported more than 3 deaths from influenza 
except Birmingham with 4. Liverpool reported 16 deaths 
from measles, Sunderland 16. Birmingham II, and Leeds- 
10. Manchester imported 9 deaths from whooping-cough;:* 
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Leeds 5, and Birmingham 4. Diarrhoea claimed 0 deaths 
each in Birmingham and Manchester and 1 in Liverpool. 

The number of stillbirths reported during the week 
was 270 (corresponding to a rate of 45 per 1000 
births), including 50 in London. 


DEATHS FROM SMALL-POX. 

The fatal case of small-pox which occurred in Lincoln 
in the week ended April 13tli was that of a woman, aged 
36 years, who was a passenger on the Tmcania. It is 
understood that she had intended to travel from Liverpool 
to a destination in Wales, and notified the Liverpool Port 
Sanitary Authority to that effect; on leaving the ship 
however, she changed her mind, stayed one night in a hotel 
in Liverpool, and travelled to Lincoln on April 3rd. She 
became ill on the 1th or 5th, and was seen soon after by a 
private medical practitioner, who called in the deputy 
medical officer of health on the 9th, when she was removed 
to Lincoln Isolation Hospital. The initial symptoms from 
the 6th to the Sth are understood to have boon severe, 
and a prodromal rash appeared on the 0th. On that day 
Dr. D. C. Lamont, medical officer of health, tells us that the 
patient had a vivid erythematous rash on the face, neck, 
shoulders, and upper portion of the front of the thorax. 
Numerous cutaneous hamiorrhages were to be seen all over 
the body with the exception of the abdomen, and two or 
three papules on the palm of a hand. She was drowsy 
and restless, and at times semi-conscious, temperature 
remained at 105° P. On tile lOtli “ lobster rash ” was more 
pronounced and the face swollen, but the rash had not 
extended in area. Two vesicles on the side of the abdomen 
had become umbilicated, and the papules on tho hand had 
reached the early vesicular stage. The luemorrhagcs which 
involved practically the whole of the trunk and all the limbs 
were purpuric in typo, hut the face and neck remained 
practically free. At noon on this day the patient was 
transferred to the Nottingham Small-pox Hospital, where 
she died about mid-day on April 11th. The diagnosis was 
luemorrhagic or black small-pox with a prodromal “ lobster 
rash,” the true small-pox eruption being limited to about 
five vesicles. Dr. Lamont adds that tliero wero two small 
vaccination vesicles present on one arm, each smaller than a 
threepenny-piece. The patient had been vaccinated success¬ 
fully in infancy and again on board ship on (?) March 31st. 

The death from small-pox assigned to Stoke-on-Trent 
in the return for the week ended April 20th was that of a, 
cliild, 7 years of age, who was suffering from broncho¬ 
pneumonia. Dr. A. Wotherspoon, medical officer of health, 
informs us that the child’s condition was hopeless on 
admission to hospital. The certificate was filled in: 
(1) broncho-pneumonia, f2) small-pox. 

Tho fatal case at Woolwich in the week ended tray 18th 
was 'that of a boy 9 years of ago ; the rash appeared on 
May 2nd and became confluent in the vesicular stage. 
Dr. ,T. Macmillan, medical officer of health, states that tho 
source of infection was not definitely traced, but there are 
grounds for believing that it was associated with the 
Gravesend cases. The cause of death as given on the 
death certificate was “ small-pox; never vaccinated.” 


JEtbkal jEUfrijs. 


Society of Apothecaries of London.— At recent 
examinations the folio',ring candidates were successful in the 
undermentioned subjects 

Surgery. —W. T. Ellis, Manchester and Charing Cross Hosp.; 
A. Freitag, Charing Cross Hosp. : J. D. 11 . Games, St. 
Bart.’s Hosp. ; W. St. A. Hendricks, St. Mary’s Hosp. ; 
L. G. E. K. Lewis, Middlesex Hosp.: and B. J. Niall, 
London Hosp. 

Medicine. —F. W. Crossloy-Holland, St. Bart.’s Hosp.; 
A. Freitag, Charing Cross nosp. ; K. E. Gallaher, Man¬ 
chester : and It. M. Seedat, Charing Cross Hosp. 

Forensic Medicine. —P. S. Balachandrup, Middlesex Hosp. ; 
A. Freitag, Charing Cross Hosp.; and K. E. Gallaher, 
Manchester. 

Midwifery. —A. Campbell, Edinburgh; R. H. El Sawy, 
St. George’s Hosp. ; B. L. Fishout. Cardiff ; A. Freitag. 
Charing Cross Hosp. : C. Partliasarthe, Birmingham ; and 
A. Seller, Basle and London Hosp. 

The Diploma of the Society was granted to the following, 
entitling them to practise medicine, surgery, and midwifery : 
F. W. Crossley-Hoiland, A. Freitag, and K. E. Gnllnlicr. 

University of Aberdeen.—T he Senate has 
recommended to the University Court that Lord Beaverbrook’s 
gift of £1000 be devoted to tile purchase and tiie installation 
of X ray apparatus in the Anatomical Department of the 
University. 


University of Cambridge.— It is authoritatively 

stated that in desiring the residue of his estate to ho applied 
in perpetuity for the promotion of education in chemistry 
biochemistry, physicul science, and other allied subjects, the 
late Mr. John Humphrey Plummer expressed Ills wish that 
a professorship or professorships, each of the annual value of 
£1200, should he established in tho University. The trustees 
are advised that tho estate should yield an income of about 
£10,000 a year. 

University of London.— The degree of D.Lit has 
been conferred on Mr. F. A. P. Aveling, D.Sc., University 
Header in Psychology, fora Thesis on Tho Psychological 
Approach to Reality. 

University College. —It is announced that tho examination 
for two Goldsmid entrance exhibitions (which entitle the 
holders to the final course fora registrable medical qualifica¬ 
tion) has been deferred until July 19th. Tho subjects are- 
anatomy, physiology, and general pathology, and candidates 
must apply to the Secretary of the College by July fith. . 

University of Leeds.— At the next degree 
ceremony in July the honorary degree of D.Sc. will be conferred 
on Dr. T. Wardrop Griffith, professor of medicine at Leeds 
from 1910 to 1925, and previously professor of anatomy from 
1SS7. 

Epsom College : Sir Waller Buchanan Scholarship.— 
Tho Council will shortly award this scholarship, of about 
£3S a year. It is primarily intended for the sons of deceased 
or prematurely invalided officers of the Indian Medical 
Service, but failing any such candidates, it may be granted, 
to the sons of legally qualified medical men of wholly British 
parentage in necessitous circumstances who have practised 
medicino for at least five years in India. Forms of applica¬ 
tion may be had from tho Secretary, Mr. J. B. Limb, 
•10, Bedford-square, London, W.C.l. 

London Jewish Hospital Medical Society.— 

Sir Humphry Rolleston will open a symposium on Some 
Diseases of tiie Jews, at 3 p.sr. on Thursday, June 13th, at 
tho London Jewish Hospital, Stepney Green, E. 

Research Defence Society.— The annual general 
meeting of this Society will bo held at 11, Chandos-street, 
Cavendish-square, W., on Wednesday, June 12th. at 3 P.Hy 
with Lord Lnmington in the chair. Prof. A. V. Hill will 
deliver tho Third Stephen Paget Memorial Lecture, 
entitled Enemies of Knowledge. • _ 

Indian Medical Service Dinner Fund.—'-T he 
annual dinner of the Indian Medical Service will bo held at 
the Trocndero Restaurant, Piccadilly-circus, London, on 
Wednesday, June 10th, at 7.15 p.M. Further information 
is obtainable from the joint Hon. Secretary, Sir Thomas 
Carey Evans, 31, Wimpolc-strcet, W.l. 

Australian and New Zealand Medical Asso*. 
ciation in England. —The summer dinner of this Association 
will be held at the Trocadero Restaurant, Piccadilly* 
Friday, June 14th, at 7.45 for 8.0 p.m. Mr. F. F. Muecke 
•will preside, and Mr. Sampson Handley and Prof. F " # . 
Fraser will bo the official guests of the Association. A» 
medical visitors from Australia and New Zealand, whotner 
members of the Association or not, are invited to uo 
p:csent, and guests may bo brought. Communications 
should be addressed to Mr. P. J. Jory, 20, Queen Anne- 
street, London, W.l. 

South African Medical Association : Annual 
Congress. —The scientific meeting was opened at 1°5 C 
Elizabeth on May 13th by the Hon. A. P. J*. Fount*. 
Hr. A. J. Orcnstein inducted Dr. R. M. Leith into the 
Presidential cliair. In doing so ho observed that it coulu o 
said with truth that a country got the medical profession i 
deserved. Not only did tho enlightenment of a countrj 
react in a subtle way on the medical men practising in it, w ^ 
the work of progressive and altruistic practitioners coulu c 
so hampered by ill-conceived legislation, and by the apata> 
of public bodies as to reduce, its potentiality for PJ 1 -} 
service to a lamentably low level. Hr. Leith spoke oi 
ability of the medical profession to instruct and enhgntei * 
public which was becoming increasingly interested m heai 
matters, and ready to learn. But there was need, ne.sa * 
for the profession first to educate themselves more on 
preventive side. Tho student had been taught to reg* 1 
the diagnosis and treatment of established disease^ as 
important thing, and prevention had not always net 
sufficiently stressed in their training, 
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Dp. C. IT. Durrani, Chief Medical Ofllcer, SI. 
UiUfj-Xevis Medical Service, has been appointed an official 
member of tho Legislative Council of the Presidency of 
:St, Christopher and Nevis. 

Manchester’s W atek-s utply. — In order to 

increase. Manchester’s water-supply a lingo dam is to bo 
■constructed at Hanes Water in tho Mardnle Valley of 
Westmorland to add to tho length and depth of the lake at a 
cost of about £12,000,000. Subject to the approval of tho 
City Council, the Waterworks Committee have sanctioned tho 
commencement forthwith of preparatory works. Pivo years 
will be required for completion of tho scheme. 

National Physical Laboratory.—T ho report of 

this laboratory for 192Sshown tliat Us work has expanded 
considerably during the year. Numerous X ray protective 
materials such as lead glass and lead rubber liavo been tested 
and the X ray departments of many hospitals have been 
inspected. There arc, it is stated, many indications that 
the publication of thy recommendations of the X Roy and 
Radium Protection Committee, together with the facilities 
provided by the laboratory, liavo resulted in marked im¬ 
provements in tho stnndnrd of protection attained by 
British makers of X ray apparatus. During tho year a 
constant voltage generator lias been installed in tho 
Hadiology Department. The details of this machine ore 
given in tho report and aro interesting os showing tho trend 
of modern X ray generator design. In 11)28 the unit of 
X ray intensity was defined, but much experimental work 
must bo done before an ionisation chamber is evolved which 
satisfies t ho condit ions laid down at .Stockholm. Preliminary 
Investigations liavo been undertaken at tho laboratory, and 
these have yielded important results, in fact, attempts have 
already been made to express tho barium plntino cyanide 
doso in “ r ** units. Tho executive committee calls attention 
to the large amount of work relating to fundamental stan¬ 
dards of measurement which has been done by tho various 
departments. A section of tho report devoted to definitions 
of tho units and standards employed at tho laboratory 
bear* witness to tho high degree of accuracy achieved in 
physical measurements. 

International Conference on Health of the 
Shaman*. —The announcement that tho Second Conference 
on tho Health and Welfare of Merchant Seamen will take 
place at Geneva on Oct, 7th, 8th, and Uth requires some 
supplementary information for tho benefit of those who 
have not followed tho movement of which this Conference 
is only ono phase. Some five years ago Dr. IlaraUl Kngclscn, 
of tho Norwegian Beil Cross Society, submitted to the 
Board of Governors of tho League of Bed Cross Societies a 
far-reaching scheme for promoting the health and general 
welfare of the merchant ecaincn on both national and 
international lines. In 1920 the first Conference on tho 
Welfare of tho Seaman, known as tho Oslo Conference, was 
convened by the Norwegian Bed Cross Society and the 
League of Bed Cross Societies, a unanimous decision being 
taken to appoint a Standing Committee which would ensure 
continuity and coordination of tlio policies adopted at this 
Conference. This Standing Committee lias met on several 
occasions in Paris during the last three years, and its labours 
have been so fruitful that tho time has seemed ripe for 
calling a second Conference, in order that the many forces 
available for the benefit of the merchant seaman may be 
coordinated on sound lines. This Conference is convened 
under tho auspices of the Norwegian Bed Cross Society, tho 
League of Bed Cross Societies, tlio International Unions 
against Venereal Disease and Tuberculosis, and the Inter¬ 
national Association of Mercantile Marine Officers. The 
British representatives mentioned in the provisional Agenda 
are Sir John Sandeman Allen, who will deal with tho general 
situation in home ports ; Mr. Leonard Bowden, who will 
speak on welfare work and social insurance; Dr. W. M. 
Willoughby, who will discuss the problem of tuberculosis; 
and Dr. It. M. F. Picken, who will deal with venereal disease, 
all in connexion with the merchant service. The subject of 
ships’ libraries will be discussed by Mr. A. Mansbridge in 
cooperation with Mr. G. Stenersen of Norway. For further 
information application should be mado to the General 
Secretary of tho Conference, Dr. F. Humbert, tlio League of 
Bed Cross Societies, 2, Avenue Velasquez, Paris, Vlll. 
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SOCIETIES. 

IlOYAL SOCIETY, Albemnxlo-strcct, W. 

Thursday, June 13th.—1.30 iui. The fotloudug papers 
icilt be read : F. M. L. Sheffield ; Chromosome Linkage 
In CEnothcra, with special reference to somo FI. Hybrids. 
(Communicated by Sir John Fanner, F.U.S.) Grace 
Driscoo and Winifred Leyslum: Reciprocal Con¬ 

traction of Antagonistic Muscles in Peripheral Pre¬ 
parations—using Flashing Neon Lamp Circuit lor 
Excitation of Nerve. (Communicated by Sir Charles 
Sherrington, F.R.S.) V. d. Stiles : Tlio Scattering 
Theory of the Effect of Glare on tho Brightness 
Difference Threshold. (Communicated by Sir John 
Parsons, F.K.S.) T. Moran ; Critical Temperature of 
Freezing—Living Muscle. (Cummuuicafed by Sir 
William Hardy, F.R.S.) E. C. Smith : The Forma¬ 
tion of Lactic Arid in Muscles fn the FroA ‘0 State. 
(Communicated by Sir William Hardy, F.R.S.) 

ROYAL SOCIETY OF MEDICINE. 1. Wimpole-street. \V. 

Wednesday. Juno 12th.—2 p.m. ami o i*.m.. Si’iionuv, 
Provincial Meeting at Sheffield. Lunch can bo obtained 
ou tho train. From 2 p.M.-.i i\m., Operations, Clinical 
Cases and Pathological Specimen* at: (I) tho Royul 
luilrmary ; (2) tho Royal Hospital. Also from *2 p.M.- 
o r.M., there will bo a demonstration of nulnuil experi¬ 
ment to show the relation between diet and dUeaso 
at tho Field Laboratory. Tea will be provided and 
dinner for thopo who wish It later in the evening. A 
return train to London will be nrrauged so that 
Members can dine on it. 

Friday, June Util.— 5 r.M., OrnTJULMOi.ooY. Annual 
General Meeting: Electlou of Officers and Council. 
Papers: Sir. E. Maddox: Demonstration of the 
Chehoscope. Miss M. Dobson: Vcfauoskiascopy, a 
Control lu tlin Correction of Astfgnintto Defects. 

RESEARCH DEFENCE SOCIETY. 11, Chandos-strect, 
Cavcudlsh-square, W. . 

Wednesday, Juno 12th.—3 P.M., Annual General Meeting. 
Prof. A. V. Hill: Enemies of Knowledge. (Stephen 
Paget Memorial Lecture.) 

LECTURES, ADDRESSES, DEMONSTRATIONS. &C. 

ROYAL COLLEGE OF PHYSICIANS OF LONDON, Pall Mall 
East, S.W. 

Tuesday, Juno 11th.—5 r.M., Dr. H. H. Dale: Some 
Chemical Factors In tho Control of tho Circulation 
(last Crooulan Lecture). 

WEST LONDON HOSPITAL POST-GRADUATE COLLEGE, 
Hammersmith, W. 

Monday, Juno 10th.—10 a.m.. Dr. Dowling: Skin Depart¬ 
ment. 11 a.m., Mr. Tyrrell Gray : Ward Visit. 2 I’.M., 
Jlr. Bishop narinan : Eye Department. 

Tuesday.—10 a.m., Medical Registrar: Ward Visit-. 

2 p.m., Mr. Addison : Operations. 2 P.M., Mr. Sinclair: 
Surgical Out-patients. 

Wednesday. —10 a.m.. Dr. Owen: Children’s Out-patient 
Department. 2 p.m., Mr. Tyrrell Gray: Operations. 

2 f.m., Dr. Scott Pinchin: Medical Out-patients. 

Thursday. — 10 a.m.. Dr. Grainger Stewart: Neurological 
Department. 11.30 a.m., Mr. Simmonds: Demonstra¬ 
tion of Fractures. 2 p.m., Mr. MacDonald : Genito¬ 
urinary Out-patient Department. „„ . 

Fiuday.—10 a.m.. Dr. Pritchard: Medical Ward Visit. 
12 noon. Dr. Shaw: Clinical Demonstration. 2 r,M„ 
Mr. Vlnsto : Throat. Nose and Ear Department. 

Saturday. —0.30 a.m., Dr. Burnford 5 Bacterial Therapy 
Department. 10 a.m.. Dr. Owen : Children’s Medical 
Out-patient Department. 10 a.m., Resident Assistant 
Surgeon: Ward Visit. Medical and Surgical Out¬ 
patients at 2 p.m. , daily. Operations. Special 
Departments daily, 10 a.m. to 5 r.M., Saturdays 
10 a.m. to 1 p.m. Special Classes In Amesthetics and 
Operative Surgery. 

NORTII-EAST LONDON POST-GRADUATE COLLEGE, 
Prlnco of Wales’s General Hospital, Tottenham, N. ’ 

Mon*day', Juno 10th.—2.30 to 5 r.M.,Medical, Surgical.and 
Gynaecological Clinics. Operations. 

Tuesday.— 2.30 to 5 p.m„ Medical, Surgical, Ear, Noeo and 
Throat Clinics. Operations. . _ 

Wednesday. —2.30 to 5 p.m.. Medical, Skin, and Eye 
Clinics. Operations. „ . . 

TnCRSDAY.—11.30 a.m.. Dental Clinics. 2.30 to o p.m.. 
Medical, Surgical, Nose, Throat and Ear Clinics. 
Operations. „ , 

Friday.—10.30 a.m., Throat. Nose and Ear Clinics. 
2.30 to 5 p.m.. Surgical, Medical, and Children s Diseases 
Clinics. Operations. 

FELLOWSHIP OF MEDICINE AND POST-GRADUATE 
MEDICAL ASSOCIATION’, I, Wimpule-street. VV. 

Monday. June 10th, to Saturday, Jure IMh.— au.d it al 
Society, Lecture Room, 11, Chandos-street.Cftvejminu- 
eqnare, W., M.R.C.P. Course of Lectures, on Tuea. 
anil Frids. at 3.30 r.M. Tut-*.. Dr. Bernard Mjtrs. 
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StEOTCAI, NEWS. 


[june 8,1929 


Leeds 5, and Birmingham 4. Diarrhoea claimed 0 deaths 
each in Birmingham aud Manchester and 4 in Liverpool. 

The number of stillbirths reported during the week 
was 270 (corresponding to a rate of 15 per 1000 
births), including 50 in London. 


DEATHS FROM SMALL-POX. 


University op Cambridge.— It is authoritatively 

slaled that in desiring the residue of his estate to ho applied 
in perpetuity for the promotion of education in chemistry, 
biochemistry, physical science, and other allied subjects, the 
lata Mr. John Humphrey Plummer expressed his wish that 
a professorship or professorships, eacli of the annual value of 
£1200. should be established in tho University. The trustees 
are advised that the estate should yield an income of about 
£10,000 a year. 


The fatal case of small-pox which occurred in Lincoln 
in the week ended April 13th was that of a woman, aged 
30 years, who was a passenger on tho Tmcania. It is 
understood that she had intended to travel from Liverpool 
to a destination in Wales, and notified the Liverpool Port 
Sanitary Authority to that effect; on leaving' the ship 
however, she changed her mind, stayed one night in a iiotel 
in Liverpool, and travelled to Lincoln on April 3rd. She 
became ill on the 1th or 5th, and was seen soon after by a 
private medical practitioner, who called in tho deputy 
medical officer of health on the 0th, when site was removed 
to Lincoln Isolation Hospital. Tile initial symptoms from 
the 0th to tho Sth are understood to have been severe, 
and a prodromal rasli appeared on the 0th. On that day 
Dr. D. C. Lamont, medical officer of health, tells us that the 
patient had a vivid erythematous rash on the face, neck, 
shoulders, and upper portion of the front of the thorax. 
Numerous cutaneous haemorrhages were to be seen nil over 
the body with the exception of tho abdomen, and two or 
three* papules on the palm of a hand. She was drowsy 
and restless, and at times semi-conscious, temperature 
remained at 105° F. On the 10th “ lobster rash ” was more 
pronounced and the face swollen, hut tho rash had not 
extended in area- Two vesicles on the side of tho abdomen 
had becomo umbilicated, and tho papules on tho hand had 
readied the early vesicular stage. Tho hmmorrhages which 
involved practically tho whole of the trunk and all tho limbs 
were purpuric in typo, hut tho face and neck remained 
practically free. At noon on this day the patient was 
transferred to the Nottingham Small-pox Hospital, where 
siie died about mid-day on April Util. Tho diagnosis was 
luemorrhagic or black small-pox with a prodromal “ lobster 
rash,” the true small-pox eruption being limited to about 
five vesicles. Dr. Lamont adds that there were two small 
vaccination vesicles present on one arm, each smaller than a 
threepenny-piece. The patient had been vaccinated success¬ 
fully in infancy and again on hoard ship on (?) March 31st. 

The death from small-pox assigned fo Stoke-on-Trent 
in the return for the week ended April 20th was that of a 
child, 7 years of age, who was suffering from broncho¬ 
pneumonia. Dr. A. \Votherspoon, medical officer of health, 
informs us that the child's condition was hopeless on 
admission to hospital. The certitlcate was filled in: 
(1) broncho-pneumonia, (2) small-pox. 

The fatal case at Woolwich in the week ended May 18th 
was that of a boy 0 years of age; tho rasli appeared ou 
May 2nd and became confluent in tho vesicular stage. 
Dr. J. Macmillan, medical officer of health, states that the 
source of infection was not definitely traced, but there are 
grounds for believing that it was associated with the 
Gravesend eases. The cause of death as given on the 
death certificate was “ small-pox; never vaccinated.” 


JErfrkal JUtns. 


Society op Apothecaries of London.—A t recent 
examinations the following candidates were successful in tlie 
undermentioned subjects :—- 

Surgery. —W. T. Ellis, Manchester and Charing Cross Hosp.; 
A. Freitag, Charing Cross Hosp. : J. D. 13. Games, St. 
Bart/s Hosp.; W. St. A. Hendricks, St. Mary's Hosp.: 
L. G. E. It. Lewis, 3Iiddlesex Hosp.; and B. J. Niail. 
London Hosp. 

2Iedicinc. —F. \Y. Crossloy-Holland, St. Bart.’s Hhsp.; 
A, Freitag, Charing Cross Hosp.; K. E. Gallaher, Man¬ 
chester ; and It, M. Seedat, Charing Cross Hosp. 

Forensic Medicine. —P. S. Balnchandran, Middlesex Hosp.; 
A. Freitag, Charing Cross Hosp.; and II. E. Gallaher, 
Manchester. 

Midwifery. —A. Campbell, Edinburgh ; B. H. El Sawy, 
St. George’s Hosp.; B. It. Fishout, Cardiff : A. Freitag, 
Charing Cross Hosp.; C. Parthasarthe, Birmingham ; and 
A. Scher, Basle and London Hosp. 

The Diploma of the Society was granted to the following, 
entitling them to practise medicine, surgery, and midwiferv; 
F. W. Crossley-Holland, A. Freitag, and E. E. Gallaher. 

University of Aberdeen.—T lie Senate hag 
recommended to the University Court that Lord Beaverhrook’s 
gift of £1000 be devoted to tlie purchase and tlie installation 
of X ray apparatus in the Anatomical Department of the 
University. 


University of London.— The degree of D.Lifc has 
been conferred on Mr. F. A. P. Aveling, D.Sc., University 
Reader in Psychology, for a Thesis on Tho Psychological 
Approach to Reality. 

University Colleyc .—It is announced that tlie examination 
for two Goldsmid entrance exhibitions (which entitle the- 
holders to tlie final course for a registrable medical qualifica¬ 
tion) has been deferred until July 10t)i. Tho subjects are 
anatomy, physiology, and genera] pathology, and candidates 
must apply fo tlie .Secretary of tho College by July Ctii. 


University of Leeds.—A fc the next degree 
ceremony in July the honorary degree of D.Sc. will bo conferred 
on Dr. T. Wardrop Griffith,’professor of medicine at heeds 
from 1010 to 1025, and previously professor of anatomy from 
I8S7. 

Epsom College : Sir Waller Buchanan Scholarship.— 
Tlie Council will Bhorlly award this scholarship, of about 
£38 a your. It is primarily intended for the sons of deceased 
or prematurely invalided officers of the Indian Medical 
Service, but failing any such candidates, it may be granted 
to tlio sons of legally qualified medical men of wholly British 
parentage in necessitous circumstances who have practised 
medicine for at least live years in India. Forms of applica¬ 
tion may bo had from tho Secretary, Mr. J.,B. Limb, 
1U, Bedford-square, London, W.C.l. 

London Jewish Hospital Medical Society.— 
Sir Humphry Rollestoii will open a symposium on Some 
Diseases of tlie Jews, at 3 p.M. on Thursday, June 13tb, at 
tho London Jewish Hospital, Stepney Green, E. 


Research Defence Society.—T he annual general 

meeting of tills Society will lie held at 11, Chaudos-street, 
Cavendish-square, IV., on Wednesday, June 12 th, at 3 P.x.. 
with Lord Laniinglon in tlie chair. Prof. A. 4. Hill '™* 
deliver tho Third Stephen Paget Memorial Lecture, 
entitled Enemies of Knowledge. 


Indian Medical Service Dinner FoND.-Tlie 
annual dinner of tlie Indian .Medical Service will be held a- 
tlie Trocadero Restaurant, Piccadilly-circus, London, o 
■Wednesday, Juno l!)th, at 7.15 P.M. Further mfonnotioa 
is obtainable from tlie joint Hon. Secretary, Sir Tlioui 
Carey Evans, 31, Wimpolo-street, W.J. 


Australian and New Zealand Medical As=°' 

ci.vnox ix England. —The summer dinner of this Assmciati 
will he held at tho Trocadero Restaurant, Piccadilly, 
Friday, June 11th. at 7.15 for 8.0 r.M. Mr. 
will preside, and Mr. Sampson Handley and 1 rob r ■ 
Fraser will bo tho official guests of the Association. - 
medical visitors from Australia and New Zealand, "in 
members of the Association or not. are mviteu * 
present, aud guests may ho brought. Comuiumc. 
should bo addressed to Mr. P. J. Jory, 20, Queen i 
street, London, W.l. 

South African Medical Association : Annoal 
CoNGKESd.—The scientific meeting was opened at;_ 
Elizabeth on May 18tli by the Hon. A. P. J* i • 
Dr. A. J. Oreustein inducted Dr. It, 31. Xcith into™* 
Presidential chair. In doing so he observed, that it co ■ .j. 

said with truth that a country got the medical P rofc ^ n frr 
deserved. Not only did the enlightenment of a c ^ * 

react in a subtle way on tlie medical men practising in ■» ^ 
the work of progressive and altruistic practitioners c ,, , 
so hampered by ill-conceived legislation, and by flVmiblie 
of public bodies as to reduco. its potentiality io i 
service to a lamentably low level. Dr. Leith i?l . n ^ 
ability of the medical profession to instruct and en © 
public which was. becoming increasingly interested 
matters, and ready to learn. Bub there was nee “» “ 
for the profession first to educate themselves m ffim i 
preventive side. Tlie student had been taught to 
the diagnosis and treatment of established uisoa* . t 
important thing, and prevention had not nl\ } 
sufficiently stressed in their training, „ 
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Jtotrs, Comments, anil ^.bstratts. 


TIIE BICENTENARY OP THE BIRTH OP 
OLIVER GOLDSMITH, M.B. Dub.-& Oxf. 

By Sm WILLIAM HALE-WHITE, K.B.E., M.B., LL.D., 
CONSULTING PUYSICtAN TQ OUT’3 HOSPITAL, 


Goldsmith is usually said to have been bom on Nov. 10th, 
1723, but some think that ft rather later date is more likely, 
and a later date is given on tho memorial in Westminster 
Abbey, so tho present timo is near enough for us to call 
attention to tho bicentenary of hia birth, lie was a physician 
of whom our profession may well bo proud, for he wrote the 
best comedy in our longue, and Goetlio said: “ It is not to 
be described the effect that Goldsmith’s 1 Vicar * had upon 
me, just at the critical moment of mental development. 
That lofty and benevolent irony, that fair and indulgent 
view o! all infirmities and faults, that meekness under all 
calamities, that equanimity under all changes and chances, 
and the whole train of kindred virtues, whatever names they 
bear, proved my best education; and iu tho end these 
are the thoughts and feelings which have reclaimed us from 
all the errors of 
life.” All Gold- 
smith’s writings 
are beautiful 
English, much of 
the "Vicar of 
Wakefield" ha3 
becomo part of our 
common speech, 
lie was loved by 
everybody. Burke 
wept when he 
heard of his death, 
and Roynolds put 
aside his painting 
for tho day. 

Medical 

Education. 

No consecutive 
■account of him as 
a physician has 
been published.* 

His father, a 
clergyman, first at 
Pallas, then at 
Lissoy, near 
Athloneinlreland, 
was so poor that, 
although his elder 
son Henry had 
gone to Trinity 
College, Dublin, 
as a pensioner, 

Oliver was sent 
as a sizar, lie had 
an unhappy 
time there. Ho attended some anatomy lectures and 
took his A.B. degree on Feb. 27th, 1749, after which he 
returned home. It was discussed whether he should be a lawyer 
or a parson; he tried to go to America, but went for a walk 
while his ship, at Cork, was waiting for a wind, which sprang 
up suddenly, and the ship soiled before Oliver could get back 
to it. The M.B. degree of Dublin could not bo taken after 
the A.B. until three years had elapsed, so the earliest date 
at which Goldsmith could take it was 1752. When he 
actually took it is not certain; Percy says when ho was 
about 20—it must have been before 2763 for, in an agree¬ 
ment with “ Dodsley,” written by Goldsmith in that year 
and now in the British Museum, ho calls himself M.B. 
Clarke thinks he most likelv took it between 1756 and 1763. 
It will be seen later there is no doubt he did take it. His 
father had died while ha was at college, but his uncle, the 
Rev. Thomas Contarine, who had married his father’s 
sister, gave him much of the necessary money to study 
medicine at Edinburgh, where ho entered as a medical 
student in the autumn of 1752. In the class rolls of Prof. 
Munro is the entry that Oliver Goldsmith joined the class 
for anat-omy at the end of October, 1762, and again at the 
end of October, 1763, in each case paying three guineas. 

Ho writes 1 to his brother-in-law, Daniel Hodson, saying 


* Since writing this 1 learn that Dr. T. P. G. Fitzpatrick has 
recently given a lecture in Dublin on Goldsmith’s Connexion 
with the Medical Profession. 


that during the day he has to attend lectures, at night ho 
is in his lodging with hardly any society but a folio book, 
a skeleton, his cat, and a mcagro landlady. He pays 23 
pounds a year for diet, washing,' and lodging, which is 
the cheapest to bo got in Edinburgh ; he reads hard, which 
ho never could do if tho subject was displeasing. The letter 
concludes: “ Direct me to Surgeon Sinclair’s in the Trunk 
Close, Edinburgh.” This was a short street in old Edin¬ 
burgh, going between the High-street and the open space 
around tho old physic garden. After ho has boon in Edin¬ 
burgh some seven months we find a letter from him to his 
uncle Contarino, telling that except for knowing a few, who 
attend Munro’s lectures, he is a recluse. “ I shall give you 
tho Professors’ names and, as far as occurs to me, their 
characters, and the first as most deserving is Mr. Munro, 
Professor of Anatomy. This man has brought the science 
ho teaches to as much perfection as it is capable of, and not 
content with barely teaching anatomy he launches out into 
all branches of physic, where all his remarks are new and 
useful. ’Tis he, I may venture to say, that draws hither 
such a number of students from most parts of the world, 
oven from Russia; he is not only a skilful physician but an 
able orator, and delivers things in their nature abstruse in 
so easy a manner that the most unlearned may, must 
understand him; Plumer, Professor of Chemistry, under¬ 
stands his business weli, but delivers himself so ill that he is 
but little regarded: Alston, Professor of Materia Medica, 
speaks much but to little purpose ; the Professors of Theory 
aud Practice say 
notliing but what 
we may find in 
the books laid 
before us and 
speak in so drone- 
ing and heavy a 
manner that their 
hearers are not 
many degrees in 
abetterstatethan 
their patients.” 
After giving this 
impression of the 
Edinburgh 
teachers, he says 
he shall go to 
Leydon; he 
clearly enjoys his 
studies, for—" I 
read a science the 
most pleasing in 
nature so that my 
labours are but a 
relaxation and I 
may truly say the 
only thing here 
that gives me 
pleasure.” 

The Royal 
Medical Society,* 
an ancient 
students’ society 
in Edinburgh 
which still exists, 
admitted Gold¬ 
smith as a mem¬ 
ber in its sixteenth session, for his signature with ten 
others appears among those who were admitted on Jan. 13th, 
1763 (see figure). Some of his biographers infer that he was 
distinguished by not having to read apaperonhis admission, 
but this is not so, for members read their papers some time 
after admission. He was remembered favourably by the 
celebrated Black, and wo know that several of his fellow 
students conceived a regard for him. Everything goes to 
show that at Edinburgh he worked hard at medicine, was 
interested and happy in it. He relaxed, for ho took a 
month’s trip into the Highlands ; he observed tho people 
when he wrote his famous “ description of this unfruitfull 
country” to his cousin, Robert Bryanton, and he “spent 
more than a fortnight every second day at tho Duke of 
Hamilton’3, but it seems they like mo more as a jester than 
as a companion ; so I disdained so servile an employment; 
it was unworthy my calling as a physician.” 

His expenses in Edinburgh were paid by his uncle Con- 
tarine, his sister Mrs. Hodson, and his brother Henry; 
he lived honourably within his means ; ho “ was obliged 
to buy everything since I came to Scotland, shirts not even 
excepted.” Hi3 tailor’s hill for the year 1753 was what 
Forster calls \ “ the not very unmoderate sum of 
£9 11a. 2Jd.; it included hose and hats, and shows that he 
liked sky-blue and claret colours. His letters indicate 
grateful‘affection for the kindness of his relatives, and in 
the last letter he sent to his uncle before leaving Edinburgh, 
he says: “ As I shall not have another opportunity of-. 



Oliver Goldsmith's signature. In the entrance book of tho Royal Medical Society 
of Edinburgh, Jan. 13th, 1753. For this I nm indebted to Dr. J. D. Conirie, 
lecturer on the History of Medicine, University of Edinburgh. 
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The Differential Diagnosis of Splenomegaly with tbo 
Treatment of the Diseases Concerned. Fnd.. Dr. 
L S. T. Burrell: Bronchiectasis, Abscess of Lung, and 
Empyema.— Queen Mary's Hospital, Stratford, E., 
Wed. at 2.30 pal, Dr. A. A. Osman : Debility in 
Children and Adults. No fee.— Royal Ear Hospital, 
Huntlev-street, W.C., Thurs., 2 pal, Mr. E. A. Peters : 
Aural Demonstration. No fee.— Royal Westminster 
Ophthalmic Hospital, Broad-street, W.C. Courso 
in Ophthalmology. Every afternoon. Clinical work 
and lectures.— Chelsea Hospital for Women, 
Arthur-street, S.W. Courso in Gynaecology. After¬ 
noons and some mornings. Operations and lectures. 
Two weeks’ Course.— Victoria Park Hospital, E. 
Special Course in Diseases of the Chest for two weeks. 
All day course, lectures, special demonstrations, 
and operations.—Further particulars from tho Fellow¬ 
ship of Medicine. 

UNIVERSITY COLLEGE, Gower-strcet, W.C. 

Monday, June 10th.— 5 pal. Prof. R. Chambers (Now 
York): Some Aspects of the Protoplasmic Membrano. 
(Free Public Lecture.) 

NATIONAL HOSPITAL, Queen-square, Bloomsbury, W.C. 

Monday, June 10th, 2 pal. Dr. Riddoch: Out-patient 
Clinic. 3.30 pal. Dr. Klnuier Wilson: Neurological 
Complications of tho Acute Specific Fevers. 

Tuesday. —2 pal, Dr. Walshe: Out-patient Clinic. 
3.30 pal, Mr. Donald Armour: Head Injuries. 

Thursday-. — 2 pal, Dr. Klnnier Wilson: Out-patient 
Clinic. 3.30 pal. Dr. Pnrdon Martin: Hysteria. 

Friday. — 2 pal. Dr. Adic: Out-patient Clinic. 3.30 P.M., 
Sir Percy Sargent: Cervical Itihs. 

EAST LONDON HOSPITAL FOR CHILDREN. Sbadwcll, E. 

Wednesd.it, June 12th.—1.15 pal, Clinical .Meeting. 
There will he a discussion on Neurological Diagnosis 
in Children, followed by demonstration of cases of 
interest in tho wards. Tea served at 4 pal All 
practitioners aro cordially invited. 

UNIVERSITY OF SHEFFIELD POST-GRADUATE CLINICS. 

Tuesday, June 11th.—3.30 pal (at tho Jessop Hospital) : 
Prof. Phillips : The Early Diagnosis of tho Cervix. 

Friday. — 3.30 pal, Mr. Cobh : Complications of Middle- 
ear Disease. 


App ohtttiro tia. 

Brown, R. Christie, M.S. Durh., F.R.C.S. Eng., has been 
appointed Obstetric Surgeon to tbo City of London 
Maternity Hospital. 

Wilson, Arthur J„ M.D. Edln., Honorary Physician, Coventry 
and Warwickshire Hospital. 

King Edward VII.’s Convalescent Home for Ofllccrs, at Osborne, 
I.O.W.— Wallace, Sir Cuthijert, M.B., B.S. Loud., 
F.R.C.S. Eng.; Gask, G. E., F.R.C.S. Eng.; Choyce, 
C. C., M.D.. Ch.B. Edin., F.R.C.S. Eng.; Carlino. E. R„ 
M.B.. B.S. Loud., F.R.C.S. Eng.; Willcox, Sir William 
H„ M.D. Lond., F.R.C.P. Lond.; Miller. C. H., M.D. 
Camb,, F.R.C.P. Lond.; Fletcher, II. Mouldy, M.D. 
Camb., F.R.C.P. Lond.: and Purves-Stewart, Sir J., 
M.D.. C.M. Edin., F.R.C.P., have been appointed to tho 
Consulting Staff. 


Hampstead General and North-West Tendon Hospital, Ilaterstocl- 
. Hill, N.W .—H.S. Also II.P. Each at rate of £100. 

Ilford Borough .—Asst. M.O.H.. Sc. £150. 

Kensington,Fulham and Chelsea General Hospital, 10 i, Finljonuolp 
road, Earl's Court, & ’.IP.-—Res. Cas. M.O. At rate 
of £100. 

Lancs Counta Council, High Car leg Sanatorium, inversion.— 
Asst. Tub. M.O, £150. 

L. C.C. Mental Hospital Service.— 8th Asst. M.O. £300. 

London Hospital, E .—C'ardlogruphlc Department. Paterae® 

Research Scholar. £100. 

London Temperance Hospital, Ilampstcad-road, AMP.—Cas. 0. 
At Tato of £120. 

Lowestoft and North Sujfolt; Hospital .—H.S. £120. 

Manchester, Ancoats Hospital .—Assist. Pathologist. £150. 
dfaiielicslcr Baltics’ Hospital, liuntagc-lane, Lerenshulme .—Sen. 

Res. M.O. At rate of £125. Also Radiologist. 

Manchester, Salford Royal Hospital .—H.P. Also 3 U.S.’s to 
Special Departments. Each at rate of £125. 

M. A.B., Infectious Zfosnifals Service .—Jun. Asst. M.O.’s. Each 

£500. 

M.A.B., Sutton, Surrey, Anliloxtn Establishment, Belmont 
Laboratories .—Bacteriologist. £700. 

Jfinfsfry of Health, Whitehall, N,IF.—M.O. £G00. 
Newcastle-upon-Tyne, lloyal Victoria Infirmary .—Res. M.O. 
£250. 

Nottingham, Harlow IVood Orthopedic Hospital, near Mansfield.— 
Res. Surg. O. £250. 

Norwich, Norfolk and Norwich Hospital .— n.S. £120. 

Oswestry, Shropshire Orihopeedic Hospital.— Locum Teneus H.s. 
Perth Koval Infirmary .—H.P. Also Jun. II.S. Each_£75. 
Princess Ixtuisc Kensington Hospital for Children, X. Kensington. 

Hon. Assist. Surgeon to Ear. Noso and Throat Dopt. 
Prison Medical Service, Home Office, S.IF.—M.O. Class II. 
£350. 

Queen’s Hospital for Children, llackney-road, E .—Surgeon to 
Ear, Noso and Throat Dept. 

Rochdale Infirmary and Dispensary. —Jun. H.S. £lio. 

Royal Free Hospital, Gray’s Inn-road, W.C. —Cliu. Asets, to 

Special Dcpte. . , 

Royal Waterloo Hospital for Children and U'ontcn, If alerloo-roaa, 
S.E.—ll. V. At rate of £100. .. . ■ 

St. Andrew’s Hospital, DoUis-hill, N.W.—Hon. surgeon to 
Ear, Throat and Noso Dept. _ _ 

Sheffield, Loilgc Jfoor Hospital .—Res. M.O. £3o0, 

Sheffield, Royal Hospital.— Residents. At rate of £a0. 

Sheffield Royal Infirmary .—II.S. £80. 

Sheffield Union Hospital, Finale -—Bos- Asst. M.O. -v’ 

South Shields, Ingham Infirmary .—Sen. and Jun. IL— ~- L 
and £150 respectively. _ „ 

Southern Rhodesia Medical Senicc .—M.O. £o00. 

Stockport Infirmary.— H.S. £175. 

Sudan Government Medical Dept .—Two 5i.O. s. LEi -0. 

Swansea Hospital .—H.P. £150. 

Truro, Royal Cornwall Infirmary. —II.S. £170- __ 
Tunbridge Wells and Counties General Hospital.— -H.S. y"" 1 .,. 
U'arrinoton Infirmary and Dispensary .—H.P. At rate 
I Vatford Peace Memorial Hospital. —Res. M.O. At rate of - 
Tho Chief Inspector of Factories announces a vacancy for a 
Certifying Factory Surgeon at Grimsby (Lines). 


IHrfljs, Jitamagts, aitir 


Bacattries. 


For further information refer to the advertisement columns . 
Birkenhead Countv Borouoh. —Res. Asst. M.O. £150. 
Birmingham, City Hospital for Infectious Diseases, Little 
Bromwich. —1th Asst. 3I.O. £300. 

Birmingham, Sellv Oak Hospital. —Cas. O. At rate of £200. 
Bootle, Borough Hospital, Dcrby-road. —Hon. Dental Surgeon. 
Bristol General Hospital .—Hon. Clin. Assts. 

Ruxfou, XteuonsJiirc Hospital. —Asst. H.P. At rate of £150. 
Cambridge, Addenbrooke y s Hospital. —Res. Anaesthetist. Also 
H.P. At rate of £180 and £130 respectively. Also H.S. 
At rate of £130. 

Coventry and Warwickshire Hospital. —Hon. A6st. P. Also Res. 
H.S. £125. 

Derby, Derbyshire Hospital for Women. —H.S. £150. 

Dewsbury and District General Infirmary. —H.S. £200. 
Dreadnought Hospital, Greenwich . S.E. —H.P. and H.S. Each 
at rate of £110. 

Dublin, Dr. Steevens* Hospital. —Res. Surgeon. 

Dudley Guest Hospital and Eye Infirmary .—H.S. Also Asst. H.S. 
£175 and £150 respectively. 

Dunedin , N.Z., University of Otago and Dunedin Hospital.- 
Sen. Res. Surg. O. £300. 

East London Hospital for Children, &c., Shadwcll, E. —Res. H.S. 

At rate of £125. \ 

Exeter, Devon Mental Hospital , Exminstcr. —Xun. Asst. 3I.O. 

£300. \ 

Exeter, Royal Devon and Exeter Hospital. —AsstAH.S. At rate 
of £100. \ 

Gloucester, Gloucestershire Royal Infirmary and Eye Institution.- 
Res. Surg. O. At rate of £175, > 

Great Yarmouth General Hospital. —Jun. H.S. £100. 

Grimsby and District Hospital .—H.S. £250. , 

Grosvenor Hospital for Women, Yincent'square, Westminster, S.W, 
Hon. Gyn. Surg. ' 


BIRTHS. 

Edmond. —On May 29tb, at Tho Crescent, Shrewsbury 0 
wife of William Edmond, F.R.C.S., of a daughter. ..u., 
Holmwood.— On May 26th, at AUlennaston, Berks, 

of L. S. Holmwood, M.R.C.ri., of a daughter. th „nile 
Lawrence. —On Juno 1st, at a Loudon nursing home, 

of Dr. R. D. Lawrence, of Ilarloy-street, ° f a f°h’ m „j C b, 
S.ynsome. —On May 31st, at Sattdwcll House, West tcr . 

the wife of T. iioywood Sansomo. M.B., Ch.B., °[ a .:, r. r .;; 
Thomson—O n May 24tU, tho wifo of Dr. Hugh Thom. 

Musgravo Hall, Penrith, of a sou. ....j jf.VI., 

Wilson.—O n May 28th. at Frognall-lane, Hampdeau, 
tbo wife of Dr. R. McNair Wilson, of a son. 


MARRIAGES. 

Lawson — Blundell. —On Juno 3rd, at St. P auc f“?-mi 1 orioe 
N.W., Donald B. C. Lawson, M.B., Ch.B., to t® jti 
Mary, only daughter of Mr. and Mrs- Robert L- 1 
of Tavitou-street, Gordon-square, M .C. ,, icbaelis 

MiciiAELia— Schwab. —On May 28th, Theodora Dav*“ ^ ot 
to Elisabeth Henrietta Schwab, M.D., B.S., (i> !»„ j 3 ; z0 
Mr. and Mrs. S. M. Schwab, of Glenloeh-ro.Kl, 

Park. 


DEATHS. 

Bowes. —On May 28th, at Dormer Cottage, Devizes, 
Ireland Bowes, M.R.C.S., In his SOtb year. 


John 


Ireland Bowes, M.R.C.S., In his sutn year. c ii(ton» 

Branthwaite. —On Juno 2nd, at 10, Imvn a' r °,' • « p.IL, 
Bristol, Robert YVelsh Branthwaite, C.B., M.D-- ‘n r i s to]. 
Director of Medical Services/ Stoke Park coio ., 
and late Commissioner, Board of Control, agea j jjpjr 
Kennedy.— On May 13th, at Alnssio, William »‘“ Caffl b., 
Kennedy, M.A. Glasg., M.B. Lond., D.l .a. 

M.D, Lond., aged G6. of 

N.B.—A lee of Is. 6d. is charged for the insertion of Notices 
Births, Marriages, and Deaths. 
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court of tumble-down houses and many lines of clothes 
hanging out to dry. The keeper of this wretched house—• 
Goldsmith had but one chair—was taken by bailiffs, the 
lodger was in debt for rent, so the gay suit bought 
for the examination was pawned and the four books for 
review were pledged for a loan from a friend. Directly 
this was done a note from Griffiths arrived, demanding 
repayment, and Goldsmith wroto to him a letter, “ the 
most interesting of all tho Goldsmith papers that have been 
preserved to our time.*' 

During the next few years his chief work was writing, 
but lie saw a patient or two, for in a beautiful essay called 
“ The Indigent Philosopher,” 4 written in 1702, he tells 
that ho had just returned from the funeral of his friend. 
Sir William Abner. “ I attended him as his friend and 
Physician during his last illness. I soon saw that ho was 
dying, and was glad of it. Ho was leaving a world unfit 
for him.” 

In 1705 Iteynolds told Goldsmith that it would be. a 
good thing if ho had a regular calling and was both a physician 
and a man of letters, consequently ho dressed up in purple 
silk 6inall-cIotbe3, a handsome scarlet roquelaure, a full 
dress wig, a sword and a gold-headed cane, but tbo physician 
did not like it, for, said he, "here am I abut out of several 
places where I used to play tho fool very agreeably.” H«r 
tried practice for six months and had a patient, Mrs. Side 
botham; she, when her physician differed from her apothecary, 
sided against tho physician, who thereupon Iclt the house 
in high indignation. This appears to have been tho end 
of his attempts to practise, although, as ho was almost 
always known as Dr. Goldsmith, as Hawes calls him a 
brother practitioner, and as while in " Jupiter and Mercury ” 
Garrick leaves out the doctor in speaking of Goldsmith ag 
” this scholar, rake, Christian, dupe, gamester, poet.” there 
is much about him as a doctor in Garrick’s prologue to” She 
Sloops to Conquer,” it is quite possiblo that lie may have 
occasionally seen some patients for the rest of hia life. This 
suggestion would also explain why he took his M.B. at 
Oxford. On Tuesday, Feb. 14th, 1700, Johnson, Percy, and 
Goldsmith wont to Oxford, they dined at University College, 
Queen’s, and Trinity, and Jackson's Oxford University 
Journal for Saturday. Fob. 18th, 1700, says: “Yesterday 
Oliver Goldsmith Esq.. Bachelor of Physic of the University 
of Dublin . . . was admitted in congregation to tho same 
degree in this University.”* 

Medicine in Goldsmith's Writings. 

Be this as it may. Goldsmith certainly did not now 
greatly care for tho profession of medicine, and he wrote 
so much on general topics that he cannot have had time 
for it; the catalogue of his books which were sold at his 
death contains hardly any on medicine, and tho reader 
of his works will find few references to medicine, and nearly 
all that can be found arc so vague that they might liavo been 
written by on author who was not a doctor. The parson 
and schoolmaster, but not the doctor, are described in “ The 
Deserted Village,” the only reference to him in " The Vicar 
of Wakefield ” is in Chapter III. : “ Physicians tell us of a 
disorder, in which the whole body is so exquisitely sensible, 
that tbo slightest touch gives pain.” He is not mentioned 
in “ She Stoops to Conquer,” but in the intended epilogue i 
Goldsmith wrote:— 

" Doctors who cough and answer every misfortuner, 

‘ I wl6h I’d been call’d In a little sooner.* ” 

In " An Enquiry into the Present State of Polite Learning 
in Europe,” the only sentence that even suggests that the 
author is a doctor j’s in Chapter XII. “ In an infirmary, 
the student who only attends to tho disorders of a few 
patients is more likely to understand his profession than he 
who indiscriminately examines them all.” “ The Man in 
Black ” is autobiographical, but there is no reference to 
medicine in it, nor is there in the rest of tho “ Citizen of 
tho World,” hut in The Bee * wo find in tho article on Educa¬ 
tion this invaluable advice for children, “ No luxurious 
dishes with high seasoning, nothing given to children to 
force an appetite, as little sugared and salted provisions 
ns possible, though never so pleasing ; hut milk morning and 
night, should be their constant food ... it corrects any 
consumptive habits.” Modem research has indeed vindi¬ 
cated Oliver. In a review of “ Philosophical Miscellanies on 
Various Subjects,” by M. Formby, 7 Goldsmith shows that he 
has read some physiology, for tho speaks of the secretion of 
sweat and the relation of the cerebrum to voluntary motion, 
and when writing of the inhabitants of different climates he 
also mentions the secretion of sweat.* In the Epilogue to 
“ The Good Natured Man ” (published in 1767) we find:— 


locked themselves in, but the Licentiates hired a blacksmith 
to force the door and filled the College. Sir William 
Browne, the President, dissolved the Comitia.U 

There were two subjects, hydrophobia and quacks, about 
which Goldsmith wrote a good deal, no doubt because, being 
a physician, ho was interested, but what he wrote docs not 
show any special knowledge: it might have been equally 
well-written had be not been a doctor. It is difficult for us 
to conceive the fearsome, justifiable dread that our ancestors 
had of hydrophobia, always fatal and the most terrible of 
deaths, as I know from having seen persons die of it. Medical 
writings of the eighteenth century are full of cases and of 
supposed cures. Dogs were killed by hundreds. Goldsmith 
tried bard the humane task of alleviating the horrible fear, 
chiefly by pointing out that the bite of a dog often did not 
kill. This wastrue, for the dog might not be road, and if 
he were, the bite was usually harmless when through the- 
clothes, for they absorbed tho poisonous saliva, thus :— 

" And while they swore the dog was mad 
They swore tho man would illo 
But soon a wonder came to light 
That show’d tho rogues they lied 
Tho man recover’d of the bite 
The dog it was that died.” 

In letter Sixty-Nine of tho " Citizen of the World " he- 
ridicules the fear of mad dogs, and in the “ Progress of the 
Arts in Switzerland ” • he saya " os we have been, frequently 
of late, teized with cures for the bite of a mad dog,” and he 
goes on to say that pimpernel tea has been recommended, 
ho describes how to moke it, but expresses no opinion. 

We have seen in a letter to his uncle, written from Edin¬ 
burgh in 1753, that he speaks scornfully of quacks. They 
flourished in his timo like weeds. They are ridiculed and 
satirised in letters Twenty-four and Sixty-eight of tho 
“Citizen of the World": a doctor Rock§ is especially 
castigated. Inasmuch as James Powder was then considered 
a quack remedy, the general outcry against quacks was- 
inflamed by Goldsmith’s death and that of a Mr. Sea wen. 

IIo seems to have known some of the notable men in the 
medical profession, for he wroto humorous verses in reply 
to an invitation to dinner with George Baker, who became 
President of the College of Physicians, discovered the cause 
of lead colic, and did a large fashionable practice. His 
nephew, Mrs. Hodson’s 60 n, came to London and, on the 
advice of his uncle Oliver, studied medicine : his uncle wrote* 
a letter introducing him to William Hunter, the original 
is in the possession of the Boyal College of Surgeons. The 
uncle reported to Mr. Dodson that the student made good 
progress and that he had obtained for him the post of full 
surgeon in India. Katherine Balderslon prints the following 
short note of Goldsmith’s: “Dr. Goldsmith presents his 
compliments to Dr. Mackenzie, he will be at home this 
day till three, or at any other time the doctor shall appoint. 
Or lie will wait upon him at Southwark. He is engaged 
to dinner every day for this six or seven days.” I have 
tried, as others have done, to find out who this Dr. Mackenzie 
can have been, but I have not succeeded. 

Thanks to Bonald S. Crane there has recently been 
brought to light the remarkable fact that Goldsmith 
introduced Auenbrugger’s discovery of percussion to 
England immediately upon the publication of his hook in 
Vienna in 1701. Goldsmith gives an admirable abstract 
of the book, and concludes: “ Such are the outlines of this 
new discovery; whether it may be of use to society or not, 
there is no necessity for me to pretend to determine, only 
this may bo observed, that the lungs are often in the most 
healthy state, found to adhere to the pleura, and in such a 
case, J fancy the 6ound would, in that part, deceive the 
practitioner ; however, I shall not pretend to set up my 
conjecture against his experience.” Auenbrugger’s dis¬ 
covery of percussion had to wait several years before it was 
generally recognised, (his was not the fault of Goldsmith, 
and it Is pleasant to think that an Englishman noticed it 
immediately, even before Eoziere de la Chassagne, to whom 
the credit is usually given. 11 

Death of Goldsmith. 

John Forster tells us that in 1762 Goldsmith was not. 
well and went to Tunbridge and Bath, that he was severely 
ill in 1772 with strangury from which be obtained relief by 
James’ powders, about which be became a bigot. He- 
arrived in London in the middle of March, 1774, having 
recovered from arecurrenceof his disease, but on March 25th 
he took to hi3 bed in his chamber in Brick Court, where 
his bedroom was a closet without any light in it. _ This fatal 
illness led to so much controversy, that his loving friend. 


" No no, I’ve other contests to maintain; 

To-night I head our troops at Warwick Lane.” 

This refers to the fact that in 1707 the Licentiates of the 
Royal College of Physicians which was then in Warwick- 
lane, marched in a body to the College, demanding to be 
present at Comitia meetings. The President and Fellows 


a I am indebted to Dr. Arnold Chaplin for this information 
For a full account of the dispute, see " Medicine in England 
During the Reign of George III., by Arnold Chaplin, M.D., 

L TFor’an aceount of Rock see “ The Quacks of Old London,” 
by C. J.-S. Thompson, London, 192S. 
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William Hawes,If the apothecary, called in to attend him, 
published a pamphlet, “ An Account of tho lato Dr. Gold¬ 
smith’s Illness so far as relates to tho Exhibition of Dr. 
James’ Powders,” by William Hawes, Apothecary, London, 
1774. He dedicated it to Sir Joshua Reynolds and Edmund 
Burke. In the dedication he says : “ I havo reason to beliovo 
some persons have formed very unjust and uncandid notions 
respecting my conduct in the affair.” Hence the pamphlet. 
Hawes tells us that Goldsmith sent for him at 11 p.lt. on 
Friday, March 25th, 1774. The patient had violent, 
intensive frontal headacho, no pain elsewhere, no shivering, 
a moist tongue, pulse 90. He told Hawes that he had 
taken two ounces of ipecacuanha wine as a vomit, and that 
he desired to take James’ powder. Hawes said he thought 
this would do harm and suggested an opiate. Goldsmith was 
obstinate, and Hawe3 remarks on the difficulty of treating 
a brother practitioner. The argument lasted half an hour, 
Goldsmith would not give way, so Hawes had to say that 
the taking of the James’ powder would bo without his 
approbation, and he suggested calling in Dr. Fordyce ; this 
led to more argument, but finally Goldsmith consented. 
Fordyce went the same night and by tho timo ho reached 
Goldsmith’s chambers tho patient had already taken two 
•or three doses of the powder, which had operated as a 
purgative and emetic. Fordyce disapproved of the tnking 
of the powder. 

Hawes went to see Goldsmith tho next (Saturday) morn¬ 
ing and was told he was dozing, and so did not go up to him, 
but called in tho evening, when he found him very ill with 
great diarrhoea and vomiting, and his servant said that 
Goldsmith had continued to take James’ powder: ho was 
much reduced and his pulse was very quick and small. 
Goldsmith said to Hawes, in a low voice, “ lie wished ho bad 
taken my friendly advice last night.” no seemed to havo 
neither spirits nor strength to speak more. The same 
evening Dr. Fordyce called on Hawes and said that Gold¬ 
smith had done himself such injury' by taking James’ 
powder that he proposed to call in Dr. Turton. At 8 A.ir. 
on Sunday morning Hawes went again and found the 
patient much worse, very weak, much vomiting and diar¬ 
rhoea ; with Goldsmith’s consent he sent for Turton. Drs. 
Fordyce and Turton mot at the time appointed to assist 
at a consultation, which was continued twice a day till the 
patient died on April 4th, 1774. 

After Goldsmith’s death paragraplis appeared in tho 
papers ** ascribing it to James’ powders; this aroused 
replies in the Morninq Post, which published accounts of his 
illness from Mary Ginger, wife of tho head porter of tho 
Inner Temple, who attended or> him for tho last five years 
of his life ; Sarah Smith, the nurse who.nursed him in his 
fatal illness and John Eyles (his servant), all of whom 
declared that the patient had much less James’ powder than 
Hawes states and that ho was very angry with Hawes because 
he had sent powders which were not James’ powders, Mary 
Smith says that at the funeral Hawes said that James’ 
powder was the occasion of death. A letter from Sal. 
Glauberi attacks Hawes in such wretched taste that I 
instinctively distrust the writer; ho is answered tem¬ 
perately by another correspondent. Francis Spilsbury, 11 
who, although ho defends the use of quack medicines and 
abuses Hawes, concludes that Goldsmith's death was 
“ owing to an undeniable and demonstrated injudicious 
use of James' powder,” and later on he say3: “Therefore 
I will not deny that to them (James' powders) tho death of 
Dr. Goldsmith may be imputed.” Reading tho available 
documents, the impression given is that there is not sufficient 
evidence to determine tho primary illness, that death was 
much accelerated by antimony poisoning,tt that Hawes’ 
is a fair account: that probably the proprietors of James’ 
powder were afraid that Goldsmith's death would lessen tho 
sale of the powders, and that Hawes was trusted by Gold¬ 
smith’s friends for, after the death, Reynolds and Burke 
honoured him with the management of the disposition and 
sale of Goldsmith’s furniture and books, and Maurice, 
Oliver’s brother, warmly thanked him for all that he had 
d one. _ 

H A greatly respected, able man, physician to the London 
Dispensary. He did much work on the resuscitation of the 
. apparently drowned, he founded the Royal Humane Society, 
and published An Examination of the Rev. John Woslov’s 
Primitive Physio," See Gentleman’s Magazine, 1808, ixxviil., 
1121 . 

.. ** The cop? of Hawes’ pamphlet In the Royal Society of 
Medicine Library has some of these newspaper cuttings bound 
up with it. 

tt Kenrlck, one of Goldsmith’s enemies, actually suggested 
that ho committed suicide by taking the powder. 
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DIAGNOSIS OF MENOPAUSE. 

To the Editor of The Lancet. 

Silt,—Most medical practitioners agree that the signs and 
symptoms usually associated with the menopause are so 
vague that a sharply defined' diagnosis is often impossible. 
In my own experience I havo found certain signs to be 
definitely associated with the menopause, and I should be 
grateful if other investigators could inform mo if they lure 
observed them. In certain cases the condition of tho hands 
has arrested my attention; on examination thoy appear 
to be painted with red pigment on the palmar aspects—on 
the fingers near their tips, the radial Aspects of tho thumbs 
on the terminal phalanges, tho thenar and hypothcnac 
eminences, and above tho creases on the wrists, in other 
words, the condition can bo imitated by placing the palmar 
aspects ol tho hands lightly (and as if by accident) on a table 
smeared with “wet paint” and immediately withdrawing 
them. The condition is transient, while the usual pressure 
signs mark it as vascular. 

I am. Sir, yours faithfully, 

Dublin. May 29th, 1929. JOHN V. RYAN M.B., B.SC. 


ON GOAT KEEPING. 

The British Gout Society’s Year Book lor 1929 is now in 
its ninth annual issue and contains much useful information 
for keepers and breeders. There are several contribution! 
by medical men. Dr. W. Kcr Bell lias an interesting now 
on Goats’ Milk and tho Value of its Calcium Content, while 
Mr. F. E. Corrie, B.Sc., discusses the valuo of the iodine 
content of milk both to tho goat and the drinker of its milt, 
such content being controlled by the food supply. Dr- }}• 
Leiper, F.R.S., Director of tho Institute of Agricultural 
Parasitology, deals with tile Internal Parasites of the GM*, 
pointing out that the worm infestations accumulate in tae 
animals not by multiplication inside but by the addition oi 
new parasites to the feeding grounds of the goat due to accu- 
inulativo droppings. “ If ouo could find a drug ” says W- 
Leiper, “ which would at a single dose remove all tlio parasites 
from tlio inside of the goat, tho animal would again become 
infected very soon from tlio young stages in the grass in *ts 
paddock.” Speaking of tho two Aspects of the Institutes 
work, prevention and treatment by new methods, y - 
Leiper sees in their cooperation the ultimate relief of sullenng. 
Among other articles of interest are the Constituents ol r o 
anil their Fato in the Animal Body by Mr. A B. u • 
M.R.C.V.S., Goats’ Milicas a Food by Mr. J. C. Urquhartana 
Mr. F. Knowles, and the Mechanics of Digestion by , , 
Staiuton, F.R.O.V.S. The annual, which is.well iUustrated, 
contains the rules aud regulations of the British GoatSooio J- 
a list of judges for tho year, and tlio names and addresses 
members. It can be obtained from tlio lion, scercta 
Mr. Thomas W. Palmer, 10, Lloyd’s-avenue,, London, W-." 
price Is. Gif. 

THE NON-FRENCH WINES. 

While France is par excellence tho country whic. 
produces tho most satisfactory as well as the most beaut 
wines known to us, many claim that Germany, with Its‘to 
and moselles, offers at least as high and delicate an mvita 
to the palate as anything that Bordeaux or Bourgogne - 
give, while Portugal and Spain rnako claims of high ch°ra r - 
on different grounds, and tho wines of Italy, especially 
drunk in Italy, havo qualities of tlieir own winch wm 
many admirers. Mr. Shand, who has already writhe . 
food and wine generally, and an excellent book upon rrt • 
wines, 1 now introduces us to a category of the wine 
Portugal, Spain, Germany, and Italy, and alsoofSwitzen , 
Austria, Hungary, and the new state of Czeclio-SIovakiA 
lastly, of the British Empire. He sets out under eac 
its claims and its qualities, and in many cases the , 
figures of its production, giving the reasons lor ms j 
ments and also much useful information of a general cha 
A valuable glossary is added. The book will be to 
practical work of reference and will also help doc 
advising patients as to their diets. _ _ 

“A Book of Other Wines than French. By P- 
Shand. London: Alfred A. Knopf. 1929. Pp. 13a. lus - 
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LECTURE II.* 

Local Vasodilator Reactions.—Histamine. 

IDelivered oil June C/A, 1929 .) 

Historical. 

I think jt will bo helpful to appreciation of the 
present position of the evidence on the physiological 
significance of histamine if I very briefly sketch the 
history of our knowledge of that substance from the 
beginning. 

Histamine, which can be regarded chemically as the 
amino-acid histidine deprived of a molecule of carbon 
dioxide, was lirst made synthetically, as a chemical 
curiosity, by Windaus and Vogt. 1 The first hint of its 
liysiological interest was obtained when Barger and 
1 were seeking for a principle in certain ergot extracts, 
which we had recognised by its potent stimulating 
property on the muscle of the isolated uterus, 
associated, apparently, with < a pronounced depressor 
action, when administered intravenously to a cat, 
Barger isolated a small quantity of this substance in 
pure form; and the fact that Ackennann* had simul¬ 
taneously shown that certain bacteria decarboxylate 
histidine, helped us to identify our substance from 
ergot as the base now known as histamine. When 
Laidlaw and I 4 came to investigate its action in detail, 
the remarkable resemblance between its effects in 
different specieB and those which, in the same species, 
had then recently been described as characteristic of 
the anaphylactic shock; soon became clear. -It became 
clear afco that, in each species, the corresponding 
physiological complex was produced by various organ 
extracts and products of protein digestion, in which 
the presence of unknown “ depressor principles,” 
lowering the mammalian arterial pressure by an 
incompletely analysed reaction, had long been 
recognised. The presence of such a “ depressor ” 
substance, in addition to the specific pressor principle, 
had been observed in pituitary extracts by Schafer and 
Vincent. 6 Oliver and Schafer* had obtained a 
•‘depressor” action with extracts of thyroid gland, 
Mott and. Halliburton. 7 with extracts of brain and 
nervous tissues, Vincent and Sbeen* with extracts of 
liver, muscle, and various glandular organs. The 
substance first suspected as the cause of this activity 
was choline, and we shall see later that a choline 
action does contribute largely" to the total vasodilator 
action of certain organ extracts, and has its own 
special physiological interest. Vincent and Sheen, 
however, finding that the extracts which they were 
examining retained a large part of their depressor 
action after atropine had been administered, rightly 
concluded that choline was not the chief agent 
responsible. 

At the time when Laidlaw and I were investigating 
the action of histamine, the action of Bayliss and 
Starling’s secretin was in the centre of physiological 
interest. This extract of the intestinal mucosa, like 
other organ, extracts, had been found by them to 
contain a powerfully depressor substance, distinct 
from the hormone of pancreatic secretion. The 


opportunity was taken of investigating this depressor 
agent, and Barger and I* actually obtained at that 
time, from an extract of intestinal mucosa, a small 
quantity of pure histamine. The significance of this, 
however, was far from clear. On the one hand, the 
amount isolated represented only a very small 
proportion of the activity of this type in the original 
extract; and, on the other hand, the histamine had 
been obtained from such a source that contamination 
with intestinal contents, in which histamine would 
certainly bo produced by bacterial action, could not be 
excluded. The observation, in any case, remained 
for some years an isolated one ; and such evidence 
as accrued in this interval was on the whole against 
the identification with histamine of the unknown 
depressor principle, the so-called “ vasodilatm,” 
so readily yielded, to simple extraction witli water or 
alcohol, by most of the organs and tissues of the 
animal body. On the one baud it had been observed, 
for example by Stern and Rot hlin ,c working with the 
spleen, that the principles occurring in natural organ 
extracts, while admittedly resemblingliistamino closely 
in their act ion, were apparently destroyed by chemical 
treatment to which pure histamine was completely 
resistant. On the other hand, by the time that 
Laidlaw and I resumed, about 1917, the physio¬ 
logical analysis of the action of histamine, in conjunc¬ 
tion with Prof. Richards, of Philadelphia, the 
production of the “ aunphylactoid " effect by intra¬ 
venous injection of various substances had become 
familiar; and many of these had not the remotest 
chemical connexion with histamine. Such effects 
had been produced, for example, by salvarsan, by 
colloidal carbohydrates such as agar-agar, aftd by 
solutions of the heavy metals when these various 
agents were injected intravenously. AVe felt ourselves 
driven to admit that community' of the resulting 
symptom-complex could provide no reason for inferring 
community, or even similarity, of chemical structure. 
As Laidlaw and I n wrote at that date : “ The existence 
of these points of community, in the action of sub¬ 
stances so utterly unrelatedjfiiemically as Iiistamine and 
certain metallic ions, forbids any assumption that the 
production of similar effects, by unknown constituents 
of some organ or tissue, indicates the prescnco therein 
of histamine itself, or of any substance chemically 
related to it.” I think we were right in deprecating 
such an assumption on the evidence then available ; 

; but, in the light of present knowledge, it is clear that 
we had not given proper weight to one possibility— 
namely, that the substance extracted from animal 
tissues might indeed be histamine, and that the 
metallic ions and the various colloids might produce 
similar, effects on injection, by causing liberation of 
histamine by injury of the cells containing it. 

The first definite claim to the chemical identification 
of histamine as the essential depressor constituent of 
| a number of animal organs and tissues was made 
; by Abel and Kubota” in 1919. Their evidence, 
unfortunately, failed to carry, complete conviction. 
They actually isolated histamine salts from two of the 
many tissues investigated. One was the pituitaiy 
body. In this case the significance of their finding 
was complicated by two circumstances. Even the 
small quantity of histamine which they obtained was 
far too largo to represent the depressor constituent of 
really fresh pituitary substance, and they wrongly 
supposed that they had obtained, and identified as 
histamine, the essential oxytocic principle of the 
posterior lobe. It was impossible to avoid the 
suspicion that the material which they used had 
undergone some putrefactive alteration. The other 
tissue was the gastro-intestinal mucous membrane, in 
which case their observation, substantially confirming 
the earlier one by Barger and myself, was open to the 
same criticism, as ours had been. Abel and Kubota 8 
work reopened the question of the presence and 
physiological significance of histamine in the living 
tissues; their conclusions, as more recent work has 
shown, were substantially correct; but the evidence 
left these conclusions open to doubt, and they met 
with no general acceptance. 

AA 


5520 


Lect. I. appeared last week. 




1234 the lancet,] 


DR. H. n. DALE: CHEMICAL FACTORS IN CONTROL OF CIRCULATION. [JUNE 15,1929 


Histamine as a Normal Constituent of Many 
Tissues. 

Tlie opportunity for the renewed activity of my own 
laboratory in the direct investigation of the depressor 
constituents of tissue extracts was created by 
circumstances having no immediate relation to our 
earlier work on histamine. Somewhere about the year 
1920 interest arose,in more than one centre of investiga¬ 
tion in Canada and the United States, in claims made 
for the injection of extracts prepared from the liver as 
a specific treatment of morbidly high arterial pressure. 
Dr. Best, of Toronto, who was due to spend some 
months in my laboratories, brought with him samples 
of the liver extract then being prepared and used in 
Toronto for the purpose mentioned, and showed us 
the method by which, at the time, the activity of the 
different batches of this extract was being physio¬ 
logically controlled. We were not directly concerned 
with the therapeutic value of this liver extract. 
Samples of it were used, in carefully controlled 
therapeutic trials carried out in Sir Thomas Lewis’s 
wards, by Dr. Iris Harmer, who failed to find evidence 
of genuine therapeutic value ; and I think it may be 
assumed that this treatment has not justified the high 
hopes at one time entertained by its advocates. Our 
problem, however, was to discover, if possible, the 
chemical nature of the substances producing the 
immediate depressor action, which was being used in 
the laboratory as an index of the value of this extract; 
and our opportunity was created by the expectation of 
its value in therapeutics, which, for the time being, 
made it available on a large scale. Dr. Best and I 
had the advantage of cooperating with my chemical 
colleagues, Drs. Dudley and Thorpe. 1 ’ 

In the vasodilator activity of this extract we easily 
recognised two different factors—an action resembling 
that of choline, affecting the stronger arterioles, and an 
action resembling that of histamine, confined to the 
minute vessels and capillaries. We could make an 
artificial mixture of choline and histamine, indis¬ 
tinguishable in its action from the liver extract. Yet, 
on the chemical side, the properties of the principles 
producing these effects were difficult to reconcile with 
these physiological identifications. The principle 
acting like histamine, in particular, appeared to have 
some chemical properties quite unlike those of hista¬ 
mine. At several stages we had almost concluded, as 
have other workers with organ extracts, that it could 
not be histamine itself. We were only saved from this 
error by observing that, when histamine was added to 
the extract, its chemical behaviour showed similar 
anomalies; it now behaved like the natural vasodilator 
principle rather than like itself in plain watery 
solution. 

Not to trouble you with details, I may say at once 
that we eventually isolated, from these alcoholic 
extracts of perfectly fresh liver, both choline and 
histamine; and we obtained them, not merely in 
sufficient quantities for complete chemical identifica¬ 
tion, but in such amounts, in relation to the activities 
of the original extract, as to make it unnecessary to 
suppose that any other more complex or unidentified 
principles contributed to the depressor, vasodilator 
action. Having reached this, at the time, unexpected 
conclusion concerning the liver extract, we turned our 
attention to the lung. I had long known that this 
organ yielded an extract having a peculiarly intense 
depressor action. We now found that the choline 
component in this action was relatively very weak. 
Almost the whole of the activity was of the histamine 
type, and we had comparatively little difficulty in 
isolating the histamine, again in such quantity as to 
make it unnecessary to suppose that any other more 
complex substance contributed to the activity of the 
original lung extract. Table I. shows the figures 
obtamed, for the histamine contents of the liver and 
lung extracts, at different stages in the purification, 
by physiological estimates at all stages except the 
last, where the .value given is the actual weight of 
histamine base contained in the pure dipicrate which 
was isolated. There is no ground for suggesting that 


the loss at any one stage is so disproportionately 
large as to indicate removal of a different active 
substance, or that, in any case, it is greater than was 
to be expected in the separation of a small quantity 
of the active base from a relatively enormous quantity 
of other materials. 


Table I.— Chemical Estimates of Histamine in Liver 
and Lung Extracts. 



Crude j 
extr. j 






Liver. 

(1) GO kilo. 

; 

250 

320 i 

210 

122 

80-0 

(2) 72 k. 

300 j 

— 

280 | 

201 

110 

1330 

Lung.. 
(1) 0-5 k. 

1 

OO i 

17 

10 

12-5 

10 

3-2 

(2) 10 k. 

' 750 ! 

1 

1 530 ! 

, ! 

| 180 j 

•100 

300 

237*0 

! 


I3e3t, Dale, Dudley and Thorpe: Jour. Phye., 1927, lxli., 397. 


Being able now with some confidence to assume 
that a histaipine-like action of an organ extract was 
due to histamine itself, we could make a rapid survey 
of a number of organs, making extracts under standard 
conditions, and assaying them for histamine by the 
physiological method. . Table II. shows figures 
obtained in this way and published by Dr. Thorpe. 1 * 
Some of these estimates, particularly those made on 
the spleen, need revision in the light of more recent 
knowledge as to the intensity of the choline-like 
action which certain extracts may exhibit. In general, 
you will notice the relatively enormous histamine 
content of the lung, and the low position in the scale 
of skeletal muscle. The fact that, nevertheless, lnsta- 
■mine was actually isolated and identified among tue 
mass of basic constituents which muscle yields to 
extraction, is greatly to the credit of Dr. Thorpes 
skill and tenacity. More recently Dr. Dudley hss 
isolated histamine from spleen extract, again in 
sufficient quantity to account for the activity of this 
type shown by the extract. 


Table II.— Physiological Estimates of Histamine in 
Tissue Extracts. 


Mgm. per kilo. 
Lung .. .. 44, 75, 35. 

Ovary.... 9. 

Bladder .. 7, 8. 

Spleen .. 7*5, 5. 

Parotid .. 5*3, G*7. 

Liver .. .. 5-4, 5 0, 2-5, GG. 

Kidnoy ., 2 G, 3*3. 
Pancreas .. 1*G, 3*0. 

Data mostly from Thorpe : 


Mgm. per kilo- 

Testis .. ..1-8. 

Muscle.. .. 1,1, IT, I t(» 
Sub- 

maxillary. . 0-5, 0-0. 
Thyroid .. 0■ 7. 

Skin (Harris) 0. 

Epidermis „ 21. 

Dermis „ •!. 

Biockem. Jour., 1929, xsii., 9k 


We were also able to test a question of gr? a 
physiological interest—namely, whether the lustnmm 
which we thus extracted from a tissue, such as tna 
of the lung, was present during life or formed ra P 1 lt "'. 
after the death of the cells. We found that a lung 
taken from a living, anaesthetised animal, ana froze 
immediately in strongly cooled alcohol before minciog, 
yielded as much as the other lung, left for hour 
two in the dead body before removal. Best n. 
recently shown that sterile autolysis of the tissue a 
body temperature is actually accompanied by * 
disappearance of histamine, through some nction 
which' the nature is yet unknown. Histamine u 
evidently as good a claim to be regarded as a nor . 
constituent of the living cell, as had any other t> 
stance which similarly conservative methods co 
extract. It must either preexist during life, or 
formed in the very act of cellular death. 


Histamine and Lewis’s H-substance. 

Our chemical investigation, having arrived at ® 
point, obviously began to have an important beais 
on the conclusions which Lewis and his conefa 
were reaching independently. They had evid 
that the living cells of the skin, when subjecte. 
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Irritation or injury, liberated a substance with an 
action remarkably like that of histamine. We had 
shown that the cells, of all the organs which wo had 
examined, yielded hist amino itself to the simplest 
■ and most conservative methods of artificial ex¬ 
traction, and that all this histamine had apparently 
existed, in some form, in the living cell. The sug¬ 
gestion was obvious that the substance liberated by 
the living but injured cell, Lewis’s Il-substance, was 
histamine itself, not newly formed in response to 
the stimulus, but already existing in the cell-interior, 
and only becoming active on liberation. Wo had 
not indeed, and have not yet, obtained chemically 
identifiable histamine from skin; the technical 
difficulties of disintegrating the freshly separated, 
living skin, in sufficient quantity for such chemical 
work, have not yet been overcome. Harris, 18 how¬ 
ever, in Lewis’s laboratory, had no difficulty in 
proving that the skin of man and other mammals, 
extracted by processes similar to those which wo used 
for other tissues, yielded a substance physiologically 
indistinguishable from histamine. Measurements in 
comparison with pure histamine solutions, with the 
use of such different physiological reactions os the 
depressor action on tho cat’s a -tvrial pressure, the 
stimulant action on the isolated ultrtis of the guinea- 
pig, ami the wlicaling effect on the skin of the human 
subject, gave concordant values. Harris also tested 
the question of the pre-existence of this subslanco in 
the skin cells, or its new formation on injury, by 
estimating the amount of the histamine-like substance 
present in normal cat’s skin, and in a symmetrical, 
originally equal area rendered oedematoua by scald¬ 
ing. The scalded skin had lost tho H-substance in 
comparison with the normal i so that tbo result was 
in complete conformity with our own ovidence, that 
the histamine extracted from a tissue exists preformed 
during life, and is not produced by post-mortem 
change. 

So far the indications seemed to be all in favour of 
the identification of the substauco released from 
living cells, in response to injury, with histamine, 
which can be so easily extracted from them by 
procedures involving tlicir death. Lewis } in his book, 
while acknowledging the many points in favour of 
such an identification, prefers to refer to the substance 
liberated during life as tho II-substancc—a name 
designed to leave the question o! identity open, 
wbilo recognising the many suggestive points of 
analogy. It must be admitted that complete proof of 
the identity could only be obtained if the H-substance 
could be trapped, in oedema fluid or in blood or 
lymph leaving an injured area, in sufficient quantity 
to make its chemical isolation practicable. The 
difficulty, however, of such an enterprise would be 
not merely the sufficiently formidable one of quantity. 
H-substance, by common consent, is normally present 
inside the cells of the tissue. When wc have 
attempted to extract it, wo have invariably obtained 
histamine. If H-substance is not histamine, therefore, 
it is a substance which immediately yields it, when 
the simplest and least injurious procedures which 
wo can dovise are applied to its extraction from the 
cells, and its isolation for chemical Btudy. We have 
no reason to expect that, when it had been liberated 
from the cells, H-substanco would be more stable 
under such treatment; so that, even if chemically 
recognisable histamine wero obtained from extra¬ 
cellular H-substance, the fact would add but little 
to our knowledge, and leave the question of identity; 
almost as open as it is at present. 

Accepting this lack of complete chemical evidence 
as, for the time being, inevitable, I think we should 
do well to beware of exaggerating its importance. 
Strictly sneaking, we have as good chemical evidence 
of the presence of histamine in the cells of the body 
generally, and of its liberation from them under 
certain conditions, as we have of the existence of 
adrenaline in the suprarenal medulla, and of its 
secretion as such into the blood. All that we really 
know, in the latter case, is that adrenaline can be 
extracted from the gland, and isolated from, tho 


extract by suitable chemical procedures; and, 
further, that something, indistinguishable from 
adrenaline in action, is liberated into the blood 
leaving the gland when the splanchnic nerves are 
stimulated. Chemical evidence has not excluded, 
and is unlikely to exclude, tho possibility that 
adrennline may exist in tho cell, and be secreted into 
tho blood, not as freo adrenaline, but as some more 
complex “ A-substance.” We assume, and I think 
rightly, that adrenaline is itself tho physiological 
agent; and the real difficulty, in making tho analogous 
assumption with regard to histamine, has arisen, not 
so much from the small gaps in the chemical evidence, 
as from tho doubt os to whether histamine would 
fulfil all tho physiological requirements. 

Difficulties in the Identification. 

One ol tho difficulties, which appears to have 
weighed with Lewis, is the relatively long persistence 
of some of the effects attributed to liberation of the 
H-subatanco; whereas wo should expect that a 
substance so diffusible as histamine, as wo know it in 
watery solutions of its pure salts, would bo carried 
rapidly away in the blood stream. It is not easy to 
appraise the true significance of this apparent dis¬ 
crepancy. Direct evidence as to its meaning is not 
available; hut there arc not wanting indirect 
indications, such as the pronounced tendency of 
histamine to enter into loose combinations with 
colloidal substances, especially at certain reactions, 
which may well prove to have a bearing on the 
apparent behaviour of the H-substance. In circum¬ 
stances altering the physiological condition of tho 
cell-substance, histamine might bo liberated, in one 
caso free, in another loosely combined with products 
of largo molecular weight and low diffusibility; on 
the other hand, changes in the neighbourhood of its 
liberation might greatly inilueuco tho tenacity of its 
adsorption by the tissues with which it comes into 
contact. It should be remembered, in this connexion, 
that tho H-subslanco does not always give this 
appearance of low diffusibility, or close restriction of 
its action to the locality of its liberation. The 
subject of factitious urticaria owes his abnormality, 
according to Lewis, to the readiness with which the 
H-substanco is liberated from the cells of his skin, in 
response to relatively mild mechanical stimulation. 
Iu such a subject Lewis found that the simultaneous 
production of wheals over a large area of skin was 
quickly followed by a distant dilator reaction of the 
small vessels of the blushing area on the face and 
neck, entirely comparable to that produced by 
introduction of a suitable, small dose of pure histamine 
into the general circulation. H. Kalk 18 has recently 
published observations to demonstrate that stimula¬ 
tion of the skin, in subjects of dermatographism, 
is followed by secretion of an acid gastric juice. 
This would indicate, not only that the H-substance 
may be quickly absorbed in significant amount from 
the site of its liberation, but that it shares yet another 
of the characteristic activities of histamine—namely, 
that on the gastric secretion. 

While, therefore, some of the phenomena connected 
with the H-substance aro not easy to reconcile 
immediately with the supposition that it is free 
histamine, there arc others which would be equally 
difficult to explain, if it were supposed to be a much 
more complex and indiffusible body. If these 
difficulties alone were in question, it would seem 
rational, and entirely compatible with what we know 
of its properties, to suppose that histamine is the 
active constituent of the H-substance, and that the 
latter, according to the varying conditions of its- 
liberation, may represent all grades of molecular 
association, from freo histamine to relatively large 
and indiffusible complexes. The term “ Il-subslanco '* 
would then no longer represent- a hypothetical 
chemical entity', which might be histamine or some¬ 
thing entirely* different; it would represent a group 
of loose molecular combinations, of varying com¬ 
plexity, in which histamine may be liberated from 
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calls during life, and to all of which it may impart 
its characteristic physiological actions. 

I believe that such a conception would reconcile all 
the various facts yet available, concerning the natural 
tissue-reactions and the analogous effects of histamine, 
in man and the carnivora. I know of no other which 
would adequately account for the remarkable range 
of identities in action, and also for the minor apparent 
divergences in behaviour. 

More serious difficulties arise, however, if wo attempt 
to apply such a conception to all vertebrate animals. 
Laidlaw and I early pointed out that the rabbit, under 
ordinary conditions of experimental anaesthesia, 
failed to show the depressor, vasodilator response to 
small intravenous injections of histamine, which is so 
striking a feature of its effects on the cat, the dog, and 
the monkey; yet the rabbit does not lack the local 
vasodilator reaction to injury. Later evidence has 
weakened the significance of this contrast. Lewis 
observed that histamine would cause congestion and 
cedema of the rabbit’s conjunctiva when locally 
applied, and Feldberg, 11 in my laboratory, demon¬ 
strated the general dilator response to histamine of the 
minute vessels of a rabbit under chloralose, and in the 
denervated ear of a rabbit without anesthesia. There 
is not, accordingly, the sharp discrepancy which 
earlier evidence suggested, between the reactions .of 
herbivorous and other mammals. It may be that the 
two effects of histamine described by Lewis—direct 
dilatation of minute vessels, and reflex dilatation of 
stronger arterioles—differ in relative prominence in 
different mammalian types. It should be noted that 
our chemical identifications of histamine in tissue 
extracts, needing large-scale work, have been carried 
out with organs from oxen and horses. 

In the case of the frog, on the other hand, the lack 
of vasodilator action by histamine, which Laidlaw and 
I also first indicated, constitutes a genuine and completo 
discrepancy. Grant and Jones' 8 have observed that 
the vessels of the frog’s skin, and of the mucous 
membrane of its tongue, show local dilatation responses 
to injury or irritation, closely analogous to those seen 
in the skin of man. Histamine, on the other hand, 
whether locally applied or injected into the general 
circulation, produced no effects in the frog having any 
relation to these local dilator reactions, or in any way 
compatible with its participation in their production. 
Yet extracts from the frog’s skin, similarly applied to 
the mucous membrane of its tongue, reproduced the 
vascular effects of mild injury as faithfully as human 
skin extract, or histamine, evokes the analogous 
response in human skin. Later they found that the 
wheal-producing extract from mammalian skin, when 
freed from excess of inorganic salts, was as inactive as 
histamine on the frog’s mucous membrane. The frog¬ 
skin extract, on the other hand, contained a substance 
resembling histamine in its general chemical properties, 
and reproducing the various known actions of histamine 
on mammalian vessels and plain muscle, though with 
widely different relative intensities; it exhibited, in 
addition, the dilator action on frog’s vessels, which 
histamine does not possess at all. The meaning of 
these results seems perfectly clear. So far from 
weakening the resemblance between the H-substance 
of mammalian skin and histamine, they add another 
and highly significant similarity, in the failure of both 
to dilate the vessels of the frog’s tongue. The vaso¬ 
dilator principle of frog’s skin, on the other hand, 
is clearly a different substance, though it appears to be 
a base akin to histamine in some of its chemical 
properties. 

^.Viewed as a whole, the evidence seems to indicate 
histamine, in the mammals chiefly investigated, as a 
generally distributed constituent of the cells of the 
normal body, inert while it remains within the cell, but 
intensely active in producing local vasodilatorreactions, 
when appropriate stimuli release it from the cell into 
the tissue fluid, either free or in molecular combinations 
of varying complexity. In other vertebrate types, 
such as the frog, some other basic substance, possibly 
allied to it, appears to replace histamine in distribution 
and function. 


Problems of the Physiological Significance of 
Histamine., 

From such a conclusion a number of interesting 
physiological questions immediately arise. We may 
inquire, for example, whether the cells which are so 
exquisitely sensitive, to the presence of traces of 
histamine in the surrounding medium, themselves hold 
it inactive in their protoplasm ; or whether, on the 
contrary, the cells from which it is released to produce 
its effects are of a different kind, and are themselves 
insensitive to its presence, in any relation to their walls. 
In the skin, which has been so much more completely 
studied in this connexion than other tissues, the 
evidence seems to be in favour of the latter alternative. 
Harris’s experiments, in Lewis’s laboratory, show that 
the histamine which can be extracted from skin is 
yielded chiefly, if not entirely, by the cells of the 
epidermis. There is no reason for supposing that the 
epidermal cells react to histamine in any way ; so that 
the evidence is in favour of attributing the local 
vascular reactions of the skin to histamine liberated 
largely from cells which do not otherwise participate 
in the reaction. . On the other hand, the endothelial 
and plain muscle cells, of the minute vessels concerned 
in the vascular reaction, form so small a part of the total 
mass of the skin tissue, that we cannot conclude from 
such evidence that they do not also contain histamine 
themselves. To glance for a moment at other effects of 
histamine than that on the minute blood-vessels, the 
activity which first brought it to my notice was its 
intense stimulation of the plain muscle of certain 
hollow viscera, particularly of the uterus and the 
bronchi. My colleagues and I have not chemically 
investigated plain muscle by itself, but some of Abel 
and Kubota’s evidence suggests that it is relatively 
rich in histamine. If this is the case, its presence 
there indicates for histamine another type of plivsio-. 
logical function; released by stimulus or. injury 
from plain muscle, it will not only cause local 
vascular dilatation but play a part in exciting or 
maintaining the contractile reaction, cither of the 
muscle cells directly injured, or of others in their 
immediate neighbourhood. 

The fact that lung, the only tissue of those available 
for large-scale extraction which contains so high a 
proportion of endothelial cells, also contains by far 
the highest proportion' of histamine among organs 
yet investigated, suggests, again, that endothelial 
cells must be rich in this base. It seems safe to 
conclude, however, that the histamine causing the 
evanescent vascular response to mild injury is largely 
a product of other cells in the neighbourhood of the 
reacting vessels. 

The presence of histamine in so large quantity 
in the lung presents a physiological problem by 
itself. The facts that in the lungs alone there mav 
be as much of this intensely active substance as of 
adrenaline in the suprarenal glands of the same 
animal, and that this organ, with its small intrinsic 
metabolism, has no obvious need for local variation 
of the diameter of its small vessels, naturally raises 
the question of an internal secretion of histamine 
from the lung, and its consequent function as a true 
hormone. There is no evidence of such a process, and 
it can only be recognised as a mere possibility. 
There is an alternative possibility, equally unsupported 
by any direct or adequate evidence, that the histamine, 
thus accumulated in the lung, may represent material 
.which, having served its function elsewhere in more 
active tissues and escaped into the venous blood, has 
been caught on its way through the lung vessels, and 
held pending destruction by some method. Bests 
evidence of its disappearance in sterile, post-mortem 
autolysis would be compatible with such a possibility, 
but could hardly be regarded as significant evidence 
in its favour. The physiological significance ot the 
histamine in the lung must still be regarded merely 
as a problem waiting for solution 

Looking at all the evidence for ihe normal, 
physiological functions of the histamine in various 
organs, I think that we may conclude that it i» 
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practically limited to actions in the immediate 
neighbourhood of its liberation. The very width of 
its distribution, in practically every organ and tissue 
investigated; might by itself be held to imply for it 
a function thus normally localised, as distinguished 
from a true hormone function through tho blood 
stream. Such evidence as we have of this normal, 
local effect of histamine relates to its liberation by 
stimuli injurious in their tendency, however mild in 
degree. As to whether it is also liberated as a 
concomitant effect of normal metabolic activity we 
have no further evidence. On several previous 
occasions I have suggested that tho liberation from 
the active cell of a substance acting like histamine 
on the minute vessels in it 3 iuimedinto neighbourhood 
should provide a perfect mechanism for the fine 
adjustment of the blood-flow to the fluctuating needs 
of small tissue units 5 but we have still no moro than 
this teleological argument in favour of such a process. 
Taken by themselves, the facts yet available 
concerning the distribution of histamine in the body 
give it no support; the passive lungs, with capillaries 
widely open, are richest in histamine of all the organs 
yet examined, while the voluntary muscles, with 
their violent fluctuations of metabolisfn and of 
capillary patency, stand very low in the scale. 

The few indications which we have of the action of 
histamine at a distance from the site of its liberation 
are not such as to suggest a hormone function in the 
true sense. I mentioned earlier its effect on the 
muscular coats of the hepatic veins, hitherto known 
and studied only in tho dog. I think that we may 
reasonably suppose that histamine absorbed from 
the intestinal contents, through tho branches of 
the portal vein, may bring this sluice-mechanism into 
play: but we could hardly class such an effect as a 
true hormone action. It is probable, in any case, 
that such a mechanism lias more importance under 
pathological than under truly normal conditions. 
Similarly, the distant actions of histamine absorbed 
from urticarial wheals, as described by Lewis and by 
Kalk, should properly be classed not with the normal, 
physiological effects, but rather with tho pathological 
phenomena, to which wo must next turn our 
attention. 
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Cottage Hospital for Newquay.—A committee 
which was appointed to consider tho subject reported that 
a well-equipped cottage hospital had become “ a live 
necessity ” for Newquay and tho seven neighbouring 
villages included in tho scheme. Tho population of the 
district is 14,000, which is greatly increased by visitors in the 
summer months, yet there is.no hospital accommodation 
nearer than Truro, 14 miles distant. It has therefore been 
decided to proceed immediately with the building of a 
hospital, with accommodation for 22 patients, of whom 
four or five will be private patients. There will be a small 
Ward for children. 


IMetttcms upon 

THE NEED FOR A DEPARTMENT OF 
CLINICAL PHYSIOLOGY. 

By LINDSEY W. BATTEN, 3LB. Cams., 
Ull.O.P. Lond., 

ASSISTANT PHYSICIAN, LAST LONDON UOSNTAL, SllAmVELL; LATE 
Cl I IKK ASSISTANT, DIU’AKTUENT OK DISEASES OK CHILDREN, 
»T, UARTUQLO.UEW'a HOSPITAL. 


There must surely ariso before long, at least in 
every university and preferably in every medical 
school, a department of clinical physiology ; and it is 
to be hoped that its coming is not far distant, for tho 
need becomes almost daily more clear. The depart¬ 
ment will have two functions—research and teaching. 

Research in Clinical Physiology. 

It may be that, hidden away in the pages of obscuro 
monographs, a fair amount of ascertained fact, bear¬ 
ing on the morphology, X ray anatomy, biochemistry, 
and physiology of the normal man, woman, and 
child (os opposed to the laboratory animal and tbe 
sick human subject) exists. Dogmatic statements 
assuredly abound. But it is certain that well-founded 
information on tho limits of the normal in any of 
theso fields is hard to come by, and as far as practical 
medicine is concerned it is only too clear that the 
limits of the normal arc not known, and that much 
of the accepted teaching about it is wholly inaccurate. 
This fact is repeatedly demonstrated somewhat as 
follows. 

A patient, complaining of subjective symptoms of 
ill-health, not too well defined, consults a physician 
(using this term in tho broadest possible sense). Tlio 
latter, according to tho era in which he lives, his 
medical training and tho bent of his mind, discovers 
an abnormality, a retrofiexed uterus, a sagging trans¬ 
verse colon, ren mobile, costa cervicalis, hypo- or 
hyper-chlorhydriu, hypo- or liyper-artorial tension, 
“ curvature of the spine” (this physician lived some 
time ago), an alteration in the protein particles, and 
refractive index of the serum (this one is alive to-day), 
undue mottling of the pulmonary fields and increased 
hilus shadows, too many streptococci in the stools, 
excessive alkalinity or acidity almost anywhere, a 
positivo von Pirquet, a deviating nasal septum, an 
excessive cutaneous reaction to milk protein, or one 
of a hundred other such ” abnormalities ” old or new. 
At the time ho discovers it, however, it is, of course, 
new, and lie proceeds to treat it secundum artem. 
The patient is cured. She goes home and tells her 
friends. They come, with symptoms more or less 
similar, the same abnormality is discovered in several 
cases, they are treated-—they, too, are cured. What 
further need have we of witnesses ? The facts are 
published, the condition receives a name, a surprising 
number of hitherto obscure symptoms are found to 
be duo to it, cures abound, and in tho slack season 
the Press spreads the glad news. It is not until 
months have passed and some cases curiously resistant 
to treatment have begun to appear that another 
physician, more sceptically minded, takes a hundred 
medical students, including the hospital’s Rugby 
football team, and discovers the abnormality in, 
say, 20 per cent. After some acrimonious corre¬ 
spondence in the technical press the matter fades into 
obscurity, but within a year the whole unedifying 
story repeats itself with a new “ abnormality,” and 
there is no sign that the field is exhausted. Bio¬ 
chemistry is still in its infancy, endocrinology is a 
young child, bacteriology barely adolescent-, and 
practitioners of all kinds are almost as unwilling as 
ever they were to admit that faith may make their 
patients whole. The odd thing about the whole 
matter is that only in this indirect and spasmodic 
fashion is our knowledge of the normal and its 
boundaries increased. It is nobody’s business to be^ 
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exploring, surveying, and charting this imperfectly 
mapped territory. 

It is abundantly clear that dissecting-room anatomy 
and laboratory physiology are, regarded as hand¬ 
maids to medicine, unprofitable servants. Only by a 
continuous study “ in the round ” of normal men, 
women, and children, employing all the methods of 
clinical medicine, can the bounds of the normal he 
defined, these erratic excursions be forestalled or 
curtailed, and medicine be given that scientific basis, 
which it is so prone to boast of possessing already. 
To pursue such a study should be the first work of a 
department of clinical physiology; to check, con¬ 
stantly and repeatedly on an ever-widening scale the 
accepted standards employed in clinical medicine, to 
record its results and to see that its records are easily 
accessible to any seeker after truth. It will investi¬ 
gate the reactions of human beings to changes in diet 
and environment, to exercise and rest; it will 
endeavour to classify into types (and yet will be 
slow to do so dogmatically); it will measure, photo¬ 
graph, and skiagraph. It will watch for the appearance 
in wards and clinics of new clinical methods, signs, 
tests, and “ instruments of precision,” and especially 
for the postulation of abnormalities of form or 
function to explain familiar groups of symptoms. 
No less carefully will it observe the laboratory work 
of experimental physiologists, and it will promptly 
initiate control experiments on large groups of normal 
subjects to try out as far as may be the value of each 
new discovery, whether in laboratory or clinic. 

And who will be its subjects ? For routine anthro¬ 
pometric work it will employ the material nearest to 
its hand, medical students, probationer nurses 
“ child welfare ” infants, antenatal women ; none 
of these will be the worse for being weighed and 
measured, in the broadest sense of those terms. For 
ad hoc control experiments it should not be difficult, 
even in this age of “ safety first,” to find sufficient 
volunteers. 

As the department grows in strength and import¬ 
ance it will no doubt extend its range, and with tact 
and good management it will find it possible to 
examine recruits for industry and the services, 
candidates for life insurance, school-children, and a 
large number of the general public curious about the 
state of their health. Its statistical department will 
be kept busy. The work mil be costly, but possibly 
some income by way of fees for work done may be 
obtainable, and both labour and money will be well 
spent in the service of truth. 

Of the head of the department exceptional gifts 
and qualifications will be required. To a capacity 
for clear thinking and a single-minded devotion to 
truth he must add educational experience of an 
unusual kind. He must have something more than a 
good working knowledge of both laboratory physi¬ 
ology and clinical medicine with a basis of broad 
culture generally denied to those who abandon too 
early the study of the literal humaniores for that of 
the physical sciences. 

The Department as a Teaching Centre. 

Thus far the department has been considered only 
in relation to research, but the need for it as a teach¬ 
ing centre is no less, and the practical value of its 
work will be perhaps even greater. The gap between 
physiology and clinical medicine has been often 
mentioned. The saying that the first duty of the ward- 
clerk is to forget his physiology is quoted as a piece 
of deplorable advice, tbank heaven long out of date ; it 
is hinted that the gap is rapidly narrowing, and that 
quite soon medicine will bo so nearly a pure science 
that there will be no gap at all. It is always assumed 
that medicine, not physiology, is to be responsible for 
the bridging operations. In actual fact the gap is 
still wide, the antiquated advice trembles on the lips 
of many a clinical teacher. Medicine is in no danger 
of becoming a science, but will remain an art for 
many a long day to come, and it is at least possible 
that, in so far as the gap can be bridged, physiology 
must be the responsible pontifex. 


It has been rightly decreed that knowledge of the 
normal must precede investigation of the pathological, 
and for this reason, presumably, anatomy and 
physiology are studied early in the medical curriculum; 
yet the conscientious student, having pursued the 
study of these subjects even to the point demanded 
by the examiners for “ the primary fellowship,” and 
fairly crammed his memory with facts, figures, and 
mnemonics, arrives in the wards completely ignorant, 
in a clinical sense, of the normal which he will be 
endeavouring for the rest of his life to distinguish 
from the pathological. He has not even heard of 
such a thing as physical or physiological types, he 
has not inspected and percussed even one chest, much 
less has he compared the clinical aspect of a long thin 
chest with that of a short and broad one ; he has not 
listened to one normal heart when he should bo 
familiar with normal hearts beating quickly, normal 
hearts beating slowly, and normal hearts murmuring 
at their pulmonary bases, to say nothing of - hearts 
occult from observation in deep and well-covered 
chests. He lias never seen the normal fundus oculi, 
the larynx, or the drum of the ear, and he is completely 
ignorant of .the clinical aspects of infancy, childhood, 
adolescence, and senescence. He can answer difficult 
questions on the latest theories of colour-vision, 
renal secretion, and protein metabolism ; he can tell 
you within one decimal point per cent, the composition 
of human milk; he knows how much gliadin there is 
in bread; he can draw a map of the cerebral convolu¬ 
tions and another of the otic ganglion; he knows the 
origin, insertion, and nerve-supply of a hundred 
voluntary muscles and can say what each one would 
do if it contracted all alone. He probably knows 
more facts than he ever knew before or ever will again 
and they are facts concerning the structure and 
functioning of the human body; yet of men, women, 
and children regarded as living organisms, progressing 
from birth to death, eating, working, playing, and 
sleeping, of their bodily needs and requirements and 
of the variety of types to be found among them he 
knows scarcely more than his cousin apprenticed to 
industry or trade. Quite literally he does not eren 
know the look of them. At the very point at which 
his studies seemed about to- bear fruit they break off 
short and he is given to understand that he has now 
finished with the normal and may proceed to study 
the pathological. 

He goes then to the wards, to the casualty and 
out-patient departments, and is there confronted by 
patients suffering from a wide variety of complaints 
and diseases. By a kind of trial-and-error method 
he does learn by degrees and in part to distinguish 
the normal from the abnormal, the normal being, for 
him, that dull and disappointing condition of affairs 
in which nothing pathological can be discovered, m 
patches, as for example in the children’s department, 
he is taught a little about the healthy subject, but 
though at intervals he may be urged to study the 
normal, he feels, naturally enough, that this is not 
now his proper task. He has enough to do in studying 
disease, besides, has he not learned his anatomy ana 
physiology? : 

It is not until after he is qualified that this deficiency 
in his knowledge and experience comes home to him, 
perhaps not even then. If, as happened to a part oi 
one generation, he finds himself inspecting ana 
examining recruits, soldiers, and pensioners in large 
numbers and for long periods, his eyes are 5 > P® ne J" 
perforce. If he goes on to examine normal cliildre 
at welfare centres and schools his conception or tn 
normal widens again and its true boundaries 
to appear. The extreme difficulty of defining. e . 
with certainty and the importance and fascination 
this task also becomes apparent. , 

But for the majority who are seldom or never calle, 
upon to inspect healthy subjects the case is 
and the results of this deficiency in the curncui 
are not far to seek. First, it is within the knowle g 
of most that unusual physical or physiological typ 
do far too often escape recognition and are cornu 
with the clinical pietime of some serious disc. 
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exploring, surveying, and charting this imperfectly 
mapped territory. 

It is abundantly clear that dissecting-room anatomy 
and laboratory physiology are, regarded as hand¬ 
maids to medicine, unprofitable servants. Only by a 
continuous study “ in the round ” of normal men, 
■women, and children, employing all the methods of 
clinical medicine, can the bounds of the normal be 
•defined, these erratic exclusions he forestalled or 
curtailed, and medicine be given that scientific basis, 
which it is so prone to boast of possessing already. 
To pursue such a study should be the first work of a 
department of clinical physiology; to check, con¬ 
stantly and repeatedly on an ever-widening scale the 
accepted standards employed in clinical medicine, to 
record its results and to see that its records are easily 
accessible to any seeker after truth. It will investi¬ 
gate the reactions of human beings to changes in diet 
and environment, to exercise and rest; it will 
endeavour to classify into types (and yet will be 
slow to do so dogmatically) s it will measure, photo¬ 
graph, and skiagraph. It will watch for the appearance 
in wards and clinics of new clinical methods, signs, 
tests, and “ instruments of precision,” and especially 
for the postulation of abnormalities of form or 
function to explain familiar groups of symptoms. 
Iso less carefully will it observe the laboratory work 
of experimental physiologists, and it will promptly 
initiate control experiments on large groups of normal 
subjects to try out as far as may be the value of each 
new discovery, whether in laboratory or clinic. 

And who will be its subjects ? For routine anthro¬ 
pometric work it will employ the material nearest to 
its hand, medical students, probationer nurses 
“ child welfare ” infants, antenatal women ; none 
of these will be the worse for being weighed and 
measured, in the broadest sense of those terms. For 
ad hoc control experiments it should not be difficult, 
even in this age of “ safety first,” to find sufficient 
volunteers. 

As the department grows in strength and import¬ 
ance it will no doubt extend its range, and with tact 
and good management it will find it possible to 
examine recruits for industry and the services, 
candidates for life insurance, school-children, and a 
large number of the general public curious about the 
state of their health. Its statistical department will 
be kept busy. The work will be costly, but possibly 
some income by way of fees for work done may be 
obtainable, and both labour and money will be well 
spent in tbe service of truth. 

Of the head of the department exceptional gifts 
and qualifications will be required. To a capacity 
for clear thinking and a single-minded devotion to 
truth he must add educational experience of an 
unusual kind. He must have something more than a 
good working knowledge of both laboratory physi¬ 
ology and clinical medicine with a basis of broad 
culture generally denied to those who abandon too 
early the study of the literal humaniores for that of 
the physical sciences. 

The Department as a Teaching Centre. 

Thus far the department has been considered only 
in relation to research, but the need for it as a teach¬ 
ing centre is no less, and the practical value of its 
work will be perhaps even greater. The gap between 
physiology and clinical medicine has been often 
mentioned. The saying that the first duty of the ward- 
clerk is to forget his physiology is quoted as a piece 
of deplorable advice, thank heaven long out of date ; it 
is hinted that the gap is rapidly narrowing, and that 
quite soon medicine will be so nearly a pure science 
that there will be no gap at all. It is always assumed 
that medicine, not physiology, is to be responsible for 
the bridging operations. In actual fact the gap is 
still wide, the antiquated advice trembles on the lips 
of many a clinical teacher. Medicine is in no danger 
of becoming a science, but will remain an art for 
many a long day to come, and it is at least possible 
that, in so far as the gap can be bridged, physiology 
must be the responsible pontifeX. 
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.and known as “ protagulin ”) on the blood of Case 1, 
which then exhibited coagulation times of 48 minutes 
at 37-5° C. and 08 minutes at 18° C. The speeds of 
clotting were reduced by the addition of this haemo- 
static to 9 minutes at 37-5° C. and 14 minutes at 1S° C. 
The experiments were repeated with blood obtained 
by venepuncture from Cases 1, 2, and 3, when the 
clotting times at 37-5° C. had been reduced to less 
than 25 minutes by li-ver treatment. Two drops of a 
standard solution of protagulin were added to 2 c.cm. 
of blood in each experiment. In each case the whole 
of the blood firmly clotted at 37-5° C. in less than one 
and a half minutes and in two or three minutes at 
18° C. Bleeding from small cuts was completely 
arrested in less than two minutes. It appears that 
this preparation of thrombin provides the means of 
arresting accessible hfcmophilic bleeding when the 
speed of blood clotting at 37-5° C. is reduced below 

25 minutes. , 

JEtiology. 

The observations just recorded show that the daily 
ingestion of hepatic tissue increases the coagulability 
of hsemophilic blood and reduces the tendency to 
spontaneous haemorrhages. The initial delay in the 
alteration of coagulability of hfcmophilic blood when 
hepatic tissue is administered, the temporary regres¬ 
sion during an early phase of the treatment in Case 2, 
and the effects produced by the discontinuance of 
liver diet suggest that a metabolic change is primarily 
involved, rather than direct action on the blood itself. 

Although much attention has been given to the 
condition of the blood in haemophilia, very few 
attempts have ‘been made to trace the abnormality 
which leads to the production of blood which docs 
not clot promptly when shed. More than a century 
ago, Nassc 26 suggested that in haemophilia there is a 
defect in the growth of the blood and certain 
similarities in the condition of hfcmophilic and 
embryonic bloods point in the same direction 
(Pickering and Gladstone 2 "). 

There are several indications that the liver produces 
bodies that are essential for blood clotting. Many 
facts point to the formation of fibrinogen in the liver, 
such as the loss of fibrinogen in the blood that follows 
hepatic injury or intoxication and that occurring 
after the establishment of an Eck’s fistula or the 
occlusion of the hepatic blood-vessels (Foster and 
"Whipple, 27 Doyon 2S ), whilst the work of Nolf 2S 
indicates that prothrombin, which is also an essential 
factor in blood clotting, is likewise produced in the 
liver. There arc also a considerable number of 
observations which suggest that products liberated 
by the lysis of erythrocytes are either the raw 
material of fibrinogen or stimulate the production of 
that body (Levi-Crailsheim, 20 Beymann, 21 Davide 22 ). 
To this evidence is added the stimulation of erythro- 
poiesis which, in certain conditions, follows the 
ingestion of liver, liver extract, and even the ash 
of hepatic tissues. It thus seems established that 
hepatic activity plays an important part in the 
production of blood. 

Viewed in the light of these facts and inferences, 
the observations here recorded do not appear sur¬ 
prising. In haemophilia it seems probable that the 
production of certain bodies which are essential for 
rapid blood clotting is either deranged or has not 
advanced beyond that found in an embryonic state. 
It also seems probable that material present in the 
liver of normal animals modifies the hepatic activity 
of hfcmophilic persons and so leads to the production 
of blood which clots readily at body temperature. 

Sly most cordial thanks are due to Dr. Basil Hood, 
the medical superintendent of St. Marylebone 
Hospital, for full facilities for work ; to Dr. Trevor 
Jones for the clinical work and observations, also for 
much general help ; and to Nurse S. Knowlton for 
rendering the preparation of raw liver palatable. 
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The occurrence of primary uterine infection with 
the pneumococcus is perhaps sufficiently unusual to 
warrant the recording of the two cases described below, 
but there is the additional justification that in one of 
them the infection was traced back to a source which 
does not appear to have been sufficiently considered 
in relation to the general problem of puerperal sepsis— 
the respiratory tract of one of the attendants. 

The details of the two cases were briefly as follows: 

Case 1.—A. B., aged 30. Fourth confinement. Darin? 
pregnancy she had been debilitated and had bad a cough. 
The labour, which was apparently one month premature, 
began on March 2nd, 1020. The patient was attended in 
her own home by her doctor, who states that the case was 
quite normal except for the fact that ho ruptured the 
membranes. The placenta was delivered after 15 minutes 
and was intact. Next morning (-March 3rd) there was 
abdominal pain and the same evening the child died, 
the cause of death being unknown. On March 4th (second 
day) the morning temperature was 101-S°F. and the puls* 
rapid. The lower part of the abdomen was tender. Urine 
bad been passed and there was no vomiting. In the evening 1 
the temperature was lower, but the abdominal condition 
remained unchanged. 

On March Glh (third day) slio was admitted to hospital 
and was very ill. The temperature was 101°!'., the pulse- 
rate 140 per minute, and the respiratory rate 40 per minute. 
The lower part of the nbdomen was rigid and tender and 
did not move with respiration. The uterus was large and 
tender, and there was tenderness on palpation of the vaginal 
fomices. No mass could he felt in the pelvis. The Ioctui 
wero red and were not offensive. There were no lacerations 
of tlm perineum. A few scattered rlioncbi were heard in the 
chest, but there was no evidence of consolidation. I mt 
F. J. Browne diagnosed peritonitis and operated immediately. 
A largo amount of pus was found free in tlio peritoneal 
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cavity. Tho uterus, ovaries,and Fallopian lubes vrero super¬ 
ficially inflamed, but there was no localised inflammation. 
Tho peritoneal cavity was drained and tho wound closed. 
After tho operation tho patient prow steadily worse and died 
*t 4 r.it. on March Oth (fourth day). 

Bnrfmoioyv'cnl.—At the time ot operation cultures were 
made from the vagina, the uterine cavity, tho peritoneal 
exudate, and the blood. These all yielded growths of pneu¬ 
mococcus type I. The culture from tho uterus on blood- 
npnr was pure and heavy, that from the vagina much 
-scantier. The colonies developing from the blood averaged 
18 per c.cm. Just before death a email amount of sputum 
wna inoculated into a mouse from which pneumococcus 
type I. was also isolated. 

Post-mortem .-—There was a great deal of pus In all parts 
of the abdominal cavity. The uterus was large and it and its 
appendages superficially inflamed. The endometrium was 
inflamed and slightly necrotic, hut there was no part, of the 
placenta retained. In the left broad ligament was a small 
area o! suppuration. The pelvic and uterine vessels were not 
thrombosed. Tho other abdominal organs manifested tho 
changes associated with septictrmia and peritonitis. Tho 
right pleural cavity contained a small amount of pus over 
the most, dependent posterior part of tho diaphragm, which 
on its inferior surface was very severely involved in tho 
peritonitis. A very small part of tho lung in Immediate 
relation to tho small collection ol pus was congested and 
slightly consolidated. 

It was clear that the primary infection was in the 
uterus and the lung changes were secondary. In 
sections of the uterus pneumococci were found in 
large numbers in tho material covering the endo¬ 
metrium and in the inflamed broad ligament and tlio 
peritoneum. 

Source of Infection.—A b this infection originated in 
a. private practice it was not possible to examine 
anv of those who attended the case. Just before the 
patient’s death the infecting organism was found in 
her mouth, but it must remain uncertain whether 
this means -that she had harboured tho organism 
"before her delivery or that it was there in consequence 
•of the slight lung lesion resulting from the septicremia. 


Cape 2.—C. P.» aged SO. rrimipara. One month post- 
mature. Narrow pelvis. Tho patient went Into labour on 
March 17th, 1029, and was attended In her own homo as a 
- district ’’ case. Tho labour was a prolonged one, and 
during the next 48 hours flvo vaginal examinations were 
made. After 60 hours (March 10th) the membranes 
ruptured, and three hours later forceps were unsuccessfully 
applied. One hour later a further unsuccessful application 
of forceps was made, after which the patient was removed 
to hospital, and with considerable difilculty tho child was 
delivered with forceps. There was a second degree tear of 
tho perineum and considerable laceration of the left labium 
majus. There was very little hirmorrlmge, but severe shock. 
Next morning (March 20th) the temperature was up to 
100° F„ and the pulse-rate was 120 per minute; fi0e.cn. 
of antiscarlatinal serum were given. On the second day 
o! the puerperium (March 21 bI) the temperature was 103 F. 
*nd the pulse-rato 140. There was abdominal distension 
and slight rigidity, but no tenderness except over tho uterus- 
The legs were slightly cedcmatous. On March 22nd (third 
day) tho condition remained much the same, but there was 
some vomiting. The lochia were not offensive. Tho perineal 
wound was very cedcmatous and was beginning to slough. 
Examination of the lungs and heart revealed no abnormality 
whatever. . , .. , 

On the fourth day (March 23rd) it was recognised that 
*this was a pneumococcal infection and 100 c.cm. of typo I. 
antipneumococcal serum were given intravenously, and 
Tepeated on two subsequent occasions. There were no 
•untoward effects, hut neither this nor tho local treatment 
wor intravenous injections of metarsenouillon had any 
■beneficial influence, and tlie patient died on March 24th 
{fifth day). Tho chest was repeatedly examined for signs 
of inflammation, hut entirely without result. 

Bacteriological —Cultures from tho vagina were made 
immediately after the patient’s admission and before 
delivery. There had been some bleeding as a result of 
manipulations outside, the hospital, so that tho vaginal 
-secretions were possibly considerably diluted. No pneu¬ 
mococci were obtained, but only a few staphylococci (clous) 
find diphtheroid bacilli. On March 21st (second day) cultures 
were made from the vagina and tho blood—owing to tlie 
amount of perineal laceration a culture from the interior of 
tho uterus could not bo made. Tho vaginal culture yielded 
fi heavy growth of pneumococcus typo I. and a. few colonies 
•of Bacillus coif. Tho blood yielded two colonies per c.cm. of 
pneumococcus typo I. On March 23rd (fourth day) cultures 
from the cervix and from tho interior of the uterus grew 
diphtheroid bacilli and large numbers of pneumococci 


typo I. On tho same day a small amount of sputum and 
8 diva was inoculated Into a mouse, from which pneumococci 
(group IV.) were isolated, but none of the type infecting the 
patient (type I.) 

An autopsy on this case was refused so that, evidence 
ns to the exact nature of the case is incomplete. But 
in view of the failure of special attempts made to find 
clinical evidence of a pulmonary lesion and particularly 
of tlie absence of tlie infecting organism from tho 
saliva and sputum it seems quite evident that the 
infection was primarily a genital one and not in the 
respiratory tract. 

Source of the Infection .—Altogether 11 individuals 
find hnd some association with the case, and the mouth 
and throat secretions of all of them were inoculated 
into mice to see if any of them wore carriers of type I. 
pneumococci. Of the 11 who attended the patient 
at various times four hnd made vaginal examinations 
in the early stages and two of ihcso had applied 
forceps unsuccessfully; one other, had completed 
delivery of the child with forceps in hospital. The 
other six had not apparently lmd any close association 
with the case. Of theso Bix one was a carrier of 
pneumococcus type III. and two others of pneumo¬ 
coccus group IV. (serologically heterogeneous group). 
Of the remaining five individuals two, who had only 
made vaginal examinations, had no pneumococci 
in their mouths; tho third who had examined tho 
patient several times was a carrier of croup IV, 
pneumococci; the fourth, who lmd completed tha 
delivery in hospital, was not a carrier, but the fifth wlio 
had made the second attempt at forceps delivery in 
the patient’s home yielded a pneumococcus of typo I. 
It was subsequently learned that ho had been suffer¬ 
ing during this period from a severe “ cold.” Four¬ 
teen days after the first examination no pneumococci 
could bo found In his mouth secretions, so it appears 
that he was not a permanent carrier of the organism. 
It seems to us highly probable that the infection was 
transmitted from this individual to the patient, and 
it is worth noting that although masks are worn by 
those in attendance upon cases delivered in this 
hospital they are not. used in cases on the district and 
were not used for this case. 

There was no direct connexion between these two 
cases. The attendant who appears to have been 
implicated in the spread of the infection did assist at 
the operation on tho first case and developed his 
“ cold ” three days later. It is just possible that ho 
may have been infected at that time, but it seems much 
more probable that his infection was associated with 
the epidemic of respiratory disease which prevailed 
At the time. ' 

.Discussion. 

Primary pneumococcal infection of tho genital 
tract during the puerperium has been recorded in 
several papers published prior to 1012. These cases 
are reviewed by Bondy and they will not be further 
discussed here except to note that in some of them the 
bacteriological information is incomplete. Since that 
date cases have been recorded by Monckeberg, 
Seymour, and McCord. IVe have not. been able to find 
any record of the type of pneumococcus occurring in 
such cases. In primary pneumococcal peritonitis 
occurring in children McCartney and Fraser found 
type I. pneumococci eight times and type II, twice. 

In the recorded cases the source of the infection is not 
very often considered. Foulerton and Bonney state 
that two of their cases occurred in the practice of one 
doctor at about the same time, and Monckeberg reports 
that the midwife attending his case was suffering from 
tonsillitis and pneumococci were grown in large 
numbers from the lesion in her throat. He considers 
the midwife was the source of the infection, but there 
is no information as to the serological grouping or 
the organisms. 

There is at present a healthy interest in the subject 
of puerperal infection coupled with a certain reasonable 
dissatisfaction with our recent lack of progress and a 
marked display of energy in an attempt to make good 
these deficiencies. There is at the same time some 
danger of misdirection of much of this energy on 
account of a lack of clarity in conception of the nature 
AA 2 
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of this disease. It is too' widely believed that all 
sepsis in the puerperium is due to the hremolytic 
streptococcus. Recent work makes it quite evident 
(Bryce. Armstrong, and Burt-White) that much of the 
minor sepsis, .probably what the older clinicians 
called saprasmia, is due to other organisms, and our 
own experience is exactly similar—of 22 cases which 
occurred in this hospital in 1928 only six were due to 
the Streptococcus pyogenes. The two cases herein 
described, while not in any way influencing the 
conclusions drawn from such statistics as those of 
Kinloch, Smith, and Stephen and much previous work 
that the severe cases are nearly always streptococcal, 
do still further emphasise the necessity of adequate 
bacteriological study of each case as a preliminary to 
the study of its origin. Our first case contributes 
nothing to the solution of the problem of the spread of 
infection, but in the second case we think there is no 
reasonable doubt that the organisms came from the 
upper respiratory tract of one of her attendants who was 
suffering from a mild infection of that area. It must 
be admitted that the infecting organism is an unusual 
one, but this was valuable because it admitted of such 
definite identification, and this is just what is so 
difficult with streptococci. But it seems highly 
probable that streptococcal infections may be trans¬ 
mitted in just the same way as has been suggested by 
Meleney and his associates for an epidemic in New 
York and by Kinloch and his associates in Aberdeen. 
Meleney seems to regard this type of infection as a 
simple transmission from a carrier, but the Aberdeen 
group discuss the subject as part of the much bigger 
problem of droplet infection in general. The New 
York workers have adopted as preventive measures 
the wearing of masks at all times when the patient is 
being examined or treated, and the exclusion from the 
staff of all proved carriers of liremolytic streptococci. 
Kinloch and his associates deprecate the use of masks 
and stress the importance of minimising the risk of 
infection by increasing the amount of floor space per 
bed. We are inclined to think that this mode of 
spread is a special case of droplet infection in that the 
general infectivity of the community is important in 
so far as it increases the infectivity of the attendants. 
In our case it was not the carrier of a pneumococcus 
who transmitted the infection but the one individual 
who himself was suffering from an infection. McKinlay 
failed to find any direct statistical relationship 
between the incidence of streptococcal diseases in 
general and that of puerperal septicaemia. Our cases 
occurred during a period of epidemic respiratory 
disease at a time when pneumonia due to type I. 
pneumococcus was occurring with some frequency. 
Whether coincidentally, or otherwise haemolytic 
streptococci tend to increase in numbers in throats 
that are inflamed. Inflammation of the respiratory 
tract is such an obvious potential source of danger that 
it would seem incumbent on those dealing with mid¬ 
wifery cases who are suffering from such affections 
either to abstain temporarily or at any rate to take 
such precautions as will minimise the risk. The 
wearing of masks is at least worth consideration. 

After the adoption of surgical aseptic methods in 
the practice of midwifery serious puerperal sepsis 
became much less common, but since this first pre¬ 
liminary decline occurred the incidence has remained 
at a fairly steady level. This may be a reflection of 
the efficiency of the aseptic technique of the obstet¬ 
rician. On the other hand, it may be due to the neglect 
of precautions of a particular kind against some 
frequently present possibility of infection. We 
think that the respiratory tract is such a source, and 
that precautions against infection from this source 
should be carefully taken. 

Future investigations will, we hope, yield us more 
exact knowledge of the relative importance of this 
yuxl other factors in the establishment of puerperal 
' ""is. \ 

" nre w’nbted to Prof. F. •!. Browne for permission 
2 - Effc Wez , e oases and for the opportunity of 
' " »m. 
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EXCBETION OP THE CONSTITUENT 
IONS OP SULPHUR. WATER* 

By DAVID BROWN, M.D., B.Sc. Lond., 

THYSICIAN TO TOE ROYAL RATH HOSTITAL, nARROOATE; 
AND 

ARNOLD WOODMANSEY, M.Sc„ 

ANALYST TO THE nARROOATE CORPORATION. 


Before this work nothing was known about the 
elimination of the imbibed ions during a course of 
sulphur-water treatment by internal application. 
Even now it is impossible to say which channel— 
fncces, urine, or sweat—eliminates the actual constitu¬ 
ents of the sulphur water when these are identical 
with those of normal excreta. Barium is the only 
constituent dealt with that is found in sulphur water 
and not in the body, and this, while presenting 
interesting features, is"anomalous because it so readily 
forms insoluble compounds. 

Conditions of Experiment. 

Four experiments (denoted A, B, C, and D) were 
carried‘out on throe subjects who, in their usual 
condition of health, were placed on fixed dietaries, 
suited to the appetite and inclination ol each: 
(a) for four days (pre-sulphur period) to obtain the 
basal quantities of ions excreted before sulphur water 
was administered ; (6) for four days (sulphur period), 
during which sulphur water was taken in place of an 
equal volume of plain drinking water; (c) for four 
days (post-sulpliur period) when sulphur water was 
stopped and plain water_resumed. 

Fixed conditions of work, exercise, rest, and— as 
far as possible—sleep were observed. The fffices, 
urine, and sweat were quantitatively analysed for 
barium, manganese, calcium, magnesium, potassium, 
and sodium. In Experiment D sulphur as sulphate 
was also determined. In B and C chloride was 
estimated in the urine. In C the total urine nitrogen 
and basal metabolism were determined and the daily 
weighttaken. Blood pressure was observed in B and t. 

For details of the method of sweat collection (winch, 
we believe original) and for the full tabulated results 
reference must be made to the original paper in tne- 
Proceedings of the Boyal Society of Medicine. • 

Results. 

In C there was marked purgation, and the diuresis, 
observed in the earlier experiments on the same 
subject when living on a non-purin diet, was no 
observed. On the contrary, there was a lessene 
volume of urine—5630 c.cm. in the sulphur-wate 
period, as against 6325 c.cm. for the pre-sulphur o 
basal line period. The average amount of 
calculated from the specific gravity and compar . 
with that of the basal line period, was increased y 
about 30 per cent. (31 g. as against 22-5 g.), fa * 1 s 
to just below the basal line in the post-sulphur stag •• 
This increase denotes increased metabolism. . 

In B, which was not associated with purgation, 
rather with moderate constipation (there being 


* Summary ol n paper read before the Section of 
and Climatology of tho Boyal Society of Medicine on Jan* 
1029. 
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action of tlio bowel on ono tiny), tho diuresis was 
moderate, about 0 per cent., but tlio amount of solids 
in tbo urino was not markedly increased. 

■ In D, where there was no considerable purgation, 
but from time to time looseness of bowels, there was 
an 8 per cent, increase in tho volume of tlio urine in 
tlio sulphur period with an increase of 3 g, per diem 
in tho excreted solids. In the post-sulphur period this 
diuresis continued with 10 per cent, reduction in the 
amount of solids passed. This result was thus inter¬ 
mediate between that where purgation was present 
and that where comparative constipation obtained; 

. Total nitrogen of the urine in O also showed an 
incrense, os in tlio earlier experiments (on non-purin 
diet), but tho short duration of tho sulphur period 
probably did not allow this to develop to tho amounts 
previously observed, so that it only rose 2 j per cent, 
(instead of from 5 to 8 per cent.). 

ExrEimiENT C.— Total Nitrogen ( Kjclilahl ). 

Day* 

• 1 to 4 .. .. Average dally'excretion of N ir,*i p. 

5 to 8 .. .. .. „ IB‘5 g. 

0 to 12 .. .. „ 161 g. 

Average Increase In daily excretion of N» 2! rer cent. 


The basal metabolism, taken by Dr. Geoffrey Holmes 
before the subject rose in the morning, showed no 
essential change. The blood pressure, taken by Dr. 
Wilfrid Edgecombe in B and G experiments, remained 
stationary (130 Byst., 88 diastolic). Weight during 
Experiment 0, tho observations being mndc nt the 
same hour of day and under same conditions, was as 
follows:— 

Prc-snlphtir period, loss .5| oz. dally. 

Sulphur period, loss.8 oz. „ 

Post-sulphur period, loss .. .. .. 1» nz. „ 

Tho total loss was just under 4 lb. for the whole 
experiment. 

Analysis of Results. 

All the metallic ions taken in the ingested sulphur 
water were supposed to be eliminated during the 
sulphur water period, and were in each case deducted 
from tho results of the Bulphur water periods before 
the calculations were made of + or — excretion 
of the ions. This was done in order to apply the most 
unfavourable conditions in calculating the obtained 
results of plus excretion of ions. 

Barium.- —Never totally recovered. Nono in urine or 
sweat; blood (?). From tho freces 20 per cent, was recovered 
in Experiment A ; 20 per cent, in fi ; 80 per cent, in O, 
and 01 per cent. In D. 

Afaiipanese.-—Mainly in frcccs and urine, and there was 
excess excretion in three cases out ol four. 


A 

B 

O 

D 


A 

B 

O 

D 


A— 30 per cent, retained 
B— 20 „ excreted in excess. 

0—300 „ ,. 

D— 4 


Calcium. 

(1) ! (2) . (3) 

10+ j 84 + . 50 + 

-51 1-1 ! -26 

4+1-20 | -7 

15+1 27+! 21 + 

Magnesium. 

-52 , -19 | -35 

- 9 j 56+ 23 + 

-32 |-6 -19 

17 + ' 70+! 43 + 


Nodium. 
(1) I (2) 


(3) 

13+ - 0 
20+ -23 
-30, -38 

13+ - 5 


Potassium. 
12 + , -21 
-26 , 42 + 

84+' 8 + 

8 + -10 [ 

Sulphate. 
89+1 17 + * v 


There was general retention of Na ion during the sulphur 
period. Tho +- excretion in three cases out of four during 
the sulphur period of Ca, K, and Jin Ions suggests +• meta¬ 
bolism of compounds containing these ions. The deficient 
excretion of the Mg ion iB probably only duo to tho method 
of calculation, which supposes all ions of sulphur water to 
be excreted during the sulphur-water period. Possibly tho 
+■ secretion of K ion is accompanied by replacement of this 
ion by the retained Na ion. 

Thus, during the sulphur period: Managanese excretion, 
calcium excretion, and potassium excretion were increased 
in+hree experiments out of four, and magnesium excretion 
and sodium excretion were decreased in three experiments 
out of four, and four out of four respectively. During the 


post-sulphur period tho percentage results were about equally 
divided between plus and minus, except that tho retained 
sodium tended to be excreted and tho excretion of magnesium 
was increased in two experiments out of four. The total 
percentage excretion in the sulphur ami post-sulphur stages 
when taken together show nothing conclusive except a net 
retention of tho sodium during tho combined stages. 

In Experiment D (the only ono thus investigated) tho 
percentage excretion of total sulphur was markedly increased, 
over and above that combined in the sulphur water—namely, 
89 per cent, during the sulphur period and 17 per cent, 
during tho post-sulphur period, an average excess of over 
CO per cent, on the combined periods. 

This sustained elimination of sulphur seems to us 
very noteworthy, considering tho importance to life 
and health of sulphur-containing amino-acids (especi¬ 
ally such an essential body as cystein and the recently 
discovered auto-oxidisable constituent of tho cell- 
glutathione), as so far nothing has been known of the 
effects of sulphur water on the sulphur metabolism of 
the body. It will he noted that by all three avenues 
(bowel, kidney, and skin) tho elimination of total 
sulphur was markedly increased. This result 
probably has a distinct clinical hearing. Dr. F. C. 
Eve, of Hull, hns pointed out that in some cases of 
arthritis neutral sulphur of the urine is increased up 
to eight or ten times the normal amount. As is well 
recognised, neutral sulphur is that part of the sulphur 
of the urino which is least oxidised and probably 
comes direct from tissue breakdown. 

Our results throw no light on the question of tho 
ultimate origin of tho increased sulphur output,but only 
point to increased breakdown of sulphur-containing 
substances cither forming part of the food or coming 
from tho tissues. Further experimentation on the 
relative quantities of total neutral, ethereal, and 
inorganic Bulphur would appear a promising lino of 
research if combined with accurate observation on tho 
excretion of total nitrogen and urea. 

The Possible Modes of Action of Sulphur Wafer. 

1. Tho simplest theory is that it acts as a common 
drench, tho effect being due to osmosis. This idea iB 
negatived by tlie results and tlie problem is shown to 
bo ono of metabolic change. 

2. Body ferments may bo released by tho removal 
(by oxidation) of the products of their own activity. 
In B (with constipation) the excretion of Ca, Mg, K, 
and Na is minus, whereas in C (with purgation) this 
excretion is plus. 

3. Direct stimulation of the tissue ferments. 

4. The retention of sodium has no doubt an 
important bearing. That Ca and K excretions are both 
increased Bhowa tho far-reaching effect on general 
metabolism. 

Barium was only found in the ftnees and to the 
average extent of only 50 per cent. The excretion of 
barium was largest during the sulphur period, and 
thereafter showed a rapid falling off. Hence we must 
conclude that a considerable but variable amount of 
barium is retained in the body tissues, probably in a 
nearly insoluble state, and perhaps fed gradually to 
the tissues. 

We claim to have established that as the results of 
drinking sulphur water— 

1. An increase of metabolism takes place. 

2. The action of manganese in sulphur water 
probably provides the catalyst necessary for the 
stimulation of body ferments including possibly 
xanthine oxidase. 

3. Barium of sulphur water has so far not been 
found in the general circulation ; on the average 
60 per cent, is retained. Whether this is slowly fed 
to the tissues, or is locked up in the intestinal mucosa, 
and thence gradually excreted, or whether it is lodged 
in the liver and then gradually fed to the tissues, 
is uncertain. In consonance with pharmacological 
experiments with pure preparations, the avenue of 
excretion, if any, seems to be the bowel. > 

4. There is distinct retention of sodium in the body 
with an increased extrusion of calcium and potassium. 
This agrees with results obtained by other experi¬ 
menters using pure sodium preparations. There 

,.^v:'?v. 
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must be a consequent modification of the crystalloid 
containing fluids of the cell. 

5. The sulphur metabolism of the body is increased 
hy 50 per cent, and this increase, by analogy with 
known effects of iron on free cystein and glutathione, 
may be due to the presence of manganese in 
sulphur water. 

6. Tho chlorine ion is extruded from the body with 
greater ease than the sodium ion. 

7. The percentage increases in excretion of chlorine 
were greatest by the bowel. The increased percentage 
excretion of sodium was greatest in the urine, except 
where there was great purgation. 

8. The excretion by the 6kin of calcium, magnesium, 
sodium, and potassium was increased about 70 per 
cent, above the normal. This should be remembered 
in connexion with the skin disorders treated at our spas, 
and in relation to the use of preparations of calcium 
employed in the ordinary treatment of such cases. 

J 0. During constipation the excretion of all ions 
(except sodium by urine and fmces) was decreased. 
Purgation increased the metabolism most. 

The plus excretion of the ions in sulphur water was 
an entirely unexpected result, especially the plus 
excretion of manganese. The retention of barium 
in some position almost, if not entirely, outside the 
blood stream was also unanticipated. The retention 
of sodium in the general tissues was vaguely known, 
but, so far as we know, there were no definite figures 
proving its extent. The plus excretion of calcium 
and potassium might have been foretold from reading 
the literature on hypertonic injections of sodium 
chloride. The effects on excretion of the various ions 
by the skin appear to us to he very striking. 


We place the possible methods by which sulphur 
water acts in the following order :— ’ 

(1) The more rapid removal of waste products whew 
formed. 

(2) Tho probable stimulation of the body ferments 
(possibly also of xanthine oxidase and sulphatase) by 
manganese, a constituent of sulphur water. 

(3) An alteration in the cell fluids consequent on the- 
absorption and retention of tho sodium ion. 

(4) Possible increase of permeability of the cell to sulphur- 
containing bodies. 

(1) may be only a consequenco of (2), (3), and (4). 

We are unable at present to suggest a definite and. 
satisfactory part for barium in the increased meta¬ 
bolism which follows ingestion of sulphur water in. 
clinically suitable quantities. 
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A NOTE ON INTENSIVE IONISATION. 

By W. S. Whitcombe, M.D. Bros:., L.S.A. Lond. 

Ionisation, ionto-phoresis or kataphoresis—which¬ 
ever name is preferred—can he administered from 
the anode or from the kathode of a galvanic current. 

With the kations I am not concerned. It is from 
the negative pole only that high doses (100-200 milli- 
ampferes) can be given, and I have suggested the term 
“ intensive ionisation ” to designate this therapeutic 
measure which is capable of producing very remark¬ 
able results in the treatment of the various forms of 
chronic arthritis, neuritis, and fibrositis. The smaller ] 
doses (15-30 milliamperes), which I understand are 
given at* the various spas and electrotherapeutic 
institutions, are not sufficiently powerful to influence 
such diseases to any appreciable extent. 

The output of ions from the applicator depends 
entirely upon the quantity of electricity (Coulombs) 
passing through the body ; and the voltage must be 
strong enough to overcome the resistance of the body. 
The anions of the electrolyte are then carried hy their 
electrical charge through the tissues towards the 
anode. What becomes of them ? Physicists, like Sir 
Oliver Lodge, think that they are arrested on their 
way hy the denser tissues, muscle, bone, and fibrous 
structures, and that their electrical charge then leaves 
them as deposits of nascent ions. That substances 
such as iodine, chlorine, and the salicylic radicle in the 
nascent state are very powerful germicides is beyond 
dispute ; chlorine gas, the hypochlorites, and iodine 
are, of course, freely employed as antiseptics. If, 
then, hy means of galvanism, we can drive their 
nascent ions into diseased areas, surely such a 
procedure is of the highest value ? 

At a demonstration which I gave at the Royal 
Society of Medicine on March 15th, I showed by a 
simple experiment the dissociation, by galvanism] of 
a solution of iodide of potash, whereby starch material 
at the anode was iodised to a deep blue colour after 
the passage of the current from the kathode, four 


inches distant. To prove the repulsion of the iodine 
from the electro-negative pad I enlisted the help of 
Mr. W. H. Martindale, Pli.D., who kindly analysed 
the electrolyte solution of potassium iodide on two- 
occasions before and after treatment. His analysis 
showed that about 2] grains of pot. iod. were lost by 
a pad of 03 square inches surface soaked in the 
electrolyte solution. A physicist can easily calculate 
the number of million nascent ions of iodine, repre¬ 
senting one grain of potassium iodide, discharged from 
the kathode ; one atom of iodine being estimated at 
53 electrons. 

Considering the proximity of the body 
(lymph and blood) to the epidermis, how is it possible- 
to doubt the passage of these nascent ions into the 
tissues ? I believe that they, in some part, en* €r 
into albuminous combinations with the sera of these 
fluids. How else can we account for the copper 
penny taste in the mouth and the iodine in the urine. 

My immediate object is to give a detailed account 
of the process hy which these high doses can be given 
safely and comfortably. This technique I demon- 
tratod on a patient suffering from hip pain, at the 
Royal Society of Medicine. On that occasion a 
current of 145 milliamperes at 80 volts was passed, for 
25 minutes, from hip to hip, a distance of 17 inches. 
It was noticeable to all those present that, at the cna 
of the treatment the skin showed merely a uniform 
blush, there was no sign of burning or blistering, ana 
there was no discomfort. My technique is as follows: 

Pads composed of three layers of gnmgee tissue; lightly 
quilted in a covering of lint, are made to the size and shape 
required. They are backed by a conductor material t 
which 1 suggest the term “ galvani.” This gauze is made o 
fine gold-plated copper ribbon wound round thread wove 
to a t inch square mesh. At my request it is now stockcdo) 
Messrs. Schall and Son and by Messrs. Alien and H anbury, 
so that it is easily obtainable. Safety-pin terminals connect 
up the current through rubber-covered cables. 

There are eminent authorities on electrothera¬ 
peutics who do not admit the specific action oi 
these nascent elements, and suggest that the efie 
of the treatment is due to metabolic changes 
tissues consequent on the galvanic current. 
may be right, but what evidence exists to suppo 
this theory ? There is a great deal of evidence on t 
other side. It is probable that we shall have to eni 
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the help of the bacteriologists to settle the matter, for 
if they can show that pathogenic organisms are 
destroyed by the ionisation of antiseptic chemicals 
such ns iodine, and are not sensibly alTectcd by the 
galvanic current alone, then the case is proved ; also 
the biochemists might help us very considerably by 
examining the body fluids. 


GENERAL ANESTHESIA BY THE INTRA- 
VENOUS INJECTION OF ETHYL 
ALCOHOL. 

By Julien D. Constantin, M.R.C.S. Eno., . 
ajoestiietibt to the juur.n general hospital,, oreenwicii, 

*ND THE FRENCH HOSPITAL, SnAFTESDUaT AVENUE. 


In "view of the premature and mostly inaccurate ' 
publicity given to tho method of anaesthesia advocated 
by Dr. Miguel Garcia Marin, of the Military Hospital, 
Mexico City, it seems desirable to describe the method 
in detail. 

Intravenous amesthesia is not a new thing, but the 
use of ethyl alcohol intravenously bad not, as far as I 
know, been reported until Dr. Marin’s experiments 
became known.* The method consists in the administra¬ 
tion, intravenously, of 00 per cent, pure ethyl alcohol 
in a solution of glucose. Dr. Marin has been experi¬ 
menting for over four years, during which time he j 
performed about 700 operations on animals before 1 
applying his technique to operations on human 
beings. Some 800 patients have now been nrnes- 
thetised successfully in thi9 way for various operations. 

Dr. Marin gives as his reason for using ethyl alcohol 
that it “ dissolves lipoids and penetrates by eudos- 
mosis the protoplasm of the nerve cells, hindering i 
their metabolism.” 

He claims that the adoption of the intravenous 
route does away with any risk of initial syncope 
through direct irritation of the mucous membrane. 
Further advantages of intravenous anaesthesia are: 
(a) No mask, or other appliances to the face or mouth, 
need be used during any operation to tho head or face, 
which eliminates the possibility of infection from this 
source and also leaves a clearer field of action to tho 
operator. (&) There is less danger of post-amesthetic 
pneumonic complications, (c) The risks of fire during 
the use of thermocautery or diathermy arc done away 
with, (d) The possibility of injury to the eyes from 
accidental contact with an irritating amcstlietic is 
avoided. ( e ) Perfect control of administration obtained 
(seo below). (/) No material effect is noticeable on the 
blood pressure. There is an initial rise, but this is of 
short duration, and the blood pressure soon falls to 
normal again and remains normal. 

It is claimed that, since ethyl alcohol is 137 times less 
toxic than chloroform, and since surgical amesthesia 
can be obtained with a dose tliree to four times smaller 
than the lethal one, there must be a large margin of 


safety. 

Technique. 

The usual aseptic and antiseptic precautions, as 
for any other intravenous administration, should he 
taken. An ingenious apparatus has been devised 
by Dr. Rooul Ortiz, of Mexico, a collaborator of 
Dr. Marin, but a convenient, if not ideal, substitute 
may be found in the old Army 600 outfit, interposing a 
two-way stop-cock at the junction of the two outlet 
tubes. 

Two sterile solutions are used, one in each container. 
They are: (a) an isotonic solution of glucose, and 
(6) a solution of pure ethyl alcohol and glucose—viz., 
30 c.czn. of 00 per cent, ethyl alcohol in 70. c.cm. of a 
26 per cent, solution of glucose. Any vein may be 
selected to suit the convenience of the anesthetist or 
the surgeon. Once the needle is ascertained to be well 
inside the lumen of the vein, solution (a) is allowed to 
flow and a few cubic centimetres are injected; then 
the two-way tap is turned over to allow solution (6) 
to flow at a rate of not more than 10 c.cm. in 30 seconds. 

1 Thesis presented to the National University of Slexioo, 1929. 


This rate is more or less maintained until amesthesia 
has been induced. Wien anaesthesia is considered 
sufficiently deep, the tap can be turned off; or at the 
discretion of the anresthetist more anaesthetic or 
isotonic solution can bo given. The needle may bo 
held in position during the administration by pieces 
or sticking plaster. Tho dosage is estimated from the 
body-weight of the patient (2 to 8 c.cm. of tho 00 per 
cent, puro alcohol per kg. of weight), but one is 
seldom called upon to make use of tho maximum 
allowance. 

Jtcsults. 

Induction may take from 2 to 16 minutes. There is 
no initial stage of excitement such ns may occur with 
inhalation anaesthesia. Perfect relaxation is said to be 
n cliief feature, the breathing being very quiet; and 
naturally this is of great assistance to the surgeon in 
all abdominal cases. The method should not be 
employed for infants or in cases of advanced pulmonary 
tuberculosis, but the 300 cases already operated on 
have included patients with definite cardiac lesions 
and also diabetics. Bright's disease is said not to be 
a contra-indication. One curious contention is made— 
namely, that alcoholics require a dose even smaller 
than the average temperate subject. 

Surgical amesthesia is reckoned to last an hour and ft 
half, but may be prolonged, by giving more anaesthetic, 
up to four hours. The recovery is peaceful and there 
arc no ill-effects, such as vomiting. The patient may 
even bo fed if the nature of the operation so permits. 

| There is a period of post-amesthetic analgesia that may 
i last three to four hours or more. During the experi¬ 
mental stage there were instances of hremoglobinuria, 
but this trouble was soon eliminated when isotonic 
solutions of glucose were employed and the correct 
dilution of alcohol was adopted, thereby ensuring 
proper diuresis. 

My acquaintance with this type of amesthesia is so 
far limited to two cases, but I was greatly impressed 
by the results obtained. 

The first case was that of a woman, aged 68, with a slight 
cardiac arrhythmia, who walked into the hospital a few 
moments before the operation for onychogryphosis, and. 
therefore, had had none of the preparation one would expect 
before an anesthetic. Her weight was a little over 1) at. 
and it was reckoned that her allowance would bo about 
160 c.cm. of 90 per cent, ethyl alcohol. Tho induction took 
13 minutes and was very peaceful, the anceathcsia being 
gradual and uneventful. Tho corneal reflex was slow in 
disappearing. Although the surgical part of the operation 
was relatively a small one, I had the opportunity of testing 
the relaxation of the abdominal walls by pressure, and 
everything seemed apparently as it should be, though I 
should hesitate to say whether the patient would have 
reacted to incision of the parietal peritoneum at that stage. 
The systolic blood pressure, taken just before the anoss- 
tlietic, was 130, and when amesthesia had been induced it 
was still the same. Tho patient, seen two hours after the 
amesthesia, although conscious to a certain degree, was 
somewhat inclined to be “ fidgety ” with her arms and 
incoherent in her speech ; otherwise she 6eemcd to be quite 
comfortable. She suffered from incontinence of urine once, 
three hours after the operation. 

The second case was that of a man ol between CO and 60 
years of age, who had an excision of an epithelioma of the 
upper lip with the diathermy “ knife." The same solution 
as in the first case was again employed, and the total 
quantity of alcohol administered was 175 c.cm. The time 
of induction hero was also 13 minutes, and again there was 
no excitement, the man being inclined to be talkative and 
apparently experiencing no distress or discomfort. In my 
opinion tho operation Was painlessly performed, and 
except for a few twitchings of tho facial muscle3, due to 
direct electrical stimulation, thero was no movement of the 
body. The patient was conscious almost immediately after 
the operation, and an hour and a half afterwards be was 
sitting up in bed taking nourishment. He had not vomited, 
and he said he did not feci any nausea ; he talked^sensibly, 
hut seemed to be somewhat “ merry and bright, as after 
a mild potation. 

I observed that in these two cases the respiration 
had a tendency to be perhaps too shallow, but there 
was immediately a distinct improvement whenever 
the tap was switched over to the isotonic glucose 
solution only. I point this out to show that great 
control is available during administration. 
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NOTE ON 

INTEAVENOUS ANTITOXIN IN AN OUTBEEAK 
OP SCAELET PEYEE IN A PUBLIC SCHOOL. 

By H. Stanley Banks, M.D. Glasg., D.P.H. Oamb., 

MEDICAL SUPERINTENDENT, ISOLATION IIOSriTAL AND 
SANATORIUM, LEICESTER. 


Scarlet lever of a severe semi-septic type broke 
out among the boys of a public school in Leicester¬ 
shire in February,’ 1929. The first nine cases were 
treated by ordinary expectant methods and without 
antitoxin.' The course of the disease in these gave 
rise to much anxiety, and complications were frequent, 
as noted in the Table below. 

Then occurred the worst, case of all, a hoy aged 13, 
who, when seen by me about the seventh day of the 
disease, had already a severely ulcerated throat, 
cervical glands enlarged and tender, double acute 
suppurative otitis media, and acute mastoid suppura¬ 
tion. on one side. He was given 10 c.cm. scarlatinal 
antitoxin intravenously, unfortunately without effect 
at this stage. The sepsis developed into pyiemia with 
multiple purulent arthritis, involving incisions into 
the hip-joint, the elbow-joint, both ankle-joints, and 
the double mastoid operation. The serum was given 
too late in this case and the dose was too low.for such a 
severe case. 

The subsequent cases, 10 in number, were 
treated early in the acute stage with antitoxin intra¬ 
venously according to the technique which I have 
previously described 1 . In these 10 cases the acute 
stage, though apparently of the same sharp type as the 
others, was arrested within 12-24 hours of the injection; 
further, no desquamation occurred and the complica¬ 
tions were limited to one mild adenitis in a ease who 
received his antitoxin on the fourth day of his disease, 
and one simple hordeolum. All 10 cases were allowed 
up within a week, and were discharged from isolation 
in about a fortnight’s time. 

All were boys between the ages of 12 and 18 years, 
except one master aged 49 years. All received their 
injections within the first four days of their disease, 
generally on the second or third day. There were no 
ill-effects noted from the serum administration, 
although one hoy had a moderately severe rigor and 
two had hyperpyrexia for a few hours after the 
injection. In one case intravenous serum appeared to 
be contra-indicated owing to a history of hay-fever. 
In this case an intradermal test injection of 1 in 10 
dilution of the serum was done and it did not produce 
any reaction. Accordingly, the usual dose, 10 c.cm. of 
serum was injected intravenously, and no ill-effect was 
noted. 

Thefollowing Table gives particulars of the compli¬ 
cations noted in this interesting series :— 

Scarlcl Fever Complications. 

Nine cases not treated with antitoxin. 

Suppurative otitis media | Dacryo-cystitis .. ..I 

with persistent otorrhoea 2 Pneumonia .. .. I 

Nun-suppurative otitis > Jaundice .. .. ..I 

media .. .. .. 2 ■ I Adenitis .. .. .. 7 

Albuminuria or nephritis i Nasal discharge . . . . 0 

about third week .. 7 1 Desquamation .. .. 9 

Empyema ol maxiUarv 
antrum and irontal sinus 1 1 

Sixteen cases treated with intravenous antitoxin. 
Adenitis .. .. .. 1 I Hordeolum .. .. 1 

The only case omitted from the Table is the severe 
case of pyieinia noted above, in which the serum was 
given too late to be effective. 

The injections, with the exception of the first two, 
were given by Dr. Hubert L. Ellison, to whom I am 
indebted for detailed information as to the course of 
the outbreak. 


’ Banks, H. S., and Mackenzie, J. C. H.: The Lancet 
F eb. 23rd, p. 381. 




MEDICAL SOCIETY FOE THE STUDY OP 
VENEREAL DISEASES. 


At a meeting of this Society, held at the rooms of 
the Medical Society of London, on May 31st, Dr. 
F. J. H. Ooutts, the President, being in the chair, 
Colonel L. W. Harrison reviewed some of (he 

Experimental Work in Syphilis, 

particularly that bearing on resistance to infection 
and reinfection. Referring to the well-known 
difficulty or impossibility of reinfecting a syphilitic 
soon after outbreak of the primary sore anil to the 
long periods of latency after subsidence of early 
symptoms, he discussed the theory of Ncisser, 
which is held also by Kolle and his school; that 
these phenomena are due hot to immunity in the 
sense of active resistance hut to “ anergie,” or mere 
tolerance of Spirochcela pallida by the tissues. Kolle 
and Schlossberger demonstrated complete natural 
“ anergie ” in mice, the spiroclimte spreading through 
the tissues of these animals after inoculation and 
remaining there in a virulent state for many months 
without evoking any signs of disease. Numerous 
experiments have demonstrated a natural, partial 
“ anergie ” in rabbits, a proportion of which develop 
no chancre after primary inoculation but the spiro- 
chcetes spread through their tissues, as proved 
by infectivity of the lymph glands and possibly 
the development of generalised lesions. Experiments 
show that “ anergie ” qua the development of a 
primary sore can be brought about in rabbits and 
human beings by treatment during the incubation 
stage which is insufficient to destroy the infec¬ 
tion. Brown and Pearce and Kollo have suggested 
on the strength of animal experiments that in human 
beings, in certain circumstances of primary infection, 
no chancre may develop. Although the non-develop¬ 
ment of a chancre is common enough, no evidence 
has been produced which proves that mice, rabbits, 
or human beings can resist primary invasion. 

Development of Immunity. 

Colonel Harrison went on to discuss the develop¬ 
ment of immunity in an animal which has been infected 
for some time, and reviewed experiments by numer¬ 
ous workers to shoiv that in the serum of man or 
an infected animal there has been demonstrated 
little evidence of antibodies to virulent spirochetes, 
though the serum of infected animals or of normal 
animals which have been treated with vaccines 
of S. pallida may act against cultural spirochetes. 
Sachs, Klopstock, and Weil found that, after inocula¬ 
tion with alcoholic extract of heart plus a foreign 
(pig’s) serum, a rabbit becomes positive to Wasser- 
mann and flocculation tests, showing that these 
tests depend on antibody to lipoid. The view's ol 
F. Klopstock that the antigen is spirochoetal lipoid 
and those of Torii that it is tissue lipoid were discussed, 
the evidence seeming to favour the views of Torn. 
Bergel has presented histological evidence tun 
mononuclear cells, by virtue of lipolytic enzymes, 
break up the spirochiete into granules, but Bergel s 
views have not been supported greatly by other 
workers. , .._ 

On the indirect evidence of acquired iminunit • 
Kolle show’ed that in rabbits after the oiitbi'en 
of the primary' sore it becomes increasingly o' 11101 
to provoke by roinoculation a second primary sore 
until after the ninetieth day the reinoculation aara y 
ever succeeds. These experiments have been su 
stantially confirmed by Chesney’ and Kemp, 
Uhlenhuth and Grossmann and others, but tti 
workers do not support the inference of Kolle t 
failure to reinfect depends on the continued P r ® E ® , 
of the original spirocluetes. They have proauc 
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evidence that rabbits can bo cured bv injections 
of nrscnobenzol, ns proved by non-infcctivily of their 

f lands, and vei, provided the original infection has 
asted long enough, reinoculation provokes no chancre. 
hHirthcr, ns showing that infection stimulated the 
development of properties actively antagonistic to 
S. pallida, in n certain proportion of the animals 
which present no chancre after reinoculation thcre'is 
no spread of the virus to the tissues; thus in these 
animals there has developed in the course of the 
primary infection not merely “ anergic” or 41 chancre 
immunity ” but active immunity. 

Resistance to Infection and Reinfection . 

The immunity of rabbits resulting front infection 
may not apply "to virus from another source; thus 
a rabbit originally infected with the TrufTi strain 
of 5. pallida may resist infection with the homologous 
strain but be reinfected by the Nichols strain and 
vice versa. This specificity of immunity docs not 
occur in man, and sonic evidence has been produced, 
notably by Jnhnel and Lange, that a syphilitic 
can resist infection with S. pertenuis of yaws. That 
immunity depends on interaction of the spirochrctc 
and the tissues seems to be demonstrated by tlie 
experiments of Manteufcl s\nd Richter and others, 
which show that a rabbit inoculated intravenously 
may develop no lesions and can then he superinfected 
by" intratcsticular inoculation. Also Brown and 
Pearce showed that the more the development 
of the primary lesion was interfered with by treat¬ 
ment short of that required to destroy the infection 
and the fewer the number of primary lesions, the 
greater the certainty that generalised lesions would 
develop. The fact that a number of animals whose 
infections had lasted 00 or more days were left after 
sterilisation with only a chancre immunity has 
suggested to Chosncy and Kemp the possibility 
that, in men who after apparently successful treat¬ 
ment have remained negative for many _ months 
and have then become Bcrologically positive, the 
cause may lie not in relapse of the original infection 
but in reinfection without chancre. The effect of 
injury in breaking down “anergic” in rabbits qua 
development of lesions was demonstrated by Chesney 
and Kemp. In rabbits which had been treated late 
and then reinoculated with, syphilitic virus into 
wounds in the back chancres followed in 50 per¬ 
cent. of cases, which contrasts with the rarity of 
chancres following intratesticular reinoculation of 
rabbits treated late in the disease. Also, Chesney, 
Turner and Dailey showed that, if rabbits with 
granulating wounds, or new scars of such, are 
inoculated intravenously, a route which does not 
commonly result in lesions, syphilomata developed 
in the granulating wounds, or in the scars, within 
periods closely approximating the average for incu¬ 
bation. Chesney, Turner and Dallev related two 
human cases which demonstrated very clearly the 
tendency of syphilomata to develop in the sites 
of wounds or injuries. Tlie slow development of 
chancre immunity in men has been demonstrated 
by Halley and Wassermann. These workers studied 
the literature on 070 cases of reinfection, and, after 
rejecting 447 as inadmissible, found in the remainder 
that 97*8 per cent, were treated first in the primary 
and secondary stages and that in practically all 
the first infection when first treated was less than 
10 weeks old, while in 82 per cent, it was less than 
8 weeks old. This suggests that when treatment is 
commenced soon after the sixteenth week a chancre- 
Iess infection may follow reinoculation. Brown and 
Pearce nave shown evidence .that resistance to 
S. pallida is bound up with the activity of the endo¬ 
crine system and the lymphoid tissues. They have 
also shown that animals exposed to light present 
a more effective response to infection than do those 
kept in the dark. Thus they show that tlie cure 
of syphilis is not merely a matter of a test-tube 
reaction between remedy and spiroebrete. 

Schamberg and Rule have shown, Colonel Harrison 
continued, that in rabbits tlie artificial production 
of high temperatures by hot baths can prevent 


the development of syphilis after inoculation. Also, 
like Weichbrodt, who raised the animals’ temperatures 
by putting them in an incubator, that artificially 
produced high temperatures favour the retrogression 
of syphilitic lesions. Experiments on syphilitic 
men earned out by Schamberg and Tseng, who found 
that tlu: body temperature could safely be raised 
to 100° F., were not very conclusive. 

Levaditi and colleagues have shown that bismuth 
and vanadium are prophylncticaliy and therapeutic¬ 
ally effective only so long ns the amount of metal 
absorbed and incorporated in the tissues (“ metallic 
potential ”) is above a certain level and that this 
level is more easily attained with the basic tartrate 
of bismuth (tr^pol) limn with metallic bismuth 
in fine subdivision (rieo-lrepol). Thus trepol protected 
a rabbit against inoculation up to 152 days later 
while neo-trcpol protected only two out of nine rabbits 
inoculated 78 days after the injection. 

Discussion. 

Dr. David Lees agreed as to the value and signifi¬ 
cance of the patient’s constitution in the results of 
treatment; but would like more details, and as to 
what were the best means of reinforcing a patient’s 
resistance when it was low. Mono- and poly-glandular 
therapy had not given him assistance in this. He 
also remarked on the paucity of the experimental 
work done in this country on syphilis in comparison 
with that in other lands. 

Dr. H. M. Hanscixeli. supported the idea that the 
llama was very susceptible to syphilitic infection; in 
Peru it was not infrequent for drovers to attribute 
their syphilis to that animal. Some patients who 
showed a poor response to antisjphilitic measures 
reacted well as soon as a course of cod-liver oil was 
given. He was able to confirm several points in the 
paper from his own experience. 

Dr. H. C. Semon expressed scepticism on the 
conclusions which were drawn as to suprainfection 
in animals which had been treated, in that this 
treatment had set up bismuth depots, which at a 
later stage might protect against further infections. 
The choice of the site of previous injury for the 
manifestation of syphilitic disease had a parallel in 
the case of psoriasis, which was often found on tattoo 
marks. 

Discussion is to be resumed at the next meeting. 


ROYAL SOCIETY OF MEDICINE. 


SECTION OF LARYNGOLOGY. 

Radium Treatment of Malignant Disease of the 
(Esophagus. 

The summer meeting of this Sectioi. was held on 
June 7th, Mr. H. Bell Tawse presiding. 

Thoracotoviy and Radon Reedies. 

Mr. F. J. Cleminson read a paper on Thoracotomy 
in the Treatment of Malignant Disease of the 
Oesophagus by Radon. The mortality of cpsophageal 
cancer at the present time, lie said, was almost 
100 per cent. Attempts to remove the growth by 
operation nearly always resulted in the patient’s 
death. The use of radium under cesophagoscopy 
had not more than an occasional cure to its credit. 
The results could thus hardly be worse and there 
was always a chance that a new technique might 
improve them. He had, therefore, attempted to 
treat cases by inducing collapse of the lung on one 
side, and then opening the thorax with a view to 
placing radon needles in the periphery of the growth. 
Radon was used to obviate the need of removing 
the source of irradiation after the exposure had been 
completed. After the patient had recovered somewhat 
from the operation the other side of the chest could 
be opened and the procedure repeated. He had 
treated three cases in this way. 

The first patient was a nervous man aged 74, first seen 
in June, 1H2S. For three months he had had indigestion. 
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with difficulty in swallowing, and had lost < lb. m weight. 
A skiagram showed an irregular stricture from the fourth 
to the sixth dorsal vertebra. The appearance was regarded 
as strongly suggestive of malignant disease. (Esopliagoscopy 
showed a growth in the upper margin of the oesophagus, 
9J in. from the incisor teeth. A small portion removed 
showed actively growing carcinoma, many of the cells 
undergoing active mitosis. Removal of the eighth rib gave a 
good view of the region. It was not possiblo to feel the 
growth, but 20 unscreened radon seeds, each containing 
1-2 millicuries, were implanted by means of a curved needle 
and trocar, being distributed along the growth. The 
plaural cavity was mopped out with 1 in 1000 flavine, and 
the chest wall sutured without drainage. Seven to ten days 
after operation there was distinct improvement in swallowing, 
but convalescence was delayed by the formation of pleural 
effusion, possibly attributable to the fact that the radon seeds 
had not been screened. Fifty millicuries were then passed 
down. the oesophagus in a platinum tube and left for 
24 hours. Some weeks later the patient was found to have 
lost ground and was bringing up much sputum, but he 
could swallow such solid food as bacon and eggs. Eighteen 
weeks after the performance of the thoracotomy the man 
died, the symptoms indicating a tracheal-cesophageal 
fistula ; an autopsy was not allowed. 

The second patient treated had complained of the return 
of food five minutes after it was swallowed; when first 
seen he could take only fluids. X rays showed an 
irregular stricture at and below the level of the arch 
of the aorta. Malignant disease was diagnosed from 
a specimen removed. The technique of the operation 
performed was similar to that described above, except 
that the radon seeds were screened. On the fifth day 
the temperature was 101° F., and thero was a moderate 
pleural effusion. Under medical treatment the temperature 
became normal and the effusion had cleared up by the 
twelfth day. Noticeable improvement in swallowing followed, 
but only for a few weeks; after six weeks a radiogram showed 
obstruction below the level of the aortic arch. The treatment 
was repeated, but death occurred four months after the 
thoracotomy. Tlio autopsy showed carcinoma on the left 
side of the cesophagus, extending for in. Below the 
aorta was an opening into the mediastinal tissuo which 
led to a peri-oesophageal abscess. The extent of the growth 
was 4 in. The abscess had allowed the radon seeds to escape. 

The third patient was a man, aged 01, who had had 
dysphagia for five months. His stricturo was at the level 
of the fourth dorsal vertebra. The left vocal cord was 
paralysed. The growth was a squnmous-celled carcinoma. 
The ease was dealt with on tho same lines as the others, 
hut he died five weeks after the thorax had been opened. 
Here also an opening in the gullet led into an abscess cavity. 
The growth was so extensive that it was not really a suitable 
case for radium therapy. 

Mr. Musgrave Woodman (Birmingham) also 
gave a communication on the Insertion and Use of 
Radon in Cancer of the (Esophagus. He said that 
the use of central large doses of radium had failed, 
because the radium was in contact with the central 
mass of necrotic tissue, and far from the growing 
edge of the tumour. Moreover, the presence of 
a mechanical appliance, such as a tube, led to the 
formation of ; fibrous stricture. He favoured the 
use of radon needles, platinum-screened, which 
need not be removed. His cases had all been examined 
by X rays each month. In none of the cases had 
a needle passed into the mediastinum, nor had there 
been inflammatory reaction round them. None 
of the patients had shown a general reaction, nor 
had there been any immediate mortality. There 
was general improvement in swallowing afterwards. 
One patient, however, died of tracheal fistula three 
weeks after the insertion of the radon, and the post¬ 
mortem examination revealed two burns, both 
ulcerated, and one having perforated. He attributed 
the bums _ to an excessive concentration of radon. 
Three sections from a fatal case had been examined 
pathologically. The first, taken from a spot remote 
from the radon seeds, showed typical active epithe¬ 
lioma, the second, from a site fairly close to a radon 
seed, was more indolent and less malignant; while 
the third, quite close to a radon seed, showed definite 
regression and more evidence of fibrous tissue. He 
feared few patients would be found suitable for this 
treatment, since it was difficult to detect oesophageal 
cancer in an early stage, but he was hopeful that 
ultimately these growths would be brought under 
control. 


Radon and Diaihcrmy. 

Mr. W. S.' Thacker Neville read a paper on 
Two Cases of (Esophageal Carcinoma Treated by 
Radon and Diathermy. He said that the treatment 
of carcinoma in this region when the cost of radium 
was prohibitive was a difficulty. In one patient he 
inserted a Souttar’s tube, hut it became blocked, 
and death occurred a few months later. In one case 
diathermy rendered a gastrostomy unnecessary, 
but it did not prevent secondary growths. This 
man lived for a year, and was able to swallow and to 
carry on his work as a blacksmith for eight months. 
Another patient had radon inserted into the growth, 
and lived for five months afterwnrds. 

Dr. Brown Kelly thought that at the present 
stage these measures could be looked upon only 
as palliative. The food given to patients should be 
soft and semi-liquid. He believed that in the 
future intubation would he used mainly for a persistent 
application of radium ; he had found it unsatisfactory 
when the disense was at the ends of the gullet. 

Mr. IV. Howahtii did not think the outlook in 
regard to the treatment of cancer of the cesophagus 
by radium was more hopeful now than when he 
began to study the subject in 1912, though access 
through the chest made its application more con¬ 
venient. He had not tried radon. The main essential 
in the irradiation treatment of malignant disease 
was that every cancer cell should receive a lethal 
dose. This could only be achieved, he thought, by 
a combination of' the external with the internal 
methods. Thoracotomy should be part of the treat¬ 
ment. Removal of a rib he did not consider necessary; 
by means of a rib retractor the intercostal space 
could be enlarged and an adequate view of the site 
obtained. 

Mr. C. A. S. RmouT spoke of the advantage of 
doing preliminary gastrostomy, especially in producing 
a cleaner area and one to which radium could be more 
satisfactorily applied. If only these cases could be 
seen by the surgeon at an early stage lie believed 
radium held out a great prospect of ultimate triumph. 

Mr. Harold Harwell emphasised the great 
importance of a proper spacing of the radon needles. 
In dealing with the oesophagus one did not know 
how far the growth extended outwards, and it was 
very difficult to know whether all the cancer cells 
had been killed. 

Sir .Tajiks Dundas-Grant contended that much 
could be done to relieve for a time the distress of 
these patients, though the chance of cure was still 
remote. He advocated the use of the radon introducers 
invented by Muir, of New York. He agreed witli 
Mr. Ridout that benefit followed preliminary 
gastrostomy. 

Dr. J. A. Gibb read a paper on 

Referred Rain of Nasal Sinus Disease. 

He emphasised the importance of a knowledge 
of referred pain, since microbic infections resulting 
in the formation of pus were liable to be overlooked. 
He drew attention to the relation between headaches 
and sinus disease, a nerve frequently implicated 
being the fifth. Very often pain of sinus origin was 
treated as mere headache. 

The President referred to a case in which a 
woman complained of acute pain over the mastoid. 
The tympanic membrane was normal and there was 
apparently no ear disease. Opening and draining 
the sphenoidal sinus caused the immediate cessation 
of the pain. In another case lie was called to ope 
the mastoid, but found that the cause of the P a ' 
was not acute mastoid disease, hut a carious upp 
molar. , 

Mr. W. T. Gardiner (Edinburgh) said that any 
patient who complained of a fixed headache, especial J 
always in the same position, should be strong l 
suspected of having sinus disease. Tenderness 
the scalp when brushing the hair was a suspicio 
symptom. ■ , 

Mr. II. Tilley reminded members of ins demo 
stration before the Section of Otology of 
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Society of Use nerve path discovered by Fenton 
and Lnsser, which was responsible for the conveyance 
of much referred pain. 

Dr. P. Watson-Williams said ho was called 
to see a boy aged 14, who had very severe pain in 
the ear following influenza, with the view of a mastoid 
operation. Thero seemed to bo nothing wrong with 
the car, so other advice was sought. The boy died 
and suppuration was found round an infected 
sphenoidal sinus. He did not think one could point 
to any particular area as the site of pain in these 
cases. 

Dr. Gavin Young spoke of the close relation 
of the vidian nerve to the sphenoidal sinus ; in some 
cases there were dehiscences in the roof of the vidian 
-canal, so that there was only the lining of the canal 
and the mucosa of the sphenoidal sinus between 
the nerve and t-liQ sinus. Sometimes pain in edentulous 
patients arose from tooth stumps which had been 
left in the jaw at the time of extraction. 

Mr. W. S. Thacker Neville read a contribution on 

Morphine and Scopolamine Anesthesia in Kasai 
Operations. 

In it the author spoke of 401 cases which had been 
operated upon by him at Grccnbank Hospital, 
Darlington, under morphine-scopolamine narco- 
anresthesia. The operations did not include tonsil¬ 
lectomies. In 83 out of lf>0 cases specially analysed | 
in the paper, the dose given was: morphia gr. 
scopolamine gr. 1/100, digitalin gr. 1/00, the last two 
being repeated in the same dosage within an hour. lie 
detailed the procedure followed. For a Caldwell- 
Luc operation he injected locally novocaino and sod. 
eulnil. He did not use this form of anresthesia for 
children under 12. Of the ISO cases, 122 suffered no 
pain, 18 said they had slight pain, 8 had definite 
pain, and 1 required general anresthesia. The 
average time which elapsed between tho first dose and 
the commencement of tho operation was 1 hour 
12 minutes, the shortest time being 35 minutes. Tho 
average duration of the operation was 25 minutes, 
the longest operation taking 70 minutes. Respirations 
quickened during the operation, often the pulse-rate 
was 140 per minute. Tho systolic blood pressure 
was raised. It was usual for the patient to talk to the 
surgeon during the operation. After the operation 
the chief complication was vomiting; it commenced 
many hours after, and did not call for treatment. 
Two died out of the 401 cases, which were described 
is some detail. 

Mr. T. B. Layton pointed out that the combination 
spoken of by Mr. Thacker Neville was not an anaes¬ 
thetic, but a narcotic. He, the speaker, did not think 
any operation ought to be done on the nose Under 
general anresthesia if it could be done under local. 
Local anresthesia would never answer for any operation 
which involved rough handling or much manipulation 
of tissue. The problem was largely a psychological 
one. Operation should not be attempted under local 
anaesthesia unless quiet could be ensured. 

Considerable discussion ensued on the subject of 
general versus local anresthesia. 

Mr. Harold Bar well rend a paper dealing with 
the 

Treatment of Inflammation in the Maxillary Antrum 
and Frontal Sinus. 

Mr. Barwell contended that the principles which 
ought to underline rational methods of treating 
suppuration in nasal sinuses had only been slowly 
appreciated. He considered that the essential need 
was to secure unimpeded drainage of tho affected 
cavity into the nose. Packing only interfered with 
this drainage. Cure took place by regeneration of the 
epithelial lining, hence curetting did harm, as also 
did strong antiseptics. Small polypoid thickenings 
disappeared when the required drainage had been 
established, though it was well to remove any large 
polypi. For frontal sinusitis he now performed fewer 
operations than ho did 15 years ago ; the disease 
' seemed to have become less virulent. Acute inflam¬ 


mation might bo of an 3 ' grade of severity, since the 
sinuses participated in the production of tho secretion 
of any ncuto cor 3 *za. In all except the mildest cases 
of antral iraflammatlon the cavity should bo washed 
out. For this purposo he used.normal saline solution 
tinged with tincture of iodine. For very thick 
discharge he first introduced one or two drachms of 
hydrogen peroxide. Supraorbital pain was often due 
to antral suppuration in cases which did not show any 
involvement of the frontal sinus. Acute frontal 
sinusitis rarely required external operation ; this was 
only called for when there were signs of external 
abscess formation. 

Tho paper was fully discussed. 

Cancer of Vocal Cords. 

Dr. W. Jodson HonNEread a paper on Difficulties 
in Diagnosis and Fallacies in Statistics in reference to 
Cancer of the Vocal Cords. He 6aid that cancer was 
diagnosed more often than it existed, and in the larynx 
the error was ehiefly made concerning the vocai cords. 
But in his early days he did not remember to have 
seen a caso in which cancer was overlooked when it 
did exist , ne had noted an increasing number of cases 
within recent years of so-called intrinsic cancer of the 
; larynx or of the vocal cords in women. In the 
statistics collected by the late Dr. William Hill and 
himself women patients ranged from 10 to 15 per cent, 
of the total, though this form of cancer was previously 
unrecorded in women. He wondered whether the 
I altered incidence boro any relation to change of 
habits, such as smoking ? The first disease to be 
I eliminated in diagnosis was tuberculosis, and this, 
even at the present day, was often a difficult matter. 
High authorities had declared that no one need be 
ashamed of having made tho mistake. Syphilis 
was another disease which must bo eliminated before 
the diagnosis of cancer of the cords was made. 
Syphilis and cancer of the larynx had been associated 
in quite a number of cases, therefore the finding that 
the patient had a positive Wossemmnn reaction 
might be a hindrance rather than a help in diagnosis. 
Tuberculosis and cancer of the larynx were, however, 
but rarely associated in the same patient. With 
regard to tho differentiation of innocent from malig¬ 
nant tumours of tho cords, one type of tumour took 
the form of an excrescence or outgrowth on the cord ; 
it might be sessile or pedunculated or condylomatous. 
The cord was mobile. Radium applications gave good 
results in its treatment. If this condition was malig¬ 
nant, tho degree was so mild that thyrotomy showed 
100 per cent, of permanent cures. In statistics this 
form of tumour should bo kept separate. Sections 
from growths for diagnosis should always be cut at 
right angles to the cord, and should include actual 
cord substance. 

Dr. Horne showed a number of photomicrographs 
on the screen to support his thesis. 

The subject was discussed by Sir JAirES Dundas- 
Grant, Mr. T. B. Layton, Mr. R. A. Worthington, 
Dr. Andrew Wylie, Mr. M. Vlasto, and Mr. H. 
Tilley. 

Mr. O. Popper read a paper entitled Bloodless 
Tonsil Enucleation, and showed a guillotine of new 
design. 

A number of clinical cases were discussed. 


EDINBURGH OBSTETRICAL SOCIETY. 


At a meeting of this Society on May 8th, with 
Dr. Haig Ferguson, the President, in the chair, a 
paper on STIIXBnmT AND Neonatal Death 

was read by Dr. Chalmers Fahmy and Dr. Elsie 
Crowe. It was based, they said, on a study of 300 cases 
from the Royal Maternity and Simpson Memorial Hos¬ 
pital, Edinburgh. Of the total number, 248 foetuses 
were bom at, or near, full term, while 52 were definitely 
premature. In order to keep in prominence the clinical 
aspect of the investigation, the cases were classified 




1252 the lancet,] 


ROYAT, ACADEMY OF MEDICINE IN IRELAND. 


[June 15, 1029 


according to tlie manner of delivery, the 218 foetuses 
born at, or near, full term being grouped as follows :— 


— 

j Still- 
| bom. 

! Neo* 
i natal. 

Macer¬ 

ated. 

Total. 

Spontaneous delivery 

(nil 1 

i 



vertex presentations) 

.. , 47 

1G 

28 

91 


.. > 54 

; 7 

4 

65 

Breech 

..i 47 

i 

5 

5G 

Cecsarcan section 

.. « 8 

5 

« 

13 

Craniotomy .. 

.. | 23 

1 0 ' 

0- 

23 

Total 

.. i 179 

| 32 

37 

248 


Dr. Fahrny and Dr. Crowe drew attention especially to 
the frequency of intracranial haemorrhage in cases of 
normal spontaneous delivery. It would be seen, they 
said, that there were 47 stillbirths in the group of 
spontaneous delivery, all being vertex case presenta¬ 
tions. Eleven of these deaths were due to intracranial 
hfemorrhage and 15 to asphyxia, whilst in 8 of the 
latter some intracranial haemorrhage was also found. 
Acute anaemia was thought to be the cause of death in 
4 cases, in each of which labour was complicated by 
antepartum hfemorrhage and no cause for death was 
found other than the pale and anfemic state of the 
foetal organs. The history was given of a number of 
cases of easy labour in which death was due to intra¬ 
cranial hfemorrhage, and it was pointed out that in 
parous women the foetal head might be driven through 
the pelvis, from brim to outlet, in a short space of time 
after rupture of the membranes, this rapid descent 
predisposing to hfemorrhage. Such a rapid passage of 
the head was not unlike that occurring during a 
breech delivery, which was recognised as a cause of 
cranial injury. The number of neonatal deaths in 
infants born at, or near, full term was 10 ; and of this 
number 7 were due to intracranial hfemorrhage. The 
association of intracranial hfemorrhage with asphyxia 
was noteworthy. Often it was hard to say which 
factor predominated but the two conditions were 
frequently found in combination. This pointed clearly 
to the necessity of treating asphyxiated infants with 
great gentleness, whether they were born white or blue. 
That infants bom pallid should be treated as if in a 
condition of shock was well recognised, but the 
speakers did not think that equal care had hitherto 
been deemed necessary for those born with blue 
asphyxia. Such infants might be suffering from 
intracranial hfemorrhage as well as asphyxia, and 
methods of artificial respiration, such as Schultze’s and 
Byrd’s, should not be practised. Intracranial hfemor¬ 
rhage was occasionally found with pulmonary disturb¬ 
ance in infants surviving only a few days, and it was 
possible that this hfemorrhage, by depressing the 
respiratory function, might predispose to partial 
atelectasis and also to patches of pneumonia. 


allowed the absorption of Bacillus coli from the gut 
and ended by the infection of a vulnerable dilated 
ureter during excretion of these organisms from the 
blood via the renal tract. Raising the foot of the bed 
might have a beneficial influence by decreasing any 
tendency to pressure on the lower ureter by the lower 
pole of the uterus. Most cases of pyelitis responded 
to simple treatment, but in more serious ones the 
dilated ureter must be drained. It was now seldom 
necessary to induce abortion or premature labour for 
pyelitis. At the same time, steps should be taken to 
treat the stasis in the proximal colon wherein lay the 
origin of the infection. 

Mr. Middleton attributed idiopathic hfcmaturia of 
pregnancy to compression of the veins in the renal 
pelvis with a corresponding rise in the arterial tension. 
This would from time to time give rise, he said, to 
rupture of a small vessel. He gave details of four 
cases of hfcmaturia during pregnancy and showed that 
catheterisation of the ureter and aspiration of the renal 
and ureteric residual urine would, as a rule, cut the 
hfcmaturia short. With regard to ureteric stricture he 
was inclined to emphasise the close association of 
stricture with multiparity. Before coming to this 
conclusion he had collected all the pyelograms made 
in the Electric Diagnostic Theatre of the Royal 
Infirmary which showed a dilatation of tlieureterwhich 
was due to stricture. It was found that in these cases 
the patients were multiparfc, the dilatation in all but 
two being confined to the right side. This corresponded 
accurately with the incidence ns regards sides of the 
simple dilatation of pregnancy. None of the patients 
had suffered from acute pyelitis during pregnancy, but 
the symptoms could be shown to have developed 
shortly after a confinement. Mr. Middleton thought 
that the symptoms of a stricture of the ureter were 
divided into two syndromes: (1) idiopathic hfcmaturia 
of pregnancy, and (2) pain in the renal region usually 
on the right side, occurring in a multiparous woman, 
and varying from a mild backache to pain so severe 
as to suggest renal colic. The pain often began as 
backache during a pregnancy and became intensified 
during successive pregnancies. In more than half the 
cases no abnormality' would be found in the urine, and 
the decision to make a routine urological examination 
must be based on tliesymptoms and noton examination 
of the urine. 


ROYAL ACADEMY OF MEDICINE IN 
IRELAND. 


SECTION OF SURGERY. 

A meeting of this Section was held on May 2Gth, 
with Mr. R. A. Stoney, in the absence of tlie President, 
in tlie chair. 


Mr. D. Stewart Middleton read a paper on 
Ureteric Dilatation of Pregnancy. 

Until a few years ago, lie said, the dilatation of the 
ureters commonly' associated with pregnancy bad only 
been noted in post-mortem specimens, but pyelo¬ 
ureterography had now demonstrated that it occurred 
in about 85 per cent, of pregnant women. The right 
ureter was usually alone affected, but the condition 
might bebilateral, the left ureterbecoming dilated much 
later in pregnancy. Mr. Middleton strongly favoured 
the theory that the ureters were affected by the factors 
acting on tlie uterine musculature throughout 
pregnancy—namely, muscular hyperplasia combined 
with diminished contractility. The greater dilatation 
on the right side might be accounted for by torsion 
of the uterus. During the puerperium tlie muscular 
hyperplasia would, of course, retrogress, and mobility 
would be re-established immediately after delivery. 
It was clear that the thickened ureter, already showing 
connective tissue hyperplasia and exposed to a good 
deal of trauma (luring labour, would sometimes become 
so far fibrotic as to cause ureteric stricture and thus 
perpetuate what was otherwise a temporary hydro¬ 
ureter. In Mr. Middleton’s opinion acute pyelonephritis 
; of pregnancy was due to chronic colonic stasis which 


Cerebral Symptoms in a Boy. 

Prof. H. F. Moore and Mr. O. J. McAuley showed 
a boy', aged 15 years, who, five years before admission 
to the Mater Hospital, had sustained a head injury 
with a scalp w'ound in the left parietal region. 

Two years later he began-to suffer from twitcliings of fl'O 
right side of the face, right eye, and right arm. The twitcliings 
were preceded by an aura of taste, hut tho hoy. never los 
consciousness. He had one of these attacks while in h os l nt j’’ 
and for some time after it ho had considerable difficulty i 


Bpeech. - . 

On examination an irregular defect could ho felt over tj 
upper part of the left parietal hone. Thero was paresis ' 
right arm with distinct nstereognosis. The boy walked win 
hemiplegic gait and the abdominal reflex was absent on i 
right side. Bahinski’s sign, ankle- and rectus-clonus we 
present. Examination of the eyes revealed double op 
neuritis with advancing atrophy, the latter being w 
advanced in tho left eye. The Wassormann reaction w • 
negative. Radiographic examination showed convolutio 
atrophy but no shadow of a bony depression. A inoBnc- 
was made of a cerebral lesion involving tho lower part oi 
left Rolandic area, possibly post-traumatic. 

Operation was performed by Mr. McAuley. A ‘. fti 
scalp flap was turned down over tho left fronto-p* ’ 
region. Thero was an irregular linear defect m too Pi . 
part of the left parietal bone, through which a wrnsi 
membranes presented. The defect vras enlarged, the ex r 
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thinness of tho skull being noteworthy. Tho membrane, 
when incised, proved to ho tho dura muter and some fluid 
escaped .under moderate tension. Tho underlying brain was 
ccdcmatous with flattened convolutions. Through tlic,soft 
brain tissue a Arm nodular mass in tho interior of tho frontal 
lobo could bo palpated. Tho pial vessels wero ligatured and 
tho brain incised. Tho tumour was then gently enucleated. 
It weighed 08 g. nnd on section proved to bo a tuberculoma. 

Tho boy made ft complete recovery, said Mr. McAuIcy, 
nnd bad had no twitchings since the operation, power 
having remarkably increased In tho right arm. 

Tho Chairman said that tho preliminary symptoms 
in this case were difficult to explain in view of the 

f iathological findings. It was interesting to note the 
arge sizo of tho tumour and tho consistency of it. 
Tuberculomas wero usually small, and as they got 
bigger, they turned into definite abscesses. 

Mr. William Pearson said ho thought the prognosis 
in this case was very good, and asked if there had been 
any urinary trouble. Poring the late war ho had seen 
a large number of frontal lesions, nnd the patients had 
almost • invariably suffered from disturbances of 
micturition. 

Mr. A, A. McConnell said that in his experience 
tuberculomas wero rare, and the prognosis usually 
bad, owing to the presenco of multiple tumours and the 
onset of dissemination. He thought that in the present 
case the patient would probably remain well, as if 
dissemination had been going to occur it would have 
taken place by now. 

Prof. Moore, in reply, said that tho weakness of the 
internal rectus had now quite passed away and the 
Babinski sign was absent.—Mr. MoAuley, in reply, said 
he understood that the boy had at one time some 
nocturnal incontinence, but on admission to hospital 
this had disappeared. 

• Kon-paraaitic Ci/ala of the Liver. 

Mr. F. J. Morrin reported two cases of polycystic 
disease of the liver occurring during the third nnd 
fourth decades in sisters. 

The family liistory revealed that tho father died of 
pernicious .amcmia, and a sister died at the age of 25 from 
eorno obscure abdominal complaint. Ono case was an 
abdominal emergency. At operation a ruptured parovarian 
cyst was found. Tho liver showed extensive polycystic 
disease, and in addition thero wero cysts in the transverse 
mesocolon nnd a cyst below the left kidney. Tho other 
patient complained of attacks of right-sided abdominal 
pain nnd vomiting. Operation disclosed polycystic disease 
of tho liver and localised inflammatory reaction over some 
large cysts in the right lobe. In this caso functional liver 
tests showed no deviation from tho normal. 

It was considered probable, said Mr. Morrin, that the 
condition was a developmental anomaly, the familial 
association of the reported cases lending support to 
this view. It was hard to diagnose owingtptheabsence 
of jaundice and freedom from digestive disturbance; 
whilst functional tests in one of his own cases showed 
that the pigmentary, glycogenic, and excretory function 
of tlie liver was unaffected. 

The Chairman said the question of polycystic 
disease of the liver and kidneys was of interest from an 
embryological point of view, and he personally had 
always been of opinion that these diseases must be 
due-to some congenital abnormality. The fact that 
the fluid contained in the cysts was of a more or less 
non-biliary character pointed, he thought, to the 
presence of cells not normally found in the liver. 

Mr. McAuley said he thought that a large number 
of cases of polycystic disease of the kidney were 
associated with polycystic disease of the liver. 

Dr. A. B. Clery said that Dr. Lindo had suggested 
that the disease was due to tho maldevelopment of 
mesoblastic tissue in the fourth month of life. 

Mr. Morrin, in replying, said that according to the 
literature no autopsies had been performed m cases of 
polycystic disease of the liver except in children, but 
the oldest patient operated on for the condition was 82. 
In the great majority of cases the condition did not 
lead to early death, though the more severe cases 
died in early life. 


Radium Technique. 

Sir. TV. C. Stevenson summarised the results of 
15 years’ work with radium, during which time he had 
treated 824 cases of cancer, 531 scars and injuries due 
to gunshot wounds during the late war, and 007 cases 
of non-maliguant disease, making, with the cases 
treated this year, a total of 2143 cases. 

While the technique was comparatively simple, the 
physical properties which govern radiation must be 
fully appreciated if disaster was to be avoided. He 
laid stress on the importance of obtaining uniform 
radiation, and efficient treatment without over-dosage 
—for new growth was stimulated by too small doses— 
and the closest codperat ion between the “ radio- 
surgeon ” and the specialist. He showed six patients ; 
in three of these an apparent clinical cure of cancer 
of the tongue, involving the floor of the mouth, 
and one of cancer of the lip, had been obtained 
by inserting six iridio-plntinum needles containing 
54 mg. of radium element, combined with surface 
application. In another case of cancer of the tongue, 
a cauliflower growth had disappeared after ten days' 
treatment. A recent case of extensive cancer involving 
the whole upper lip nmtl mucous membrane of cheek 
wa3 also shown, in which 12 needles containing 1 mg. 
of element each had been employed in three posi¬ 
tions during 18 days. Tho growth in the lip had dis¬ 
appeared and most of the growth in the cheek. 

The Chairman said that in cases of carcinoma of the 
tongue there was at present a great tendency to 
recommend radium rather than operation. Operation 
in these cases entailed considerable risk, and if it was 
possible to get something which was at least as certain 
of doing good and of preventing recurrence without 
operation, he thought it should be recommended. 
When, however, he came across a case of early cancer 
of the tongue which could be removed by a partial 
excision of the tongue, he did not feel justified in 
advising radium treatment, as in these cases it was 
possible to remove the growth at operation without 
producing any material deformity nnd cure could be 
promised. There was also a certain class of case in 
which great assistance was derived by either radium 
treatment or X ray treatment in rendering inoperable 
cases operable. 

Dr. Maurice Hayes also emphasised the danger of 
radiotherapy in inexperienced hands. The whole 
physics of radium should be thoroughly understood 
before the treatment of disease by this means was 
attempted. Badium burn§, which were one of the 
chief dangers, could often be healed by the application 
of normal saline solution. Referring to the merits of 
radium-therapy versus operation, his view was that, 
if a malignant condition was operable, surgery was 
preferable, except in the case of cancer of the tongue, 
where radium treatment left the tongue normal and 
speech unimpaired.. 

Mr. McAuley said that cases of epithelioma of the 
lip, whether early or late, benefited by surgery, but as 
cases of carcinoma of the tongue and floor of the mouth 
were practically never seen in the early stages they did 
better by radium treatment. It was a mistake to treat 
these cases by radium without excising the glands in 
the neck beforehand. 

Mr. Arthur Chance said he was convinced that 
radium was the correct treatment for all cancers 
of the tongue except in very advanced cases where 
cure by any treatment was out of the question and 
the use of radium would discredit its value. Radium 
treatment was less dangerous than surgical removal 
and produced a better and less deforming immediate 
result. The ultimate results of surgery in cancer of 
the tongue could scarcely be worse, and time alono- 
would show what they were with radium. A careful 
toilet of the mouth should precede radium applications; 
to extract a septic stump after radium application was 
to ask for septicaemia, as the vitality of the surrounding 
irradiated tissues favoured its development. 

Mr. Stevenson, in reply, thought there was a risk 
in doing operations after radium treatment. He had 
found saline useful, for radium hums although some 
patients complained of pain following its application. 
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Surgical Pathology. 

By Cecil P. G. Wakeley, F.B.C.S. Eng., 
P.B.S. Edin., Hunterian Professor, Boyal College 
of Surgeons of England ; Junior Surgeon, King’s 
College Hospital; and St. J. D. Buxton, M.B., 
B.S. Lond., F.B.C.S. Eng., Junior Surgeon and 
Junior Orthopiedic Surgeon, King’s College, 
Hospital. Bristol: John Wright and Sons, Ltd. 
1929. Pp. 904. 45s. 

The authors of this non - text-book of surgical 
pathology have tried to put forward an account of the 
pathological side of surgery which will help readers 
with their clinical work. One of the many difficulties 
to be surmounted in the attempt to achieve this object 
is the regrettable fact that the pathogenesis of so 
many conditions is still unknown, though explanatory 
theories abound. The authors have.succeeded well in 
their task and their impartial attitude towards 
controversial subjects is praiseworthy. They could not 
consider fully all the conflicting theories which 
confronted them without making the book so cumber¬ 
some ns to be of little value to a student, and 
prominence has therefore been given, in each argument, 
to that theory which at the moment seems the most 
reasonable, other and less important theories being 
mentioned in passing. In this way the student who 
reads this book is prevented from such bewilderment 
in face of a large array of contradictory ideas that he 
forgets the central and essential fact that the cause 
of the condition he is studying is unknown. Another 
aim of the authors has been to connect the reading 
of pathology with the examination of museum speci¬ 
mens, and to this end the selection of illustrations has 
been most carefully designed. Many of them are new 
and have been made from specimens in the Museums 
of the Boyal College of Surgeons and of King’s College, 
while most of those which have previously appeared 
elsewhere have been taken from the British Journal of 
Surgery. The drawings, whether in colour or mono¬ 
chrome, and their reproductions, could hardly be 
improved. The diseases of bone are illustrated by 
many excellent X ray photographs. 

The arrangement of the text follows orthodox lines 


made during the past decade in the scientific 
handling of. infectious diseases has not, however," 
involved any changes in definition, and the mass of 
important clinical detail collected by.trained observers 
remains as the essential foundation of our knowledge 
of their epidemiology, course, and prognosis. The 
disappearance from current medical literature of Kcr’s 
classical work would therefore have been a calamity, 
and the publishers^ are fortunate in having been able 
to draw upon the ripe experience of Dr. Bundle in the 
work of revising a new edition. The format has 
undergone a change, the size having been reduced at 
the expense of the spacing of the type and of obsolete 
subject matter. 

The result is a less bulky and cheaper work which, 
moreover, contains much new information, especially 
from the bacteriological and immunological stand¬ 
points, on scarletfever, measles, diphtheria, small-pox, 
chicken-pox, vaccinia, erysipelas, and typhus. The 
number and size of the illustrations remain the 
same, the only new feature being that the 
coloured plates of the Schick test (after Zmgher) 
in the second edition are now replaced by those 
which originally appeared in the Medical Besearch 
Council’s monograph on diphtheria. Dr. Bundle 
has succeeded in retaining Dr. Ker’s individual style, 
and while he has incorporated his own views on a few 
points, for example, on the infectivity of chicken-pox, 
due prominence is always given to the opinions of 
others. New facts are clearly set out with a due sense 
of relative importance. We could have wished for 
more information about the therapeutics of scarlet 
fever antitoxin, and even active immunisation in 
diphtheria, of which Ker was the pioneer in this 
country, could perhaps also have been treated with 
more detail. Post-measles encephalitis which, though- 
admittedly rare has recently received much attention 
because of its resemblnnce’to post-vaccinal encepha¬ 
litis, is not mentioned among the complications of 
measles. Among laboratory methods now almost 
obsolete is the microscopic Widal test, for the 
sedimentation test iB now exclusively used in most 
laboratories. 

Dr. Bundle is to be congratulated for having pro¬ 
longed the useful life of a text-book of which the fame 
is well deserved. 

The New Healing. : 


and on the whole the space given to. each subject is 
proportional to its importance. Perhaps some of the 
later chapters of the book have suffered compression 
as a result of the very large amount of space devoted to 
the pathology- of bones (about one quarter of the 
whole book); but one would not willingly curtail this 
section, since it is uniformly excellent. The differentia¬ 
tion between rare and common conditions is well 
preserved. The classifications adopted are sound and 
they have been simplified as much as possible— 
a method which has its dangers, as the section on 
aneurysm shows. Here aneurysms of the aorta and of 
the peripheral arteries are considered together and the 
commonest cause of weakening of the vessel wall is 
said to be atheroma in a syphilitic man. This state¬ 
ment is at variance with the fact that we have no 
evidence that peripheral aneurysms are due to 
syphilis. Much of this particular section is rather 
confusing and it is below the high standard reached in 
the rest of the work. 

The printing and binding of the book are excellent. 


Ker’s Infectious Diseases. 

A Practical Text-book. Third edition. Bevised 
by Claude Bundle, O.B.E., M.D. Lond., M.B.C.S. 
Eng., L.B.C.P. Lond., D.P.H., Medical Superin¬ 
tendent,City Hospitals and Sanatorium,Fazakerley, 
Liverpool. London: Humphrey Milford, Oxford 
Medical Publications. 1929. Pp. 614. SOs. 

The prolongation of the life of a text-book after the 
death of its author is indicated only in standard text¬ 
books of the highest class. The practical progress 


By Wilfrid A. Streeter. London: Methuen 
and Co., Ltd. 1929. Pp. 238. 7s. Od. 

This book is a polemical work in which the author 
condemns all other methods of healing except 
osteopathy, and makes claims for the recognition of 
the osteopath asa practitioner of healing acknowledged 
by the law. As it is a popular work and in the author s 
words " not a text-book of osteopathy,” we find in it. 
no statement of any pathological data upon which the 
claims of osteopathy to be considered a science can be 
based. The author attacks the General Medical 
Council and incidentally takes up the case of Dr. 
Axham, although the latter had, as far as we know, no 
connexion with any osteopath. But as the book con¬ 
tains a photograph of Sir Herbert Barker and the 
author walking side by side, we may assume that 
bonesetters are admitted as brethren who, not hating 
received the necessary six years’ training in an 
osteopathic college cannot, like the genuine P!?. 1 ’ 
tioner of osteopathy, “ achieve its greatest results l 
acute diseases such as pneumonia, influenza, an 
tonsillitis.” For the osteopath shrinks from the practic 
of no special department. He professes to relie 
deafness, and to be more successful in obstetr 
medicine and surgery than the regular practitioner. ■ 

It is no doubt desirable or almost necessary for tie 
practitioners of all quack systems to try to estaoij 
a grievance. Hence the writer of this book comp hi. 
of the GeneraLMedical Council and the state of 
law in this country, but he apparently ignores> 
truth that there is no law or regulation which prex e 
the osteopath or the chiropractor practising 
methods on any who choose to submit themselxc 
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-them. Mr. Streeter 1ms not much respect for chiro¬ 
practic or chiropraxy, which is an offshoot from 
■osteopathy, but it seems to us that the newer cult has 
.as much right to recognition ns the older, and if chiro- 
7 >rnxy were recognised and established, no doubt 
.another offshoot would appear and clamour for 
recognition. The last chanter in the book is perhaps 
the most valuable, for in the form of “An Osteopathic 
■Catechism,” it enables us to estimate how trivial are 
-the claims of osteopathy to recognition as therapy 
based on exact observation and scientific reasoning. 
"The photographs in this book <lf imposing hospital, 
-college, and sanatorium buildings in the United 
iStates are evidence of the extent to which osteo¬ 
pathy has gained hold over a section of the American 
public. ___ * 

Dlood-yessel Tumors op the Brain. 

By Harvey Cushing, Professor of Surgery, 

Harvard Medical School; and Percival Bailey, 

Associate Professor of Surgery (Elect), University 

of Chicago. London : BaUli&rc, Tindall and Cox. 

1928. Pp. X.+219. 34$. 

The specialist would be the first to admit a 
•collector’s pleasure in the rare and bizarre manifesta¬ 
tions which variegate the humdrum of his routine. 
In a sense blood-vessel tumours of the brain are 
collectors’ pieces,” being .not only rare, but almost 
sensational in their clinical aspects. The study of 
-these remarkable growths arouses an interest which 
is all too seldom evoked by a surgical monograph. 

The authors divide the blood-vessel tumours of the 
■brain into two main groups: (1) tlio angiomas, and 
42) the angioblastomas or true neoplasms. The 
lormer may bo supposed to hnvo arisen at a later 
cstnge of development than the latter, and always 
•contain traces of compressed nerve tissue between 
the vascular loops comprising tlio lesion. ‘ The 
.angiomas may be divided into those: (1) chiefly 
•capillary (telangiectatic); (2) cl lie fly venous (angioma 
venosum); and (3) arteriovenous (angioma artcriale). 
All these tumours are commonlj* situated in the cortex 
of the cerebral hemispheres and their proximity to 
the motor cortex is responsible for the frequency of 
Jacksonian convulsions in their symptomatology. 
Capillary angiomas are of no great clinical significance, 
but both venous and arteriovenous angiomas present 
•distinctive clinical fentures. The venous angiomas 
.are not usually associated with increase of intra¬ 
cranial pressure, but sometimes a cutaneous angioma i 
is present in the area of distribution of the trigeminal j 
nerve on the same side ; if calcification of the tumour 
occurs a characteristic radiographic appearance is 
presented. In the absence of these distinguishing 
features a venous angioma is unlikely to be diagnosed 
before operation, and will more probably be exposed 
unexpectedly in the course of craniectomy under- 
-taken for Jacksonian epilepsy. The arterial angiomas, 
•on the other hand, may often be recognised by an 
audible bruit and by the effects of the arteriovenous 
■communication upon the intracranial and general 
circulation. These effects include papillccdema, 
unilateral exophthalmos, << extracranial vascularity 
^superficial to the tumour, increased carotid pulsation, 
and even cardiac enlargement. The large majority 
•of angioblastomas are cerebellar and conform in their 
:6ymptomatology with other cerebellar tumours. They 
may be solid or cystic; in the cystic form the cyst 
characteristically contains a mural nodule of solid 
growth. A certain proportion of cerebellar angio¬ 
blastomas, as Lindau first showed, are associated 
with angioma of the retina, and other congenital mal¬ 
formations may be present, such as angiomas of the 
spinal cord, cystic kidneys, cysts of the pancreas, and 
hypernephromas. 

Dr. Cushing and Dr. Bailoy, whose book contains 
. many excellent illustrations, discuss fully the path- 
-ology and treatment of these vascular growths. The 
angiomas, on account of their extreme vascularity, 
have so far proved too difficult a problem for surgery, 
but it remains to be seen whether elcctrosurgical 
methods may render their extirpation possible. 


Decompressive procedures, however, have a definite 
value in treatment and radiotherapy is worth a trial. 
Surgical methods arc more easily applicable to the 
angioblastomas. Suboccipitnl decompression with 
cyst evacuation may gh*o great relief, and it would 
seem possiblo to remove the tumour itself in some 
cases without unduo loss of blood. 


Infant Feedino. 

Modern Methods of Feeding in Infancy and Child' 
hood. Second edition. By Donald Paterson, 
M.D., M.R.C.P., and J. Forest Smxn, BI.R.C.F. 
London: Constablo and Co. 1920. Pp. 140. 
Is. 0d. 

The first edition of this volume of modern medical 
rtionographs appeared in 1020, and has well estab¬ 
lished itself as one of the most useful and practical 
of the shorter books on this subject. The second 
edition is larger by somo 40 pages, and contains 
additions which considerably increase its utility 
and completeness. Tho original chapters on infant 
feeding have undergone slight alterations, involving 
a revised nccount of vitamins and more detailed 
attention to tho use of condensed milks and acid 
milk. The principal addition to tho book consists 
of an account of tho diets of older children, both in 
health and in various forms of disease. These 
chapters are admirably clear and practical, giving 
definite indications of the quantities required, nnd 
stressing common dietetic errors such as excess of 
carbohydrate and of milk. They should be of special 
assistance to recently qualified practitioners, whose 
views on tho subject are generally somewhat lmzy. 


Stephen Hales, D.D., F.R.S. 

By A. E. Clark-Kennedy, M.D., M.R.O.P, 

Cambridge: The University Press. 1929. Pp. 250. 

15s. 

Stephen Hales, though not a medical man, occupies 
a place midway between Harvey and John Hunter 
as an experimental philosopher. The world has had 
to wait a long time for an authoritative biography 
of this eighteenth century parson, but Dr. Clark- 
Kennedy, Follow of Hales’s own college (Corpus Christ!, 
Cambridge), bos now supplied one. It is an admirable 
piece of work. The author was entrusted with the 
pious duty of delivering at Corpus an address on 
Hales on the 250th anniversary of his birth in 1927, 
an address which was subsequently published in 
The Lancet. Many more facts accumulated than could 
be used in. the time at the orator’s disposal; he 
lias now collected the results of his researches in 
book form. Wien Hales went to Cambridge as an 
undergraduate Newton was still at Trinity ; shortly 
after, Whiston succeeded to the Lucasian professor¬ 
ship. In 1700 Richard Bentley was elected Blaster 
of Trinity, while Stukeley, the antiquarian, was 
a junior undergraduate and friend of Hales. The 
latter’s ecclesiastical career began in 1709 when he 
was appointed perpetual curate of Teddiugton; 
this cure he served for more than 50 years; he was 
an industrious parish priest, who not only did his 
duty by his parishioners in his church work but was 
insistent in correcting parochial abuses. He was 
liberal in undertaking the greater part of the expenses 
incurred in enlarging the parish church. Like most other 
eighteenth century parsons, Hales was a pluralist; 
besides Teddington, he held the living of Porlock for 
four years and was then instituted to that of Farringdon. 
Dr. Clark-Kennedy gives an account of Hales’s 
diversity of work on animal and plant physiology 
and on the ventilation of gaols and ships, as well 
as of his part in the development of Georgia. 
Hales was a most industrious and versatile worker. 
Ilis well-known experiments on the blood pressure 
in horses were oddly enough the outcome of an 
attempt to discover the cause of muscular movement. 
Twenty-two years after his first experiment was 
performed his “ Ilfcmostatical ” papers were read 
before the Royal Society. In 1735 he was appointed 
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one of the trustees to inquire into the efficacy of 
Joanna Stephens’s medicines for the relief of the 
tone ; together with the President and Censors of 
the Boyal College of Physicians, and Cheselden, 
Cresar Hawkins, and Samuel Sharp, and many nota¬ 
bilities among the laity, he must share the reproach 
of allowing Parliament to grant a large sum of money 
to a quack. 

The book is well printed and contains numerous 
fine illustrations ; it will be welcome in many quarters 
and reflects great credit on its author. 


Syphilis : Its Individual Treatment. 

Die Individwalisicnmg in dcr Luesbehandlung. 

By Dr. Oskar D. Gunsberger, Osijek. Leipzig 

and Wien : Franz Deuticke. 1928. Pp. GO. 

This brochure is distinguished by a refreshing 
originality of outlook. The author draws a sharp 
distinction between the claims of the individual 
and those of the State. When these claims coincide, 
as fortunately happens quite often, no difficulty arises, 
but when they conflict, the author decides whole¬ 
heartedly in favour of the social standpoint. He treats 
syphilis "as a “plague” and demands compulsory 
treatment, isolation, and internment to prevent harm to 
the present and coming generations ; but he scarcely 
justifies his case by comparing syphilis withl eprosy. 

In his review of the value of various medicaments, 
Dr. Gunsberger assesses their value in terms of 
satisfying both the individual and the social claim, 
and for this purpose he proposes a division into 
five periods: (1) of local prophylaxis; (2) of pre¬ 
ventive therapy; (3) of abortive therapy; (4) of 
infectious manifestations ; and (5) of non-infectivity 
(late latency). From the point of view of treatment, 
this division is much to be preferred to the old primary, 
"secondary, and tertiary stages, which are no longer 
"valid either clinically or pathologically. 

Taking the author’s periods in succession; (1) is 
known the world over and needs no extolling ; 
prevention is better than cure, and cheaper ; (2) is 
the treatment by “ spirocid ” or salvarsan of the 
disease during its first incubation period, to which the 
obvious objection is the absence of evidence of disease, 
and the natural reluctance to give treatment where 
in fact no disease may be present; (3) is when the 
patient consults his doctor, say, about the seventh 
week after contact with unmistakable signs of infec¬ 
tion, when the arsenical remedies energetically and 
•properly applied do produce complete cure; (4) Here 
treatment consists of a series of cures at suitable 
intervals, using as many and as various cliemo- 
therapeutical preparations as possible. Supervision 
alone may be required in the tliird and fourth 
year. In the fifth year a pyrexial cure winds up the 
treatment. The author deprecates with reason 
the long-sustained use of any one preparation for 
fear the spirocluete should adapt itself to that remedy. 
The diminished potency of mercury just before the 
introduction of salvarsan is ascribed to this cause— 
a thesis as difficult to prove as to disprove. He 
fails to understand why if a remedy cannot achieve 
sterilisation in, say, a month, it should be expected 
to do so in a year. (5) In the period of late latency 
supervision is better than treatment and pyrexial 
methods are the only hopeful measures except in 
some special cases, as severe infection in women 
who are suckling. In any case the treatment must 
be strictly individualised and directed to the mani¬ 
festation of disease in the several organs. 

Dr. Gunsberger has much to say regarding the 
immunity factor in syphilis, which has, we must 
admit, suffered neglect of recent years, although we 
have not yet reached his sureness as to the methods 
’by which shock therapy achieves its happy results. 
If his stimulating treatise brings back the reader’s 
mind to first principles, and helps him to estimate 
the values and the potentialities of modern treatment, 
the author will have rendered a signal service to 
his generation. The book should be read with profit 
by every worker in the field of lues. 


Spinal Anaesthesia. 


By Charles H. Evans, M.D., Clinical Assistant, 

N.Y. Post-Graduate Medical School and Hospital! 

New York: Paul B. Hoeber. 1020.' Pp. 203. 

Spinal anmsthesia was acclaimed enthusiastically 
nearly 20 years ago, but the method fell into disrepute 
and has been banished altogether from many clinics. 
The discovery, of less toxic drugs, improved technique 
and a better understanding of the principles of the 
method have led surgeons ohee more to explore its 
possibilities for general abdominal as well as lower 
extremity surgery. This monograph by Dr. Evans 
makes no real attempt to survey the different tech¬ 
niques which have been devised to analyse them and 
appraise their respective worth. Instead he deals 
very fully only with one technique of which he has had 
considerable personal experience, and this is probably 
wise. He has assisted at between 800 and 1000 
operations under spinal anaesthesia, and only one of 
these has been followed by lung complications. 
Presumably not many qj them were operations near 
under the diapliragm; ii they were all concerned with 
tli e lower 1 imbs the immunity from chest sequela.- would 
not be astonishing. In an extensive search of the 
literature Dr. Evans could only find two accounts of 
permanent nerve lesions attributable to spina! 
aurcsthesia. We agree that reports of such lesions are 
reassuringly rare, especially when novocaine has been 
used. Dosage by weight is recommended ; probably the 
dose could be graduated according to the size of the 
spinal canal; since the maximum dose ever given is far 
below the toxic dose of novocaine. The intramuscular 
injection of adrenalin is preferred to ephedrine for 
maintenance of the blood pressure, and is worth trial 
by other surgeons. A list of the operations performed 
would have been of interest. In 17 cases which are 
selected to illustrate the effect on blood pressure and 
pulse, the lowest pressure recorded was 44 mm.Hgand 
the next lowest 02 mm. Hg, but in only four of these 
was aurcsthesia induced in the higher part of the 
spinal cord for upper abdominal operations. The 
information really needed is the average fall of blood 
pressure when high anaesthesia is induced. Dr. Evans 
is an enthusiast and appears rather to belittle the 
dangers and complications of this method, but since 
many other writors have perhaps erred in the other 
direction the reader who has followed the literature 
of the subject is not likely to be misled into taking 
a too optimistic view of this technique. 


Thiiombo-angiitis Obliterans. 

Clinical, Physiologic, and Pathologic Studies. 

. By George E. Brown and Edgar V. Allen, 
Division of Medicine, Mayo Clinic. Collaborating 
in Pathology with Howard It. Makomer, Fellop 
in Surgery, The Mavo Foundation. London.: 
W. B. Saunders Company. 1028. Pp. 219. 11 

The . debt which medicine already owes, to the 
Mayo Clinic, is increased by the publication of tins 
monograph, which is based on a study of over 309 
cases of thrombo-angiitis obliterans. It contains 
an account of pathology, symptoms, and treatment 
which is a model of balance and lucidity. The inei'e^' 
ing frequency of the disease is pointed out, and the 
authors show, what is already recognised in ‘ins 
country, that, while Hebrews are the predominant 
sufferers, no race is immune. The cases dealt witli 
in this study are limited to the male sex, and tlie 
conditions causing this limitation are discussed. 
The authors support the view that tliromho-anguti 
is an infective condition and offer tentative evidence 
of a specific micro-organism. A stroDg plea is maa 
for early diagnosis, which is increasingly importan 
since non-specific protein therapy and lumbar gang- 
lionectomy have brought a more hopeful oUtlooK- 
Clear descriptions of the types and stages of tu 
disease are given, with their appropriate treatmen > 
anti the illustrations ai'e apt. The book is a pleas 
to read. 
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REATMENT OF SYPHILIS. 

uno past tho feeling lias been growing 
who nro called on to trent syphilis 
netliods of treatment nro not as satis- 
? promised to bo. With the introduction 
o arsenical remedies, from which such 
ts were anticipated, schemes of treat- 
id down, often with tho blessing of 
opart men ts, which seemed to bo do- 
•llenfc lines but which in practice have 
-.dividual patients proportionate benofit. 
although widespread is not well docu- 
though more than a quarter of a million 
.ilis havo been dealt with in tho various 
ntres of England and "Wales, no serious 
FULL pA^ con ,lia( lo (with ono notable exception) 
n’w 10 vaults relation to tbo treatment 1 
AND Oi^ y wo main deterrents havo cooperated 
this sparseness. Few clinics provido 
THTfotcrial from which to draw trustworthy 
^ and the work of analysing tho material 
irious. The diversity of practice which 
s seems to bo largely duo to a general 
wlcdge. of the end-results of tbo various 

Telephone* ’otment advocated 1)3* different workers; 

well have another contributing causo, 

-lies deep in tbo structure of medical 

imely, tbo hardship to 3113-0110 engaged 
2222 §SS 2 ;ncnt of individual cases of sypliilis when 
• not to modify his scheme by tho results 

/idual experience. It is a temptation 
■no resisted only by a few, to tr}- out somo 
5 fflHr of tho new preparations which flood 
ff^Harkct, and already tbo value of Ehrlich 
n W Bj become obscured b 3 ' tbo preferenco 
? CrafB) majorit 3 r of workers in this country 
? MolS for this, while admittedly less potent, 

$ ^Hu-enicnt not merely for tho administrator 
i ^n| its lesser potency is more than offset 
£ H§ r ease of retaining the continued atten- 
c BRkfiients submitted to it. It was for this 
^ e comni itte 0 of experts appointed by 

D c WggfflScction of tho Loaguo of Nations set 
ft §||jfg| > 11 cction of new data upon a standard 
M basis for an evaluation of tbo results 

> But before this Committee began 

L. W. IXarbison had already begun 
|]BjfflgH5ho records of St. Thomas's Hospital, 
iMpBi 'y is now issued as a special report to 

I p||flHllesearch Council . 1 Even this analysis 
EggHgf oases has been complicated by irregu- 
|||||BBdnnce and other factors. 

Btandard unit of treatment a courso 
« 6 grammes of an arscnobenzol com- 

^^N^ied with a minimum of 6 grains of 
( s- grammes of bismuth over a period 

^ ^\~y^four months. Dr. Harrison’s analysis 
\> in primary cases which have never 

$ T jJ ve Wassermann reaction, good results 
5 ^^p pectcd from less than two full courses, 

C so cases in which tho 1V.R. had already 

< oven three full courses wore not altogether 

•fiSsS'rcfttment of Syphilis. A Survey of Records from St. 
„ Hospital, Medical Research Connell, Special Report 
132. JI.M. Stationery Office. 15129. l’p. 83. 2 s. 


satisfactory. Relapses it is found occurred mostly 
in tho first year, and after tho second tho risk appeared 
comparatively small, but while examples occur 
of the eradication of syphilis with very small total 
dosages the fact remains that considerable nmounte¬ 
nd ministered regularly over years failed to save tlie- 
patient from Into results. Given consecutively bismuth 
displayed no greater efficacy than morcury ns an 
adjuvant to arscnobenzol; simultaneous adminis¬ 
tration, however, of arscnobenzol along with mercury 
or bismuth produced a sorics of cases which never 
showed clinical signs of nourosyphilis. Tho numbers- 
on which both theso deductions are based are 
admittedly small, but if an extended experience 
should confirm them their importance is fundamental. 
At present they do not refuto the dictum of Nonni:, 
who has always maintained that chemotherapy 
alone is powerless to prevent tho lato nervous mani¬ 
festations of syphilis. A negative "W.R. of blood 
and ccrebro-spinal fluid is not regarded by him a& 
evidence that sj’philis has been cured, for tho great 
vessels may continue to show damage in despite 
of theso reactions. In a series of post-mortem examina¬ 
tions of paretics during tho years 1908-14 Coenen 
found changes of tho aortic wall in 22 per cent., 
whereas in a later series, {1919-23, tho percentage 
went up to 43—and tho later series, not tho earlier, 
were probably treated with arsenobenzol. In a book, 
which wo roviewin another column, Dr. GOnsberger 
of Osijck seriously raises tbo question whether, in 
regard to the occurrence of metalues, such arsenical 
treatment is not really harmful to tho individual 
in so far ns it increases tho likelihood of late norvous- 
complications, although from the social point of 
viow tho treatment has been successful in destroying 
inactivity and thus preventing the development, 
of diseaeo in the next generation. There is, in Dr.. 
GDnskeiiger’s viow, a certain antithesis between 
tbo treatment of the individual and tho safety of 
the community. This social success ho believes 
already to be*have been reached in Sweden, while- 
in Austria there seems to be some sympathy 
for tho viow that when the claims of tho individual 
and those of sociot 3 ' conflict tho community will 
decide wholeheartedly in favour of the social stand¬ 
point. The decision might not be so lightly taken 
in this country where tho life and health of the 
individual is still the primary concern of the practi¬ 
tioner, but from this dilemma there may bo a relief, 
for there is growing evidonco that in an artificially 
produoed pyrexia, called shortly pyrexial _cure,. 
wo may find a means of modifying tho habit of 
body which leads to late neurosypliilis. 

At tbo McGuire Clinic in Richmond, Va., Dr. S. IV- 
Bddd and C. Sv. "Williams havo reported 5 tho results 
of administering TAB vaccine to 65 patients in 
various stages of 63 'pliilis, and while admitting 
that fover therapy alono is markedly inferior in 
immediate results to salvarsan alono, they suggest 
that in combination it offers a more hopeful outlook 
than drug therapy alone. They found themselves- 
able to reverse an apparently irreversible blood 
W.R. in nearly ono-half of tho cases treated, although 
they observe a wise reticence as to tho permanence 
of theso results. Dr. Harrison himself suggests- 
that greater success might be obtained by attention 
to tho pationt’s tissues—that is to say, by a strict 
individualisation directed to tho disease of tho organ, 
involved, which is an essential point . in Dr. 
Gunsberger’s thesis. Neglect of the immunity factor 
in syphilis may havo conduced in large measure to- 
tho imperfect results obtained in practice. 

* Jour. Araer. Med. Asaoc., 1929, xeii., 1737. 
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PAYING A PATIENT'S BILLS. 

There are judicial decisions which prove to bo 
legally inevitable and yet to the uninstructed appear 
intolerable or ludicrous. Tho medical profession 
will form its own opinion upon the case of Maley v. 
Churelier in which the law has insisted that a doctor 
is personally liable for tho hire of a motor-car ordered 
for the conveyance of a patient. Three successive 
tribunals—the county court, the Divisional Court, 
and the Court of Appeal—have come to the same 
conclusion, but the efforts of the Medical Defence 
Union will not have been wasted if practitioners are 
fully warned of the liability they may incur and if 
the statement of the law convinces the public of the 
necessity of amendment. It is worth while to set out 
the facts of the case, simple as they are, in some detail. 

A young man named Bower, 24 years of ago, 
employed by a >Irs. Cusack, of Eastbourne; was 
housed elsewhere in Eastbourne at a school called 
“ Heatherdene ” (8, Meads-street) during the school 
holidays. Mr. Bower had apparently tried to commit 
suicide by taking poison. Dr. D. G-. Churcher, of 
Eastbourne, was called in and advised his return 
home for treatment to his father’s house in Balham. 
The patient was in possession of his senses but 
hysterical, and Dr. Churcher thought it safer to send 
him by road rather than by rail. Dr. Churcher 
attempted without success to communicate with the 
patient’s parents ; he obtained the patient’s authority 
for the hiring of tho car, and ho telephoned from the 
school to Maley Bros., motor-car proprietors in 
Eastbourne, in the following terms : “ Dr. Churcher 
speaking; send me a car at once to 8, Mcads-strect 
to take a patient to Balham.” The order was 
accepted, but some delay occurred, and presently ho 
telephoned again, asking, “ Is that car coming that 
Dr. Churcher ordered or not 1 ” The car was by this 
time on its way. It took Mr. Bower and a nurse to 
Balham and brought the nurse back again to 
Eastbourne. At this point what was the position 1 
Dr. Churcher knew himself to be acting as agent not 
as principal; he had properly obtained the patient’s 
authority; the car proprietors knew that the order 
had been given by a medical practitioner, from an 
address which was not his own, and in connexion with 
the conveyance of a patient. Never having seen 
Mr. Bower before. Dr. Churcher was naturally 
unaware of his financial position; it was vitally 
important to send this hysterical patient back at once 
to the quiet of his family home, and this was scarcely 
a moment for prolonged inquiries It seems, moreover, 
that none of those concerned contemplated that Dr. 
Churcher had ordered the car otherwise than as 
agent. The car proprietors, who acted throughout in 
good faith and whose charge was the moderate sum 
of £5, evidently never thought that Dr. Churcher was 
to pay personally. They wrote a few days later to 
Mr. Bower’s father at Balham a letter containing the 
sentence: “ We are instructed that the amount for 
the hire of the car—£5—is payable by you.” 
Subsequently they wrote again to him, expressing 
surprise that he had not paid the account, 
“ particularly in view of our knowledge of the 
circumstances under which the car was ordered,” and 
liinting at possible legal proceedings to enforce 
payment. Mr. Bower’s father replied that the car 
was hired without his knowledge, authority, or 
consent. “ My son was in Mrs. Cusack’s employ, 
without salary, on the understanding that she was 
liable for his board, residence, expenses, and laundry; 
the hire of the car having been undertaken by herself 
or her agent, the expense is at her door; she paid 


my son’s fare to Eastbourne and naturally she would 
have had to havo paid his faro back.” Tho father 
having repudiated liability, Maley Bros, wrote lo 
Mrs. Cusack “ With reference to the car ordered by 
you.” Their letter indicates that they had already 
applied to Mrs. Cusack and had addressod Mr. 
Bower’s father at her request. Mrs. Cusack replied 
that she ordered no car and must refuse responsibility; 
the money “is due from Mr. Bower himself, whoso 
doctor ordered him to go to London by car as ho was 
unfit to travel in any other way.” Messrs. Maley iu 
this dilemma wrote to Dr. Churcher—not to ask him 
to pay but to ask him to say “ who you had in mind 
as the person responsible for ordering the car when 
you rang us up.” Dr. Churcher replied that Mr. 
Bower was of ago “ and is responsible for the car just 
as he is for my feo.’’ 

The matter then found its way into lawyers' 
handB, and, nearly a month after the car was ordered, 
it was for the first time suggested that Dr. Churcher 
himself might be personally liable because he had not 
oxpressly disclaimed responsibility in liis original 
telephone message. Clearly nobody would hare 
dreamt of asldng Dr. Churcher to pay if the patient 
had not been impecunious and if the father and the 
employer had not been at loggerheads. Tho county 
court judge, before whom Dr. Churcher was sued, 
said : “ Tho defendant did not inform the plaintiffs 
that ho was acting only as agent, and nothing was 
said as to the person responsible for the plaintiffs 
charges. . . . Although I am bound on the defendant’s 
evidence to hold that ho was in fact the agent of 
Bower, I am satisfied that this fact was not disclosed 
to the plaintiffs and that, unless the defendant’s 
contention as to notorious usage is to prevail, he did 
not contract with the plaintiffs so as to excludo bis 
liability as principal. The defendant gave the order 
without any limitation of liability and is prima facio 
responsible.” Tho judge said the only defence to 
tho claim was that a doctor acting for a patient has a 
character as agent so notorious that he cannot bo 
made personally liable. Here the case of Wakefield t\ 
Duckworth was considered. In that case solicitors, 
acting for a client charged with manslaughter, 
employed a photographer to make certain photogr/ipbs 
for use at the trial; in giving the order they said: 
‘‘Make your charges ns low as you can, for tho 
fellow is only a poor chap.” It was then held that 
the photographer had no claim against the solicitors, 
a solicitor being notoriously agent for his client for 
many purposes and competent to hind him. In Dr. 
Churcher’s case the judge refused to follow Wakcfielu 
v. Duckworth, or to take judicial notice of the fact 
that a medical practitioner acts as agent for a patient. 
The two higher courts before whom the case came on 
appeal were really bound by the county court judges 
findings of fact. Unless Dr. Churcher could nrgue 
that there was no evidence whatever on which it 
could be held that he had made himself liable for the 
car, he could not overthrow those findings. Lorn 
Justice Scrutton said he would himself have decided 
on the facts in the same way as the county court 
judge had done. It was a question of fact on whicn 
there was no appeal. “ The defendant had use< 
words on the telephone which prima facio rendered 
him personally liable, and he did not use any word® 
indicating that he was contracting with the plaintiffs 
as agent and not as principal.” Dr. Churcher 
appeal was thus dismissed, though not without a hm 
that circumstances were conceivable in which a 
medical practitioner’s agency might he established. 

There is no need here to discuss the moral liability 
of Mr. Bower, his father, and his employer; tu 
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matter was decided on strictly legal grounds. Had 
tho tolophono message begun, “ Dr. Churcbor speaking 
on behalf of a patient,*' or—more clearly still—“ You 
understand that I am not making myself personally 
liable," tho claim against Dr. Churchcr could not liavo 
succeeded. Everybody knew Dr. Churcher’s position, 
but he sudors because ho did not say what everybody 
know. "Whatever tho law may oblige judges to 
decide, it is in fact notorious that a doctor in such a 
caso docs not intend to niako himself liable as a 
principal. Medical practitioners will take warning 
from the caso and will word their communications 
accordingly. Meanwhilo wo protest vigorously against 
tho continued operation of legal rules under which 
tho decision against Dr. Churchcr is not only possible 
but apparently inevitable. This may be the common 
law, but it forfeits something of tho general confidence 
if it ignores matters of common knowledge and if it 
runs counter to wliat many believe to bo common 
sense. 


THE ESTABLISHMENT OF NORMAL 
STANDARDS. 

The plea for the establishment of a di?)>nrtment of 
clinical physiology set out in anotbei column deserves 
attention, for though the argument ruthlessly exposes 
some of the defects in tho medical curriculum, its tone 
is neither cynical nor destructive. It is generally 
admitted that our present knowledge of normal Man 
is, from tho clinical point of view, sadly incompletej 
Dr. Lindsf.y Batten believes that well directed 
research would systematise this knowledge and make 
it readily available, so that anyono seeking information 
as to the occurrence of a supposed abnormality 
would know where to turn for it, and some chock 
would be put upon that kind of “ new discovery ’’ in 
medicine whoso brief inglorious career brings discredit 
to its supporters. Tho paths along which research 
should bo directed would bo chosen by following 
closely tho work of clinicians and of laboratory 
physiologists and pathologists, trying out their 
conceptions and discoveries by control experiments 
on largo groups of normal subjects. Its second and 
no less important function would bo to spread sucli 
knowledge as already exists, and especially to teach 
tlio dominant facts to students, not necessarily only 
to students of medicine. Few would deny that in 
spite of all the time and energy spent in teaching and 
learning anatomy and physiology, tho studont goes 
to tho wards almost completely ignorant of tho 
material on which he is to work—the intact human 
organism. Of the habits of body of men, women, and 
children, of their essential physiological needs and 
their diverso types he has been taught very little. 
In particular he knows nothing of normal infants and 
children, of tho phenomena of growth, or of the 
changes associated with age. Tie goes to tho wards 
to find himself face to face with tho problem of 
learning simultaneously the arts of investigation, 
direct and instrumental (which increase almost daily 
in complexity), and the clinical and pathological facts 
of morbid processes. Tho period officially allotted 
to tho study of the normal is over and he has little 
incentive to prolong it; yet lie will get no better 
chance, until ho embarks on practice, to form a 
conception of its limits from wliieli to differentiate 
the morbid. "What wonder if he fails to do so, and 
goes into jiractico well versed in disease but ignorant 
of health, and likely to mistake unusual physical or 
physiological types, which have never been demon¬ 
strated to him, for the effects of those pathological 
conditions about which lie lias learnt so much 1 


.This, in brief, is Dr. Batten’s thesis. We agree 
with much that he says, but we must plead at least 
for one concession to human weakness. Let us not 
bo too prompt to initiate control experiments on 
largo groups of normal subjects whenever a new 
theory in physiology or pathology is tentatively 
suggested, even if its experimental support is slender. 
Tho flame of investigation is easily quenched • sinco 
tho damping disappointments inseparable from a lifo 
spent in research must be counteracted, tho flame 
must ho kept alive by a favourable wind, even if 
this haB to be produced by fans. A worker with the 
robust hardness of a Robert Kocii is rnre indeed. 
Among lessor men small groups tend to foregather in 
mutual support, hailing with unmeasured expressions 
of joy a result which they know to ho still uncon¬ 
trolled ; for this stimulation is tho food on which 
research can thrive. At tho next gathering, who 
would bo so tactless as to ask whether the experiment 
lias been successfully repeated, unless tho information 
is volunteered ? Besides, tho listener of 0110 mooting 
becomes tho eager informer of tho next. The timo for 
critical examination will como soon enough, when 
conclusions are being drawn ; but oven then tho fact 
that a so-called abnormality is found to occur in 
20 per cent, of ordinary persons docs not necessarily 
excludo tho possibility that it may help to cause 
symptoms in some of them. If many idiosyncrasies 
are now labelled abnormalities, it is at least possible 
that in the future several characteristics now passed 
over as proper to a certain age or sex will be found 
to have a pathological significance. Tho research 
division of a department of clinical physiology 
would liavo to busy themselves for some considerable 
timo before standards of normality for teaching 
purposes could be devised. 

Meanwhile, in the medical schools, without tho 
addition of a new department, a new teacher, or a 
single hour to tho curriculum, a start might be made 
to clear the teaching of medicine from at least some 
of tho reproaches to which Dr. Batten draws attention. 
Most, if not nil, licensing bodies insist on a compulsory 
course, usually held by junior members of tho staff, 
during which students fresh from tho medical school 
are taught the methods of clinical examination and 
the use of instruments such as tho stethoscope and 
ophthalmoscox>c. The zealous tutor, in his anxiety 
to interest his pupils, selects the finest heart murmurs 
and the loudest lung crackles ho can find to show 
them, and if there is an example of cegophony in tho 
wards his happiness is complete. All theso signs 
arc wasted on his audience, who have hardly heard 
of any of tho diseases of which they are pathognomonic, 
and want only to learn to hear and recognise tho 
normal. This class should bo bold, not in tho wards, 
but first in a private room, tlio students examining 
eacb other, and then in the special departments of tho 
hospital when these arc not in use ; in this way tho 
results of percussing the heart can he controlled by 
tlio X rays and tho fundus seen through the ophthal¬ 
moscope compared with the interior of tho model eye. 
The limits of the normal already recognised are vide 
enough to exercise the perceptions and descriptive 
powers of the class, and during this preliminary course 
their attention should not be distracted by the curious 
cases which arc exciting the attention of more 
experienced workers. Their teacher should bo a 
clinician still interested in physiology, and such men 
are not, after all, rare. In this way students will 
start their career nB clinical clerks with a different 
point of view, and a clearer conccjition of tho 
wide range of deviations which are still within 
normal limits. 
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"No quid nlmli.” 

DARWIN’S HOUSE. 

Down House in which Charles Darwin lived during 
the greater part of his life, and where “ The 
Origin of Species ” was written, was opened to the 
public on Saturday last. The house was presented 
to the British Association by Mr. Buckston Browne, 
F.R.C.S., on condition that it and the surrounding 
grounds shall be maintained in the state given to 
them by Darwin and that the public shall have free 
acccess to the public rooms. Sir Arthur Keith, who 
declared the house open, spoke of the way in which 
■Charles Darwin quite unwittingly had made these 
few acres of Kentish upland an international posses¬ 
sion. It was just because he permitted the bare 
unbuske.d truth to speak for itself, going only so 
far as the light of reason would carry him. Only 
men who taught thus, said Sir Arthur, continued 
to teach for all time. What Darwin’s achievement 
has meant to the study of natural history is set out 
nowhere better than in his own words, which we 
here reproduce from the concluding chapter of 
the “ Origin " : 

“ When we no longer look at an organic being ns a savage 
looks at a ship, as something wholly beyond his comprehen¬ 
sion ; when we regard every production of nature ns one 
which has had a long history; when we contemplate every 
complex structure and instinct as the summing up of many 
contrivances, each useful to the possessor, in the same way 
as any great mechanical invention is the summing up of the 
labour, the experience, the reason, and even the blunders of 
numerous workmen; when we thus view each organic being, 
how far more interesting—I speak from experience—does 
the study of natural history become 1 ” 

Mr. Browne’s gift will enable many to recapture 
the atmosphere in which Darwin thought and worked 
for 40 years—the phrasing is in the words of an 
inscription now erected outside the entrance gate. 
No student would ever know Darwin, said Sir 
Arthur Keith, until he knew Down, and to see Down 
was the best way to obtain an introduction to Darwin’s 
works. Most of the furniture and other objects 
in the rooms are those used by Charles Darwin and 
bis family, including the snuff jar which he kept 
not in his study but in the hall, in the vain hope of 
breaking himself of the habit. An American com¬ 
mittee is cooperating with the British Association 
in an endeavour to recover Darwiniana now in 
America. 


POST-OPERATIVE RUPTURE OF THE 
ABDOMINAL WALL. 

Rupture of the abdominal wall after operation is a 
much neglected complication, and the reason for its 
neglect may be that surgeons think it a reproach to 
"their technique. A similar obscurity—now fortunately 
•dispelled—has until recently, been the fate of 
A 7 olkmann’s ischaemic contracture. An attempt to 
•elucidate some of the problems connected with repair 
•of the abdominal wall has lately been made by 
Monod and Kiraly, 1 who base their conclusions on 
cases of their own and on series collected by Chavannaz 
in 1900 and Madelung in 1905. The subject has a very 
small modern literature and not much that is old. 
Post-operative rupture may occur soon after the 
•operation, usually within the first fortnight, or it mav 
follow years afterwards. Delayed rupture is, of course, 
extremely rare, and is not of the same practical impor¬ 
tance as the post-operative form. Of general 
causes thought to predispose to the condition, cancer 
is usually placed first, but in none of the three series 
-of cases reviewed did it account for more than one- 
fifth of the total. Syphilis is also said to be a pre¬ 
disposing cause, and Monod and Kiraly found that 

1 Presse Mfid., 1929, xxvii., 253. 


active syphilis was present in two out of the three 
cases in their series in which a Wassermann test had 
been done. Among local causes which may predispose 
to rupture, infection of the wound, abdominal disten¬ 
sion, premature removal of the sutures, and a long 
incision are all common; but most important 
of all is incomplete suture of the peritoneum. The 
origin of some of these cases can be easily seen during 
the operation of re-suture when the rupture has not 
been complete, and it is often found that a piece of 
omentum has worked its way through a gap in the 
peritoneal suture, thus apparently startingthe cleavage. 
The actual rupture is usually brought about by an 
effort on the part of the patient, coughing and vomiting 
being the commonest causes. It is interesting to note 
that there is rarely any pain at the time of rupture, and 
never any haemorrhage. In fact the patient may only 
feel that there is something under the dressing, or, 
indeed, the accident may not be noticed until it is 
observed that the dressing is soiled by a pinkish serous 
effusion. When the condition is recognised early the 
prognosis is not so serious as might be' supposed from 
the nature of the accident. Immediate suture of the 
abdominal wall is successful and, whether it is done in 
several layers or in one, the result should be a firm 
scar if the patient'survives. 


* THE DOCTOR-CORONER. 


Recent correspondence in the Times has contained 
criticism of the procedure at coroner’s inquests. 
Coroners are tending, it is suggested, towards the 
methods of the French examining magistrate; 
voluntary witnesses are cross-examined by the court 
itself in a hostile manner ; suspects are at the disadvan¬ 
tage that they are not definitely charged with the 
commission of a crime nor are they warned (ns they 
would be by a police inspector) that what they say 
may he used against them in another place. While 
one correspondent points out that all this is contrary 
to ideas of British justice and fair play, another 
ascribes tlic supposed malpractices of the court to the 
appointment of medical practitioners as coroners. 
Such appointments mean, it is said, that the coroner 
has no legal training; even if he has sought to 
supplement his qualifications by undertaking the 
examinations which a barrister lias to pass, liis know¬ 
ledge of tlie law of evidence is theoretic and not 


practical. 

These criticisms ignore the fact that Parliament has 
never said that a coroner must be a practising barrister 
or solicitor. Tlie qualification is five years professional 
standingas abarrister, solicitor, ormedical practitioner. 
Nor lias Parliament declared that the procedure at an 
inquest must in every way resemble that which is used 
at other criminal courts. For obvious reasons the 
inquest cannot be assimilated to the assize court, the 
inquest is held to inquire into the cause of death. 
Until it has made some headway with its investigation, 
it is impossible that a definite accusation against a 
definite person can be formulated. There is therefore 
no charge, no defendant, no prosecuting or defending 
counsel; the tribunal itself must undertake tn 
responsibility of eliciting the facts and must necessarily 
rove over a wide field. The . coroner, using tne 
discretion which the law permits him, is—asMr. Josn^j 
Wills observed in the Crewe murder case—“ ^ . f r I . 
by no precise rules of evidence ” ; lie is “ bound 1 
collect, so far as he can, all information and knowledg 
of disasters from neighbours and others who can thro 
any light upon the cause of death ... he can ofte 
times collect evidence, facts and statements wnic > 
whether or not they may ultimately' be capable 
being turned into evidence against the parties wa 
are to be put on their trial, are often very' valuable • 
supplying material for investigation by the police an 
as affording, clues which may lead to success 
inquiry.” If, continued tlie learned judge, a coro 
confined himself to the strict rules of evidence, 
would throw away a great deal of the remain s 
usefulness of the inquest. These observations, utte 
nearly 30 years ago, are of full force to-day. 
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The coroner, perhaps, on his side, lias a right to 
protest that his least considered remarks in court are 
rsometimoB tom from their context, and reported with 
unnecessary elaboration. Ho trios to deal with all the 
-aspects of the case but the reporter may be interested 
-only in the case against a particular suspect . Doubtless 
there arc coroners, as there are judges and stipendiary 
magistrates, whoso running comments are no great 
help to the administration of justice, and whoso 
individual views on certain favourite topics of their 
own (whether medical or legal) are apt to find a 
“tediously constant expression. But the critics of the 
procedure at inquests make a profound mistake if thoy 
ignore the historical and popular associations of the 
coroner’s office, or if they commit themselves to the 
theory that the only good coroners are lawyers and the 
only bad coroners are medical practitioners. 


THE RED CELLS IN PERNICIOUS AN/EMIA. 

Tiro work of Price-Jones has established that in 
pernicious amentia there is an nbnormally wide 
variation in the size of "the red cells, and the presence 
or absence of this phenomenon may now he regarded 
jxa the absolute criterion for diagnosing the condition. 
The plotting of the Price-Jones curve, however, is 
no laborious as to be bardly feasible in a busy labora¬ 
tory, whilst the “ halo ” method of Adrianns Pijper,* 
though affording means of demonstrating optically 
-tlie same variation, and the approximate average 
increase in sizo of the red cells, demands special 
.apparatus and somewhat formidable calculations. 
Some timo ago lladen* pointed out that a relatively 
small increase in the average diameter of the red 
■cells causes a relatively great Increase in the total 
red cell volume, and various workers have brought 
forward evidence to show that much of the valuable 
information to be gained from the Price-Jones curve 
■can be got by calculations based on the total volume 
nnd total number of red cells. 'VVintrobe, whose work 
on blood standards lms already been referred to in our 
columns, has recently dealt with the subject in a 
comprehensive way.** He points out (wliat has been 
recognised for some time) that the average corpuscular 
volume in cubic millimicrons may be obtained by 
dividing the total volumo of red cells per litre, as 
determined by the hromatocrit, by the total number 
of red cellB per c.mm. The figure thus obtained he 
refers to ns the corpuscular volume. This cor- 

T uscular volume he finds in healthy young adults to 
ie between the figures of 70 and 08 cubic millimicrons, 
-with the average round about S3. In strong con¬ 
tradistinction to this, Haden found the corpuscular 
volume in pernicious nnminia to lie between 108 and 
303 cubic millimicrons with an average of 128. The 
difference between the normal red cells and those from 
cases of pernicious antemia is conspicuous, and inas¬ 
much as determination of the corpuscular volume 
-only demands the use of a lircmatocytometer and a 
hrematocrit, this particular determination bids fair 
-to be of considerable use in establishing the diagnosis 
of pernicious nnremia. Wntrobe further draws 
.attention to the interesting fact that, although the 
^ize of the red cell is increased in pernicious ana>mia 
.and though it carries a greater load of luemoglobin 
than the normal red cell, the actual proportion of the J 
volume of the red cell occupied by the haemoglobin 
is no greater than in normal blood, naden found 
tlie percentage of luemoglobin in the red cell in 
pernicious anaemia to range between 10 and 35 
per cent.; "Wintrobe in normal blood finds very 
similar figures, the actual average being about 33 per 
cent. The proportion of luemoglobin in the red cells is 
.determined by dividing the luemoglobin, expressed 
.as grammes per cent., by the volume of red cells per 
100 c.cm. of blood. Both for this calculation and for 
that of the corpuscular volume a hannatocrit is i 
-required ; the importance of centrifugation until the 


1 Tire Lancet, 1024, iI., 3C7. 

* linden, It. L.: Arcb. Int. Med., 1923, xxxb. 1C4. 

J Wintrobe, H. II.: Amcr. Jour. Med. 8cl., April, 1029, p. 513. 


column of red cells has reached a final level is, 
presumably apparent. Wintrobe, however, draws 
attention to a source of error which has possibly not 
been sufficiently considered. He finds that the addition 
of potassium oxalate to the extent of 20 mg. to 10 c.cm. 
of the blood under estimation caused a decrease in 
cell volume of 3-7 per cent., while addition to the 
extent of 40 mg. to 10 c.cm. of blood brought about 
a diminution of 0-7 per cent. 


OBSERVATIONS ON UNILATERAL DIURESIS. 

To the April number of Guy's ITospital Reports, 
Mr. H. I. Maistor, Mr. W. H. Ogilvie, and Prof. M. S, 
Pembrey contribute a paper on a case of total cystec¬ 
tomy in which certain investigations were made of 
urinary secretion. The patient had a carcinoma of the 
bladder and at operation the ureters were brought to 
the surface. The urine excreted by the two kidneys was 
collected separately by an apparatus which kept the 
patient dry and allowed her to get about. Variations 
in the activity of the two kidneys were shown, by 
estimating the volume and specific gravity of samples 
collected in consecutive periods of half an hour. The 
most interesting observation was that the application 
of warmth to the loin did not, as is usually supposed, 
produce diuresis but rather the reverse. When a hot 
poultice was placed over the right kidney the amount 
of urine excreted on that side was diminished and a 
diuresis was noted on the opposite side. On another 
occasion .as a control the poultice was applied to the 
left aide and a diuresis from the right kidney was 
obtained. It appears, t herefore, that warmth over the 
loin produced a vaso-constrictiou of tlio underlying 
kidney and since the skin, apart from the poulticed 
area, was cold, a compensatory dilatation occurred 
with increased excretion on the opposite side. These 
observations arc of a special interest in view of the 
common practice of applying warmth and cupping 
over the lumbar region for the purpose of stimulating 
urinary secretion—a method which seems likely to 
diminish rather than stimulate the activity of the 
kidneys. It may, indeed, be deduced that the applica¬ 
tion of warmth over a kidney might be of use in those 
cases of renal hrematuria in which diminution of 
activity is thought desirable. 


BOOTS AND SHOES. 

One of tbe disadvantages of civilisation is to be 
found in the degradation of the human foot which is 
caused by the use of footgear. Many writers have 
pointed out the evils wrought by boots and shoes, 
and by stockings, too, for that matter, and many an 
essay has been written on tlie proper form and 
material of foot covering. The last contribution to tbe 
literature of this subject comes from Dr. J.D. Adams, 1 
of Boston, who holds views on the footgear of-the 
child which are sound as far as they go, but hardly 
seem to go far enough. A study of the history of 
boots and shoes ami of the current practice in shoeing 
of many peoples all over the world, such as was in 
part attempted in our columns by Sir. Muirhead 
Little* in 1914, shows that, with the exception of 
sandals, all footgear tends to cause abduction of the 
great toe and gradual loss of the power of voluntary 
adduction of its phalanges. The Greek or Roman 
sandal with a thong between the great and second 
toes did not have this pernicious effect, and the same 
is true of certain sandals worn in India and elsewhere 
at the present time. The most primitive form of 
protection was probably a strip of the skin of an 
animal or some flexible leafs and the result of winding 
this or any other bandage round the foot and toes 
would be abduction of the great toe, involving in 
time loss of the support afforded by its phalanges. 
This tendency is ovident in Red Indian mocassins, 


* Jour. Amcr. Med. Assoc., May 25th, p. 1753. 

• 'Boots and Shoes from Historical and Surgical Points ot 
YJew, TnE Lancht, 1914,1., 173S. 
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some of which are quite sharply pointed. The early 
Highland brogue, which was made out of a single 
thickness of deer’s or other hide, had the same defect. 
The loss of the power of voluntary abduction of the 
hallux is incurred quickly because of the comparative 
feebleness of the so-called abductor hallucis and the 
mechanical disadvantage under which it acts, losing, 
as it does, all power of adduction after the first 
phalanx is abducted so that its long axis is a con¬ 
tinuation of that of the metatarsal bone. But it is not 
only the great toe that has suffered from footgear. 
As soon as man added a stiff sole to the more 
or less sock-like mocassin or brogue, or made the 
sandal stiff, the muscles began to atrophy and the 
complicated musculature of the foot to lose its raison 
d’etre. Every normal child appears to be born with 
active foot muscles and joints, but in ever}' shoe- 
wearing adolescent the process of degradation and 
atrophy is gone through, until the foot becomes no 
more than a lever hinged at the ankle and jointed at the 
toes. Dr. Adams figures the radiogram of a “ foot 
in a properly fitted shoe,” but even in this a degree 
of hallux valgus is apparent. Such deformity is, 
we fear, unavoidable in all boots and shoes, and 
despite the provision of shoes of which the s'oles have 
straight or incurved inner edges, the hallux 
necessarily pressed upon at the metatarsophalangeal 
joint declines to avail itself of the space provided. 
We regretfully conclude that unless digitated stockings 
and sandals with toe-thongs become our only wear, 
we must have a more or less abducted great toe. 
Even the athlete’s running shoe is badly, shaped. 
Those that we have seen do not allow for adduction 
of the hallux and in so much sacrifice the support 
and propulsive leverage of the great toe. 

Men’s boots and shoes may be bad, but if so, what 
epithet of depreciation is strong enough for the 
shoes of women? Mow that all females are ladies, 
the workers among them have aped the fashions 
which were popular with the wealthy idlers of past, 
generations who rode in carriages and did but little 
walking on their high heels and pointed toes. It is 
astounding that so few complain out of the millions 
who now for several years have been defying nature 
in this way. 


SCLEROSIS OF THE RETINAL VESSELS. 

Since the signs of retinal arterio-sclerosis were 
first pointed out by the late Marcus Gunn, this 
condition has been dealt with by many writers, 
notably by Foster Moore in 1917. 1 The subject 
has been reopened in a series of papers, reprinted 
from the British Journal of Ophthalmology for 
March, April, and May, 1929, by Dr. Noe Pines, 
a - Russian ophthalmologist, now living in London. 
He distinguishes between general arterio-sclerosis 
in which the general blood pressure is not necessarily 
high and essential hyperpiesis in which it is. The 
two conditions, of course, are often present together, 
but it is the second and not the first, he argues, 
to which the retinal changes are due. As to what 
these changes are, he attaches little or no importance 
to the loss of transparency in the retinal vessels 
which is extremely common in elderly people. The 
alteration in the reflex which gives rise to'the appear¬ 
ance known as “ silver wire ” arteries is more 
important but not always easy to determine. The 
most important signs of sclerosis he considers to be, 
first, white lines bordering the vessels—not on the 
disc or even in its near neighbourhood, as these may be 
purely physiological, but in the retina and especially 
at and near the points where artery and vein cross. 
These white lines he attributes to perivasculitis in 
the sheaths of the vessels. Secondly, signs of 
crushing of the veins at the arterial crossings evidenced 
by white lines, banking, and deflection of the veins. 
A number of reproductions of drawings from 
Hamblin’s collection are given as illustrations, and 
this appears to be an excellent way of studying the 

— -- -- 

* Quarterly Journal of Medicine, January, 1917. 
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subject. There is originality in the author’s views 
as to the interpretation of some of the appearances; 
It is of interest, too, that he finds no connexion 
between this form of retinal disease and nephritis, 
and consequently does not consider the changes 
that he describes are premonitory of albuminuric 
retinitis. On the other hand, the connexion between 
sclerosis of the retinal vessels and those of the brain 
is notorious. Both depend on persistently high 
general blood pressure, and this again on some form of 
toxaemia. Once again we see that the ophthalmoscope 
is one of the most essential instruments of diagnosis 
on which the general physician has to rely. 


TRANSPLANTATION OF AN EPIPHYSIS. 

We do not expect to hear of surgical novelties 
from the Sandwich Islands and therefore the report 
of a new procedure coming from Honolulu is the more 
welcome. Dr. G. F. Straub, of The Clinic, Honolulu, 
reports 1 the successful implantation of a section of 
diaphysis and epiphysis in 1912, as suggested by 
Murphy. The case was one of osteomyelitis of the 
tibia with consequent necrosis of the bone including 
the lower epiphysis, and the graft was obtained from 
the sound leg. As the operation was performed as long 
ago as 1912, a definite opinion can be formed on the 
value of the result. The leg, which at the age of 14 
was 4-5 cm. shorter than its fellow, is now 5-0 cm. 
shorter, showing that growth has taken place pari 
passu with the sound limb. The deformity of the 
foot, due to unbalanced growth of the fibula before 
the operation, has much diminished, but there-is 
still some calcaneo-cavus deformity. This paper is 
illustrated well by photographs and radiograms. 


HOSPITAL MATERNITY WORK IN GLASGOW, 

The Glasgow Royal Maternity and Women’s Hos¬ 
pital contains 114 beds, 25 of which are reserved for 
the antenatal department., The report of the hospital 
for the year 1927, which has reached us, covers the 
treatment of nearly 4000 in-patients and 3500 district 
cases, its general arrangement being based on that 
recommended by the Committee of the Royal Society 
of Medicine, in which cases which have attended the 
antenatal clinic and emergency cases are recorded 
separately. In Glasgow, however, a large number 
of patients apply for admission without having 
attended a clinic, or having been seen by a doctor 
or midwife, and for these it has been necessary to 
form a third section, numbering 700 in all. For the 
whole hospital a 2 per cent, decrease is recorded on 
the morbidity of the previous year. Comparison 
of the results obtained in the antenatal and emergence 
sections goes far to prove the value of antenatal 
work, particularly in centres where pelvic contraction 
is common. This is the case in Glasgow, for 
cases of contracted pelvis were treated by tna 
labour, Ccesarean section; or forceps. Labour seems 
to have been induced only, in six cases, in three oi 
which no measurements are recorded, one of them 
resulting in the delivery of a 10 lb. baby at term in 
less than three hours. In two of the other time 
eases the pelvis is described as generally cpntractea 
although the diagonal conjugate measured 41 inches. 
Caesarean section was performed in 112 cases, mosti) 
for contracted pelvis, eight of the operations hemt, 
of the '‘lower segment” type, The mortality-ra 
were: maternal 11-6, fcetal 16-0 per cent. 
report has been compiled for the second yea r 
succession with great care by the registrar, Dr. • 
Cruickshank, who remarks that, the metno 
recording the cases has involved the c™ 1 ® 0 ” ,, 
certain details. The reader would have liked m 
information, for instance, as to whether °r ?ot i® 
heart sounds were heard when the patient 

1 Surg., Gyn., and Obst., May, 1929, p, 687. 
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admitted, especially in the series of “emergency 
breech extractions ” where of 13 multipario admitted 
8 children were stillborn and the remaining 5 died. 
The section of tho report devoted to cardiac cases 
3s of special interest and hero tho results obtained 
were excellent._ 


MINERAL WATER METABOLISM. 

The natural mineral waters of our own and 
Continental spas vary widely in their active con¬ 
stituents and recent investigation has perhaps tended 
to concentrate too much on (he presence awl possible 
effects of t heir radium, t horium, and actinium contents. 
Much work lias been done in Franco and Germany on 
this basis and efforts have been made to show that 
the therapeutic action of these waters is similar to, 
if not identical with, that obtainable from pure 
solutions of these rare elements similarly used. Tho 
larger subject of the general pharmacology of these 
natural therapeutic agents, due »n tho main to their 
dissolved saline constituents, has thus been thrust 
somewhat into the background. Tho work of Dr. 
David Brown and Mr. A. Woodniansey, of which a 
digest appears in our present issue, is nn attempt to 
remedy this omission. The fresh water from certain 
Continental and American springs has been shown to 
possess distinct ami measurable catalytic properties 
which can be demonstrated in vitro. ‘The Harrogate 
natural sulphur water has similar activities. 
11. McCamson has shown the remarkable effect on 
rats of adding minute quantities of manganese to a 
diet deficient in certain essential accessory substances. 
Brown and Woodmnnscv have inquired whether this 
observation has a possible bearing on the mode of 
action of mineral w aters. In tlicir paper they attribute 
tho general increase in tissue change, and the stimula¬ 
tion of special body ferments which they liavo 
observed, to the presence of manganese and its 
catalytic agency. Other measured effects are the 
retention in the body of largo percentages or mineral 
constituents, notably sodium and barium, whose 
retention may be responsible in part for the metabolic 
changes observed. Knowledge must come slowly 
in a Held in which tho relation of cause and effect is 
so hard to assess ; it is, however, work of this detailed 
and exact nature which is needed to increase our 
understanding of the mode or modes of action of 
these naturally occurring compound drugs and to 
give us a clue to their application in the treatmen 
of disease. __ 

INTRAVENOUS INJECTION OF ALCOHOL. 

Although the method of aniesthosia devised by 
Dr. Miguel Garcia Marin, described on p. 1247, is not 
the novelty which it has been hailed as in various 
quarters, there are, nevertheless, details in it which 
are new and which may prove of value. Intravenous 
anaesthesia has. of course, been extensively practised 
with ether, with hedonal, and also, though less exten¬ 
sively, with ethyl alcohol. There are certain obvious 
advantages in this method, which are pointed out 
in the paper by Dr. J. D. Constantin, and there are 
counterbalancing disadvantages. These have hitherto 
outweighed the advantages to such an extent that 
intravenous amesthesia has never established itself 
ns a method of choice for routine work. Jt remains 
to be seen whether the improvements introduced 
by Dr. Marin will alter this state of affairs. The 
most important innovation is the use of isotonic 
glucose solution as the conveying medium for the 
nmcsthetic. This may free the*use of alcohol from 
one of the objections which largely led to its dis¬ 
continuance—viz,., the fear of damaging the red 
cells of the blood which are cremated by strong 
alcoholic solution. We notice the mention of hsemo- 
globinuria in Dr. Constantin’s paper, which suggests 
that this danger is still not to bo disregarded. A repre¬ 
sentative of The Lancet was given the opportunity 
of seeing Dr. Marin’s method employed and certainly 
as far as the two patients concerned are a test, the 
result was eminent ly satisfactory. But the operations 


were not n severe trial of amesthesia. The induction 
of unconsciousness was quiet, but took longer than 
with most modern inhalation methods. The condition 
of respiration and circulation was excellent through¬ 
out and recovery was unattended by vomiting. One 
disadvantage of intravenous amesthesia has always 
been the large amount of fluid added to the circulation 
which resulted sometimes in pulmonary (edema.' \V© 
wonder whether a similar objection or others will 
arise to the instillation of large amounts of glucose 
solution. So far as the comparatively slender direct 
evidence now available goes. Dr. Marin’s method 
appears to deserve further trial, which doubtless it 
wifi get from anesthetists in this country. 


THE ENEMIES OF RESEARCH. 

Most of us are inclined to treat tho activities of tho 
antivivisectionist with a certain detachment, for 
they do not interfere with the work of the ordinary 
practitioner. The research worker who has sufferect 
directly from these attacks has no such philosophic 
attitude, ami Prof. A. V. Hill seized the opportunity 
of bis Stephen Paget lecture to the Research Defence 
Society on June 10th to return a Roland for their 
Oliver, and to attnek the whole spirit which informs 
opposition to man’s painful progress. Too few, he 
said, realise fully tho facts of man’s gradual evolution ; 
most people still think that Adam arrived full grown 
a few thousand years ago, with a complete university 
education and a degree in zoology. He drew a vivid 
picture of Nature’s age-long experiment in living 
things by expressing them in the scale of a single 
lifetime. In that notation it had needed 40 years for 
man to learn to settle down in villages. Halfway 
through his fiftieth year he had learned to write; 
Christianity had been his religion since the middle of 
April of that year; printing had been invented a 
fortnight ago, steam less than a week, cars about a 
day, and wireless for a few hours. We are yet far 
from Utopia, said Prof. Hill, but the gradual progress 
of knowledge 1ms improved men’s lot and character 
and outlook in tho last half-million veal's and may 
reasonably be expected to continue to improve them 
in the next 60 million. To the scientist, as to 
most reasonable men, that heritage of painfully 
acquired knowledge is a sacred thing. In Prof. Hill’s 
wprds, “ The capacity for knowledge, for under¬ 
standing himself and his environment, is man’s 
essential characteristic .and liis alone ; to deny him 
the exercise of this fundamental gift would be an 
unpardonable, an almost unthinkable offence.” To 
Prof. Hill anti vivisection is “ only a passing phase in 
the varying follies of mankind, while the fanatical 
desire to obstruct the advance of knowledge for one 
or other cause is a permanent factor in man’s mental 
constitution, a mild form of mental disorder which 
has expressed itself from time to time in various 
hideous forms, in cruelty and persecution, in hatred 
and malice, in the perpetual treachery of hindering 
mankind in his slow and pathetic efforts to climb the 
ladder of civilisation. He instanced an “ Anti-Rail- 
Road Journal ” published in 1835, supported by tho 
most worthy institutions and claiming to “ fight only 
on the side of truth for the exposure of the railway 
system.” Prof. Ilill illustrated his lecture with a 
selection from a hundred letters he had received 
from antivivisectionists; most of them were 
incredible and many unprintable. “ I know a 
gentleman living in Compton-street that lias had two 
of his pussies stolen by your bloodhounds,” ran one, 
and another: “ From personal observation I have 
noticed that a vivisector becomes a seducer, an 
abortionist, and a potential murderer ” ; while a 
gentleman in E.12 WTote : “ In my particular circle 
of friends wo are doing all in our power to prevent 
any further subscription being sent to any hospital. 
On May 24tli last the Parish Paper of St. Jude’s-on- 
the-HUl, Hampstead Garden Suburb, contained an 
appeal from the Rev. B. G. Bourchier to intelligent 
people to take the opportunity of the general election 
to put an end to the waste of public money involved 
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in medical research. “ When,” declared the 
lecturer, “ by telling lies and spreading calumnies, by 
petty persecution in private or malicious persecution 
in the police-courts, by attempting to forward 
legislation forbidding the use of snails, lobsters, and 
frogs for research the antivivisectionist provides a 
wanton hindrance to the advance of knowledge, the 
matter ceases to be a joke, and if she tries to hinder 
the work of hospitals my blood begins to boil.” He 
traced the desire to injure or kill those whose opinions 
differed from one’s own through the Old Testament 
and the Middle Ages, instancing Galileo and other 
persecuted scientists. The Inquisition, at any rate, 
he observed, didlnot commit murder by proxy, but 
the antivaceinationists had declared that the death 
of Stephen Paget was a direct answer to their prayers. 
Prof. Hill put forward a vigorous defence of the work 
of hospitals and research departments and a plea for 
scientific tolerance combined with continuous scepti¬ 
cism of theory. His concluding words will be echoed 
by all who believe in evolution. “ There are enemies 
of knowledge in all classes and categories and parties. 
We should he a great brotherhood unbroken by 
frontiers and national hatreds. If there is one thing 
in the world that should be international it is the 
pursuit of knowledge. . . . Individual freedom from 
molestation is the hard-won basis of modern civilisa¬ 
tion : so it is with the advance of knowledge. . . . 
Modesty, friendliness, humanity, and a reasonable 
sense of humour are the basis of human welfare.” 


NEW POSTS IN THE LONDON PUBLIC HEALTH 
SERVICE. 

Our. advertisement columns this week contain an 
announcement of no little importance. Under the new 
Local Government Act, the functions of the poor-law 
guardians of London and of the Metropolitan Asylums 
Board are to be transferred next April to the London 
County Council and over SO hospitals and infirmaries, 
with a staff of some 10,000, will thus come under the 
Council’s direct control. Obviously this will 
immensely increase the work of the public health 
department, and as a preliminary step the Council 
has decided to appoint three principal medical officers 
who will be responsible for coordinating the“ trans¬ 
ferred and existing health functions.” The department 
will be reorganised into three divisions, and the new 
officials who are to preside over them will take prece¬ 
dence over the present senior medical officers and will 
receive a salary of £2000 a year, rising to £2500. These 
appointments will take effect from Oct. 1st, the 
question of medical staff of lower rank being 
deferred for later consideration. The transferred 
hospitals themselves employ 400 full-time medical 
officers, besides technical experts in various branches 
to the number of 150. The nursing staff is reckoned 
at not less than 7500 and the Counci proposes to 
appoint, also from Oct. 1st, a matron-in-chief on 
whom will fall, inter alia, the task of “ reorganising 
the varied conditions which now obtain in the nursing 
services to be transferred.” 


INQUIRY INTO EPIDEMICS IN RESIDENTIAL 
SCHOOLS. 

The Medical Research Council, after consultation 
with the Ministry of Health and the Board of Educa¬ 
tion, have appointed a committee to inquire into 
the prevalence and mode of spread of minor epidemics 
in residential schools, especially those believed to 
to be spread by so-called droplet infection, and to 
report upon the means by which they may be pre¬ 
vented or restricted. The names of the committee are 
as follow: Sir George Newman (Chairman), Dame Janet 
Campbell, Dr. R. H. Crowley, Surgeon-Commander 
S. E. Dudley, Dr. J. A. Glover, Prof. M. Greenwood, 
E.R.S., Dr. L. R. Lempriere, Miss E. M. Newbold, 
M.A., Prof. W. IV. C. Topley, and Mrs. Joyce Wilson, 
M.R.C.S. (Secretary). 


THE CARBOHYDRATE CONTENT OF FOODS, 

As medical men we usually think of the carbo¬ 
hydrates as readily assimilated sugars or complexes 
of sugars each containing six carbon atoms. We are 
apt to forget that this group of foodstuffs also 
includes a large number of substances such as cellulose- 
and complexes of the pentoses, or sugai-s with fire 
carbon atoms, which, although broken down in the 
intestine with comparative difficulty, are of very 
considerable economic importance to the agriculturist 
on account of their nutritive value for herbivorous 
animals. In arranging diets both during health and 
in disease it is obviously more important to know 
how much carbohydrate is likely to bo assimilated 
from a given quantity of food than to know the 
amount of carbohydrate actually measurable by 
chemical analysis. This is particularly desirable in 
the treatment of diabetes, and the physician is 
sometimes puzzled by the enormous differences hi 
the figures given by different authorities for the 
amounts of carbohydrate in certain vegetable?. 
Such discrepancies may' arise from a lack of agreement 
as to the degree of utilisation by man of the less 
soluble carbohydrates. The Medical Research Council 
has just issued a report 1 bearing upon this subject 
which includes careful analyses of the carbohydrate 
contained in common British fruits and vegetables. 
The percentage of carbohydrate available for man is 
estimated from the hexose sugar, including that 
derived from starch, on the one hand, and the amount 
of the less valuable pentose derivatives on the other. 
The tables given in the first part of the report furnish 
a very valuable practical means of computing the 
available carbohydrate content of the diet of the 
diabetic patient. The broader question of the food 
values of vegetable carbohydrates forms the subject 
of the second part of the report. The authors confine 
themselves deliberately to a discussion of the fate 
after ingestion of those carbohydrates which are not 
included in the ordinary starches and sugars which 
form the main source of energy for the metabolism 
of man—namely, cellulose, pentosans, and the- 
condensation products of bcvulose, of which the 
inulin of artichokes is the best-known member. The 
mammalian organism does not possess specific 
enzymes for breaking down these products, so that 
even herbivorous animals, which may derive a- 
considerable portion of their energy from such 
substances, have to rely on bacterial decomposition 
in the intestine to make them available for absorption. 
It has been found that man can utilise small amounts 
of cellulose or of the pentose complexes as efficienttv 
as herbivorous animals, although his alimentary can? 
is not adapted for dealing with large quantities, ff - 
that in practice even a vegetarian does not derive an.' 
appreciable quantity- of energy from this source. 
During the late war the scarcity of food led to serious 
attempts in Germany to determine whether sue i 
cellulose-containing substances as straw and wooa 
could not be made available for human nutrition. 
The difficulties lay partly in the unpleasant Wt 
taste which the addition of these substances to non 
produced and partly in the diarrhoea which they * 
frequently provoked, which naturally led to a fi rea ' 
loss of available food than the amount gained by 
additions. The laxative effect of cellulose flu 
similar substances is frequently made use of 
clinical medicine. McOance and Lawrence P 01 ^, 
that this effect is not due directly to the hulk of t-fj 
indigestible residues, but rather to the stimmauo 
and irritation of the intestinal glands winch 
produce and which lead to an increase in cell detrii 
and in the products of glandular activity- vw , 
results in a considerable increase in the kuu- 
the faeces. The food value of vegetable ca ‘. 
hydrates has an obvious hearing, on the i 

of the relative merits of white and wholemeal t> 

As a source of energy they say the re is no doubt 

1 Tim Carbohydrate Valuo of Foods. By R. A. ™rv 

R. D. Lawrence. Med. Res. Counc., Spec. Kopon, 
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weight, for weight white bread is better'than whole¬ 
meal bread. It has been found that on a mixed diet 
including white bread 8 per cent, of the energy value 
of the food was lost in the freces, while with wholemeal 
bread the amount lost was 11 per cent. Tho vitrimin 
13 contained in wholemeal can he supplied in other 
•ways and any laxative effect produced by the 
indigestible carbohydrate residue can be secured 
■cqxiaily well by the consumption of other vegetable 
products, so that tho authors of this report see no 
reason at present for any universal advocacy of 
wholemeal bread. _ 


We are happy to be able to announce that the 
King’s convalescence is making progress. The collec¬ 
tion of pus which farmed under tho site of the old 
scar has now drained and the abscess is nearly healed. 
X rays show the existence of one or two minute 
sequestra, but there is good prospect of the condition 
clearing up without further intcrierence. 


Sir William Thompson, whoso death occurred last 
Sunday at Dublin in his sixty-ninth year, had not 
Jong retired from the position of Registrar-General 
for Ireland. _ 


In the annotation on the Birthday Honours in 
our last issue it should have been stated that Dr. 
H. K. Graham Hodgson, honorary radiologist to 
.King’s College Hospital, receives a C.V.O. in recog¬ 
nition of his services during tho King’s illness. 


Mr. T. Franklin Sibly, D.Sc., 1ms accepted the 
post of Vice-Chancellor of the University of Beading. 
The severance of his connexion with tho University 
of London, where his short term of office ns Principal 
1ms entailed heavy responsibilities during a period 
of reorganisation, will be widely regTetted. The good 
wishes of the many friends he has made in london 
will follow him to his new work. 


Mr. Arthur Greenwood, tho Minister of Health in 
fho new Government, was a student of Victoria 
University "who became head of the Economics 
Department of Huddersfield Technical College and 
lectured on Economics in the University of Leeds. 
He was Assistant Secretary of tho Ministry of Recon¬ 
struction in 1017-10 and Parliamentary Secretary 
to the Ministry of Health during the last Labour 
Parliament. He has been a close student of the 
health and physique of school-children to which he 
baa made some personal contribution. Miss Susan 
Lawrence, M.P., lias been appointed Parliamentary 
Secretary to the Ministry of Health. 

Dr. Christopher Addison 1ms been appointed 
Parliamentary Secretary to tho Ministry of Agri¬ 
culture and Dr. Drummond Shiels Parliamentary 
Under Secretary to the India Office. 


Mr. F. G. H. Holt has been appointed Secretary 
.and Manager of Txie Lancet in succession to the 
late Mr. It. E. Sare. 


Donations and Bequests. —-Mr. Richard Berriman 

■Chellew, of Tremorvah, Truro, Cornwall, shipowner, left 
451000 each to the Royal Cornwall Infirmary, and St. Dun- 
*tan’s Hostel for Blinded Sailors and Soldiers.—Mr. Lawrence 
Matthew, of Elmsholmo, Grange-road, Ealing, left £500 
each to King Edward’s Memorial Hospital, Ealing, and to 
the nostel of St. Luke’s, Fitzroy-square, W.—Miss Maria 
Margarelta Horrocks, of Bibb lead ale, Preston, left £500 to 
•the Preston and the County of Lancashire Queen Victoria 
Royal Infirmary, and £300 each to the Preston Industrial 
.Institution for Blind Children, the Harris Orphanage, 
Pul wood, and the Royal Cross School for Deaf and Dumb 
'Children. 
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A Series of Special Articles, contributed by invitation, 
on the Treatment of Medical and Surgical Conditions. 


CCXC1V.—TREATMENT OF EMPYEMA. . 

The principles which should guide the treatment 
of empyema will be discussed under two headings : 
(1) Tuberculous, and (2) Non-tuberculous cases. 

Tuberculous Empyema . 

This condition may arise as a lato result of pleural 
effusion but is more frequently found as a complication 
of artificial or spontaneous pneumothorax, and 
strictly should be called pyopneumothorax. 

When a clear effusion develops in the course of 
artificial pneumothorax treatment the prognosis does 
not become more serious, but if that effusion is 
purulent the outlook at once becomes very grave. 
Except in a few cases of ruptured lung the condition 
is due to the tubercle bacillus alone and not to a 
mixed infection, for not only is the pus characteristic 
in appearance, but no other organism except the 
tubercle bacillus is found. As soon as tuberculous 
pus has developed in tho pleural cavity the following 
principles of treatment should be adopted:— 

1. Remove tho pus by aspiration and not by open 
drainage. 

2. Encourage the lung to expand in order to obliterate 
the pneumothorax or empyema cavity. 

3. Should the lung fail to re-expand, some thoracoplastic 
operation should be performed to obliterate the cavity. 

4. Attend to the general condition of the patient. 

In order to cleanse tho cavity and assist the lung 
to re-expand it is best to wash it out with a 1 in 6000 
solution of methylene-blue or with Dakin’s solution. 
I use two needles for this purpose ; through the upper 
one oxygen is introduced in n steady stream while 
the pus flows evenly out of the lower needle. By 
this means the intrapleural pressure is kept even 
throughout tho procedure. When as much pus as, 
possible has been removed, methylene-blue or Dakin’s 
solution is introduced through tho upper needle 
and the pleural cavity gently washed out. The lower 
needle is then removed and the intrapleural pressure 
is taken by a manometer connected with the upper 
needle. The pressure is left at about —0 cm. water. By 
theso means the lung will rc-cxpand in a certain number 
of cases, although the aspiration may have to be 
repeated. If there is a perforation in the visceral pleura 
it may be difficult to wash out the cavity, and Dakin’s 
solution should not be used. In such cases, after 
removing the pus, oil of gomenol has been introduced, 
but in my experience this has not proved helpful, 
although good results in a few cases have been 
described by other writers. 

If the lung fails to re-expand, the pleural spaco 
should be closed by thoracoplasty, since the mortality 
in those cases which are left alone is very high. It 
is important to see that the patient’s condition is as 
good as possible before operation, and therefore he 
should be given a period of treatment in the fresh 
air with a generous diet, including plenty of glucose. 
A preliminary operation for phrenic evulsion is 
advisable and the subsequent thoracoplasty is usually 
performed in two stages, although some surgeons 
prefer to complete it at one operation. 

Von-ft/6ercufows Empyema. 

In these cases treatment depends largely on whether 
the pus is free in tho pleural cavity, or whether it is 
in a local pocket cut off from the general pleural 
cavity by adherent pleura. If it is free in the pleural 
cavity, the condition is really one of pyothorax, and 
any operation for open drainage will convert it into 
an open pyopneumothorax, and in this condition tho 
mortality is very high indeed. 
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When an open wound is made into the pleural 
cavity on one side the pressure is affected practically 
to the same degree on the other side, provided there 
are no adhesions and the mediastinum is free. Conse¬ 
quently, during inspiration much of the air that should 
enter the lungs through the trachea enters the pleural 
cavity through the open wound. In addition to 
this many of these cases have a pneumonic condition, 
so that the lungs are already getting insufficient 
air and an open pneumothorax results in a fatal 
dyspnoea. 

The great principle of treatment should therefore 
be to avoid an open pneumothorax. This may be 
done by inserting a drainage-tube with a valve so 
that no air can enter the pleural cavity, but pus can 
leave—in other words, a negative drainage system 
is established. The tube may slip out, however, and 
treatment by repeated aspiration in this stage is 
perhaps better. 

In some cases the condition may be cured by 
aspiration alone, but usually the liquid, which is 
at first cloudy, becomes more and more purulent 
and drainage later becomes necessary. As a 
result of the aspiration, however, the lung partially 
re-expands and adhesions form to the chest wall. 
Moreover, time is given for the acute pneumonic 
process to subside, so that the patient is in a better 
condition to stand an operation. 

In practice it is found that in a case of pneumo¬ 
coccal lobar pneumonia the empyema forms after the 
patient has recovered from the pneumonia, and there 
are so many adhesions that the empyema is shut off 
from the main pleural cavity, and consequently open 
drainage often gives excellent results. The pus is 
usually very thick and drainage is necessary. 

In cases of streptococcal pneumonia, however, 
especially in those very acute forms which follow' 
influenza, a cloudy serous effusion forms early in the 
disease whilst the patient is still thoroughly toxic and 
before adhesions have had time to form. It is in 
these cases that early operation and open drainage 
give such disastrous results. 

W. J. Stone 1 has published the results of three series of 
cases :— 

(a) Eighty-five cases treated by early operation and 
drainage had a mortality of 01-2 per cent] 

(b) Ninety-six cases treated by early aspiration and late 
operation had a mortality of 15-6 per cent. 

(c) Ninety-four cases treated by early aspiration and late 
operation with a mortality of 9-5 per cent. 

The importance of avoiding an open pneumothorax 
is clear, and for practical purposes it may be assumed 
that when the effusion has developed into frank pus 
adhesions will have formed, and operation is safe. 

Re-expansion. 

Another important principle in treating empyema 
iB to encourage the lung to re-expand in order to 
obliterate the empyema cavity. If this is not done 
subsequent thoracoplastic operations may be neces¬ 
sary in order to deal with a chronic empyema. The 
re-expansion of the lung is prevented largely by the 
fibrinous exudate which forms and organises over the 
visceral pleura, and by the air which enters through 
the operation wound. To remove the fibrinous 
membrane from the lung—in other words, to decor¬ 
ticate the lung—the empyema cavity should frequently 
be irrigated with Dakin’s solution. Not only will this 
remove the membrane, but it will also tend to sterilise 
the empyema cavity and so prevent the pus from 
re-forming. The practice of washing out the cavity 
after operation is a very important one, and if carried 
out carefully will prevent many of the late compli¬ 
cations of empyema. 

It is also important to attend to the general con¬ 
dition of the patient. As a rule, the appetite returns 
when the acute toxic effects of the pneumonia have 
passed off, so that it is possible to give a nourishing 
diet before operating; this increased appetite is 

' Amer. Jour. 3Ied. Sci., 1919, clviii., 1 ■ 


probably andther factor in lowering the mortality 
when preliminary aspiration, rather than early: 
operation, is adopted. 

It is, of course, possible to operate too late as well 
as too early. On general principles it may be con¬ 
sidered safe to operate when the effusion has developed 
into frank thick pus and when the patient has got 
over the initial toxaemia of the pneumonia. The bad 
results of early operation are due to the absence of 
adhesions with a freely movable mediastinum and to 
the toxic condition of the patient. 

Conclusion. 

To sum up, the following principles should be 
observed in the treatment of empyema :— 

■ 1. Remove the pus, but always avoid an open; 

pneumothorax. 

2. Encourage the lung to re-expand and obliterate 
the empyema cavity. In order to do this the cavity 
should be irrigated with Dakin’s solution, and any 
drainage of a large cavity should be arranged as far 
as possible so that air cannot enter from outside. 

3. Sterilise the cavity by frequent irrigations with 
Dakin’s solution. 

4. Attend to the general condition and nourishment 
of the patient. 

L. S. T. Burrell, M.D., F.R.C.P., 
Physician, Hoyal Free Hospital and Hospital for 
Diseases of the Cheat, Brompton. 
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The following are 1928 statistics of three boroughs: J 


Death-rates 
per 1000 of the 
population. 


Death-rates 
per 1000 
births. 


Name of 
borough 
and estimated 
(R.-Q.) 
population. 


gja a 
hi 


Hovo .. .. I 

(50,497) 

9-5 

152* 

0*83 

2;57 

1'7 | 

2*8 

Margate.. 
(29,200) 

12'C 

10-9 

0*78 

1*98 

0*75 

2'3 

Stafford 

(28,740) 

j 15*1 

10-2* 

1*03 

1*3I| 

i 

I'D i 

T9 


• The standardised, rato was: for Hovo IF- iiIU ‘ *° 
Stafford 10-1. ■ 

t Infant deaths in the first week of life only. 


Rove. 

Dr. Augustine Griffith says the chief event of the 
vear was the extension of tile borough, increasing 
its area from 1594 to 4010 acres. The county council 
has delegated its powers under the Nursing Hornes 
Act and 30 homes have been registered, 3 for maternity 
cases, 8 for maternity' and other, 3 for invalids, and 
16 for medical and surgical cases. No applications 
were refused. An epidemic of measles, with many 
severe cases and 10 deaths, raised the question oi 
the inadequacy' of the hospital to provide for this 
disease. There were 97 admissions for scariet fever, 
which caused no deaths in the borough, to 10 10 
measles. The council completed 86 houses durin., 
the year, bringing the total of municipal house 
up to 521. There are 46 more in course of erectioi 
and tenders accepted for another 50. Tiicre aw 
still some families “ living under bad conditions. 
The council contribute towards the cost of tn 
Portslade child welfare centre which is used by t 
mothers of their bousing estate. 
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An agreement 1ms boon nmdo ■with the guardians 
for the admission of puerperal pyrexia cases to the! 
Steyning Union Infirmary. licences won; granted to ! 
six vendors for “ Certified ” and to eight for “ Grade ; 
A ” milk. One of the sanitary inspectors was sent for 
a week’s course of instruction at Wye Agricultural 
College. Two prosecutions for milk, deficient in fat 
15 per cent, and 13-11 pel* cent, respectively, failed 
because the bench decided tho milk was “ ns it came 
from tho cows." A small outbreak of milk-borne 
scarlet fever "was attributed to a dairy employee, 1 
who had tonsillitis for 21 hours before giving tip work 
and consulting his doctor. 

Margate. 

Dr. 2 to wan McCombc points out that the population 
during tho height of tho season exceeds 100,000 
and that this 1ms an important- hearing on the demand 
for water. Thus while tho daily average pumped 
(from tho chalk) during 1028 was just over 2 million 
gallons, the maximum quantity pumped in one day 
was 3,375,000 gallons. Broadstairs takes supple¬ 
mentary water ttho maximum in ono day in 1028 
was 500,000 gallons) from Margate and 28 outside 
arishes also depend upon this supply. A scheme has 
een sanctioned for a new “ mass conercto ” reservoir 
with a capacity of 2,000,000 gallons at a cost of 
£20,000 and a large expenditure in land purchase 
to protect, the purity of the water will shortly be 
necessary. A further expenditure of £100,000 on 
new mains is expected to make provision for the 
demands of tho next 30 years. During 1028 £17,200 
was spent in layinganiron pipe to convey the sewage of 
thecolliery village of Aylesliam, a distance of fourmiles 
to new disposal works situated about one and a half 
miles north of the water-pumping station. The sewage 
of Margate is effectually screened before being 
discharged into the sea, and ns it is only discharged 
000 yards from the cliffs at high water “ when the 
tide is racing out to the North Sea," it is claimed 
that “it is physically impossible for any sewage 
to find its way to the foreshore " and that the Margate 
sewer outfall works, designed by the borough 
surveyor, Mr. E. A. Borg, are as near perfection ' 
as possible. 

Hitherto Margate has only had a cottage hospital 
with 40 beds, chiefly for accidents and surgical 
cases. It is expected that the new hospital with 
accommodation for 00 patients will be completed 
next year. Tbe Kent County Council liave delegated 
their powers under the Nursing Homes Act, which 
came into force on July 1st, to Margate. Twelve 
applications for registration received were all granted. 
Two of the four practising midwives are municipal 
and the fees which they earn nre paid into the borough 
fund. They spend their Bpare time in antenatal 
visiting and Dr. McCombe considers the benefit 
to the poor people from their services, at a verv 1 
small cost to the ratepayers, “ almost incalculable." 

Since 1920 tbe corporation have, by erecting 
356 houses, alleviated tho housing problem to 
a certain extent, but there aro still applicants for 
houses, living in sub-let rooms. No subsidy houses 
were erected during 1028. A similar deficiency in 
milk fat (viz., 14 per cent.) to those which led to 
unsuccessful proceedings in Hove resulted in a 
fine of £5 for a Margate vendor. Some of the 14 
private slaughter-houses .are of obsolete construction 
and too closo to dwellings. The only alternative 
is considered to be a public abattoir and the question 
of its provision lias been deferred for a year. Six 
vendors have licences for “ Certified " milk, four for 
“ Grade A (T.T.) ” and two for “ pasteurised." One 
outside farmer was removed from the register owing 
to the unsatisfactory way in which the milk was 
handled on his premises. The hours of bright sunshine 
registered were 1983-7 and the rainfall was 24-25 
inches. 

Stafford. 

Dr. J. T. Macnab describes a small outbreak of 
mild small-pox at the end of the year. Tho original 


case occurred in an institution and was mistaken 
for chicken-pox. The last of tlic seven cases was 
diagnosed tin Dec. 31st. The outbreak drew 
attention to the need for a shelter for the occupants 
of houses needing thorough disinfection. During the 
last- nine years the corporation have built 004 and 
irivate enterprise 337 houses. There are still 13fi 
muses to be completed on Stone Iload Estate and 
when they are finished it is proposed to pause to 
see what private enterprise will do. Dr. Macnab 
doubts if houses at suitable rents will be forthcoming 
from this source. Forty houses on the corporation 
estate have been earmarked for necessitous applicants 
and when complete will bring relief to the poorer 
families. They have three bedrooms and arc to bo 
let at P/i. per week inclusive of rates. 

Dr. Macnab is anxious to have the Octavio, Hill 
system tried. Under such a system the now tenants 
would bo selected and grouped according to their 
existing home conditions ; they would be encouraged 
to respond to tho better environment by the 
woman manager maintaining close touch with the 
housewife; they would be given a better house 
when they had made good; and, furthermore, 
cooperative schemes for the purchase of lawn-mowers 
and garden implements and other schemes to foster 
the interest of the tenants in the estate would' be 
organised. 

The Cooperative Society arc providing two large 
modern abattoirs. Tho provision of a third similar 
one would supply the needs of the town, enable 
13 unsatisfactory slaughter-houses to be closed, 
and make thorough meat inspection practicable. 
Another need is the installation of filtration plant 
at the swimming baths, so that every day may be 
clean water day instead of only two in the week. 
Tbe new reinforced concrete service reservoir, 
capacity one million gallons, came into constant 
use in June. 

The Isolation Hospital, with 22 beds, has to serve 
a population of 38,000 in the borough and the rural 
district, and its admissions were practically limited 
to scarlet fever and diphtheria during 1928. There 
were 82 notifications of diphtheria in the borough and 
two deaths, “ both of which could have been avoided 
if medical aid had been called in sooner." Dr. Macnab 
also draws attention to the danger of delaying tho 
use of antitoxin till tho bacteriological report comes 
in and to the entirely inadequate doses sometimes 
employed. During the summer many of the cases 
were associated with a particular engineering works. 
The manager gave every facility in the tracing of 
carriers and in stopping the use of common towels, 
drinking cups, Ac. The spread of cases ceased with 
the discovery of the chief carrier. 

Antenatal consultations aro held once a week 
and the need for them is shown, says Dr. Macnab, 
by the occurrence of 15 neonatal deaths and 21 
stillbirths (equivalent to 4-8 per cent, of tho total 
live births). Fourteen of tho stillbirths were investi¬ 
gated. The only mother who attended the’antenatal 
centro was sent to her own doctor for hydramnios, 
which proved to be associated with an onencephalic 
foetus. During the last three years the deaths from 
1 to 5 years have averaged only 13, while for the 
years 1914 to 1916 the annual average number 
was 24, suggesting that infant welfare work also 
reduces the mortality in subsequent years. Of 406 
children who completed the age of 9 months during 
1928— 

86 per cent, were brenst fed nt the first Tisit 

G7 „ nt the end of three months ; and 

55 ., were breast fed for over six months; while 

14 „ were artificially fed at tho first visit. 

Efforts oi the health visitors to encourage breast¬ 
feeding nre still handicapped by unwise advice given 
to the mother “that her milk docs not suit the 
baby.” Stafford has no municipal maternity homo 
and a maternity annexo to The infirmary would 
fill a great wan* 
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MENTAL HOSPITAL REPORTS. 

There -were 055 patients on the books of the 
City of London Mental Hospital at Stone, Dartford, at 
the end of last year, and applications for admission 
continued to be numerous. In fact, more private 
patients wanted to come in than could be accommo¬ 
dated. Seventy-five of the 170 patients admitted were 
uncertified. The recovery-rate was 02 per cent, 
of direct certified admissions and 41 per cent, pf 
voluntary cases. The death-rate was 3-2 per cent., 
and there was no serious illness or epidemic disease. 
The operating theatre, dental surgery, X ray room, 
ultra-violet light installation, and laboratory have ali 
played their part in helping to bring about this 
satisfactory result. A new fire alarm system has 
been installed and the heating system has been 
remodelled. The male hospital ward has been 
supplied with a clinical room and the female infirmary 
section with a verandah. The visiting Commissioner 
remarks on the general comfort and amenities of the 
institution, observing that “ it would indeed be 
difficult to find any modern refinement of technical 
practice or procedure of proved value which is not 
represented here.” Pour nurses obtained their 
M.P.A. certificate during the year. 

The Plymouth Mental Hospital report for the year 
ending March 31st, 1929, has an air view of the 
institution as frontispiece. At the end of 192S there 
were 525 patients on the register; the annual 
admission figure was much lower than that of the 
year before. The death-rate was 5T3 per cent., in 
spite of nine deaths from general paralysis and three 
from tuberculosis. The medical superintendent 
points out, however, that this low rate cannot be 
maintained, as 10 per cent, of the hospital population 
is over 70 years of age and the next influenza epidemic 
is bound to take a heavy' toll of these feeble senile 
patients. The recovery-rate was 38-2 per cent. 
The building is overcrowded and treatment is 
hampered thereby. An extension scheme is to be 
initiated by building a nurses’ home, which will 
free some sleeping space on the female side but will 
not help the problem of day space. The whole 
building has been re-wired and a new tennis-court 
has been laid down. The dental surgeon visited 
regularly during the year, and the ophthalmic and 
surgical consultants rendered services when required. 
One male and two female wards are “ open-door ’’ 
and 30 patients of each sex have had parole beyond 
the estate. Another 05 are free within the grounds. 
Excursions to the seaside and moors are conducted. 
A clinic for early mental and nervous cases is to be 
started at the South Devon and East Cornwall 
Hospital. One attendant and two nurses passed the 
final examination of the R.M.P.A. 

The report of the Cheshire County Mental Hospital 
at Parkside for the year ending March 31st, 1929, 
is illustrated with two photographs of the ultra-violet 
light installation and includes an extract from 
Dr. Dove Cormac’s paper on this form of treatment 
(see The Lancet, 1929, i, 142). More than 50 patients 
were treated with benefit during the year. On the 
last day dt 1928 there were 1301 patients on the books 
of the institution ; this is 22 more men and 11 less 
women than the normal accommodation provides for. 
A joint meeting of the Tipton and Parkside committees 
decided that this was not an opportune moment for 
building, but that the urgent need for further accom¬ 
modation should be met by trying to obtain beds for 
clironic and senile cases 'in the workhouses. The 
admission-rate during 1929 was quite 20 per cent, 
below the average. Of the 190 cases admitted 
97 offered little hope of cure. The recovery-rate was 
33-6 per cent, and the death-rate 5-4G per cent. 
Heart disease was the cause of death in 25 cases, 
lobar pneumonia in 10, and general paralysis and 
cancer in 5 each. Five cases of general paralysis 
were treated by induced malaria, with satisfactory 
results. There were ten cases of typhoid fever, 
recurring from the epidemic two years ago, and an 
epidemic of influenza in the spring. Five men and 


two women are suffering from tuberculosis. Sixty-two- 
women were occupied in various forms of handicraft, 
and 22 men in brush and toy making, upholstery and; 
cocoanut-fibre matting work, and the products of the 
occupation therapy department found ready sale.. 
The occupation officer also controls a recreation 
department where the patients are taught games 
and country dancing. Two male and four female 
wards are administered on the open-door principle,, 
and parole was granted to 100 patients outside and 
nearly as many more inside the estate. A number 
of verandahs have been added to the wards. A total 
of 1825 pathological investigations were carried out 
in the laboratory, the majority being routine examina¬ 
tions of urine. Thyroid was tried on 11 patients 
suffering from dementia prmcox, but the benefits 
observed were only temporary. The superiority of 
hot cocoa over hypnotics has been confirmed. As in 
the past, monthly meetings for the local medical 
profession were held at the hospital and were well 
attended. Fourteen female and four male probationers 
obtained the final certificate of the R.M.P.A. 


Private Mental Hospitals. 

The Casset Hospital. 

The report of the. Cassel Hospital for Functional 
Nervous Disorders for 1928 provides as usual much 
valuable information drawn from first-hand experience- 
in the treatment of minor mental ailments. This 
report contains the tables which have been omitted 
from the last two, giving the. results of the treatment 
of each patient in full detail. Besides the individual 
case-histories, which make very instructive reading. 
Dr. T. A. Ross writes at some length on his experience 
of focal sepsis and schizophrenia. The number of 
patients who have been relieved by operations for 
sepsis, after other methods have foiled, is small. 
Dr. Ross points out an important fallacy which m 
most cases falsifies the conclusion that benefit has 
been derived from operation. The majority of the 
patients were relieved of their symptoms by methods 
which were certainly psychological. All patients 
received physical treatment such as rest, exercise, 
fresh air, and good food, but many who had been 
receiving these things for a long time before they 
went to Swaylands responded favourably to the 
fresh ideas which they encountered. Moreover, an 
operation has in itself a strong psychological element, 
which varies considerably -with the enthusiasm of 
the person who recommends it. Before any cure is 
directly attributed to an operation for focal sepsis, 
it must be ascertained beyond doubt that the infection 
had a direct causal connexion with the disorder, ana 
that it was not merely an excuse for the neurosis. 
Many patients undergo operations for focal infection, 
undertaken after careful investigation, and den]e 
no benefit. The operations, moreover, carry a certain 
amount of risk to life. Dr. Ross mentions one indication 
for operation which he has not found in the literature-- 
that is, when a patient has an organic disease to 
which lie falsely attributes his symptoms. An opera¬ 
tion performed under this indication must, of course, 
not be a serious one, but may be useful in driving 
the patient out of this entrenched position into tu 
open, where be may become amenable to analytic- 
treatment. For instance, a patient came to Sway Ian - 
in the full belief that he bad tabes. He would n 
discuss bis psychology, as he held that it was irreievan . 
After some weeks he began to accept the contwu 
daily proof that, whatever he had, it was not tane - 
He then complained of lumbago, until it was P 1 ® . 
that he had not got it; then he fell back on a chron 
nasal discharge, which he said was poisoning n - 
He was most unwilling to go to the rlimolog 
and equally unwilling to have a deviated se P[. 
straightened, but as he was committed to the posi 
that liis mental symptoms could only be due t 
physical disease, and as this was the only one 
had left, he could not back out. Since bis orig ,t 
symptoms persisted after this last stronghold , 
been reduced, he decided to give the psychoiogi 
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view a hearing, and. 1ms begun to improve. This 
patient illustrates, according to Hr. Ross, the inter¬ 
esting point that patients who put forward a theory 
of disease do not wish it to be taken too seriously. 
Dr. Itoss quotes an observation made by a medical 
student of considerable intelligence, who was a 
patient last year. “The neurotic is apt to choose 
diseases, aches and pains, which he is fairly convinced 
have no serious significance; but let a doctor toll 
him he is suffering from a disease, and ho will be 
seriously disturbed.” 

Dr. lloss’s experience has shown him that schizo¬ 
phrenic states, even though they may recur after 
disappearance, do not necessarily lead to dementia. 
Some patients, with clearly marked schizophrenic 
symptoms, have become well without any special 
method of treatment. They are treated with particular 
care and given a special nurse, on whom it is constantly 
impressed that they are very sick people. The diffi¬ 
culty is that it is practically impossible to keep 
them without a special nurse, and many have to be 
sent away. They must not bo left alone for very 
long, and association with them is bad for llic 
psycho-neurotic patients. The general atmosphere of 
Wwaylnmls is. Dr. Ross thinks, well suited to them, 
and he has proposed to his committee the experiment 
of providing a few special mirses, and keeping a 
few cases for a couple of years. Unfortunately, 
their recovery is usually slow. Dr. Doss gives his 
usual interesting figures, obtained by following up 
discharged patients, and discusses some illustrative 
cases of psychological maladaptation. 

The Lutcn, Lincoln. 

A hundred years ago one Paul Parnell, a surgeon 
of Lincoln, left a legacy of £100 towards the provision 
of a private refuge for the mentally afflicted. From 
this benefaction arose the hospital for mental and 
nervous disease, known ns The Lawn, Lincoln, of 
which the centenary will be celebrated in November 
of this year. The first physician to the hospital 
was Dr. E. P. Charlesworth, to whose disinterested 
and persevering benevolence a statue in the grounds 
bears witness. Under his rule and that of his successor. 
Dr. Gardner Hill, The Lawn gradually bccamo a home 
of compassionate and enlightened care. It is a regis¬ 
tered hospital, where educated persons of limited 
means can be treated either as voluntary boarders 
or as certified patients. Many changes in personnel are 
recorded this year, Including the medical superinten¬ 
dent, the matron, some senior members of the nursing 
staff, and the secretary. It is interesting to note 
that Dr. Mary Barkas, who lias been made medical 
superintendent, is the third woman to hold this 
post, the first, Dr. Lillian Cunnrd-Cummins, having 
been appointed in 1808. The new matron and sisters 
appointed are qualified in mental as well as in general 
nursing, and the hospital has been recognised as a 
training school for female nurses. Certain structural 
alterations have been made, including the adaptation 
of an admission ward for mild and borderline cases 
and for convalescent patients ; a verandah roofed 
with glass permeable to ultra-violet light has been 
added. Dr. Barkas reports that the total number 
of patients and voluntary boarders under treatment 
during the year was 107, the average number resident 
being 00; 16 patients and 10 voluntary boarders 
were admitted during the year. The recovery- 
rate, calculated as a percentage of the year’s 
admissions, was Cfi-G. The recovery-rate of voluntary 
boarders was low in comparison with that of the 
certified cases, partly because they are apt, to leave 
before mental health is properly re-established and 
partly because the type of case which recovers 
quickly and completely is incapable of exercising 
volition. The general health was good tliroughout 
the year. A number of patients go into the town 
and ‘country regularly on parole, with friends dr 
with nurses in mufti. Rug-making has been taken 
up with ardour and the medical superintendent 
hopes to extend occupational therapy. The appoint¬ 
ment of a specialist in domestic economy to supervise 
household matters has proved a great success. Dr. * 


Barkas, giving her “ first impressions,” points out 
that in a small hospital with limited financial resources 
there cannot be any great outlay on laboratories, 
pathological research, and elaborate treatment- 
apparatus ; it must concentrate on mental illness 
and treatment. She holds that treatment of mal¬ 
adjustments by psychotherapy in its widest sense 
constitutes the primary task of the psychintrist. . 


INFECTIOUS DISEASE IN ENGLAND AND 
WALES DURING TIIE WEEK ENDED 
JUNE 1st, 1920. 

Notifications . —The following cases of infectious 
disease were notified during the week:—Small-pox, 
242 (last week 298), scarlet fever, 1704 ; diph¬ 
theria, 920 ; enteric fever, 41; pneumonia, 1207 ?. 
puerperal fever, 46 ; puerperal pyrexia, 109 *, cerebro¬ 
spinal fever, 17 ; acute poliomyelitis, 3 ; acute polio¬ 
encephalitis, 2, encephalitis letliargica, 25 ; dysentery, 
9 ; ophthalmia neonatorum, 115. No case of cholera, 
plague, or typhus fever was notified during the week. 

The largest incidence of small-pox at the moment is in* 
London (Bethnal Green, 12 ; Poplar, 7 ; Stepney, 11) ; 
Chesterfield R.D., 10 ; South Shields, 11 ; West Ham, 20;. 
Leigh (Lancs,), 6 • Northampton, 8 ; Peterborough, 10 ; 
Stoke-on-Trent, 15; Spenborough (Yorks.), 8; Ponte¬ 
fract B.D., 13 ; and Merthyr Tyufil, C. 

The number of cases in the Infectious Hospitals of tho- 
Metropolitan Asylums Board on June 4th-6tli was as 
followsSmall-pox, 280 under treatment, 10 under- 
observation (last week 307 and 10 respectively); scarlet 
fever, 1352; diphtheria, 1547 ; enteric fever, 14; measles^ 
130; whooping-cough, 051 ; puerperal fever, 27 (plus S 
babies); encephalitis letliargica, 110; poliomyelitis, 1; 
“ other diseases,” 53. At St. Margaret’s Hospital there 
wero 17 babies (plus 0 mothers) with ophthalmia- 
neonatorum. 

Deaths. —In the aggregate of great towns, including - 
London, there was no death from small-pox, 2 (0) from 
enteric fever, 65 (0) from measles, 5 (2) from scarlet- 
fever, 51 (15) from whooping-cough, 17 (2) from diph¬ 
theria, 43 (7) from diarrhoea and enteritis under two 
years, and 47 (7) from influenza. The figures in 
parentheses are those for London itself. 

For the first time over a period of ten weeks no death 
from small-pox is reported from the groat towns. Liverpool 
reported 18 deaths from measles, Leeds 7, Salford and 
Sunderland 6 each. Liverpool also stood highest with 
4 deaths from whooping-cough. Diarrhoea accounted for 
0 deaths in Birmingham. Manchester reported 4 deatbs- 
from influenza. 

The number of stillbirths reported during the week, 
was 205 (corresponding to a rate of 30 per 1000 
births), including 40 in London. 


DEATHS FROM SMALL-POX. 

Four cases of small-pox occurring recently in Gravesend 
have ended fatally. We are indebted to Dr. 0. D. Outred,- 
medical officer of health, for the following details. 

Case 1.—Female, aged 10, a daily domestic. Onset 
April 5th, rash appeared on the 7th, notified and removed 
to Gravesend Isolation Hospital on the 10th, died on the- 
18tli. Disease severe. Eastern type. Unvaccinated. 

Case 3. — Female, aged 21, house duties. Onset 
April 19th, rash appeared on the 20th, died on tho 21st. at 
homo before being seen by a medical practitioner. Disease- 
severe, Eastern type. Unvaccinated. Source of infection 
unknown. 

Case 6.—Female, aged 25, house duties, sister of tho- 
previous case and living at tho same address. Onset 
April 19th, rash appeared on the 20th, notified and removed 
to hospital on the 22nd, died on the 25th. Disease^ severe,- 
Eastern type. Unvaccinated. 

Case 7.—Male, aged 04, labourer unemployed, hying in 
the same street as Cases 3 and 0. Onset May 4th, rash 
appeared the same day, notified and removed to hospital 
on the 5th, died on the 8th. Disease severe. Unvacemated. 

The total number of cases notified was seven, of which 
four were of a severe type and died ; all four wero unvac— 
cinated. Of the three mild cases, one was vaccinated at 
about the time of infection and was only slightly affected- 
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by the disease. 0£ the other two, one (Noi 4, aged 46) had 
been vaccinated in infancy. Four houses wore affected, 
but no connexion with the different families was established 
except in the case of No. 7, who was a direct contact. Tuo 
cases wore removed from one house (No. 1. sister, and 
No. 0 brother). Three cases were notified from 10, Bentley- 
street, and one case from each of two other houses. 

The fatal case at Caerphilly (the only death among 76 
notified cases) was that of a woman, aged 50, who was 
notified on April 3rd. When seen by Dr. T. W. Thomas, 
medical officer of health, on the following day, she had a 
temperature of 104° F. and was comatose, with incontinence 
of urine and fasces. Later she had htcmorrbage from the 
bowels. The rash was very scanty. This woman had been 
vaccinated in infancy and showed two small marks. She 
declined to be revaccinated when her son aged 16, 
living at the same address, was certified to he suffering 
from small-pox, and removed to hospital on March 18th. 
On April 4th she was too ill to be removed and she died on 
the 8th. The death certificate was filled in : Encephalitis ; 
small-pox. No P.M. 


Upmai jkxtkhs. 


MILK CONSUMPTION AND THE GROWTH 
OP SCHOOL-CHILDREN. 

A TEST IN A RURAL DISTRICT. 

By M. L. CLARK, L.L.A., 

HOWETT RESEARCH INSTITUTE, 


The extensive tests on the value of milk for 
school-children carried out over a period of two years- 
in Scotland and Northern Ireland 1 by the Rowett 
Research Institute, Aberdeen, and the Scottish Board 
of Health showed that the addition of milk to the diet 
of children in the larger towns was followed by an 
increased rate of growth and general physical 
improvement. 

In these tests no observations were made on children 
attending rural schools. It was suggested that a small 
test on similar lines might he arranged in a purely 
agricultural district and an offer of a donation to cover 
part of the cost was received. A test was therefore done 
in two small rural schools in an English agricultural 
county. The numbers of the children at the schools— 
10 in the control and 19 in the milk school attending 
during the seven-month period—are, of course, far too 
small to allow of any conclusions being drawn or to 
warrant any statistical analysis The details which 
are given below are of value only inasmuch as they 
show that in two rural schools chosen at random much 
the same results were obtained as in the large-scale 
tests in the towns. The only definite conclusion that 
might be drawn is that we are not warranted in assum¬ 
ing that even in agricultural districts children receive 
the optimum amount of milk. It would be of great 
interest to ascertain whether this small sample is 
typical of the whole agricultural area. 

It would he valueless to give all the data in detail. 
The main results are as follows. 

1. Amount of Milk Consumed at Home. 

Scotland U927) 2i} pints per Parson per week. 


Even the amount shown in the rural inquiry is only 
one-third of that which is considered to be the optimum 
for the growing child (Sherman). 


2. Effect on Growth of Addition of Three-quarters to Om 
Pint of Milk, According to Age. 

Heart ' Average increase in 

lobar L Height. Weight 

cancer hi 
were trea’c 0 ' u929) 
results. Th 
recurring ftot 


1102 in. 4-304 lb 

1-123 in. 4-000 lb 


+ 0-277 in.. +0-30Jib 


epidemic of inltr, Jnn. 28th, 1928, and Jan. 5th, 1929. 


The height increases correspond closely with those of . 
the large-scale tests which were as follows :— 

Average increase in 


,- A 

Height. Weight. 

Milk groups (1927) .. .. 1 -470 in. __ 3-617 ib. 

Non-milk groups (1927) .. 1-212 in. 2-971 lb. 


+ 0-258 in. +0-01311). 

Milk groups (1928) .. .. 1-450 In. -. 3-57810. 

Non-milk groups (1928) .. 1-181 in. 2-401 lb. 


+ 0-278 in. . +1-11711). 


3. Effect of Addition of Milk on General Condition.-—' 
A distinct increase in liveliness and general alertness as 
well as a physical improvement was noted by (lie 
teacher of the children receiving milk. The attendance 
during the feeding period (October, 1928, to May, 1929) 
averaged 97-1 per cent, in the milk school, while the 
control school only reached 84-1 per cent. The 
average attendance during the six months October, 
1928, to April, 1929, for the district containing the 
two schools was 85-S per cent, and for the whole county 
SOS per cent., which shows that the control school 
had not suffered disproportionately from illness. Com¬ 
paring the amount, of time lost by the children, the 
average in the milk group was 31 days per child in the 
seven months, in the control group 19 i days. 

We lenow that during the last decade a great 
improvement has taken place in the health of the 
school child in towns. This glimpse of a small rural 
community would suggest the probability that the 
children in such districts may also require further aid 
to assist them to attain to better physical condition 
and growth. 


IRELAND. 

(From our own Correspondent.) 


Irish Medical Men in England. 

Certain statements attributed to Dr. Alfred Cox, 
Medical Secretary of the British Medical Association, 
in a London paper last week have given rise to 
discussion in medical circles in Dublin. In Dr. Coxs 
view, there is an over-production of doctors m 
Ireland, which tends to unbalance the medical 
labour market in England. It is suggested that 
only some 10 per cent, of medical men educated 
in the Irish Free State are absorbed by practice m 
that country. This is a startling under-statement 
of the fact. An examination of the Medical Register 
shows that approximately 40 per cent-, of those 
who obtain their medical qualifications in the dish 
F ree State remain there. For the whole of Ire]? 1111 
the figure would be about 59. Dr. Denis Coney, 
President of University College, Dublin, in !lI j 
interview given to the press, points out that England 
has always relied on Scotland and Ireland to keep 
up a supply of medical practitioners, only about 
50 per cent, of the medical men practising in Engwn 
having received their qualifications there. 4 
proportions at present are said to he approximately • 
English qualifications, 48-50 per cent.; Scotti- > 
32 per cent-; Ireland,. 14 per cent. ; colonial an 
foreign, 54 per cent. If there is any unbalance, 
of the English labour market it seems to come fro 
Scotland rather than from Ireland. Moreover, n 
number of those qualifying in Ireland has n 
increased appreciably in recent years, and i s > . 
course, much less than it was six or seven years ag - 
The undoubted success of. both Scottish and -iris 
medical men in practice in England serves to si 
that their services are both required and apprecia *. 
there. - _ 

Honorary Fellowship for Dr. Denis Coffey . _■ 

At the last meeting of the Royal College of P 
sicians of Ireland, Dr. D. J. Coffey was unanimous!) 
elected an Honorary Fellow of the College. • 
Coffey is President of University College, D u . ' 

and also President of the Irish Free State Me 
Registration Council, and his election may be regfl 
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ns a compliment not only to lum personalty but in 
both those representative capacities, as the head of a 
College which possesses a virile and progressive 
medical - school, and as the head of the educational 
and registration authority of the medical pi-ofession 
of the Irish Free State. Before his appointment ns 
President of University College, Dr. Coffey was for 
some yearn Professor of Physiology in the Cecilia 
Street School of Medicine. Ho was both an original 
worker of much, ability and an'attractive teacher. 
Many feel that his transference to administrative 
duties deprived physiology. of an investigator of 
great- promise. In 1012 Dr. Coffey was given the 
Honorary Degree of LL.D. by the University of 
Dublin. __ 

SCOTLAND. 

(FnoM oun own Corhesponprnt.) 

The Local Government Act. 

Now that the general election has ended in a Labour 
victory, several parishes, burghs, and education 
authorities in Scotland have passed resolutions asking 
for a suspension of the Local Government Act until 
certain matters are reconsidered. The Glasgow 
education authority is among the first to make this 
demand. The problem of the parishes, however, is 
not the same as the problem of the burghs, or of the 
education authorities. The demand for suspension is 
not a simple matter. The protesters will soon realise 
what an intricate and closely knit measure the new 
Act is. It involves immense flnanci.il reconstruction, 
which is the product of about -10 years’ investigation 
and criticism. In Scotland, ever since the Balfour of 
Burleigh Boyal Commission (over 30 years ago), the 
problem of rates, site values, and kindred questions 
has never died down. Committee after committee has 
attempted solutions, but until now nothing serious has 
emerged. In the new Act. at one stroke, the local 
authorities are re-formed and giants rearranged in such 
a wav that no outliority suffers. These measures 
cannot well be reversed and even “ suspense ” might 
end in great confusion. Apart from this, however, 
the mere merits of some of the new provisions—e.g., 
the hospital clauses—will commend those provisions to 
every reformer anxious to see sickness taken out of 
the poor-law. This is one of the great achievements 
of this century and no Government will readily go 
back to the old muddle. There are many other points 
to argue upon, hut the importance of the present 
protest lies in the fact that they arise almost before 
the Act comes into operation. 

One very important point emerged when the Bill 
was in committee and Section 30 is a partial answer to 
it. In. Scotland, the city councillors do not all go out 
of office at one time. In. Edinburgh, for example, a 
third of the town councillors (over 70 in number) 
retire each year. It has been suggested that, at the 
first election under the new Act, the whole town council 
should retire and a new council be elected. This is 
what happens with the county councils and the educa¬ 
tion authorities, nnd it gives better scope for the men 
and women of the old authority to become candidates ; 
for the new concentrated authorities. If only one- 
third of the town council retires, the new candidates, 
who must- face problems of education and poor-law as 
well as public health and other town council work, 
will be limited to those who contest one-third of the 
seats. It would certainly he better, on the whole, if 
the town councils, like the county councils, went out 
of office to the full extent of their membership. 
Otherwise, the two-thirds remaining in office, who 
were appointed without reference to the new duties, 
will dominate the situation. This point is one that 
may well be reconsidered. 

Artificial Cream, 

The Department of Health for Scotland has issued 
a circular explaining the new Act concerning artificial 
cream. This is a much more important circular than 
its length indicates. Artificial cream has been experi¬ 


mented with for several years, but it did not seriously 
affect the market until the use of all preservatives in 
cream was forbidden. It was soon discovered that, 
while the ordinary market for immediate or rapid 
consumption domestically could he, on the whole, 
supplied without much difficulty, the baker and 
confectioner market could not. The cream used 
for cream cakes, and various confections, could 
not, without preservative, maintain its freshness for 
the long period required nnd, nlmosl immediately on 
the appearance oF the anti-preservative regulations, 
bakers nnd confectioners began to use “ reconstituted ” 
cream, and the trade journals were boon full of 
pictures of emulsifying machines. The reconstituted 
cream was “ genuine ” in the sense that it was made 
up of butter-fnt, dried milk, nnd a proportion of water, 
and, ns it could be made sterile from the start, it 
served the purpose bettor than cream that in less 
than 21 hours went sour. The usual protests were 
made ; the cream trade alleged prospective ruin and 
unfair competition. Unfair in one sense the competi¬ 
tion certainly was, for reconstituted cream is not fresh 
cream—thnt is, “ t lint portion of natural milk rich in 
milk fat which has been separated by skimming or 
otherwise.” But artificial cream is a wholesome food 
product and the real unfairness only begins when 
it is passed into the market as “ cream.” _ The 
trade protest has been successful and artificial 
cream must now bo so defined. In other words, 
measures arc obi igatorv t o let the consumer know what 
he is buying. The curious point is that, although cakes 
and confectioncrj'were a material factor in the protest, 
“ the Department are advised ... however, that the 
Act does not apply to fancy cakes or confectionery 
containing cream so prepared, or to ice-cream.” The 
new powers nro stringent; but they do not interfere 
with the manufacture of this excellent food so long 
as it is frankly labelled by^ its proper name. It is 
difficult to avoid the reflection that if the creameries 
and dairy farmers lmd spent more time and energy in 
producing “clean” milk and cream, they need 
not have suffered such loss of trade as the growing 
popularity of artificial cream is sure to involve. 


J\Icntal Defect. 

Addressing the animal meeting of the Scottish 
Association for Mental Welfare held recentty in. 
Edinburgh, Frof. G. M. Robertson spoke of the 
serious consequences to society if the lives of sub¬ 
normal persons were not supervised. It was now 
possible to form some idea of the extent of mental 
defect, and though previous estimates had been high 
they had evidently not been high enough. It appeared 
that about, eight out of every thousand persons 
living were mentally defective, and that the number 
of defectives in England and Wales amounted to 
about 300,000 of the population. Accepting those 
calculations as the proportion that also existed in 
Scotland, the number of defectives in this country 
was about 40.000. Those who gave rise to most 
anxiety and trouble were the young adult- defectives 
of the* higher grades. Endeavours must rest on the 
basis of a tripod of three distinct operations : early 
detection and appropriate training when young; 
a suitable occupation, protected from unequal 
competition, when adult; and friendly supervision 
of life at home. When after-care work had been 
well organised on those lines, the records of old 
pupils of special schools had been encouraging. 

Effect of Influenza on the Death-rate. 


The returns made for the first quarter of the year 
by the Registrar-General for Scotland show deaths 
numbering 20,380. This number is 10,527 more than 
that of the previous quarter, and 5503 more than the 
mean of those of the first quarters of the preceding 
ten years. Since national registration, was started 
in 3855 the only quartern in which greater numbers 
of deaths were registered wore the last quarter of 
1918 and the first quarter of 1019, when the numbers 
were 28,019 and 28,959 respectively, the high 
mortalitv then as now being largely attributable to 
influenza. In the first quarter of this year, deaths 
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-from influenza numbered 3035, of .which 409 were 
attributed to influenza as a sole cause, and 2026 to 
influenza witlx some contributory cause. Deaths 
irom bronchitis, pneumonia, and influenza during 
the quarter numbered 95S1, the corresponding figures 
in the previous quarter and in the first quarter of 
1928 being 2004 and 3768 respectively. 

National Health Insurance. 

At the annual conference of the Scottish National 
Association of Health Visitors, Women Sanitary 
Inspectors, and School Nurses, held at Dundee on 
June 1st, Dr. A. S. M. Macgregor, medical oflicer 
■of health for Glasgow, in the course of an address 
•on the Cooperation of Public Health Services said 
the Insurance Act began by saying that it was an 
Act for the prevention and treatment of disease. 
■The prevention of disease reall}- meamt that proper 
attention could be secured at the earliest possible 
moment. This was not yet possible in the case of 
•children, and it would meet these very grave defects 
if the medical benefits were extended to the children 
of insured pei'sons. It would allow clinics to perform 
special functions and the diseases of children would 
be properly looked after. He was satisfied that this 
would come sooner or later, but he was sorry that the 
•Commission on the Insurance Act had not made this 
their first consideration. 

Lady Coxvdrav recently presented the title deeds 
-of the' Viscountess Cowdray College of Nursing to 
the Aberdeen branch of the College of Nuising Club— 
jo, gift estimated in value as over £20,000. . It is 
understood that this gift is associated with the 
thanksgiving movement for the King’s recovery. 

The new department of zoology, which was formally 
opened on May 15th by Prince George, fulfils a 
long felt want at the University of Edinburgh. It 
is the second of the “ King’s Buildings ”—the first 
of which, the new chemistry department, was opened 
in 1924—and occupies an -open site on the southern 
outskirts of the city. The scheme for its erection 
was originally made possible by a gift of £20,000 in 
1923 from the late Air. Pullar. This was augmented in 
1920 by £18,000 from the trustees of the Carnegie 
Trust for the Universities of Scotland and subsequently 
£74,000 was received from the International Education 
Board of which Air. J. D. Bockefeller, jun., is the 
foxxnder. At the opening of the new buildings. 
Sir Alfred Ewing, the Vice-Chancellor, pointed out 
that the University owed these gifts mainly to the 
scientific reputation, personality, and unsparing efforts 
•of the present occupant of the chair of zoology, 
Prof. Ashworth. 


PARIS. 

(From our own Correspondent.) 


-4)1 Order of Physicians. 

A great fuss has been made for some time past 
•about setting up an “ Ordre des Medecins,” a sort 
■of disciplinary body within the profession, similar 
to that established by the barristers in the French 
law courts. Many leading medical men think, it might 
be useful and that it would stop the activities of the 
very small number of physicians who lack elementary 
morality and employ their skill, which is often con¬ 
siderable, in ways which are not legitimate. Prof. 
Balthazard has asked his colleagues of the Academy 
■of Medicine to vote an address to the Government- 
supporting the scheme, and a young doctor has 
lately chosen the subject for his inaugural thesis. 
There are those, on the other hand, who think it 
useless to introduce a court which would probably 
have no other authority than that of the ordinary 
judges. Parliament will have to take the matter up, 
for a deputy, who is not a doctor, has put forward 
a proposal for a Bill to create an Order of the kind 
envisaged. This does not, of course, mean that it 
will soon come up for discussion, for the Parliaments 
of all countries have the same disregard for professions 


which represent so small a number among tlxe voters. 
Many a practitioner likes to recall that even in his 
youth he had already heard a great deal of talk 
about tlie proposal and that nothing has been done 
about it with the passing of the years. 

Practice and Pharmacy. 

In France the physician is not allowed to sell 
drugs to his patients ; he must write his prescription 
and have it dispensed by a pharmaceutical chemist. 
The law makes one exception, however. When 
there is no chemist within 7 kilometres (-1 j- miles) 
the medical man may prepnre and sell drugs of his 
own prescription. He is then called a “ prophar- 
macien,” a word that does not seem to have any 
equivalent in English. These “ pi-opliarmaciens" 
number 2700 on French territory and have held 
recently a meeting in Paris. The principal object 
of the meeting was to consider their attitude towards 
the new measure of social insurance. As a matter 
of fact they had been simply forgotten when the 
Bill was drawn up, and as the pharmaceutical pro¬ 
fession is, in France, protected by very strong laws, 
they expected, unless some alteration was made, to 
be deprived of their ancient right to sell drugs to the 
insured patient. Naturally this is of no little import¬ 
ance to them since half, or at least a third, of their 
income is derived from such sales, it was also of 
importance to the people they served who would 
have been obliged to go to tlxe next chemist to fetch 
tlxeir drugs, sometimes at a distance of 10 and 12 
miles. Tlie funny pai't of tlie business was that when 
their representatives went to explain these facts to 
the man in charge of the technical direction of the 
social insurances they were surpi-ised to find that 
the eminent director had not the slightest conception 
of their status and thought they were duly qualified 
pharmacists who had also taken medical diplomas— 
an entirely different thing in the eyes of the law. 
As soon as the misunderstanding was cleared up 
an agreement was reached and now the prophar- 
maciens are out of danger. 

New Anlixfrepiococcat Serum. 

Prof. Vincent claimed at the last meeting of fj>° 
Academy of Sciences that he has prepared a new anti- 
streptococcal serum of real curative power. Hitherto, 
he said, the streptococcus has been regarded as 
producing a very low degree of immunity in animals 
so that the serum prepared against it has not been 
very reliable By selecting suitable strains ol 
streptococcus giving strong reactions in horses no 
lias obtained a serum with a bigli power of inimxini- 
sation. Three cases were described in which it ‘ ,a3 
given excellent results. 


UNITED STATES OE AMERICA. 

(From an Occasional Correspondent.) 


Menial Hygiene. 

The mental hygiene movement contiriuesto progress 
with l’apid stx’ides. This spring the new Neurologic 
Institute, costing two million dollars, has been open a 
as an integral part of the Medical Centre at m-"' 
Street, New York City. At the dedicatory ceremony 
both Mr. Robert Thorne, the president of the institute, 
and Dr. Frederick Parson, the New York Commissioner 
of Mental Hygiene, emphasised the importune 
which would be attached to research work and 
preventive medicine. 

Although New York State authorised the <*peiuu 
ture of 50 million dollars for its mental mstitni 
in 1923, there is now urgent need for further expans ■ 
The new Governor, Mr. Franklin D. Boosev > 
has been appealing to tlxe public over tlxe r< 
to support bis demand for another bond ’JL SU ° . 
equal size to that authorised six veare ago. He = j 
that the number of patients in these xnstiti t 
is increasing at the rate of 2000 per annum.-* , 

that by 1936 New York will have 20,000 more nienta* 
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patients than there are heels for. Even at the present 
time the- Manhattan State Hospital is compelled 
to house 7000 patients, though its proper capacity 
is for only 4800, In Illinois the State Mental Hygiene 
Association is pressing for a -10,000,000 dollar ten 
-years’ building programme to relieve congestion 
In tho mental hospitals of that State. 

In somo parts of the country enthusiasm for the 
eugenic attack upon mental disease is getting well 
beyond the bounds of prudence. In tho Missouri 
State legislature, for example, a Hill has been intro¬ 
duced which would mako it obligatory upon the 
court to order the sterilisation not only of (he insane, 
feeble-minded, and epileptic, but also of all persons 
convicted of “ murder (not in tho heat of passion), 
rape, highway robbery, chicken ste.aling, bombing, 
or theft of automobiles.” Concerning this Bill and 
others liko it, tho Mental Hygiene Bulletin, the official 

f ubliention of the National Committee for Mental 
Ivgione, has the following comment 
“Almost without exception these Pills are seipnfificalJj- 
unsound, when they are not technically absurd, and fre¬ 
quently they are drafted without tho assistance of even 
tlio mengro scientific knowledge that wo now possess with 
regard to tho laws of heredity, tho causes of the complex 
phenomenon of crime, and tho basic principles of a sound 
sociology. Worst of all, they place, potentially at least, 
an appalling power to wreak private vengeance in tho 
hands of politicians, motley boards of ofliclaldom, and 
politically-influenced or profcwdonally-mediocrc doctors 
of medicine who do not begin to comprehend the possi¬ 
bilities for evil of such hastily concocted “ remedies “ for 
tho ills of society...What wo need is a great deal more 
scientific research in tho field of human biology, especially 
with regard to the mechanisms of human heredity, and tho 
inheritance of native and acquired characteristics. We 
ought to have research of a genuinely impartial nature Into 
tho results obtained in those States winch have actively 
functioning sterilisation laws before writing any moro 
grotesque, unsound, and thoughtless legislation Into our 
statute books." 

Standards for mental hygiene work have been 
formulated after careful study and investigation 
in a “suggested survey schedule” for tho study 
of “ Mental and Functional Nervous Diseases ” by 
tho American Public Health Association. Copies 
can be obtained from their offices at 370, Seventh 
Avenue, New York City, 

A Tuberculosis " Cure.” 

Mail fraud indictments have been issued against 
five men in connexion with nn alleged swindle 
claiming to provide a cure for tuberculosis. Post 
office inspectors estimate that 10,000 people have 
been victimised and that the “ healers ” have collected 
approximately a million dollars in fees and sales 
of “ guaranteed cures.” Government chemists and 
medical experts are said to have filed reports stating 
that the preparations sold bj* the alleged combine 
could produce no beneficial effect in pulmonary 
disease. The San Horn ay Company, as the organisation 
was called, appears to have operated from Los 
Angeles with a branch office in Denver. 


MEDICINE AND THE LAW. 


Doctor'8 Trial for Manslaughter. 

The jury disagreed at the Central Criminal Court 
on June 4th on the trial of Dr. Hugh Windsor Bell, 
an anesthetist, of Oakley-street, Chelsea, for the man¬ 
slaughter of Miss Kathleen Kelly. At the original 
proceedings in May, at tho Marylebone Police-court, 
the wife of Dr. Bell was also charged, it being alleged j 
that Dr. Bell performed an illegal operation upon 
Miss Kelly by himself at the house of a Mrs. Capper at 
Kensal Rise, but that Mrs. Bell knew it was to bo done, ( 
took some part, in arranging it and afterwards sought I 
to tako the blame, saying that she had performed the 
operation with her husband’s instruments. The 
.magistrate discharged Mrs. Bell owing to the lack of 
evidence against her, and committed Dr. Bell for trial. 
Dr. William L. Harrison, of Granville-gardens, 


(june 15, 1029 1273 


Shepherd’s Bush, who attended Miss Kelly’s family 
professionally, stated that ho had been consulted by 
her in February and March. In April she was brought 
to Dr. Bell by Mrs. Capper. Dr. Bell stated that ho 
found Miss Kelly to be pregnant and formed the- 
opinion that a miscarriage had started, IJe advised 
her to enter a nursing-home, but she refused (being 
anxious that her mother should not know of lieu 
condition) and she arranged to go to Mrs. Capper’s 
house instead. She offered him £75 to attend her so 
long ns necessary and paid him in notes. He came to 
the conclusion that it was necessary to perform an 
operation, which was perfectly legal. lie stated that, 
in performing it, ho thought he accidentally made a 
punctured wound of which he was not aware at the 
time. In cross-examination he agreed that, upon his 
evidence, Miss Kelly must have performed an illegal 
operation upon hci-self, but that he had not disclosed 
this fnct to the coroner. Dr. A. W. Bourne, of 
llarley-street, staled that in complicated cases the 
operation described by Dr. Bell was a common practice. 

Tiie charge against Dr. Bell now stands postponed 
till next Sessions for trial before a fresh jury. In the 
circumstances further comment would be improper. 
Somethingmay, however, be said oft he general question, 
raised in the course of the case, as to whet her the charge 
should have been one of murder or merely of man¬ 
slaughter. At the police-court the magistrate thought 
at first that the accused ought to be committed for 
murder. Defending counsel contended that a man 
should not be put- to tho pain of being committed on a 
charge on which he was very unlikely to be convicted 
or even tried, and the magistrate allowed the charge 
of manslaughter to stand. At- the Central Criminal 
Court the prosecuting counsel seems to have imparted 
a little prejudice by observing that Dr. Bell might 
consider himself fortunate not to be charged with 
murder. Upon this, Mr. Justice McCardie remarked 
that the essence of murder was intent to kill, and he 
was glad that there had been no attempt to present 
a charge based on tho harsh, mediawnf. and, in his 
view, repulsive doctrine of constructive murder. 

Constructive Murder* 

The doctrine of constructive murder has to deal 
with cases of unintentional killing by a person doing 
or attempting to do an act other than murder. Here 
there are three grades of homicide of ascending gravity. 
First, if the act was lawful, the unintentional killing 
is merely homicide by misadventure. Secondly, if the 
act is unlawful but not felonious, the killing is man¬ 
slaughter. For example, to kill a trespasser while 
kicking him out with unnecessary violence, or to kill 
a man in the course of nn unlawful assembly, would be 
manslaughter. Thirdly,if the net intended orattempted 
is felonious, then the killing is murder. Thus, to 
take the example familiar in the text-books, to kill a 
man unintentionally while firing a gun at somebody’s 
hens in order to steal them, is regarded as murder, 
because the stealing would be a felony ; on the other 
hand, to kill him while firing at the poultry without any 
such intent of stealing would be manslaughter. Such 
is the legal theory, dependent—it will be noticed— 
upon the anachronistic distinction between crimes 
(not always the roost serious) classified as felony and 
crimes (not always the least serious) classified as 
misdemeanour. The full doctrine of constructive 
murder has not escaped judicial criticism. Stephen 
thought that the case ought not to be murder unless 
the act is one known to be dangerous to human life—* 
such as unintentional!}- causing the death of a human 
being by burning down a house with intent to defraud. 
In the application of the doctrine to cases of alleged 
criminal abortion a certain difference of opinion 
manifests itself on the bench. Lord Mersey, when 
presiding over nn assize court, once told the jury that, 
if they thought the deceased woman died as the result 
of an unlawful operation performed by the accused, 
lie was guilty of murder ; but he added that, if they 
thought the accused could not as a reasonable man 
have expected death to result, they might find a 
verdict of manslaughter. This reasonable view has com¬ 
mended itself to other judges, though it is unfortunate 
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that the legal position should here be a matter of 
personal practice rather than of universal and 
established principle. The tendency to seek verdicts 
of manslaughter rather than of murder where deaths 
result from criminal abortion should not be regarded 
as a weakening of the administration of justice. As is 
possibly indicated by the working of the Infanticide 
Act of 1922, juries may prove more ready to convict 
if their verdict does not involve a sentence of capital 
punishment. 


(©Mtnarg. 


Sro WILLIAM FAIBBANK, 

HON. SCEGEON TO HIS MAJESTY’S HOUSEHOLD AT WINDSOR 
CASTLE. 

We regret to announce the death of Sir William 
Fairbank, so well known for his long and intimate 
association with the Boyal Household at Windsor, 
which occurred at his residence, Moulsey House, 
Windsor, on Sunday last, June 9tli. 

William Fairbank was born in 1850, the son of Jlr. 
Thomas Fairbank, a Yorkshireman. He was edu¬ 
cated at Forest School and proceeded to St. 
Bartholomew’s Hospital, where he joined the medical 
school, obtained prizes in anatomy, and qualified in 
1872 as L.S.A. Lond., and in the following year as 
M.B.C.S. Eng. His skill as an anatomist was 
recognised by his appointment to a proscctoisliip of 
anatomy at the College. Shortly after qualification 
he was appointed resident medical officer at the 
Boyal Albert Edward Infirmary, Wigan, a post which 
he held for three years, and at the close of which he 
took the L.B.C.P.I. after doing obstetric work at the 
Botunda Hospital, Dublin. His long association with 
professional, civic, and court-life in Windsor commenced 
when, in 1S80, his elder brother, Dr. Thomas Fairbank, 
died suddenly, as still a young man, and holding the 
position of Surgeon-apothecary to the Queen’s 
Household at Windsor. Dr. Thomas Fairbank had 
been very popular in his official position, and succession 
to it was offered to the younger brother William, as well 
as the post of Surgeon-in-Ordinarv to Prince and 
Princess Christian. These responsibilities William 
Fairbank discharged while also conducting a general 
practice. He was visiting surgeon to the Boyal 
Infirmary. Windsor, surgeon to the police at Windsor 
Castle, and later was appointed Honorary Surgeon to 
Queen Victoria’s Household. This post he held for 
21 years, and in -sequence became Surgeon to King 
Edward’s Household for 10 years, and to King 
George’s Household for the nest 13 years, when he 
retired. As honours in direct connexion with these 
appointments he received the M.V.O. in 1911, was 
promoted C.V.O. ten years later, and K.C.V.O. in 1924, 
while in 1919 he was made O.B.E.; he received the 
Jubilee medal in 1887, with bar in 1S97, and the Coro¬ 
nation medals of King Edward and King George. 

Apart from his Court appointments and private prac¬ 
tice, Sir William Fairbank found time to discharge im¬ 
portant civic duties. For many years a member of the 
Corporation of the Boyal borough, he was Mayor of 
W indsor in 1919-20, and deputy Mayor in the following 
year, out of which appointment arose the interesting 
connexion between Hardecourt-aux-Bois and Windsor, 
for Fairbank was one of the mayoral delegates to 
France deputed to visit the ravaged districts, and, after 
the adoption of Hardecourt-aux-Bois as a special 
charge upon Windsor, he raised funds by his individual 
endeavour for the re-erection of the village. From 
that date forward he visited Hardecourt-aux-Bois every 
year to the material benefit of the inhabitants whose 
orchards and gardens he restocked, and whose inhabi¬ 
tants showed their gratitude by gracefully naming 
after him their main carrefour. 

Sir William Fairbank was a member of the Berk¬ 
shire County Council, and a County and Borough 
magistrate, while he was also chairman of the 


Commissioners of Inland Bevenue for Windsor and 
Maidenhead and of the Windsor and Maidenhead 
Insurance Commission. In two further directions he 
notably assisted the medical welfare of the community, 
for he was a pioneer in education and in emergency 
medical aid. He was a Governor of Holloway College, 
the leading spirit of the St. John Ambulance Brigade 
of the district, and a Knight of Grace of the Order of 
St. John of Jerusalem. Fornearly 40 years he gave first- 
aid lectures in Windsac and Slough, and it was at 
his initiate that first-aid facilities became available 
at many' railway stations in the country, the lack of 
such facilities on the Great Western Bailway having 
attracted his attention. At the time of his death he 
was honorary consulting surgeon to King Edward VII. 
Hospital, Windsor. 

A life so full of public interest was closed by some 
years of ill-health. A severe operation did not 
preclude recurrences, and for some time before his death 
lie was in a very serious condition, though he continued 
to see a certain number of old patients. He was a 
widower, his wife, the daughter of Mr. John Woodcock, 
J.P., having died five years ago ; but ho leaves three 
daughters and two sons, one of whom is Mr. H. A. T. 
Fairbank, orthopaedic surgeon to King’s College 
Hospital. 


Sir. CHABLES O’BBIEN HABDING, 
M.B.C.S. Eng., L.B.C.P. Lond. 

We regret to announce the death of Sir Charles 
O'Brien Harding, so prominently known in connexion 
with medical and civic work in the borough of 
Eastbourne, which occurred on June 7th, in the 
seventy-first year of his age, and after some months 
of ill-health. 

Charles O’Brien'Harding was the son of a medical 
man, Mr. John Fosse Harding, and was one of the 
numerous successful doctors who have received their 
education at Epsom College. In IS79, nfter some 
preliminary work at the Sussex County Hospital, lie 
became a student at St. Bartholomew’s Hospital 
and obtained the M.B.C.S. Eng. and later the 
L.B.C.P. Lond. He filled the office of house snrgeon 
at the hospital, and also became distinguished as a 
player of Bugby football, for he was captain of the 
St. Bartholomew’s team which wrested the inter¬ 
hospital cup from St. George’s Hospital, where it 
had remained for’ several years, played for the United 
Hospitals, which was in those days a team with a 
fine match list, and also appeared for Middlesex. 

On leaving the hospital he went certain voyages 
as surgeon to the Orient Steam Navigation Company, 
and then began private practice in Highbury, holding 
also the appointment of surgeon to the Holloway 
and North Islington Dispensary; but shortly after¬ 
wards he commenced practice in Eastbourne, where 
he became at once a popular and successful practitioner 
and associated himself prominently’ with the develop¬ 
ment of the great watering-place. 

The interest which he showed in the public life of 
Eastbourne and the confidence and esteem which he 
enjoyed among his fellow-citizens are displayed by the 
fact that for 35 years be served continuously on the 
Town Council, was Mayor of the borough no less than 
six times, and was largely instrumental in the erection 
of the town into a county borough IS years ago. 
For 25 years he was a magistrate, and as a regmar 
attendant on the bench lie proved himself alike 
generous and impartial, and when, at the end of the 
war, in recognition of. a strenuous mayorality during 
1915-19, he received the honour of knighthood, 
all who knew him, and they were many, could see m 
his public and in his professional career the undoubted 
merits which had won him the distinction. He was 
presented publicly with his portrait by a large group 
of friends, and this hangs in the public offices oi 
Eastbourne. 

Sir Charles Harding married in 1889 Amy B’oE' 1 ' J 5 ’ 
who died in 1902, and he leaves five children, three 
sons and two daughters. 
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GENERAL MEDICAL COUNCIL. 

SUMMER SESSION, 1029. 


Committee and Other Business. 

Dr. W. C. Rapplevo, Director of Studies of the 
Commission on Medical Education organised by the 
Association of the American Medical Colleges, and 
Dr. A. S. Erulkar, Physician to the King Edward 
Memorial Hospital, Bombay, were present throughout 
this session at the imitation of the Council. 

The following members wore rc-clcctcd to the 
Penal Cases Committee: Sir Robert Bolnm, Mr. 
II. L. Eason, Sir Norman Walker, and Dr. D. J. Coffey. 

The Prc'Vicdical Examination. 

In moving the report of the Education Committee, 
Sir Humphry Rolleston commented on various 
matters which had been remitted to it. The first of 
thesfc was a correspondence with the Conjoint Board 
of England. In December, 1928, the Council had 
addressed a letter to the Board, pointing out that its 
regulations allowed a student to commence his 
course of study for the first professional examination 
before the pre-medical examination in chemistry 
and physics, and that he might complete Jiis profes¬ 
sional curriculum at a medical school in less than 
five academical years, the minimum time laid down 
in the resolutions of the Council for the course of 
study for a medical qualification. The Board had 
thereupon pointed out that at least one university 
in the United Kingdom allowed 12 months of study 
of chemistry and physics after matriculation to be 
counted as part of the regular medical curriculum; 
a student could therefore obtain his degrees after 
four and tt half years at a medical school. The Board 
itself recognised, as part of the regular curriculum, 
a period of not more than six months, science study 
at a recognised school, after the preliminary examina¬ 
tion. No candidate could therefore obtain his 
diplomas without completing four and a quarter 
years at a medical school; three academic years 
must be devoted to clinical subjects after the examina¬ 
tion in anatomy and physiology. The two terms of 
anatomy and physiology that might ho taken before 
the pre-medical examinat ion did not count as part of 
the regular medical curriculum of five academic years. 
This point had not been made clear in the Regulations, 
and the Board’s committee of management was 
recommending to the Royal Colleges that all the 
five terms of anatomy and physiology should be 
taken after the pre-medical examination. The 
Board also proposed to recommend the institution 
of an examination in elementary biology as Part 2 
of the pre-medical examination. In this event, 
two terms of anatomy and physiology would be taken 
before Part 2 of the pre-medical examination. The 
Education Committee, after considering the matter, 
had formed the opinion that provided the medical 
course lasted for five years after the pre-medical 
examination,’ and that not less than three years 
remained available .after the examinations in anatomy 
and physiology, teaching and examining bodies 
were free to arrange the curriculum as they thought 
fit. 

Antedating of Medical Study. 

Correspondence has also taken place with the 
University of St. Andrews in regard to the ante¬ 
dating of medical students. There were three cases 
in which students, having passed the pre-registration 
examination in December, applied to be antedated 
to October, which was the date when they began 
their work in the University. ThisWas refused on the 
ground that the Resolutions of the Council, which 
came into force on Jan. 1st,' 1 1923, provided that— 

“ before registration as a student or commencement of 
of the regular medical curriculum every person shall bo 
required to pass, in addition to an approved examination 
in general education, on examination or examinations 


conducted or approved by one of the Licensing Bodies, 
in the subjects of physics {theoretical and practical) and 
chemistry (theoretical and practical).” 

In the reply the University admitted that the time 
spent in the study of pre-registration subjects 
had been part of the time recognised by antedating, 
but said that during the same period the students 
had been studying botany and zoology ns subjects 
for the first professional examination, and that, 
under their regulations for the pre-registration 
examination, the same attendance which prepares 
the candidate for this in chemistry counts afterwards 
as the first stage of the instruction for the first 
professional examination in that subject. The 
correspondence continued, and eventually the 
Secretary of the University had written :— 

“ So far ns I can sec, the situation is this—either registration 
is of some moment, to the student, in which case several 
of our students bavo been disadvantaged ; or the registration 
is of no service whatever to the student, and in the circum¬ 
stances tho uuiversity need not go out of its way to advise 
the student to register with tlio General Medico! Council, 
more particularly if the Council refuse to antedate, although 
they have power to do so.” 

By the President’s direction the. Secretary was 
therefore asked to state whether or not his university 
had fully considered the question and had deliberately 
decided that in future they would not follow the 
Resolutions of the Council*, and that they would 
permit students to begin tho regular medical curriculum 
before they had passed an approved examination 
or examinations in physics (theoretical and practical) 
and chemistry (theoretical and practical). 

The Committee, said Sir Humphry, were somewhat 
surprised that after tins length of time there should 
be any misunderstanding as to the views ol the 
Council, which are quite clearly set forth in the 
Resolutions in regard to professional education. 
It was highly desirable for statistical reasons that 
all students should be registered. Hitherto tho 
Scottish Bodies had been particularly loyal in adhering 
to this view, and the Committee considered that 
it would be a matter for great regret i! the University 
of St. Andrews discontinued the practice. At the 
same time the Committee desired to indicate that 
the point at issue is not whether or not students 
should be registered, but whether or not the University 
is prepared to conform to the Resolutions of the 
Council. The Committee would await with interest 
the decision of the University. 

Age of Matriculation. 

The Committee had received the following resolu¬ 
tion passed last. December by the Headmasters’ 
Conference:— 

‘‘That this Conference regrets tbe tendency of the 
regulations of the General Medical Council now in force to 
encourage too early a matriculation age; and urges that 
tho Medical Council and tlio licensing bodies should be 
approached on the matter.” 

The Secretary had added that the point- of the 
resolution was that headmasters deprecate matricula¬ 
tion at the age of 1C, which some universities 
are now prepared to tolerate in ordei) that intending 
medical students may take their pre-registration 
science course at the university. Headmasters 
were emphatically of the opinion that school is the 
right place for this work and the right place for 
students of that age. 

The Committee reported that it was somewhat 
at a loss to understand why this resolution was 
passed. Considerable correspondence had taken 
place between the Registrar and the mover of the 
resolution, to whom it had been made clear that 
the Council, when they changed the minimum age 
for the registration of students from 10 to 17, had 
considered whether it was advisable to make the age 
18, but they had come to the conclusion that tlio 
time had hardly arrived for this. The idea they had 
in mind was that the average boy would pass his 
examination in general education at about the age 
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of 16J to 17, and would remain at school for a further 
year in order to study the further subjects of elemen¬ 
tary chemistry and elementary physics, after which 
he would proceed to the university or medical school 
where his curriculum proper would begin at about 
the age of 174 to 18. 

The Education Committee were of the opinion 
that it is advantageous that a boy should study 
the pre-registration .subjects at school and remain 
there as long as possible. It is not, they consider, 
in his interest that he should go to a university 
or medical school too young. If means were devised 
whereby a boy could obtain a school certificate 
with credits in elementary chemistry and elementary 
physics and with a theoretical and practical examina¬ 
tion in each, which of course would have to be passed 
in addition to the examination in general education, 
this would meet the views of the Education 
Committee as a minimum, and might help to solve 
some of the difficulties set forth at the Headmasters’ 
Conference. 

The report of the Examination Committee contained 
detailed tables of exemptions from courses of studv 
and examinations granted during the year. Other 
tables showed results of examinations held by all 
the Licensing Bodies. These tables are expected 
to be of great value in assisting the various bodies 
to coordinate their policy. All the Licensing Bodies 
have agreed to the publication of the Visitors’ Reports 
on the examinations in pathology and materia 
medica. This record should be of use in enabling 
the bodies to study one another’s procedure. 

On the joint advice of the Education and Examina¬ 
tion Committees, the Council decided to resume 
the inspection and visitation of qualifying examina¬ 
tions early in 1030. 

Finances. 

The income of the Council and all its branches 
showed decreases due to the falling off of registration 
fees. The prolongation of the last Summer Session 
over the Whit holidays resulted in an increase of 
£690 in the fees paid to members, and of £100 for 
extra programmes and minutes. The deficit of £1285 
was the first one recorded since 1911, and represented 
three years’ arrears of income tax, together with 
the cost of the appeal. But for these exceptional 
items, there would have been a surplus of £396. 
Sir Holburt Waring prepared the Council for a 
possible slight deficit at the end of the current year, 
but remarked that the financial position of the 
Council was thoroughly sound and that, if there 
were a deficit, it could well be set against the sub¬ 
stantial amounts saved in the last 17 years. 

The Pharmacopoeia Commission. 

The number of copies of the British Pharmacopojia, 
1914, sold was 2222—an increase on the preceding 
year. 

The Pharmacopoeia Commission is meeting weekly, 
and has now held 13 meetings. Mr. Charles Herbert 
Hampshire, M.B., B.S., Ph.C., has been appointed 
Secretary from June 1st, and has already been 
attending meetings of the Commission, which has 
made substantial strides in the formidable task 
before it. It has drawn up lists of suggested omissions 
and additions to the Pharmacopoeia. These will be 
circulated to various bodies in the United Kingdom, 
Dominions, and Colonies for criticism. It has already 
received, from the Canadian Committee on Pharma¬ 
ceutical Standards, lists of proposed omissions and 
additions, together with other important suggestions. 
It has set up panels of reference in various subjects ; 
valuable advice has already been received from 
those dealing -with pharmacology anaesthetics, skin, 
nose and tlu'oat diseases, and tropical medicine.. 
N t is in communication with the Advisory Committee 
ppointed uuder the Therapeutic Substances Act, 
nd has considered various substances dealt with 
n that Act. At one of its meetings Dr. Hartley (of 
.the Medical Research Council’s Department of 
: Biological Standards) was present and offered valuable 


assistance. It hopes to get into touch with the 
Pharmaceutical Society on the subject of the Codex, 
a new edition of which is being considered. It hopes 
to bring about an understanding whereby the Codex 
would be truly supplementary to the Pharmacopoeia, 
and contain an authoritative description of drugs 
and preparations which either have never been, or 
have ceased to be, in the Pharmacopoeia. 

The subject which at the moment is giving the 
Commission the greatest concern is that dealing 
with pharmaceutical work which will require to be 
done. -Statements made in the monographs of drugs 
to be retained in the Pharmacopoeia will require 
careful revision; in writing monographs of new 
drugs many statements about them will require 
verification before they can be accepted. The 
Commission have not yet before them information 
as to laboratories, outside those connected with 
trade, where such work could be done ; to ho of any 
value the work must be performed carefully, within 
a definite space of time, and with due regard to 
economy. The Commission will, ns soon as possible, 
put forward tlio plan which in the circumstances 
seems to it best to fulfil these requirements. 

Col. Norman C. King was reappointed General 
Registrar. _ 
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ROYAL NAVAL MEDICAL SERVICE. 

Surg.-Comdr. T. A. Smyth is placed on Retd. List with 
rank of Surg.-Capt. 

The following appointments are notified : Surg.-Comdr. 
W. I. Gerrard to President, for Medica] Dept.; Surg. Lt.- 
Comdr. M. B. Devane to Stuart, to be accommodated in 
Valentine ; Surg.-Lt. A L. Moorby to Sandhurst. 

ROYAL ARMY MEDICAL CORPS. 

Col. A 0. B. Wroughton, lato R.A.M.C., retires on retd, 
pay. 

Lt.-Col. J. T. Johnson, from R.A.M.C., to be Col. 

Maj. A. E. S. Irvino to be Lt.-Col. 

The undermentioned Capts. to be Majs.: G. D. Tates, 
J. IV. Malcolm, C. C. G. Gibson, B. H. 0. Lea-Wilson, 
H. G. Hobson, G. J. McGorty, and J. S. B. Forbes. 

ARMX DENTAL COUPS. 

Capt. S. A. Rodda to bo Maj. 


TERRITORIAL ARMT. 

Col. J. S. Warrack retires on completion of tenure na 
A.D.M.S. 44th (Home Counties) Div., and retains his rant 
■with permission to wear the prescribed uniform. 

Capt. H. Slather to be Maj. 

Capt. J. H. Mellott-o resigns his comma 

Lts. G. W. Elkington and T. F. Greenbill to be Capts. 

Lt. C. C. P. Anning resigns his commn. on account o 
ill-health. _ _ , _ . , ■ 

G. P. Smith and A. V. Mackenzie (late K.S.L.I.) to 
be Lts.. , 

ROYAL AIR FORCE. 

Flight Lt. C. T. O’Neill is promoted to the rank of Squadron 
leader. , f • 

The undermentioned Flying Officers are promoted 
the rank of Flight Lt. : G. W. McAlcer and E. P. Carroll. 

INDIAN MEDICAL SERVICE. 

Lt.-Col. F. A.. F. Barnardo retires. 

COLONIAL MEDICAL SERVICES. 

, The following new appointments have been made by e 
Secretary of State for the Colonies during May: Dr. o. * 
Williams, Lady M.O., Gold Coast; Dr. J. C. D. Gardners 
and Dr. G. C. Young, M.O.’s, Kenya ; and Dr.R.U’ D : 
Smith, M.O., Northern Rhodesia. Dr. W. Crawford 
Flying Officer J. T. Sorley have been appointed to 
West African Medical Staff. 


Cheltenham General Hospital.— 

enlargements, which have cost £ 32 , 000 , have no 
completed. The additions include a new wing n * s 
wards of eight beds each, six wards for private p« 
and a well-equipped electro-therapeutic, departmen . 
nurses’ home has also been extensively enlarged. 
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TIIE EXAMINATION OF TUBERCULOSIS 
CONTACTS. 

To the Editor of The Lancet. 

Sir,—A ppreciating as I do ilio obiter dicta of The 
ILancet, it seems only fair to express an earnest 
•carrot regarding the opening statement in your 
leading article of Juno 8th on Early Mortality from 
Tubercle. The sentence runs as follow?: “ One or 
Hie least profitable duties of the tuberculosis olTiccr 
is that which concerns the examination of' contacts.’ ’’ 
'The statement cannot bo accepted without serious 
•qualification and I am happy to notice that in a 
•subsequent reference to “ the examination of con¬ 
tacts ” the words art* added, *' ns usually conducted.’’ 
"Jills makes all the difference possible. 

As largely responsible, long ago, for the intro¬ 
duction of the systematic examination of contacts, 

I find myself to-day more than ever convinced as to 
the supreme significance of the measure with a view 
to the eradication of tuberculosis. It is none the less 
•certain that, if the piur«se of the procedure be 
misunderstood, or lost sight of, and if misdirected 
methods bo followed, the so-called examination is 
likely to be futile. The picture you draw of the 
•examination “ ns usually conducted ’.’ certainlv makes 
one uneasy. The indication that, in such examination, 
the tuberculosis officer's outlook is towards the 
detection of pulmonary disease does not suggest the 
pathological knowledge of the live problems of 
tuberculosis which one would hope for in the 
specialised service. The majority of tuberculosis 
officers are surely not thus limited in vision. I am 
glad to be in frequent contact with men whose outlook 
is entirely different. , . . 

There is imminent need for greater breadth of 
instruction regarding tuberculosis in the case of 
medical men preparing for tlic health services, as 
well as undergraduates. The objectivo of current 
teaching in many places remains ns it was a generation 
ago, that is, tlic diagnosis and treatment of pulmonary 
tuberculosis with a side glance at other manifestations 
of tuberculosis. This seems to me entirely wrong. 
A satisfactory outlook on the far-reaching problems 
of tuberculosis should have regard to facts observable 
in the experimental .animal, facts of comparative 
pathology and the successive stages in the natural 
history of tuberculosis in the human subject. The 
" reconstruction ” of the natural history has been 
rendered possible during the present generation 
through continuous observation of the evolution of 
tuberculosis in the same individual from infancy 
throughout thirty or more years. The serious 
worker in tuberculosis ought nowadays to be so 
familiar with the natural history of tuberculosis that 
a thorough clinical examination, appropriate to the 
age of the individual in question, may be rapidly 
overtaken and supplemented by' bacteriological tests 
when the first line of evidence requires corroboration. 
In this connection I am unable to subscribe to your 
statement that the so-called “ tuberculous seedling ” 
is not the precursor of the consumptive adolescent. 

In illustration of the value of comparative pathology 
let me cite an example of much significance. Recently, 
in our tubercle-free herd (some 50 cows) in connexion 
with Gracemount Farm under the Tuberculosis Trust, 
the long continued series of negative reactions to the 
tuberculin test was broken by a young cow which, 
six months before, bad passed the test successfully. 
In the interval between the two tests—exactly six 
weeks before tlic latter test—the cow in. question had 
been allowed into a park not attached to our farm. 
In the park were several cattle belonging to another 
lierd with which our cow came naturally into contact, 
and one of those cattle was admittedly sick. In 
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accordance with our plan for the maintenance of the 
tuberclo-free herd, the reacting cow was immediately 
sent to the slaughterhouse. At. the careful autopsy 
which followed, a single retropharyngeal gland was 
found much enlarged and definitely tuberculous. No 
trace of tubercle was found elsewhere. 

Such observations in comparative pathology have 
illuminating ami inspiring value in the search for 
evidence of tuberculosis in the human subject. 

I am, Sir, yours faithfully. 

R. W. Philip. 

University of Edinburgh, Juno 8th, 1920. 


To the Editor of Till? Lancet. 

Sir,—T he opening paragraph of *your leading 
article conveys at. some length the surprising opinion 
that “ one of the least profitable duties of a tuber¬ 
culosis ofilcer is that which concerns the examination 
of ‘ contacts.’ ” Having mentioned that the average 
mother will readily bring to the dispensary all the 
children of school age which she possesses, the article 
goes on, 41 The result is highly gratifying to all 
concerned, for unless the tuberculosis officer's imagi¬ 
nation lias been captivated by the possibilities of 
paravertebral percussion, lie is able to report that the 
4 contacts ’ are not suITering from tuberculosis.” 
This sentence seems to imply a singularly unflattering 
conception of the wholo system of examination of 
44 contacts.” Indeed, it negatives the existence of any 
system of any kind. 

AU 44 contacts ” of school age arc in the first instance' 
under the supervision of the school medical ofilcer. 
They may bo divided into two classes ; (a) without 
symptoms, ( b ) with symptoms. With regard to (a), 
the importance of routine examination of children 
particularly exposed to tuberculous infection cannot, 
I think, be gainsaid. Class (6) comprises the vast 
majority of 44 contacts ” of school age the tubercu¬ 
losis officer meets with. A 44 contact ” is brought for 
examination whose mother states that ho lias no 
appetite for his.food, lisa been getting thin, 1ms lost nil 
liis colour, has a nasty little cough in the mornings, and 
so forth. We will assume that tlic tuberculosis 
olTIccr’s imagination has not been 44 captivated by the 
possibilities of paravertebral percussion,” we will 
assume further that lie finds no definite physical signs 
of disease; his next procedure, according to the 
opinion expressed in your article, would bo to assure 
the mother that the child is not tuberculous, shako 
hands all round, perhaps, and that’s that! I doubt 
exceedingly whether a single tuberculosis office* exists 
in this country who would make a diagnosis, positive 
or negative, in such n case after one examination. 

For instance, in the tuberculosis school clinic which I 
conduct in Hull, the routine followed in all such cases 
includes careful records of weekly weight, daily records 
of temperature and pulse when at all possible, skia¬ 
grams of the chest, examination at regular intervals 
with a thorough assessment of atl symptoms and signs, 
and so on. All this is very necessary in each case. 
But the following extraordinary extract from your 
article would seem to indicate that such measures 
represent so much wasted time : " As a social investi¬ 
gation, ns an opportunity for giving a little elementary 
instruction in the laws of hygiene the expedition may 
have been justified. From any other point of view the 
examination of contacts as usually conducted is 
futile, for, speaking generally, children of school age 
do not suffer from pulmonary tuberculosis.” This 
sentence puzzles me. We know', of course, that 
pulmonary tuberculosis usually manifests itself in 
children in the form of hilum tuberculosis. (Some 
object to this term, but that is irrelevant in the present 
context.( Even apical phthisis of adult type is by no 
means unknown in school-children. (I have at 
present out of 44 children under 14 years, eight 
such cases, three of them T.B. + ) Hoes the writer 
of your article deny the existence of hilum tuber¬ 
culosis as a definite entity ? 

Finally, assuming that many ” contacts of class (6) 
type may not be demonstrably tuberculous, no one 
will deny that they are'potentially so. And is not 
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such a case from all points of view among: the'mosfc 
important and, after treatment, the most gratifying of 
those with which the tuberculosis officer has to deal ? 

I am, Sir, vours faitlifully, 

P. Honan Panning, 

Medical Officer, Hull Municipal Tuberculosis 
Sanatorium* 

Cottingfcam, E. Yorks, Juno 10th, 1929. 


CH0EIONEPITIIELIOMA IN A MALE. 

To the Editor of The Lancet. 

Sir,—T he annotation on this subject in your issue 
of June 1st (p. 1159) has many points of interest. 
In the case of. the young man of 25 described by 
Drs. Tansey and Utz, the site of the primary tumour 
was in the left lung, and the authors suggest that 
chorionic cells had lodged in the lung since foetal life, 
having got there from the maternal circulation. In 
commenting on this assumption, you prefer to make 
the admission that no adequate explanation of such 
a condition can at present be given, if it is certain 
that the malignant tissue is derived from chorionic 
cells. Now, it is a fact that primitive tissues are 
frequently “ included ” in normal differentiated 
tissues for long periods (e.g., moles, nievi, dermoid 
cysts) and that these primitive tissues sometimes 
become malignant. Adult tissues cannot, of 
themselves (i.e., in the absence of pregnancy), 
produce or grow into chorionic cells or tissues. 
Therefore, it is necessary to presume that when found 
in such an adult they have lodged there, and as they 
could not have got there since fcetal life, it appears 
quite certain that that is wliat actually occurs in 
these rare cases. Moreover, the occurrence may not 
be so very rare, as it is not usual to search for chorionic 
relics in post-mortem examinations other than those 
in which malignancy lias been present. In support 
of the foregoing, I would mention the classical legal 
example of circumstantial evidence, that if a gold-fish 
is found in a bucket of water it is quite evident that 
someone has put it there. I cannot see any virtue 
in a course of action or a line of thought being 
“ simpler ” if it leads us to merely negative results,” 
and I cannot agree that ”... no adequate 
explanation of such a condition can at present be 
given.” I submit that what occurs in such a case of 
“ chorionic rests ” going on to malignancy, is that 
these primitive cells are held in check by the body 
tissues, like any other foreign body would be, and 
there is a position of “ stalemate ” between the 
chorionic cells and the body tissues. If, however, 
general tissue poisoning takes place due to disease, 
&c., then (as I believe I have logically proved in my 
book, “ The Cancer Mystery solved,” 1927)— 

“ these primitive tissues can only be precariously under 
trophic nerve influence, as they are not in tlieir natural site 
in the body. There must be our first condition present, how¬ 
ever, namely, general tissue poisoning. . . .” “ As in all other 
cases of tumour growth, local irritation, producing local 
tissue reaction, is then required to produce local anaphylaxis 
and so damage trophic nerve control. The amount ot local 
tissue reaction which is required to produce this loss of 
trophic control, in these cases, is very much less than in 
normal tissues, as these tissues are primitive and are under 
only weak trophic control.” 

It would appear then, that this patient’s tissues 
become molecularly changed through poisons circu¬ 
lating in his system from bowels, teetb, food, or 
drugs, &c., &c., and that local irritation was supplied 
by the presence of the “ chorionic rests,” reinforced 
probably by toba,cco smoking or an acute bronchitis. 
Local anaphylaxis occurred around the “ chorionic 
rests ” and so injury of the neurilemma of the trophic 
fibres in the vicinity. This, in turn, removed the 
restraining influence of the surrounding tissues upon 
the “ rests ” and they now grow in exactly the same 
way as very malignant secondary tumours might do, 
although in Drs. Tansey and Utz’s article they are 
described quite correctly as “ the primary tumour.” 

I am, Sir, yours faithfully, 

Andrew S. McNeil. L.R.C.P. <fc S. Edin. 

Orpington, Kent .June 3rd, 1929. 


THE ICTEKUS INDEX OP TIIE BLOOD 
"SERUM. 

To the Editor of The Lancet. 

Sir,—D r. G. AWMilroy, in your last issue (p. 1189), 
mentions hremoiysis as one of the sources of error in 
the technique of the icterus index. I have found 
hmmolysis a great source of trouble when serum is 
used and, in fact, a large number of specimens of 
serum, although clear to the naked eye, showed (lie 
bands of oxyhmmoglobin when examined by the 
spectroscope. Such specimens are useless for the 
icterus index. 

Hmmolysis can best bo avoided by withdrawing 
blood by a needle or syringe and needle previously 
washed out with normal saline and collecting it in a 
tube on whose inner surface a thin film of potassium 
oxalate lias been deposited from a strong solution by 
evaporation. The oxalated specimen should be 
ccntrifugalised as soon as possible and the plasma 
withdrawn by a dry teat pipette. I have found 
plasma much easier to work with than serum and 
there is the additional advantage that one has not 
to wait until clotting occurs before completing the 
test. 

If spectroscopic examination shows some lucmo- 
globin to be present the bilirubin cannot be estimated 
by the icterus index method and a quantitative van 
den Bergh reaction should he performed, since a 
small amount of haemoglobin docs not interfere will 
this test. I am, Sir, vours faitlifully, • 

C. Allan Bircii, M.D., M.M.S.A., D.P.H. 

Royal Infirmary, Liverpool, Juno Stli, 1929. 


LOCAL ANAESTHESIA. 

'To the Editor of The Lancet. 

Sir, —In his note on Spinal Anaesthesia in 
last issue (p. 1194), Mr. C. A. Pannctt states that it 
is usual in any operation done under local anresthesia 
with novocain to find sensation returning in an now. 
This, he adds, is not peculiar to the spinai method i 
a drug which will produce prolonged anmsthesia is 
much wanted. For several years I have carried out- 
all my plastic operations under local nmesthesm, ana 
the majority of them occupy from two to three horns 
to perform. I use a 2 per cent, novocain solution ' 
O’O per cent, sodium chloride, with 1 
adrenalin.—I am, Sir, vours faithfully, , 

’ C. Abhott-Broivn. 

South Molt on-street, Juno 7th, 1929. 


MEDICAL CANDIDATES FOB 
PARLIAMENT. 

SUCCESSFUL AND UNSUCCESSFUL. 


The result of the Scottish Universities poll, to d , 
between four candidates for three seats, was anno i! 
on Monday last, and the name of Sir George o - * 
who stood second in the final result, has now to bo a 
to the list of medical men and women entitled to , 
the new House of Commons. The election was c* 
out on the proportional representation system, ai 
actual figures were as follows :— 


Kerr 


Buchan, J.(0.) . .. . J£S’ 

Berry, Sir George (C.) — . •• 

Cowan, D. M. (U) . •• 

Kerr, Dr, James (Lab.) •- • * 

At the declaration of the poll in Edinburgh, D'. ■ ^ 
protested against the practice of issuing fifldi officer 
election from day to day, and the Beturniug inS 
joined with him in deprecating a practice wu , , ; a 
to be quite unofficial in Scotland although acc P 
a London University election! 
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University of London.—A t recent cxnminat ions 
ihc following candidates were successful:— 

Titmn Examination ron M.H., U.S. 
ir«/i Honour*. —C. F. Cosin («) Guy's Hosp.; E. A. Hunter: 
(ft, f. University Medal) London Ilosp.: A. L. Light hi), 
Univ. of Leeds -, 1*. O. 51. Falser (r) Unlv. Coll. Hosp.; 
N. F. Russell (if) Hnil II. A. H. Sol bourne (a), St. llart.’a 
Hosp.; and C. E. W. Wheaton (e) St. Thomas's Hosp. 
(a) Distinguished inMcdlelnc. 

<c) Distinguished in Forensic Medicine. 

(d) Distinguished In Snrpery. 

(t) Distinguished in Midwifery. 

Pass .—Lucy E. Arthur, nnd Mnbol A. Baker, L.S.5LW.; 
1’. G. Unwell, Guy’s Hosp. ; Annie G. Dasher. L.S.M.W.; 

E. C. B. Butler. London Hn*p.; AlDon 5r.01ark, St.Mary’s 
IIo>j>.; Rosa O. J. Clark. L.S.M.W.; S. L. A. Clarice. 
Guy’s Ilosp.; Joan O. Clatwnrthy, Unlv. Coll. Hosp. ; 

F. S. Cooksey, King’s Coll. Hosp.; Hilda C. Dean, Charing 
Cross IIosp,; C. G. dc CmtUllnrd, 51hldlo»ex Hosp.; V. 1*. 
dc Zoysa, Unlv. Coll. nosp. and Ceylon 5Ied. Coll.: C. J, 
Donelan, 8t. Hort.’s IIosjv.; D. E. Dunnlll, Guy’s Hosp.; 
Dorothy V. Dunolly, Unlv. of Durham; A. 5f. Easton. 
Nt. Thomas’s Hosp.; A. C. Elkin, Unlv. Coll. nosp.; C. N. 
Evans, tjt. Dart.’s Hosp. ; G. 8. Fermhy. King's Coll. Hosp.; 
Kathleen E- Gambrcll. L.S.M.W. ; Isaac Gordon, St. Hart.’a 
Hosp.; I). I’. Gray, Middlesex Hasp.; Bridget S. P. Gnrnoy, 
L.y.M.\v.; C. E. IIngvnb»cb, St. George’s Hosp.; EtnllyM. 
Hall. St. Mary’s Ilosp. ; II. N. W. Harley and H. L. 
Jlnrward, Guy’s Hosp.; F. F. Hcllfcr, Unlv. of Leeds: 
<). F. Howes, St. Thomas’s Ho fi p. ; E. C. II. Illicitly* ana 
IV. I\ Hudson, Guy’s Hosp.; H. E. James. Univ. Coll. Hosp.; 
Philip Karlin. St. Mary's Hosp. ; D. W, S. Kaye, King’s 
•Coll. Hosp. ; II. J. Ivrleliefski, l.'niv. Coll. Ilosp.; H. C. II. 

Lane. Guy’s Hosp.; A. J. C. Lntehmore, Unlv. of Leeds; 
J. D. Limbery, St. Thomas’s Hasp. ; G. II. Livingstone, 
King’s Coll. Ilosp.; W. S. McConnell. Guy’s Ilosp.: J. V. 
Macgrcgor, Unlv. Coll. Hosp.; 51. L. MHtrl, Guy's nosp.; 
Auna P. ilontgoiner.v. Charing Cross Ilosp.; Jocelyn A. M. 
Moore, L.S.M.W. ; Joyce Morgan, \\ estmlnster Hosp.; 
D. T. It. 5IorrIs. Unlv. Coll. Hosp.: C. B. Nicholson, 
Middlesex Ilosp. ; C. G. 5Iac5L Nicol, Charing Cross Ilosp.; 
•C. G. Paino, St. Mnry’s Ilosp. ; Keren I. Darken, King’s Coll. 
Hosp.; G. C. l’cthcr, Jilddloscx Hosp.; A. P. Pctlgnru, 
Unlv. Coll. Hosp.; C. H. l’lcken, Guy’s Ilosp.; Betty J. \V. 
JIDworth, L.S.mAv. ; O. L. tf. Plntnbly, Unlv. Coll. Hosp., 
II. W. A. Dost, Guy’s Hosp,; Israel Drelskel, St. Bart.'s 
Host*.; K. II. Pridie, Unlv. or Bristol; E. I. Puildy, 
at. 5Iary’« nosp.; W. O. Richards, St. Thomas’s Ilosp.: 
Marjorie E. Roberts. L.S.M.W.: I. 51. Robertson and 
It. IX ItoMnson. St. Bart.'s Ilosp.; Janet M. Uocke, 
L.S.M.W. ; A. P. ltoss. King’s Coll. Hosp. : A. S. D. Bussell, 
at. Thomas's Ilosp.; Beatrice A. Savin, King’s Coll. Ilosp.; 
J. E. Schneider. Ht. Thomas’s Ilosp.; E. 51. Sharpies, 

D. Shaw, ond C. 0. Sinclair, St. Bart.'* Ilosp.; Namast- 
vaynm Sinnndurnl, 511ddlesex Hosp. nnd Ceylon Med. Coll.; 

E. J. J. Smith. St. Bart's. Hosp:; P. A. 51. Souttcr,West¬ 
minster nosp.; J. B. Siigden, Unlv. ol Leeds : A.It.Thompson, 
London Hosp. ; F. S. Thornton, St. Thomas's JIosp. ; 
Deciina 51. Tracey and Frnnces J. Vinter, L.S.M.W.; 
Nora W. Wamsley. Charing Cross Hosp.; A. J. Watson; 
Middlesex Ilosp. ; S. A. Wickraronslnghe, Ceylon 5Ieil. Coll, 
nnd St. Bart.’s Ilosp. : Philip Wiles, 5Ilddlescx Ilosp.. 
W. A. Wilson, Univ. Coll. Hosp. ; Arthur Wiseman, Guy’s; 
Hosp. ; E. A. Wood, Unlv. Coll. Ilosp,; Joyeo It. Moods 
and Mary Worthington, L.S.M.W.: T. C. Yip, St. Bart.'s 
Hosp; nnd B. A. Young, Unlv. Coll. Hosp. 

The following candidates passed in Jho undermentioned 
.parts of tile examination :— 

Group I .—Ellen 51. Barnes, Unlv. Coll. Ilosp.; J. N. Bhada, 
Univ, Coll. Ilosp. and Grant 5Icd. Coll., Bombay; C. V. 
Bloom, London Hosp.; W. E. It. Branch, Unlv. Coil. Hosp.; 
EUccn A. Cbennell, St Mary's Hosp. ; Mabel J. Cooke, 
L.S.M.W. ; IV. V. Crudcn, St Bart.'s Hosp. ; Catherine Day, 
L.S.M.W.; Tt. F. Fidler, 5Hdaiesex Hosp. ; Alice E. N. 
Gllby, L.S.M.W. ; D. It. Griffith, St Thomas’s Ilosp. ; 
Ernest Grundy, Univ. of Leeds : F. It. Gustcrson nnd G. F. 
Harrison, St Thomas’s Hosp. ; E. F. Hewlitt, Guy’s Ilosp.; 
J. F. L. King, St. Bart.’s Hosp.; George Lee, St. Thomns’s 
JIosp. ; Dorothy 51- Lufkin, Unlv. Coll. nosp.: Dorothy F. 
McIntosh, Charing .Cross Hosp.; T. II. Negus, St. Thomas’s 
Hosp.; A. T. Fagan, Ht. Bart.’s Hosp.: L. 51. J. A. Pilot, 
St. George's Hosp.: J. C. Salclanba, Unlv. Coll, Hosp. : 
•C. P. Scott, St. Thomas’s Hosp.; 5Iary Scoulondi and 
Mary E. Sharp. Univ. Coll. Hosp.; Rupert Shelloy, St. 
'Thomas’s Hosp.; A. G. Signy, Guy’s Hosp.: Marjorie 
V. N. Sudds, L.S.JLW.; K. G. Sugden and C. B. V. Tatt, 
St. Bart.’s Hosp.; and L. E. % r lne, Unlv- of Bristol. 

.Group II. —A. 51. Boyd, St. Bart.'s Hosp.; Bertha A. Brlant 
and Lilian P. Edwards. L.S.5I.W.; H. K. Evans, Middlesex 
Ilosp. ; Rees Evans. Univ. Coll. Hosp. ; B. 51. Fonseka, 
Middlesex Hosp. ; Ruth C. Gnlletly, L.tLM.W. ; V. F. Hall, 
JCing’s Coll. Hosp. ; Margaret L. Hamburger. L.S.5I.W.; 
«Q. B. 51. Heggs ami R. A. King. 8t. Mary’s Ilosp. • K. E. 
Lane, Guy’s Hosp,; L. P. E. Laurent, Univ. Coll. Hosp.; 
.Arthur Levy, St. Thomas’s Hosp,:; fl J„ G. Llstmmn, 
E. W. Martindell, and Ralph Oliver, Univ. Coll. Hosp. ; 
.Raymond I’nrvis, St. Thomas’s Hosp.; Sylvia 51. Ransford, 
L.S.M.W. ; J. A. Robson. St. Bart.’s Hosp.; R. C.N. Shires, 
Univ, of Leeds-.; W. D. Steel, .Univ. of Birmingham ; 


S. A. Underwood, St. 5rary’8 Hosp.; E, 51. Wijerama, 
Ceylon 5Ied. Coll, and Unlv. Coll. Ilosp.; and N R. W, 
Wynn-Williams, 5Ilddlesex Hosp. 

L.S.M.W. «=*London School of Jfedlclne for Women, 

University of Cajibridge.—A t n congregation on 
June 8th the degree of Bachelor of Medicine was conferred 
on Robert OalJimore. 

University of Durham.—O n the occasion of the 
insinuation of the Duke of Northumberland as Chancellor 
of the University, the honorary degree of D.C.L. wes 
conferred on. amongst others, Sir John Rose Bradford, 
P.H.C.P., and Lord Jloynihan, P.H.C.y. 

St. .Mary’s Hospital Dinner.—T he annual dinner 
of past and present- students of St. 5rary’s Ilospital, London, 
will be held at the Trocadcro Restaurant, Piccadilly-circtts, 
on Friday, Oct. -1th, with Sir John Broadbent in the chair. 

St. Bartholomew's Hospital.—M r. Grey Turner, 

professor of surgery in the University of Durham, is taking 
charge of the teaching in the surgical unit of St. Bartholo¬ 
mew’s Hospital, in place of Prof. Gask, for a fortnight from 
Juno luth to 22nd. On former occasions Prof, llarvey 
Cushing, of Boston. Prof. Hugh Cabot, of Aim Arbor, and 
Ix»rd Moynihnn have acted in a similar way. 

Royal .Sanitary Institute.—A sessional meeting 
will ho hold at Newcastle-upon-Tyne on Friday, June 21st, 
at 2.30 l*.M, Among the speakers will he Dr. Glen Davison, 
Dr. Fnrqubnr 5Iurray, Dr. JIarvev Evers, and Dr. Leonard 
Hill, F.H.S. 

Stranoeways Research Laboratory, Cambridge. 

A course of instruction in the Technique of Tissue Culture 
will be given from July 0th to August 10th. Only a limited 
number of applicants can bo received, and those wishing to 
take the course should send their names not later than 
June 30th, to Dr. II. B. Fell, nt the Laboratory. 

Society for the Study of Inebriety.—A t a 

inerting of this Society at 11, Chandos-strect, London, W., 
on Tuesday, July 0th, at t r.M., Mr. \V. McAdam Kccles 
will deliver a presidential address on Some Gaps in the Study 
of Inebriety, nnd Sir William Willcox will open a discussion 
on the Toxic Effects of Methylated Spirits nnd Impure 
Forms of Alcohol. 

Post graduate Course at Carlsbad.— The 
eleventh international medical post-graduate course, with 
specinl reference to balneology and balneotherapy, will he 
held at Carlsbad from Sept. 15th to 21sl. Medical men 
from many European countries are to give addresses, ond 
reduced fares will bo grouted on the State railways of 
Czcclio-Slovakia. Further information may be bad from 
Dr. Edgar Gnnz at Carlsbad. 

National Association for Prevention of 

Tudbrcdlosip.—T he fifteenth annual conference of this 
association will bo held at Newcastle-upon-Tyne from 
Oct. 10th to 12tli. On the Ilrst- day an address entitled 
“ Tuberculosis on Tyneside, a Sociological Survey," will bo 
given by Mr. Henry Mess, PluD., and will be followed by a 
discussion. Later in the proceedings. Dr. Edouard Rist, 
of Paris, will open a discussion on the Factors that Produce 
Pulmonary Tuberculosis ; Dr. William Brand will outline 
a Scheme of National Propaganda regarding Tuberculosis ; 
and Dr. A. H. Slacpherson will speak on the Combined 
Treatment and Technical Education of Tuberculous Youths. 
Numerous other addresses will be given, full particulars of 
the meeting being obtainable from the Secretary at I, 
Gordon-squarc, London, W.C.l. 

Rockefeller Medical Fellowships.— The 
5Iedieal Research Council announce that on behalf of the 
Rockefeller Foundotion they have awarded seven travelling 
Fellowships for the academic year 1029-30. These Fellow¬ 
ships are awarded to graduates who have had some training 
in research work either in the primary sciences of medicine 
or in clinical medicine nnd surgery, and who ore likely 
to profit by a period of work at a chosen centre in America 
or, in special cases, in Europe before taking up positions 
for higher teaching or research iu the British Isles. The 
new Fellows are; Olive Burton Buckley, 5I.R.C.P., of 
King’s College Hospital, London ; George Aleck Crocker 
Gough, Ph.D., of the National Institute for Medical Research; 
William Robert Henderson, M.B., of the noyal Infirmary, 
Edinburgh; Donald Hunter, F.R.C.P., Assistant Physician 
to the London Hospital ; George Eric Lewis, M.R.C.S., 
of the London Hospital; Jfoses 5Iyer Suzman, 5LR.C.P., 
of the College of 5fedicine, Newcastlc-upon-Tync; and 
Janet Maria Vaughan, B.5L, of University College Hospital, 
London. Dr. Gough’s Fellowship is tenable at the University 
of Jlunich ; tlie others at centres in the United States. 
Dr. Lewis has been appointed on modified conditions while 
receiving emoluments from another source. 
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Metropolitan Hospital Sunday Fund.—T lie 
total collected by this Fund up to date is about £15,000. 

Mr. Arthur Greenwood, the Minister of Health, has 
appointed Mr. A. Nevil Fucker to bo liis private secretary, 
and Mr. P. N. It. Butcher to be his assistant private 
secretary. 

William Mackenzie Medal.—T his medal for 

original contributions to ophthalmology of outstanding 
merit has been awarded for 102S, by the custodians of the 
Glasgow Eye Infirmary, to Mr. W. S. Duke-Elder. 

Territorial Army Ambulance Challenge 
Shield. —Nine medical units competed for tliis on June 8th. 
It was won, for the second year in succession, by the 107th 
(City of London) Field Ambulance, who gained 333 marks 
out of a possible 400. The Runners-up Cup, presented by 
Lieut.-General Sir Matthew Fell, Director-General of the 
Army Medical Services, was won by the 170th Cavalry 
Field Ambulance with a total of 311 marks. 

Livingstone College.—C ommemoration Hay was 
held on June 5th at Livingstone College, Leyton, when 
the Bishop of Chelmsford presided over a largo gathering. 
The tiling for which the College stood, lie said, was the 
need for instructing missionaries in the elements of medical 
law, first in order that they might take care of themselves, 
and, secondly, that in case of need they might he a real 
help to the people to whom they were going. The Rev. 
P. D. Robert and Mr. J. E. Ruddle spoke of the great value 
of the training they had received ; Mr. AY. McAdam Eccles 
spoke of the financial position of the College, which requires 
£270 before Sept. 30th in order to avert an overdraft; and 
a short statement was made by the Principal, who said 
that 21 students had entered this year, of whom eight were 
for the full session. Entrants in the last July course 
numbered 32, and 21 came for the “ care of health ” courses. 
A vote of thanks was proposed by the Mayor of Leyton, and 
seconded by Dr. L. E. 1 Vi gram. 

Conference on Maternity and Child Welfare. 

Tiie fifth English-speaking conference on maternity and 
child welfare will he held at Friends House, Euston-road, 
London, X.W., from July 2nd-4tli, with visits to institutions 
on tile following day and a special post-graduate course for 
medical practitioners. The subjects of debate will include 
the care of the child between 1 and 5 years of age ; the 
factors affecting the psychological welfare of children 
under 5 ; maternal morbidity; the holding of special V.D. 
clinics for women and children in connexion witli maternity 
and child welfare departments ; and methods of preventing 
undue delay in the out-patient departments of hospitals. 
A lecture on rickets will be given by Dr. Eric Pritchard on 
July 2nd, and a presidential address on the problem of 
abortion will be delivered on July 4th to the Mnternity and 
Child Welfare Section of the Society of Medical Officers of 
Health by Dame Louise Mcllroy. There will be numerous 
social functions, and the Child Welfare Travelling Exhibition 
of the National Council for Maternity and Child Welfare 
will be open daily at the house of the British Medical 
Association. Further particulars may he had from Miss J, 
Halford, lion, secretary of the National Association for the 
Prevention of Infant Mortality, at 117, Piccadillv, 
London, W. 1. 
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SOCIETIES. 

ROYAL SOCIETY OF MEDICINE, 1, Wimp ole-street, W. 

Tuesday, June 18th.— 5.30 p.m. General Meeting of 
Fellows. Ballot for election to the Fellowship. 
Thursday.—5 p.m., Dermatology. Cases will he shown at 
1 P.M. 

Friday, June 21st.—8 p.m., Obstetrics. Specimen: A 
Gigantic Foetus. Shown by Dr. Lawton Moss. Cases 
Two Cases of Adenomatous Tumour of the Vulva. 
Shown by Mr. A. J. Wrigloy, Short Communication : 
Mr. G. F. Gibberd : The Use of Animal Bladders for the 
Induction of Premature Labour. Further notes on 
Difficult Labour in Australian Aboriginal with Post¬ 
mortem Measurements of the Pelvis, bv Prof. 
Cieland and Drs. Dawson Wallace and Hackctt. 
(Adelaide). Paper. Mr. C. D. Read and Mr. Frederick 
Roques : Some Results of the Surgical Treatment of 
Pelvic Endometriomata. Otology : Summer Meeting 
at Cambridge (Friday, Juno 21st, and Sat. 22nd). 
Papers: (2 to 4 p.m.) Mr. Lowndes Yates j The 
Evolution of the Sense of Hearing. Sir. J. S. 
Tucker: Localisation of Sound. Mr. Scccombe Hett, 
Dr. A. G. Wells and Dr. Murray Lcvick : Ionisation as a 
Treatment for Middle-ear Suppuration. (4.30 to Gp.m.). 
Dr. Albert A. Gray: The Application of the Principles 
of Maximum Stimulation to Clinical Otology. Sir. G. 


Wilkinson: Demonstration of a Model Detonator 
Designed to Illustrate the Mechanism of the Cochlea 

Saturday.—Otology (cont.). Papers (0.30 to 11 a.m.):>&.v* 
VInsto': The Chorda Tympani Nerve. Jlr. C. S. Hallpfke- 
Some Observations on Bono Conduction. Mr. Alex, it! 
Twecdlc : Demonstration of Apparatus for Control 
of Conversation Test. Mr. Norman H. Barnett and 
others will take part in tho discussion. Disease tx 
Children : Tho Provincial -Meeting will be heM at 
Nottingham on Sat., Juno 22nd. 

BIOCHEMICAL SOCIETY. 

Satukday, Juno 15th.—11.45 a.m. (at tho John Inne? 
Horticultural Institution, Merton, Surrey). Communica¬ 
tions : H. W. Kinnersley and R. A. Peters: Observation; 
on Carbohydrato Metabolism in Avitaminons birds. 
E. Boyland ; Tho Lag Between Phosphate Esterifica¬ 
tion and Carbon Dioxido Evolution in Alcoholic 
Fermentation. H. B. Stent, V. Subraraanian and 
T. K. Walker; The Degradation of Succinic Add by 
Aspergillus Niger. It. Scott-Moncrieff (introduced by 
J. B. S. Haldane): Tho Isolation and Identification of 
Somo New 'Anthocyanins. E. Phillis: The Sugars of 
Tulip Bulbs. H. J. Channon and G. A. Collinson: 
Absorption of Liquid Parafl’m From tho Alimentary 
Tract of the Rat and Pig. T. Mooro : Tho Association 
of Vitamin A Activity with Carotene in the Carrot Rdot. 
D. L. Collison, E. M. Hume, I. Smedley-MacLean and 
n. II. Smith. The Nature of the Vitamin A Constituent 
of Green Leaves. H. W. Dudley: Tho Isolation of 
Acetyl Choline from Natural Sources. 

SOCIETY FOR CONSTRUCTIVE BIRTH CONTROL AND 
RACIAL PROGRESS. 

Thursday, June 20th.—S r.M. (Essex Hall, Esscx-strcet. 
Strand, W.C.):-Mrs. C. B. Hodson: Birth Control 
Clinics in the United States. To be followed by a 
discussion. 


ROYAL SOCIETY OF TROPICAL MEDICINE AM) 
HYGIENE, 11, Cliandos-street, Cavendish-square, \V. 

Friday, Juno 21st.—S.15 p.m. (preceded at 7.45 P.M. by a 
Demonstration): Dr. J. F. C. Haslam: Somo Health 
Problems of British Guiana. The Mnnson Medal will 
bo presented to Sir Ronald Ross and. the Chalmers 
Medal to Major A. C. SInton, I.M.S. 

LONDON CLINICAL SOCIETY. , 

Thursday, Juno 20th.—8.45 .r.M. (at The London 
Temperance Hospital). Sir Humphry llollpon: 
Mcdienl Friendships, Clubs, Societies. (Third Annual 
MacAlIstcr Lecture). 


LECTURES, ADDRESSES, DEMONSTRAT IONS. &C. 
WEST LONDON HOSPITAL POST-GRADUATE COLLEGE* 
Hammersmith, W. 

Monday, Juno 17th,—10 a.m.. Dr. Dowling: Skin Depart 
ment. 11 a.m., Mr. Tyrrell Gray: Word Visit. -LSI., 


Mr. Donnld Armour : Operations. 


Tuesday.—10 a.m., Mcdicnl Registrar: Yard y~n. 
2 r.M., Mr. Addison : Operations. 2 r.M., Mr. Sinclair. 
Surgical Out-patients. ' , . , 

Wednesday.—10 a.m., Dr. Owen: Childrens Oot’P?;:;,, 
Department. 2 p.m., Mr. Tyrrell Gray : Operation,. 
2 r.M., Dr. Scott PInchin: Medical Out-patients. 

. Thursday.—10 a.m.. Dr. Grainger Stewart: . 

Department. 11.30 a.m., Mr. Simmonds: Be 1 ™?-,,., 
tion of Fractures. 2 r.M., Mr. MacDonald: oenn 
Urinary Out-patient Department. , 

Friday. —10 a.m.. Dr. Pritchnrd : Medical Ward yS ' 
12 noon. Dr. Shaw: Clinical Demonstration. - » 
Mr. Vlasto : Throat, Nose and Ear Department. 
Saturday. —9.30 a.m.. Dr. Burnford: Bacterial Tnenn 
Department. 10 a.m., Dr. Owen: Children s Meai , 
Out-patient Department. 10 a.m.. Resident A3is i 
Surgeon: Ward Visit. Medical and Surgical . 
patients at 2 r.M., daily. Operations. } 

Departments dally, 10 A.M. to S and 

10 a.m. to 1 P.M. Special Clnsscs in Anesthetics 
Operative Surgery. „ T . rfi! - 

NORTH-EAST LONDON POST-GRADUATE EOBhtun. 

Prince ot Wales’s General Hospital. Tottenham, L. . , SI ,j 
Monday, June 17th.—2.30 to 5 r.M.,Mcdicnl,Surgie. , 
Gynrccological Clinics. Operations. 

Tuesday. —2.30 to 5 r.M., Medical, Surgical, Ear, A0- 
Throat Clinics. Operations. , • j Ere 

Wednesday. —2.30 to 5 p.m.. Medical, Skin, ana 

Clinics. Operations. r.jr., 

Thursday. —11.30 a.m., Dental Clinics. -.auto clinics. 
Medical, Surgical, Nose, Throat- and Ear 

Operations. „ , clinics. 

Friday. —10.30 a.m.. Throat, Nose and Ear u 

2.30 to 5 p.m.. Surgical,Medical, and Children s uix 

Clinics. Operations. -I- (■ 

NATIONAL HOSPITAL, Queon-sqnarc, B'<’ 0I ™V’Vn,V.natic Dt 
Monday, Juno 17th,—2 p.m.. Dr. Riddoch. Out I 

Clinic. 3.30 r.M., Dr. Collier : Polyneuritis. rpnic- 
Tuesday.—2 ium.. Dr. Walshe : Out-patient 

3.30 r.M., Dr. Grainger Stewart: Post-trawu , 

Neuroses. (1). . rml-natlea t 

Thursday. —2 p.m., Dr. Kinnicr Wilson . Om 
Clinic. 3.30 r.M., Dr. Purdon Martin : Chorea. 
Fridat.—2 p.m., Dr. Adie : Out-patient Clinic. 

ST. PAUL’S HOSPITAL, Endell-strcet, W.C. jocelyn 

Wednesday. June loth.—1.30 r.M., Mr. [ 

Swan: The Examination of a UrologicalP 
UNIVERSITY OF SHEFFIELDPOST-GRAUDATEun ). 


Tuesday, Juno 18th.—3.30 r.M. (at the Jcssop 


Mr. Chisholm : Gyniccologicnl Cases. ,. at i 0 n3 oI: 
day.— 3.30 r.M., Dr. Yates:.Late Compncau 
Head Injuries. 
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app oint m ettts. 

"Wood, Grace IT., M.D.. Ch.B. Llverp., D.P.H., 1ms been 
appointed A«st. M.O.U. for Bournemouth. 

SIftnriU'ld and District Ilnspllnl: Batiks, J. Llewellyn. 
M.IL, B.C'/itr. Comb., F.R.C.S. Eng., Consulting l/rolopicnf 
Burgeon ; Mai.kik, JL Jordan, M.D. Lund., F.U.C.S. Edln., 
Consulting Gynaecological Surgeon. 


Uacnttrics. 


For further information refer to the advertisement columns. 
Albert Dock Hospital, Connaught-road, E. —lira. M.O. At rate 

of £110, 

Hath, Royal United Hospital.- —Asst. IT.S. At rate of £100. 
Helgravc Hospital for Children, 1, Ctapham-road, AMI’.—Asst. P. 
50 gns, 

Holton Infirmary and nisptnsary. —II.S. At rato of £150. 
lhnuiford City. —Locum Tenons for Bacteriological and Patho¬ 
logical Work. 12 gns. per week. 

Dradford, Royal Eye and Ear Hospital. —Jnn. II.S. £120. 
Frighten, Royal Sussex County Hospital. —Two Cos. U.S.’s. Each 
£ 120 . 

Cambridge, Addcnbraokr's Hospital. —IT.S. At rate of £130. 
Canterbury, Kent naif Canterbury Hospital .—lies. M.O. At rato 
of £125. 

Central London Ophthalmic Hospital, Judd-strrrt, SI. Pancras, 
H’.O.—Son. and Jnn. 1I.S. £120 and £100 respectively. 
Chester Hoy at Infirmary .—II.S. to Ear, Noso and Throat Dept, 
and Cas. O. £120. Also II.S. £120. 

Children’s Hospital, flalaam-ttreet, Ptaistate. If. — Hon. Ortho- 
predic 8. 

Derby, Guardian's Institution and Infirmary. —Second Bra. M.O. 
£250. 

Deicsbury and District Cfeneral Infirmary. —IT.S. £200. 
Dreadnought Hospital , (,’reriurich. —II.P. Also II.S. Each at 
rote of £110. , _ 

East London Hospital for CAfWrrn, «C - e., Shadtcell, L .—Pcs. II.S. 

At rate of £125. , 

Elizabeth Garrett Anderson Hospital, huston-road, A.11.— 
Anrcsthotlst to Noso. Throat and Ear Dept. 

Essex, Administrative County of. —A«r*t. County M.O.II. £G00. 
Evelina Hospital for Children, Southurark, S.E. —II.P. Atrntcof 
£ 120 . 

Exeter, Devon Mental Hospital. Ermine!cr. —Jun. Asst. M.O. 
£300. 

Exeter, Iloyal Devon and Exeter Hosjdial. —Asst. II.S. At rnto 
of £100. 

Golden-square, Throat, Hose and Ear. Hospital, II'.;—II.S. £100. 
Granpe-over-Sands, Westmorland Sanatorium, Meathop. —Med. 
Snpt. £800. 

Great Yarmouth General Hospital. —Jnn. n.S. £100. 

Grimsby and District Hospital .-—II.S. £250. ... „ 

Grosrcnor Hospital for H’omfft, Vincent-squarc, Westminster, AMI . 
Hon. Gyn. Surg. 


Harrogate jn/innoryT— Jun. II.S. £100. t it 

Hospital for Children, Great Ormond-street, JI’.C.-M’art-tliuo Jun. 
Cas. O. At rato of £150. Also Res. M.O. for Country Branch 
Hospital, Tad worth Court, Tadworth, Surrey. At ratu 
of £250. ... 

Indian Medical Aemcr.—Recruitment or European Officere. 
Kensington. Fulham and Chelsea General Hospital. HU, I- m- 
borouph-road, Earl's Court, S.W. —lies. Cns. M.O. At rato 

Leicester ltoyal Infirmary. —M.O. for V.D. Dept. £4 10*. per week. 
Liverpool Eye and Ear Infirmary, Myrtle-street. —II.S. to 
Ophthalmic Dept. £100. , , „ _ 

Liverpool Hahnemann Hospital, Hope-street. —Res. M.O. At 
rato of £100. 

Liverpool University. —Jun. Lecturer. £300. 

London, Administrative. County of. —Principal M.O.II. to Pub. 

Health Department. £2000. _ 

London Hospital, E. —Cardlographlo Department. Paterson 
Research Scholar. £400. , , _ , r _ 

London Fever Hospital, Islington, A .—Asst. Res. M.O. £250. 
London Temperance Hospital, Hampstead-road, A.II.—Cas. O. 
At rate of £120. 

Lowestoft and North (Suffolk Hos]tital. —ELS. £120. 

Macclesfield General Infirmary. —Res. H.8. £180. . 

Madras Medical College, Yizagapatam. —Prof, of rhyBioIogr. 
£G30-£1080. 

Manchester, Ancoats Hospital, —Part-time Asst. Pathologist. 
£150. 

Manchester Northern Hospital, rark Place, Chcetham Hill-road. 
Jun. n.S. £100. 

j\/onc7iesffr, Salford Royal Hospital. —n.P. Also Three H.S’s to 
Special Departments. Each at rate of £125. 

Manchester University. —Amr Henrietta Worswick Fellowship. 

£150. _ „ 

Ministry of Health, ll’hitchall, AMI'.—M.O. £GOO. 

Oldham Itoyal Infirmary. —Three H.S‘s. to Special Departments. 

Each at rato ot £175. „ 

Oswestry, Shropshire Orthopmhc nospdal. —Locum Tenens H.S. 
Plymouth, South Devon and East Cornu-all Hospital. —Res. Snrg.O. 

Also n.S. At rate of £150 and £100 respectively. 

Poplar Hospital for Accidents, East India Dock-road. Poplar. E. 

2nd Res. O- At rato of £175. «... . . „ 

Prince of B’filcs's General Hospital, Tottenham, A.—lion. Asst. S. 

to Ear, Nose and Throat Dept. . _ „ 

■Queen's Hospital for Children. Hackney-road, E. —Surgeon to 
Ear, Noso and Throat Dept. ^ 

Reading, Royal IferkshireHospital. — n.P., Cas. and Out-patient 0. 
._r Each at rate of £160. 


Royal Free Hospital, Gray's Inn-road, H'.C.—Clin. Assts. to 
Special Dcpts. 

Royal II alerloo Hospital for Children and Women, Wtderloo-road, 
S.E. —II.P. At rate of £100. 

St, Andrew's Hospital, Doll is Hill, AMP.—ITon. Surgeon for Ear, 
Throat nnd Nose Dept. 

Sheffield, Jettsop Hospital for H’omeu.—Three Asst. U.S.'s, 
Each ot rate of £100. 

South Eastern Hospital for Children, Sydenham, S.E. —Asst, and 
Res. M.O.'s. At rate of £75 ami £100 respectively. 

South Shields. Ingham Infirmary. —Jun. II.S. £150. 
Stokeim-Trent, North Staffi/rdshire Iloyal Infirmary. —II.S. £150. 
II.S. for Ophthalmic nnd Aural Departments, £150. Also 
Asst. H.P. £125. 

Audun Cotvmmrnf Medical Dept .—Two 51.0.’s. LE720. 

Surrey County Council. —As«t. M.O. £GG0, 

Auvmsro Ilosjritat. —II.P. £150-£200. 

Truro, Iloyal Corn troll Infirmary. —II.S. £170. 

University of London.—External Kxnmlnershlps. 

Victoria Hospital for Children, Tite-street, Chelsea, S.W. —II.S. 
At rato of £100. 

Warrington Infirmary and Dispensary. —H.P. At rate of £150. 
H’wd Riding of Yorkshire, C.C. —Temporary Pathologist. £700. 
Willcsdrn General Hosjdtal, AMI’.—Res. II.S. At rate of £100. 
Winchester Royal Hampshire County Hospital. —Res. II.S. £150. 
Westan-Sutwr-Mare Urban District. —Part-time M.O.II. £000 


Sirths, ^tarriages, anil Bcaths. 

BIRTHS. 

MACKINNON.—On June 1st, at No. 1, C.O. Quarters, Xcw-rond, 
Woolwiclh the wife of Major J. M. Mncfclnnon, R.A.M.C., 
of n son. 

Pnai’.M.—On May 27th, nt Do Wurren House, Nortliflcct, 
Kent, the wife of J. S. Pcgurn, P.R.C.S.I., of a daughter. 

MARRIAGES. 

Nonr.r,—-Ki:iJ»Ai.n.—On Juno 1th. at St. John’s Parish Church, 
Blackpool, John Innra Noble, K.It.C.8., to Phyllis Sara, 
youngest daughter of Mr. and Mrs. P. Kclsall, of “Newlands," 
Newton Drive, Blackpool. 

Skpowick—GTX ivr.it.—On June 8tli, at Christ Church. Purley, 
Philip Giles Sedgwick, F.R.C.S., L.R.C.P., to Edith Mary, 
only daughter of tho lato Edward Glover. 

DEATHS. 

Faiur.vki;.—O n June nth, nt Moulscy House. Windsor, Sir 
William Falrbnnk, K.C.V.O., O.B.E., Knight of Grace of 
Tho Order of St. John of Jerusalem, for 45 years Surgeon 
uud nftcrwnrds Honorary Surgeon to Tho Royal Household 
nt Windsor Castle, aged 78. 

HaRdino.—O n June 7th, at Eastbourne, Sir Charles O’Brien 
narding, aged 70. 

Jollye.—O n Jiui’ 3rd, nt Drookhinds, Heraol Hempstead, 
Arthur Dixon t'ye, M.D., aged 05. 

Lash.—O n May 28th, at Mundesley, Captain Henry Androw 
Lash, M.II.C.S., L.R.C.P.. (Hon.) Lieutenant-Colonel B.E.F. 

Marsh.—O n June Gtli, 102!), John Uedley Marsh, J.P., surgeon, 
of Cumberland House, Macclcsllcld, in his eixtictli year. 
Infermcnt, Saturday, nt fho Jfacclesfleld Cemetery, at 2.3(1. 

McHaudt.—O n Juno 5th, at Broomflelda, Nayland, Colchester, 
Dr. Caroline McUnrdy. 

SnAnoon.—On Juno 3rd, at Rowlands-road, Worthing, Edward 
Julian Sharood, Deputy-Inspoctor-GcDCral, 51.D., R.N., in 
his 91st year. 

Stephenson.—O n May 15th, 1923, at the Mnnor House, 
Grimsby, George Skelton Stephenson, 51.D., J.P., aged 80. 

Thompson. —On Jjino 9th, In Dublin, Sir William John 
Thompson. M.D., F.R.O.P.I., aged GS. 

N.D. — A fee of Is. Gtl. is charged for the insertion of Notices of 
Uirlhs, Marriages, and Deaths. 


National Council for Mental Hygiene.—T he 
Council has addressed a letter to local authorities and other 
public bodies, drawing attention to the urgent need lor 
improved facilities for the treatment of poor persons suffering 
from nervous or mental breakdown of a typo which does 
not constituto insanity. The rich are able to go into nursing 
homes under specialist treatment, hut little or no accommo¬ 
dation at present exists for patients whose means are small. 
In England and Wales two special hospitals, the Lady 
Chichester Hospital at IIovc and tho Maudsley Hospital 
in London, provide beds for such patients; but only one 
or two out of the large number of general hospitals make 
any special provision, and then only to a meagre extent. 
Poor patients have, therefore, usually to be sent to tho 
observation wards of poor-law infirmaries; these are unsuit¬ 
able for cases of nervous breakdown since all kinds of 
mental illness are nursed in the same ward. The Council 
urge that when submitting schemes to the Ministry of 
Health in regard to the administration of the new Local 
Government Act local authorities will provide for accom¬ 
modation and treatment in the ordinary public or municipal 
hospitals of patients suffering from nervous breakdown 
and the early symptoms of mental illness in addition to 
any provision which may be made for more established 
cases in special hospitals. i * 
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(78° P.) nnd quantity-. A non-protein: dfetarj- is the special 
feature of this spa. 

Indications .—Respiratory affections ; metabolic excess ; 
chronic renal nnd vesical inflammations. 


SWISS SPAS. 

By J. F. Halls Dally, M.D. Came., M.R.C.P. Lond., 

PHYSICIAN' TO TIIE MOUNT VERNON HOSPITAL, 


From remote times the health-restoring properties of the 
mineral and thermal springs of Switzerland have /been 
widely appreciated. The Homans made considerable oso of 
them* and later their benefits were exploited by various 
religious communities, who bequeathed many pretty legends 
anent the discovery of certain sources. Very quaint are 
some descriptions of early methods of bathing, such as being 
lowered by ropes through crevices in the overhanging rocks 
into dark and abysmal waters (Bagaz-Pfnfers), or of mixed 
bathing in ample* and voluminous gowns whilst seated at 
floating trays on which meals were served (LoOche-lcs- 
Bains), or again of the “ family bath 99 in which whole 
families would bathe together (Baden). The older equip¬ 
ment suggests a hardier—or more tolerant—race of invalids 
than that which visits the modern and luxuriously furnished 
baths, most of which arc installed in the hotels, nnd in many 
eases in a private bath-room adjoining the bedroom. 

Switzerland offers such a variety of scenery, climate, and 
opportunity for sport or excursion; its springs are so 
numerous, and its spas situnte at such different altitudes 
in valleys, on plains or high plateaux, that the physician 
lias little difficulty in selecting a spa which, wliilst suited to 
the patient’s complaint, at the same time will provide him 
with complete change and continuous interests. Although 
in brief compass it is impossible to give a detailed account 
of each, yet the following data may be helpful in indicating 
salient features of the various sources and the chief maladies 
for which they are found useful. 


1. Natural Strong Brine. 

Such waters are found at Bhcinfddcn (altitude 940 ft), 
also at Bex (1410 ft.), and consist in a nearly saturated brine, 
applied generally and locally, with or without the mother-lye, 
as baths, compresses, external, rectal, and vaginal douches, 
gargles and inhalations, either ( a ) diluted, (6) undiluted, 
(c) as effervescent baths, by introduction of C0 2 xmder 
pressure, or ( d) given internally with milk. In each place 
cold spring water is taken internally as a diuretic and to 
counteract slight constipation often induced by the brine. 

Indications. —(1) Subacute and chronic rheumatism j 
septic arthritis ; gout; traumatic atrophies and paralyses. 
(2) Diseases of children—recurrent and chronic catarrh, 
adenoids and enlarged tonsils, gland and bone tuberculosis ; 
rickets. (3) Gynaecological disorders of puberty and the 
climacteric ; pelvic inflammations ; sterility and habit of 
abortion. (4) Cardio-vascular affections—post-infective 
myocardial disease ; liigh and low arterial pressure. 


2. Sulphur Waters. 

{a) Strong. Schinzttach (1050 ft.) has a daily output of 
400.000 gallons of hot water, smelling strongly of sdlphur, 
at a temperature of 91 *7° F., from a cylindrical well some 
9 ft. in diameter, the sulphur appearing as an iridescent 
film on the surface of the water, which is used as baths, 
irrigations, inhalations, and local applications. Gumigel 
(3800 ft.) has strong H 2 S water at a temperature of 50° F., 
also another spring containing little H.S but more calcium 
sulphate, (h) Weak. Baden (1240 ft.) has a daily output 
of sulphur water in a volume of 200,000 gallons daily at a 
temperature of 116° F. 

Indications .—Skin diseases, including eczema and psoriasis, 
but excluding syphilis; chronic rheumatism; slowly 
healing wounds and sinuses ; respiratory catarrhs*; 
gynaecological maladies. 

3. Thermal Waters. 


(a) Simple. Bagaz (1400 ft.) is a subalpine station with 
invigorating climate, beautiful scenery, a good golf course, , 
and a large swimming-bath. Much benefit is ascribed to 
radio-activity maintained by constant flow of thermal 
water at 93° F. through all the baths. 

■ Indications .—Arthritis : arterio-sclerosis ; neplirosis ; 

nervous exhaustion ; multiple sclerosis (relief of spasticity) ; 
endocrine imbalance ; liydrzemia. Dilatation of heart and 
n°rta, also high and low arterial pressures, are improved by 
specially designed continuous baths for the forearms and 
* • 'Increasing temperatures. 

- ^"^.hy. Loeche-les~Ba ins (4030 ft.) combines a 

'j-high alpine climate with gypseous thermal 
at 125° F. daily, permitting lengthy 
D^Albert*! 800 ft.) in a sheltered valley of pines, 
of ’Maximum imposition but less in temperature 


4. Chalybeate Waters. 

(a) Discnlis (3450 ft.) nestles on an elevated plateau 
amid beautiful meadows and forests. Abundant fruit and 
vegetables are daily supplied at the -hotel. Disentis is 
noteworthy in that it possesses the most powerfully radio¬ 
active spring in Switzerland (48 Mnch6 units). 

Indications .—Gout and rheumatism ; cardio-arferio-renal 
affections; digestive disturbances; nmemia ; weakness 
after illness and strain ; neuralgias, particularly migraine. 

(5) Schuls (4029 ft.), lying in a sheltered basin in the centre 
of the Engadine Alps, possesses waters, with similar 
therapeutic properties, and in combination with the following 
adjacent spas has an abundance of mineral sources. 

5. Muriated Alkaline Sulphated Waters. 

Vulpcrn-Tarasp (3947 ft.), in the gorge of the river Inn, 
is the finest sulphate of sodium spa west of Austria. The 
waters of the Lucius and Emerita springs are strongly 
mineralised, with a high percentage of carbonic acid.lithium, 
nnd boric acid. The Bonifacius spring belongs to group 
IV., in that it is an alkaline chalybeate water. 

Indications .—Diseases of metabolism ; chronic infections 
and intoxications ; circulatory, respiratory, and urinary 
affections. 

The season at- the above spas begins in the early summer 
and lasts until September, during which time the climate is 
equable and mild. 


cumsmcr m luxury. 


When Britain first (at Heaven's command) arose out of 
the azure main, it was, wo may recall, on the distinct unaer- 
standing that her inhabitants should be seafarers. And 
despite many subsequent changes of government the relics 
of a maritime tradition still linger in this country, so that 
every nice girl loves a sailor, nnd your true-blue Englishman 
thinks yearningly of the sea whenever lie is given a holiday. 

In these days, unfortunately, he thinks of a good many 
other things as well, such as sunshine, good company, foreign 
cities and people, athletic sports, comfortable cliairs, bridge, 
drinks, and dancing ; and it sometimes seems a little auhcua 
to satisfy so many claims of intellect, imagination, and tiie 
senses—not to mention health. But modem industryis Wj® 
the Slave of the Lamp. Xo sooner is a wish expressed than a 
is satisfied ; and the pleasure-cruising steamer solvesV" 
problem of the ideal holiday for countless of our leiio 
countrymen. ’ . n 

A ship of this kind, to quote from the literature oi i 
subject, is like the sundial, which marks but the sunny r h° a ]? 
it carries no freight, it avoids the busy commercial P 0I £/ 
and it is primarily designed for the comfort of its 
The sightseer spends his days ashore without the y°;pF. 
finding hotels or moving luggage ; ho is spared the tfnta i 
of travel, and when the day is over he can come hack co ' 
denlly to a clean and comfortable cabin, good service, £ 
baths, clean clothes, and the hundred and one advanug 
of an established resting-place. 


The Arandora Star. .. 

In an attempt to produce the most perfect of 
steamers the Blue Star Line have withdrawn their moa 
oil-burning vessel, the Arandora Star , from the South Am 
can service and have spent £200,000 in fitting her up 
holiday purposes. Since she was already designed to ' . 
only first-class passengers it lias been possible to rcacJi a b 
standard both of elegance andvluxury, and the representa 
of The Lancet who inspected her during a prelum® ) 
voyage from Greenock to^London concluded that passenb 
who like this kind of life will find little to criticise jn . 0 f 
accommodation or entertainment. The special su:ites » . 
course exceptionally comfortable, but the ordinary, ca 
are large and convenient, each having hot nnd cola r a „ 
water, a radiator, an electric fan and forced draught vmv « 
tion for warm weather,- and excellent mirrors and cupo° 

The adaptation of a ship of 27,000 tons displacerm^ 
(15,000 tons gross) to the needs of only 350 passengers 
made it possible to consider their comfort to an un- 
degree. The large and beautiful dining-room has ample -y 
for enough small tables to take the whole party at one s ** 
The smoke-room, lounges, nnd ballroom are on tne ^ 
scale ; part of the -deck has been .enclosed for use in 
weather ; there is plenty of room for games and -‘ming 
a gymnasium is provided .on the boat-deck ; and a swm 

tank . * ' to' J acious or perspiring. 

' the Crew. . 

JIs trie dual civilrsatio 

f- n . Machine” On tne- 
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surface in the sunshine are the passengers in bright clothes, 
with no object but enjoyment, whilst in the bowels of the 
vessel lives a rnco which does the work and gets very little 
fun out of it. 

The conditions offered by the merchant service, and the 
laws which govern them, still need drastic amendment, 
but tlio men's accommodation on hoard a modern liner such 
as the A random Star shows many signs of the improvement 
which is slowly taking place. A cruising steamer requires a 
very largo staff of stewards, but hero their needs liavo 
been met by converting space formerly used for cargo. 
A number of the senior ratings aro fortunate enough to liavo 
two-berth cabins ; in no case is provision madn for more 
than 10 men in a single room ; and at the time of inspection 
there was space to spare because the number of men in the 
larger cabins was considerably less than tho number 
for which they were intended. All tho men’s quarters are 
fitted with forced ventilation and are lighted by electricity. 

Newsrooms are provided for tho sailors and engine-room 
staff, but the stewards get their food standing in the kitchens , 
at the conclusion of tho passengers’ meals. These men work 
very long hours and do not get enough sleep or fresh nir. 
The life of a steward, like that of many hotel servants, is j 
generally recognised as unsatisfactory, ami for remuneration | 
they depend largely on gratuities from passengers. In 
common with everyone else employed on a cruising steamer 
they get little leave away from the ship, for the intervals 
between voyages are reduced to a day or two and the vessel 
is almost continuously at sea for some six months nt a time. 

A small number of bathrooms and showers, together with 
plenty of wash-rooms, and water-closets in single compart¬ 
ments, are available for the crew, and men coming off duty 
in the engine-room can reach their sleeping-quarters without j 
going on deck. The ship contains a hospital with two -1-bunk | 
wards, ft bathroom, and a cabin forthesick-berth attendant j 
Passengers Interview the surgeon in n consult ing-room nod , 
dispensnry which was under reconstruction when the visit j 
was paid. An operating table is kept in reserve. 

Holidays and Health. 

The Arandora Star leaves London to-day, Saturday, on 
her first cruise, hound for the Norwegian fjords and Spitsber¬ 
gen. Later in tho year she will visit tho Mediterranean 
countries. Holidays of the kind sho offers aro increasingly 
popular, hut from tho medical point of view they are conspic¬ 
uously more suitable for some types of patient than for others. 
Medical men who hold no definite views on sea voyages will 
find much to interest them in a symposium on tho subject 
in tho Practitioner for March, to which a paper is contributed 
by Dr. W, Hamilton Allen, the surgeon of the Arandora Star. 
We take this opportunity of conveying our thanks to 
Dr. Allen for the kindly consideration shown to our represen¬ 
tative, and also to the chief officer and second engineer for 
courteously placing their time at his disposal. 


THE VEGETABLE KINGDOM AND THE PUBLIC 
HEALTH. 

ON May 31st Mr. H. V. Taylor gave a Chadwick Public 
Lecture on this subject to a large audience in the Chelsea 
Physic Garden, with Sir William Collins in tho cliair._ Since 
people had taken to living in such great numbers in cities, he 
said, horticulture had become of much greater importance, 
Its extension in the last 20 years having been phenomenal. 
Among garden products tho tomato, like the potato, had 
■originally come from South America. It required water and 
steady warmth. Cheap glass and a method for the precise 
regulation of temperature had made it possible to grow 
tomatoes under glass all the year round. This country was 
largely supplied from the Channel Islands, and also from the 
Canaries, where farming land otherwise worth £10 an acre 
might let for £130 per acre if it was suitable for growing 
tomatoes. The annual consumption of this vegetable in 
Great Britain was 3^ million cwt. 

Potatoes first came from a tableland in the Chilian Andes, 
and it seemed that whoever brought them to Europe, it was 
not Sir Walter Boleigh ; in fact there was a statue in Germany 
to Sir Francis Drake as the introducer. Considerable 
prejudice against this crop bad been aroused when it was first 
brought to Europe, and in Prance their dissemination was 
only secured by guile. Parmentier got a guard of soldiers 
from the King for his experimental field by day, and as he 
expected, the neighbours raided bis field by night when the 
soldiers had gone awav. and found his treasured plants 
valuable to them, so that the prejudice ceased. The new 
crop was so satisfactory that people came to rely too much 
upon it, and in 1845. when tho potato blight appeared in 
Ireland and wrecked tho year’s crop, ten million pounds’ 
worth of other foodstuffs were not enough to replace it. 
People did not agree, said Mr, Taylor, about the potato’s most 
desirable qualities. In. Ireland and Scotland a potato was. 
wanted which in cooking turned into a dry flour; the favourite 
in England was the King Edward, which in Ireland they 


regarded as only fit for pigs. In Belgium and France they 
liked a yellow waxy variety that contained protein as well as 
starch. The annual consumption in this country was 2 cwt. 
per head. 

Turning to apples tho lecturer recalled how a grower from 
Itibston Priory found in France an apple he liked, pocketed 
tho seeds, tried them in Yorkshire on his return, and 
grow tho Itibston pippin, from which Cox later developed 
the best of all apples, Cox’s orange pippin. Oddly enough, 
this apple was not appreciated in France. The apples of 
commerce now appeared all the year round, but there were 
early disappointments. Apples brought from Australia 
used to develop “ brown heart,” which was thought to be a 
disease, until it was realised that apples were alive and 
required to breathe, though less fresh air was needed If they 
wero kept cook At home 3 million cwt. were grown annually 
and 7 million were now imported. It was estimated that 
each person in this country ate 100 apples, 72 oranges, and 
30 bananas every year. 

Oranges, came mostly from Spain, Palestine, California, or 
South Africa, the demand was steadily increasing and was 
supplied at all seasons. The navel orange resulted from no 
pollination, and similarly apples and grape-fruit could be 
grown without seeds, hut the flavour suffered. Bananas 
were composed mainly of starch when green and might then be 
cooked like a potato, but as the hnnnnn ripened the starch 
turned to sugar. They grew chiefly in Jamaica and Central 
America and did not need to have the ground cleared for 
them, for once tho timber was removed, the banana plants 
planted among the residual brush would clean the ground 
lor themselves. It was in 1D01 that Sir Alfred Jones, 
inspired by Mr. Joseph Chamberlain, began importing 
bananas from Jamaica, and the banana trade had now a 
volume of £7,000,00(1 a year. 

Why, Mr. Taylor asked, had these fruits and vegetables 
| become so popular of late years ? Was it for their flarour or 
because they supplied some hidden need-? They had little 
food value, most of them, though they furnished roughage, 
giving hulk to food. They also furnish vitamins, especially 
the tomato which was unusual among vegetables for its large 
content of vitamins A. B, nnd C. Tlio orange provided 
chiefly tho antiscorbutic vitamin C, nnd when in 1910 there 
was a shortage of potatoes in Scotland nnd in Manchester, . 
scurvy < developed. Further there were the salts of the 
fruit juices, of whose benefits we wero not yet well enough 
informed. Clearly the vast development of cities had made 
these vegetable supplies of importance to the public health. 

** NON-INFLAMMABLE ” CELLULOID. 

In considering the danger of celluloid in connexion with 
the Cleveland disaster wo referred to the possibility of 
obtaining some less inflammable material with equally 
useful properties, and mentioned that the acetate of cellulose 
has replaced the nitrate in the preparation of plastic splints. 
It has come to light that an important recommendation to 
minimise the fire hazards of X ray films in this way appeared 
in an American paper* last year after a lire which nearly led 
to tragedy nt the Memorial Hospital, Albany, N.Y. This 
fire arose, it is not known how, in a room on the first floor of 
the hospital used for the storage of films and X ray equipment 
the films being packed on shelves In ordinary cardboard 
boxes. Efforts to fight tlic fire were abortive, as the staff 
were forced back by the fumes from the burning films, a d in 
retiring failed to close the doors between the corridor leading 
from the film-room nnd the open stairs leading to the upper 
floors, thus allowing smoke and fumes to permeate the build¬ 
ing. In spite of all this occasion for disaster, no lives were 
lost. The paper, which is by Mr. II. D. Hobbs and is abstracted 
in the Journal of the American Medical Association for May 
25th, deals with the methods of filing films so as to prevent 
the possibility of fire nnd contains the following significant 
passago:— 

"There is another nnd easier way to control this situation, 
although an Inspection of hospitals Indicates that it lias not met 
with popular favour. There is a so-called non-inflammable 
film, made by treating cotton with ncctia anhydride and acetic 
acid, and producing tho same result physically but with the 
danger removed. Thu coating is similar to the other, and it Is 
used In the same way. The price of acetic anhydride makes the 
film a little more expensive. The non-inflammable film is not 
unburnable ns the name implies, but It is as safe as paper ana 
rags, if not more so, for although its point of ignition may be a 
little lower than the others, its rato of burning is less, and, 
therefore, the spread of the flame Is slower without the production 
of dangerous gases. It is unnecessary to require any storage 
conditions for celluloid acetate films; therefore this offers on 
easy solution to the entire problem when a hospital uses only 
one stylo or film.” 

Mr. Hobbs concludes with the remark that the chief 
objection to the use of the slow burning film is that it has a 
tendency to roll and is not so easily filed. Thus, lie adds, 
property and lives may be endangered to facilitate handling 

and filing. _ i _ 

* Modern Ilospltnl, November, 192S. 
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THE SWISS MEDICAL YEAR BOOK. 

After appearing for CO years in a modest paper cover 
and a format less than C bp 4 inches, the Swiss Medical 
Calendar in its 1029 issue lias blossomed into a handsome 
cloth-bound quarto volume which compares favourably 
with the medical directory of any other country. The 
preparation of this Sehweizerisches Medizinisches Jalirbuch, 
1020, as it is now called, has been undertaken by Dr. Felix 
Bartb, of Basle, Dr. Otto Leuch, jUD., of Zurich, and 
Dr. Hans Triieb, of Berne, the first two being doctors of 
medicine, the last-named a doctor of laws. The general 
scheme of tho book consists of a medical guide to each of 
the 24 cantons in succession, in which is given the personnel 
of the cantonal health department and of tho various 
sanitary commissions, a list of the hospitals and asylums 
with their staffs, followed by a topographical directory of 
the practising doctors, apothecaries, dentists, and veterinary 
surgeons. At the end of this section there is an alpha¬ 
betical index of all federal practitioners, whether doctors, 
apothecaries, dentists, dental technicians, or veterinary 
surgeons. In the medical list a particular sign denotes 
those who are not members of the Association of Swiss 
Doctors, the exceptions being surprisingly few. There is 
also a list of 45 Swiss doctors practising outside Switzerland, 
scattered, it may he noted, from Japan to Mexico; their 
number, if it is in any way complete, bears testimony to 
the reluctance of the Swiss to leavo for long liis native 
hills. Five of the absentees hold chairs—at Bonn, Frank¬ 
fort, Leipzig, Stuttgart, and Johns Hopkins Universities. 
The rest of the year book is occupied with notes on mediea! 
societies and institutions, tiie various medical faculties 
hospitals, sanatoriums and the like, followed by an admir¬ 
ably illustrated account of Swiss spas and health resorts. 
Thus far the volume is no more than an excellent directory, 
hut the earlier 131 pages are occupied by a collection of 
monographs and original articles of a very high standard. 
Leon Asher writes on the progress of endocrinology, M. 
Cloetta and H. Fischer on progress in pharmacology, C. G. 
Jung on problems of modern psychotherapy, W. L5 filer on 
progress in practical therapeutics, M. Liidin on new X ray 
methods of examination, to mention only a few : while a 
series of obituary notices (which are to be developed further 
in subsequent issues) includes an admirable sketch of tho 
life of August Forel by Alex, von Muralt. Tho year hook 
is published by Benuo Schwabe and Co. in Basle at 11 Swiss 
francs. 


SECOND-CLASS LIVES. 

It is a commonplace to those familiar with medical 
examinations for life insurance that to express an opinion on 
what are called first-ciRss lives is easy enough. To assess the 
second-class or substandard life is a more difficult matter and 
yet one of the utmost importance to the various companies. 
Dr. Jehangir J. Cursetji, whose “ Pocket Guide to Medical 
Life Assurance ” has already been noticed in these columns, 1 
has now compiled a pamphlet entitled *' Substandard 
Lives and their Assessment in Life Assurance.” 5 The author, 
who is the medical director of the Oriental Government 
Security Life Assurance Company, has a great experience of 
this class of life. He offers as a definition of a second-class 
or substandard life *' one whose health and general condition 
are fairly good but who suffers from some disabling factor or 
“ w ak spot ” in bis personal or family history which exposes 
him to a certain amount of risk tending to shorten his 
probable expectation of life.” With this definition as a 
working basis it is possible to evolve a classification of tho 
different factors presented by substandard lives. After a 
chapter of introductory remarks the author considers the 
various systems and organs in which defects may be present. 
On such matters as cardiac murmurs, raised blood pressure, 
and rapid pulses, for example, in the section on the heart, he 
lays down elementary and commonsense principles based 
upon modem work which are essentially sound and easy of 
application. The difficult question of tuberculosis in the 
antecedents of a person presenting himself for life assurance 
is clearly discussed, but the author finds himself unable to 
recommend for adoption in India the more favourable views 
on the prognosis of tuberculosis gleaned from recent litera¬ 
ture in America and in this country. On albuminuria he 
steers a clever middle course, taking into account all that is 
known about the orthostatic variety ; as regards syphilis ho 
is strongly of the opinion that even ” cured ” cases require 
careful “ loading.” An interesting sidelight in connexion 
with tliis disease is his observation, based upon largo numbers 
of medical reports, that both an hereditary syphilitic taint and 
a personal history of syphilis are much less noticeable among 
Indian people than among the nations of the Western 
world. This excellent little book is to be incorporated in 


> The Lancet, 1927, If., 1138. 

1 Obtainable from Oriental Life Assurance Co., Fort, Bombnv, 
1923. Pp. CG. 3s. 


the next edition of the author's “ Pocket Guide,” and ifc will. 
he a welcome addition, especially for the occasional examiner, 
to handbooks already of the first-rank. 

A CASE OF ENURESIS. 

To (he Editor of The Lancet. 

.Sin,—X am quite at sea with regard to a case I saw last 
week and wonder whether nny fellow practitioner can help me. 
A professional man, 08 years of age, came to see me with a 
condition of occasional enuresis. The first time it happened 
was at 18 years of age, and since then at intervals ot any¬ 
thing up to 12 months. There had been no “ accident" for 
t wo and a half years up to last week, and henalurnlly thought 
himself safe, hut now ho is in despair. He is married, two- 
healthy children, very active mentally and physically, and 
strong." No venereal history, one serious illness since 
pneumonia at 13 years of ago, ho smokes heavily, and is very 
abstemious. He lias made notes and can associate it wiih 
nothing : it' has happened in winter and summer, after an 
evening nightcap and without, on holiday, and in middle 
of hard work. He now wraps up scrotum and perns in two- 
triangularly folded handkerchiefs and so saves most of the 
mess. * I am, Sir, yours faithfully, 

Juno 10th, 1920. PczztED. 


KING EDWARD’S HOSPITAL FUND FOR LONDON'. 

At tiie annual meeting of this Fund on June 11th Sir 
Cooper Perry, chairman ot the Radium Distribution Com¬ 
mittee, presented a report on tho allocation to various 
London hospitals of the radium purchased with £50,000’ 
given for tiie purpose by Sir Otto Beit, F.R.S., last year. 
Tho procedure adopted was outlined in The Lancet oi 
March Oth (p. 511), and involves the loan of radium to- 
approved hospitals for periods of.one year. The present 
position is that specifications have been received for nearly 
tiie whole amount available. Specifications covering' 
3-405 g. have been approved, while others amounting to- 
0-505 g. are still under consideration. It will he some 
little lime yet before nny of the radium is actually m use- 
at the hospitals, ns the verification of the radium contcnt- 
of each container is n.delicate nnd lengthy process, ice- 
detailed work in connexion with tho allocation has been 
carried out by a subcommittee of the Distribution com¬ 
mittee, consisting of Dr. Eardlcy Holland (chairman), oj 
John Rose Bradford, Sir Cooper Perry, and . LeoMM 
Cohen (hon. sec. of the Fund). Prof. Sidney Ruf 5 t 
as a coOptcd member. The committee’s inquiries na 
brought homo to them the great need for an increase in 
the supply of radium available for use in hospitals, 
the advantages to he derived from tiie concentration o 
largo proportion of any additional supply in the lianas 
a central ngency which can place it out on loan un 
conditions designed to secure its effective use. Loan, 
radium have been allocated to tho following hospitals 
medical schools : Charing Cross, 250 mg.; Guy s, Ninni ,' 
and University College, 500 mg. eacli; St. boorV > 
St. Mary’s, and St. Thomas’s, 150 mg. each, wove 
hospitals receiving loans are Prince of Wales s, f , 
Mary’s Hospital for the East End, Royal Northern, _ 
London, Elizabeth Garrett Anderson, the 
Throat, Nose and Ear Hospital, and the South 
Hospital for Women, 150 nig. each; Central Lo n(i °b ’ 
Nose and Throat Hospital, Chelsea Hospital for 
tiie Hospital for Women, St. Mark's Hospital for £. | 

and.the Samaritan Free Hospital for Women, 100 mg. j- 
and tho Marie Curie Hospital, 250 mg. The ova ■ ^ 

certain important hospitals is accounted for by 
that they were already found to have radium oV ®’ : ( f ce 
in prospect to supply tiie needs regarded by the coma 
as minimal. 

THE AZUERO TREATMENT. 

To the Editor of The Lancet. 

Sm,—Reports have been circulated in the lay 
tho cures of paralysis of various kinds by the stun ^ 
of certain (und=scrihed) zones in the nasal mucosa . 
to have been effected by Dr. Azuoro, of Madrid, lia j 
confirmed and repeated by other Spanish doctors. 
have had numerous inquiries about this tceatmen ,i 10 g, 
to say that Dr. Azuero has not made ppbhc “H .. fa n 
and that therefore no data exist on which Jus c of 

be either confirmed or refuted. Tho public is in ! fiance 
exalted expectancy, and particularly liable to tue oU u 
of suggestion. In view of these circumstauces - 0 

suggest that no British physician should hatieut 
any patient to seek this treatment. 1t , hf^'everi 
desires to try it on his own responsibility! 1,0 
advised to go direct to Dr. Azuero himself. .- 

I am, Sir, yours faithfully Qjuy .. 

Madrid, Jnne 4tb, 1929. A ’ ’ ; 


Illat¬ 
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LECTURE III.* 

Lo cal Vasodilator R eactions.—Histamine .— 

Acetyl Ciioline.—Conclusion. 

Histamine: Its Significance In Certain Pathological \ 
Reactions. 

It is, I think, in tlie field of the abnormal, patho¬ 
logical reactions of minute blood-vessels, and of certain 
tracts of involuntary muscle, that the greatest chango 
and clarification of our conceptions is effected by the 
definite knowledge now available concerning the normal 
presence of histamine in so largo a proportion or the 
cells of the body, and the ease with which itisliberated 
by injury of their protoplasm. 

Anaphylactic and Allergic Reactions. 

At the time when the activity of histamine was 
newly discovered and under investigation, tlie redis¬ 
covery of experimental anaphylaxis in the guinea-pip, 
and the dramatically fatal character of tho shock in 
that species, had aroused fresh interest in the 
physiological details of the reaction, as seen, with such 
remarkable superficial differences, in different animal 
types. Tlie knowledge was then new, that an arti- I 
ficial product of protein digestion, the familiar “ Witte’s 
peptone,” when injected into a vein of the normal dog 
and of the normal guinea-pig, reproduced in each 
the characteristic and contrasted symptoms of the 
anaphylactic shock; in the dog, the tensely congested I 
liver, hrcmorrhagic intestinal mucosa, collapse of the 
circulation ; in the guinea-pig, asphyxiating contrac¬ 
tion of the bronchioles, usually fatal beforo any 
pronounced direct effect on the circulation had shown 
itself (Biodl and Kraus). 1 It was natural, then, to | 
suppose that the anaphylactic shock was due to 
liberation of a protein cleavage-product in the circu¬ 
lation, by digestion of the reinjected antigen When 
the action of so simple a substance as histamine was 
found to produce the principal features of the shock j 
with their characteristic contrasts in the different 
species, it was again natural that it should be identi-1 
fled with this hypothetical, circulating anaphylatoxin 
by certain continental writers. To me the theory, in 
that form, never appealed. Certain features of the 
anaphylactic reaction, such as the loss of the coagu¬ 
lability of the blood and the multiple small subserous 
hsemorrhages, were missing from the effects of hist amine 
but reproduced in the action of substances like the 
Witte peptone. Later the investigations of a number 
of observers, including my own, convinced me of the 
correctness of the view which attributed the symptoms 
of the anaphylactic reaction, not to the formation of a 
poison in the blood, but to the reaction between the 
antigen and a precipitating antibody located in the cell 
protoplasm (Dale). 1 This theory of cellular sensiti¬ 
sation still seems to me to fit the known facts of 
anaphylaxis, in its original sense of an acquired 
specific sensitiveness to a soluble antigen. On the 
other hand, it was clear that the location of the reaction 
in the cells did not exclude the formation of a poison 
by protein cleavage ; this might take place in the cells, 


• Lectures J. and II. appeared in The Lancet of June 8th 
and 15th respectively. 
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and might there, indeed, be more rapid and severe in 
its effects than if it occurred in the blood. Abel and 
Kubota* definitely suggested the intracellular forma¬ 
tion of histamine, by protein digestion, as tho cause of 
tho anaphylactic symptoms, and as accounting for 
their similarity to thoso produced by histamine 
directly injected. 

It seemed to rue that such suggestions went beyond 
the known facts. There was, and there is still, no 
convincing evidence, either of an immediate protein 
digestion resulting from the union of antigen and 
antibody, or of the liberation of histamine itself in the 
enzymatic cleavage of proteins. I suggested, indeed, 
on tho facts then available, that tho puzzling resem¬ 
blance between histamine effects and the symptoms 
seen in the anaphylactic reaction might ns logically 
find Us explanation in the reverse direction 5 the 
effects of histamine itself might conceivably be due to 
its producing such changes in tho state of dispersion 
of the protoplasmic colloids, as could be assumed to 
take place in the intracellular union of antigen and 
antibody. 

Our present, knowledge seems to me to have rendered 
all such speculations superfluous and obsolete. Lewis, 
finding that a local anapliylact ic reaction in the human 
skin presented the familiar “ triple response u of the 
blood-vessels to a local injury, concluded that the union 
of antigen and antibody in the sensitised cells acted, 
like any other injurious stimulus, by releasing the 
preformed Il-substance. Such a conception appears 
to me to fit all tlie known facts, and to make clear the 
meaning of many which were difficult lo interpret on 
any other theory. It was difficult, on our earlier 
conceptions, to explain why, in each species, only those 
cells should apparently becomo sensitive to the foreign 
antigen, and react to its reinjection, which had 
normally a special sensitiveness to histamine. There 
is now no necessity for assuming such preferential 
sensitisation of the colls which participate in the overt 
reaction. 'Cells of other types may be assumed to 
contain the specific antibody, and, as the result of its 
union in their protoplasm with the foreign antigen, to 
liberate preformed histamine; but/ only those cells 
which, in each species, are sensitive to histamine will 
exhibit the physiological reaction to it. Tlie effect 
thus produced, and constituting in each species the 
central symptoms which determine tlie general aspect 
of the anaphylactic shock, could arise in one of two 
ways. Tho histamine might be liberated from, or iii 
the immediate neighbourhood of, the reacting cells; 
on the other hand, anaphylactic injury of the cells of 
some large organ, such as. the liver, might liberate 
histamine into tlie general circulation in such quantity 
as to produce its effects in tlie body generally, and 
thereby to cause a histamine-response in cells which 
are not themselves sensitised to the antigen, but are 
reactive to histamine. " These alternative processes 
can actually be traced as the central features in the 
shock, as seen in the guinea-pig, in tho one case, and 
the dog in the other. In the guinea-pig, in which death 
is produced by contraction of the plain muscle of the 
bronchioles, isolated samples of plain muscle give a 
direct response to application of the antigen in high 
dilutions; the histamine, we must suppose, is 
liberated from, or in the immediate neighbourhood of, 
the reacting cells. Isolated plain muscle from tho 
anaphylactic dog, on the other hand, gives no signifi¬ 
cant response to the antigen, and the blood-vessels in 
the perfused limb of such a dog are but weakly affected 
if the antigen is added to the perfusing fluid. Yet 
when the antigen is injected into the circulation of the 
whole anaphylactic dog there is a general vascular 
and plain-muscle reaction, strikingly similar to that 
produced by histamine. As Tilanwaring 8 first showed, 
and others have abundantly confirmed, the sensiti- 
tisation of the dog to the antigen is almost limited to 
the cells of the liver. If this organ is completely 
excluded from the circulation, injection of the antigen 
into the blood stream has little or no effect, though 
histamine, under such conditions, produces its usual 
general effects on small blood-vessels and plain muscle. 
If the blood leaving the liver of an anaphylactic dog 
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is perfused through other organs of a second, normal 
dog, production of the anaphylactic shock in the first 
dog causes the vessels and plain muscle of the 
second to show responses such as they give to 
his tamin e. In the dog, therefore, the specific anaphy¬ 
lactic sensitisation bv antibody chiefly affects the 
liver cells ; when these are injured, by the immune 
reaction occurring in their protoplasm, histamine 
which we know them to contain, is released in such 
quantities as to produce its effects not only on the 
liver-vessels but on the histamine-sensitive cells of the 
body at large. 

That these two types of reaction do occur in the 
guinea-pig and dog can hardly be doubted ; but such 
actions of histamine, in the immediate neighbour¬ 
hood of its release or distributed by the circulation, 
do not complete the picture of the anaphylactic 
reaction in either species. As I have already- 
mentioned, the anaphylactic shock involves effects 
of a more injurious and lasting nature than any- 
which direct injection of histamine can produce. A 
loss of the coagulability- of the blood is a feature of the 
anaphylactic reaction in all species, but not of the 
reaction to histamine. It is an effect following acute 
injury of the liver ceils by many poisons. The dog’s 
liver, in the anaphylactic shock, becomes enormously 
distended with blood and lymph, the reaction being 
much more severe and persistent than that produced 
by the direct effect of histamine on the vessels of this 
organ. The injury-, in other words, is a far more 
severe and disorganising one than would he necessary- 
to produce a physiological release of histamine, 
and the loss of the coagulability of the blood would 
alone suffice to show that other constituents of the 
liver cells are in fact liberated. It is unlikely that the 
histamine, which the liver must pour into the general 
circulation under such conditions, will be free ; it is 
more likely to he involved in colloidal complexes with 
the other cell constituents. Some of Mamvaring’s 
more recent experiments 6 suggest that such complexes 
involve the antigen, so that they- are prevented, by 
Eome other kind of antibody, from producing the 
histamine action on other tissues of a dog which has 
been immunised to it; but the meaning of these 
observations is not yet perfectly clear. 

The fact that in the guinea-pig, especially when death 
from the shock is delayed, the blood also shows a loss 
of clotting power, which histamine does not produce, 
may be taken as evidence that the liver is also involved 
in the injurious cellular reaction in this species. The 
occurrence of capillary haemorrhages in the shock, 
which histamine again does not produce, may be taken 
to indicate that the vascular endothelium is itself 
sensitised to the antigen, and directly injured by the 
immunity reaction, in addition to being affected 
by release of histamine from other cells in its 
neighbourhood. 

We may picture the anaphy-lactic shock, therefore, as 
the result of cellular injury, due to the intracellular 
reaction of the antigen with an aggregating antibody-. 
Whether this is general, or localised in’ a particular 
organ, histamine will be released, and its effects will he 
prominent in the resulting reaction, imposing a general 
resemblance to the sy-ndrome produced by histamine 
itself, on the symptoms seen in each species. The 
cell injury, however, is not limited to the degree 
required to produce a release of histamine, and involves 
other and more direct results. Such a conception is in 
accordance with all the facts as yet available, and it 
has the advantage of rendering intelligible, not only 
the striking resemblance between symptoms of the 
anaphylactic reaction and those produced by- injecting 
histamine, but also the various and equally significant 
points of difference between the two syndromes. 

Along precisely similiar lines we can explain the 
effects of the various “ allergens ” or “haptenes ” on 
the subject of a natural or acquired idiosyncrasy. 
Whatever view be taken as to the similarities or 
differences between such conditions and artificial 
anaphylaxis, all certainly involve a condition of the 
cells such that a normally- harmless substance is 
specifically injurious to them ; in all cases the reaction 


to such specific injury- involves symphsfns like those 
produced by histamine, and for the reason that in all 
cases histamine is released by' the injury. 

Anaphylactoid Phenomena, 

There is a large group of pathological reactions, some 
produced by- natural infections and others by artificial 
injection of various substances into the blood stream 
in which groups of symptoms occur, more or less 
closely resembling those seen in the anaphylactic or 
allergic reactions. A large literature has grown up 
around the significance attributed to these resem¬ 
blances. Intravenous injection into the guinea-pig of 
various chemically inert colloids and suspensions,with 
or without preliminary-incubation with serum, produces 
symptoms showing a general similarity- to those of the 
anaphylactic shock in that species. These facts have 
been used as the basis of more than one theory as to 
the cause of the symptoms of the anaphylactic reaction. 
When the symptom-complex is regarded as specific to 
anaphylaxis, the results of injecting some of these 
artificial mixtures are, indeed, so similar that the resem¬ 
blance appears highly significant. Wien once it is 
realised, however, that any- kind of general.cell injury 
which leads to the release of intracellular histamine 
must be followed by symptoms of this type, this 
significance largely disappears. Hanzlik and Ilarsner 7 
have surveyed the actions of a wide variety of agents, 
including organic colloids such as agar-agar at one end 
of the scale and ions of heavy metals at the other, the 
injection of which into' the blood of the guinea-pig 
produces the “ anaphy-lactoid ” syndrome. It is 
perhaps significant that they- find, as a common feature 
of the action of many of these, capillary embolism and 
thrombosis in the lungs. With the knowledge that 

lung tissue is peculiarly-rich in histamine, and that 

the most prominent feature in the overt reaction of the 
guinea-pig to these varied substances is the closure ot 
the bronchioles and consequent asphyxia, which 
histamine itself also produces in minute doses, it seems 
reasonable to look to the liberation of this substance 
from injured cells, ol the lungs in particular, ior In® 
“ common basis for the truly anaphylactic and the 
anaphylactoid reactions” in the guinea-pig, wm® 
Hanzlik and Karsner indicate as an aim of funner 
investigation. 

The matter, however, is not quite so simple as that. 
A number of chemically inert substances, when mix 
and incubated with blood serum outside the boor, 
impart to the latter the power of eliciting t 
anaphylactoid symptom-complex when injected intm- 
venously. Such toxic serum does not itselfteonta 
histamine ; it does not directly- stimulate isolated pn 
muscle as histamine does ; but from its effects w 
injected we obtain evidence of its directly rnjuri 
action on the blood cells and on the vascular en 
thelium (see Dale and Kellaway). 8 The effects, 111 
fore, of injecting some of these foreign substances in 
the blood may- be due to their direct piecna , 
injury- of cells with which they- come into com ’ 
liberating histamine at various points by' a P” 7 . 
analogous to that causing Lewis’s triple responsie 0 
skin vessels. Others, apparently- by- adsorbent 
on the protein-lipoid complexes of the blood p - 
may cause these in turn to act as an injurious i * 
substance, and may thus, at second remove, pr “ 
the histamine-liberating cellular injury, in 
of some substances, again, such as the artificialpep 
it may- he difficult to decide to what extent they 
acting directly, to what extent indirectly throug 
injury. Witte’s peptone, for example ,.has 
effects on plain muscle which suggest tM* 
contain histamine. The project of demonsuamnb ^ 
presence of that base in small proportions in j n 
complex mixture of peptides, by- its actual iso ■ • p 

a state of chemical purity, would, accordi"s, „ c f U i 
experience with other materials, not be a very v , 
one. Short of this, Abel and his co-workers iia'« i 
forward chemical evidence to justify- the P re ^ 0 f 
of its presence. There are features of the « , ^j s 

such a peptone, however, which make it clear , jt, 
is not wholly due to histamine already- pres 
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but at least in part to an injurious fiction on the liver 
cells, like that seen in the anaphylactic shock, with 
ensuing indirect effects on other organs, ami possibly 
also ■with some direct injur)' of endothelial cells outside 
the liver. 

When once it is realised that symptoms having much 
in common can be produced, either by injecting 
histamine itself directly, or by injecting injurious sub¬ 
stances which will cause its release in the body, you will 
appreciate the difficulty of disentangling the different 
parts of the total effect, in the case of a preparation 
which may contain both histamine and such other sub¬ 
stances. It must be borne in mind, also, that general 
endothelial injury by itself, apart, from the effects 
oT histamine incidentally released, would directly 
produce a circulatory collapse having at least points 
of similarity with that produced by a toxic dose of 
histamine; so t hat ngain, m t he case of some substances 
such ns poisonous metallic ions, injected intravenously, 
it may be very difficult to decide what part of the total 
effect should bo attributed to direct, irreversible 
destruction of the tone of the minute vessels, and what 
part to the secondary pharmacodynamic action of 
histamine released by the general cell injury. 

. These various considerations appear to me only to 
reinforce the .suggestion that the syndrome of the 
anaphylactic shock has HO special relation to that- 
condition, and that the appearance of that syndrome, or 
of any of its constituentsymptonis, ns the result of any 
other kind of artificial intervention or natural, patho¬ 
logical process, does not warrant the presumption of a 
causal relationship or common basis, except in so far 
as general or local cellular injury is present in each case. 
A group of symptoms common to all these reactions is 
that which histamine will produce; and the release 
of this substance, from cells injured by a multiplicity 
of agents, would satisfactorily account for this common 
element in their effects. 

Limitations of the Significance of Histamine. 

It you have no far followed my argument, you will 
not 6uspcct me, however, of suggesting that the libera¬ 
tion of histamine will by itself account for off the 
symptoms included in the group of phenomena which 
we have been considering. The point is of such 
importance that, at the risk of repetition, I must make 
it wit?) more directness and emphasis. We have no 
justification for assuming tliat histamine is the 
only cell constituent which injury liberates. It is 
possible to imagine an injury so mild in degree, and 
so restricted to cells not concerned in the ensuing 
reaction, that only histamine might be liberated, or 
only its effects be visible. More severe injury, how¬ 
ever, whether physical or chemical, local or general, 
might be expected to introduce other elements into the 
reaction; we have seen that it does so in the anaphy- 
lactie and anaphylactoid reactions ; and it may do 
this, either by causing liberation of other and unknown 
cell constituents, or by directly affecting the physio¬ 
logical Integrity of the endothelium of the reacting 
vessels. We may not know’, in any particular case, 
which of these possibilities is the more important; 
but wc do know that a fully developed, local inflam¬ 
matory reaction involves much that histamine cannot 
reproduce, in the wandering of white and the leakage 
of red cells into the injured tissue, the thrombosis, and : 
the resulting arrest of the circulation. Histamine can 
satisfactorily account for the evanescent response to | 
mild injury, and for the initial physiological phase of 
the response to injury more severe in degree. As the 
reaction becomes frankly pathological, the effects of 
histamine fail more and more to fill the picture. 

I can imagine that in some minds, and particularly 
in those accustomed to the detailed study of patho¬ 
logical blood-vascular reactions, this failure of the 
effects of histamine to cover the whole field may raise 
doubts of its real significance. On my own mind, 
whieh views the phenomena instinctively from the 
angle of physiology and pharmacology, the effect of 
this limitation is in the opposite direction. If hista¬ 
mine reproduced all the reactions to any kind or 
degree of cell injury it might merely be one of innumer¬ 


able cell poisons producing a common set of vascular 
reactions, by liberation of an H-substance having no 
chemical relationship to any of them. That the action 
of histamine is not thus directly injurious, hut a 
specific, reversible pharmacodynamic action on certain 
contractile cells, on which it acts in extreme dilutions, 
is to me a strong argument for its true, physiological 
significance, and for its identification with Lewis's 
H-substance. Its normal occurrence in living cells 
has now* been chemically demonstrated in a wide range 
of tissues, and can be legitimately- inferred from 
physiological tests in many others. I think that 
wo have sufficient evidence for regarding it as the 
physiological agent of the relaxation of the tone of the 
small blood-vessels in response to irritation or injury 
of the tissues, whether local or general. Whether it 
is also concerned in the more strictly physiological 
relaxation of the minute vessels, in response to 
metabolic activity, the future may show; as yet we, 
have no evidence of such a function. 

Acetyl-Choline. 

I ask your attention now to the action of an entirely • 
different type of vasodilator substance, which resembles 
histamine in certain features of its scientific history. 
The simple quaternary ammonium-base, choline, has 
long been known ns a constituent of the tissues, where 
it enters into the constitution of the group of phospha¬ 
tide iipins known as lecithins. Possessing an alcoholic 
hydroxyl, it can bo esterified, and its acetic ester, 
acetyl-choline, was prepared by Notlinagel in 1894/ 
Like histamine, therefore, it was made in the chemical 
laboratory long before it acquired a physiological 
interest. Cliolme was already known to produce a 
depressor effect on injection into the mammalian 
circulation, when Reid Hunt and Taveau, 10 in 1000. 
observed that acetyl-choline produced the same kind 
of effect in about one-thousandth part of the dose. 
It had a cliolinc-like action, but was a thousand times, 
or more, as active. Hunt and Taveau speculated on 
1 the possibility thatsuch a substance might occurin tho 
body, but found no evidence of it. At this stage they 
regarded its action as due to weakening of tho heart¬ 
beat. My own interest in it lt was first aroused, again 
ns in the case of histamine, by the discovery of its 
I presence in certain extracts of ergot, from which my 
! colleague Dr. Ewins succeeded in isolating it. 1 * On 
making a more systematic investigation of its actions 
on various organs, I w r as struck by the remarkable 
parallelism between its effects and those produced by 
stimulation of parasympathetic nerves. It showed an 
extraordinary instability when injected into the blood 
stream, presumably being hydrolysed with the libera¬ 
tion of the relatively inactive choline. Accordingly its 
parasympathetic effects were even more rapidly 
evanescent, as well as more powerful, limn the sympa¬ 
thetic effects of adrenaline produced under like 
conditions. A striking feature of its action, and one 
in which the correspondence witlf parasympathetic 
effects appeared to fail, was the general dilatation of 
small arteries, produced by almost incredibly minute 
doses of this substance, not only in the areas receiving 
vasodilator fibres from parasympathetic nerves, but 
in organs such as the limbs, where the only known 
vasodilator nerve-supply to the arterioles was, and 
still is, that of the antidromic, axon-reflex mechanism 
of the sensory nerves. When Reid Hunt, 18 a few years 
later, confirmed this observation, of the predominantly 
vasodilator nature of the depressor effect of acetyl¬ 
choline in minute doses, he was struck with the 
resemblance, in character and distribution, between its 
effects on limb vessels and those produced by peri¬ 
pheral stimulation of the appropriate sensory nerve- 
roots. He was inhibited, however, from attributing 
any significance to the resemblance, by the observation 
that the effects of acetyl-choline were completely 
abolished by doses of atropine which left the anti¬ 
dromic effects unimpaired. 

During more recent years the activity of acetyl¬ 
choline has gained interest in several directions. I 
had observed that, apart from its parasympathetic 
and vasodilator effects in minute closes, readily annulled 
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by atropine, acetyl-choline, injected in larger doses 
after atropine, exhibited, like many other quaternary 
ammonium bases, a powerful nicotine-like action on 
ganglion-cells. This second aspect: of .the action of 
acetyl-choline has been found to extend to the produc¬ 
tion also of certain peculiar motor effects on voluntary 
muscle, which nicotine was already known to produce. 
Langley 14 had studied the slowly developed tonic 
contractions of frog’s muscle, produced by applying 
nicotine, and Biesser” found that immersion of the 
muscle in dilute solutions of acetyl-choline produced 
similar effects. Heidenhain 16 had observed that the 
voluntary muscle of the dog’s tongue, when deprived by 
degeneration of its motor fibres from the hypoglossal 
nerve, responded by a slow wave of contraction—he 
called it a “ pseudomotor reaction ho injection of 
nicotine into the circulation. Frank, Notlimann and 
Hirscli-Kauffmann 17 found that acetyl-clioline, in 
relatively small doses, produced this contraction of the 
denervated tongue in a very striking form, and that 
other voluntary muscles, such as those of the limbs, 
became similarly responsive to acetyl-clioline when 
deprived of their motor nerves. There was a tendency 
to speculate on these actions of acetyl-choline on 
voluntary muscle as implying a parasympathetic 
motor innervation, connected with tonus, in addition to 
the ordinary motor nerve-supply. Gasser and I, 18 
however, were able to show, I think convincingly, that 
these effects of acetyl-choline on voluntary muscle 
were not directly related to its parasympathetic action, 
but were entirely concerned with that other aspect of 
its activity, which it shares with substances like 
nicotine. 

Chemical Transmission of Parasympathetic Effects. 

Two other lines of evidence which have lent new 
interest to the action of acetyl-choline concern its 
parasympathetic effects. Weiland, 1 ” working in the 
laboratory of the late Prof. Magnus in Utrecht, 
found that an isolated, sealed loop of rabbit’s intestine, 
suspended in Ringer’s solution, gave up to the latter a 
substance which stimulated rhythmic activity, when 
added to the solution in which another loop was 
suspended. Le Heux, 20 in' the same laboratory, 
investigated the chemical nature of this substance, and 
succeeded in isolating choline. Testing the stimu¬ 
lating effects of pure choline on such isolated pieces of 
intestine, he found that it was greatly intensified if the 
warm saline solution, in which the tissuewas suspended, 
contained acetates. He was led to suggest the forma¬ 
tion of acetyl-choline in the tissue as a preliminary to 
the action of choline. In the same connexion we may 
note an observation made by Hoet 21 on the activity 
of such isolated loops of intestine. Magnus had found 
that part of the automatic rhythm of such a preparation 
was stopped by atropine, and had attributed it to 
choline. Hoet found that if, after the animal had been 
killed, but before the loop was detached from its 
natural connexions, the vagus nerve was strongly stimu¬ 
lated, this atropine-sensitive element in the rhythm of 
the subsequently isolated loop was much increased. 

The clearest evidence, however, of the peripheral 
release, during stimulation of the vagus, of a chemical 
substance transmitting the characteristic effects of 
vagus impulses, has been provided by the work of 
Otto Loewi 22 and his co-workers on the frog’s heart, 
and of others who have repeated and confirmed their 
results. In a series of publications from 1921 onwards 
they have built up an imposing structure of evidence, 
for the details of which the original papers must be 
consulted. Here I can only give the story in outline. 
Briefly, it has been shown that when an isolated frog’s 
heart, containing a small volume of Ringer’s solution, 
is subjected to inhibition by stimulation of the vagus 
nerves, a substance passes into the Ringer’s solution 
which, on transference to another isolated heart, 
reproduces there the effects of vagus inhibition. In 
passing it may be noted that Loewi found, and others 
have confirmed the finding, that when the action of the 
sympathetic accelerator fibres in the vagus prevails, so 
that a stimulation of the rhythm replaces inhibition, an 
accelerator substance passes into the Ringer’s solution. 
For the present, however, our concern is with the 


inhibitory vagus-substance and its properties. The 
quantities are minute, but the behaviour has been 
examined with great ingenuity. The substance is not 
free choline, though choline is present; for acety¬ 
lation increases the activity, but.not in nearly so high 
a proportion as it does that of pure choline. The 
activity of the “ vagus-substance ” can be annulled by 
treatment with a tissue esterase, and then not merely 
restored by acetylation, but increased beyond the 
original level. 

Looking at the whole of the evidence, one fails to 
find any point of it which is incompatible with the 
supposition that the vagus substance is, indeed, a 
highly unstable and intensely active choline ester 
closely resembling acetyl-clioline in its properties. 
The instability of such a substance would lead to the 
liberation of some free choline ; so that, even if the 
substance were acetyl-clioline itself, complete acetyla¬ 
tion of the mixed residue would lead to the increase of 
activity in varying proportion, which is actually 
observed. The muscle of the frog’s heart yields a 
similar substance to artificial extraction, even without 
vagus inhibition ; but vagus inhibition, as a pre¬ 
liminary- to extraction, increases the yield. 

It should be noted that somewhat similar observa¬ 
tions were made, many years before this recent series, 
on the mammalian heart. Dixon 22 observed in 190G 
that the mammalian heart yielded to extraction a 
substance soluble in alcohol, and producing a 
muscarine-like inhibition when applied to the heart 
of a frog, and that the yield was greatly- increased by 
stimulating the vagus up to the moment of extraction. 
The action of acetyl-choline was not then known, and 
Dixon’s observation was not chemically developed. 
Later, with Hamill, 24 he gave a wider application to 
the conception, but no further evidence directly 
concerned with vagus action. A_ few years ago 
Plattner 26 made experiments of a similar land, and, 
with the knowledge before him of the behaviour of 
Loewi’s substance from the frog’s heart, was able to 
obtain evidence of the presence of a similar substance 
in the mammalian heart, behaving like a choline ester, 
and increased during vagal inhibition. 


Acctyl-Cholinc a Normal Constituent of the Body- 
Altogether, then, there appeared to be a good body 
of evidence in favour of the view that the vagus 
produces its effects, not by direct passage of « 
impulses to the effector cells, but by liberation in 
relation to them of a substance having the elle . c 
associated with stimulation of the vagus, and ,n ■ 
respects having the properties of an unstable Choi 
ester. Of the extensive series of choline esters wn 
have hitherto been examined acetyl-choline stood on 
as unique in the possession of properties which wou 
fit it for the rdle of the vagus substance, in 
temptation to assume the identification must n ^ 
been experienced by many interested in this hem 
work. The chemical isolation and identification o 
actual vagus substance, from minimal traces ^ 
material, was clearly not to be expected. J-o m 
seemed that the one piece of evidence needed t° P 1 ; , 
such an assumption, and yet not wholly oe 
credible attainment, was the discovery, in some s 
of the normal animal body, of a substance liaving. j 
physiological properties, its isolation and on 
identification. Less than a year ago the oppor 2 
was presented to my colleagues and myseit ^ 
chance observation. In completion of our sc 
investigations on the distribution of lustain ^ 

were working on spleen extracts, using „ , v ns 
from freshly killed oxen and horses. Histami 
in duo course isolated, in quantity sufficient to j n 

for the type of activity- which it repress• , 
addition to this, however, we found a sl EG „ 
powerful action of the choline type. ” rne d 

extracted the fresh organ with precautions suc ] 1 

by- experience, this activity- was sometime e 

intensity that, if due to choline itself, it, gg g. 
meant the presence in the extract of some " , t , nC e. 
of that base per kilogramme of spleen s jj, e 
Such a proportion was incredible, and a c 
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meaning of this activity was soon given, by the fact 
that it disappeared if’ tlio original extract, or its 
partially puritled constituents, were exposed to an 
alkaline reaction. Chance had apparently presented 
us with an intensely active and unstable choline ester, 
naturally present in an animal organ, and in such 
proportion that the attempt to isolate it was a 
reasonable enterprise. The evidence, afforded^ by 
this instability to alkali, was reinforced and given 
very significant direction by the discovery that the 
extract lowered the arterial pressure, stimulated 
isolated intestinal muscle, and produced the abnormal, 
slow contraction of denervated voluntary muscle ; 
and, further, that in each of these different actions it 
could be accurately matched against the same propor¬ 
tionate dose of acetyl-choline. The isolation and the 
chemical and physiological identification were com¬ 
pleted by my colleague I)r. Dudley and myself only 
a few days ago, and we are able now for the first time 
to state that the substance is, indeed, acetyl-choline. 
The details of the evidence will.be published shortly. 

Some Physiological Implications. 

We do not suppose that the finding of acetyl¬ 
choline in the spleens of certain animals 1ms neces¬ 
sarily any significance as regards that organ itself, 
or that its presence suggests its action as a true 
hormone. The extraordinary instability of acetyl¬ 
choline in the blood makes such a function highly 
improbable. We regard the ident ificalion as important, 
chiefly for the reason that acetyl-choline, which first 
enmo to notice as an artificial substance, and 1ms, 
hitherto been known only as such, or as a product of 
plant metabolism, and ns Iiaving a remarkable action j 
on certain animal functions when artificially applied, 
is now known to be a'natural constituent of the animal 
body. Where wo have evidence, then, in the animal 
body of a substance resembling acetyl-choliny in all 
its detectable characteristics, but in quantities or 
under conditions which give slender hope of its 
chemical isolation, this new knowledge seems to me to 
create a strong probability that we are dealing with 
acetyl-choline itself, and not with some unknown 
substance having similar properties. It seems to mo, 
further, that we obtain a powerful reinforcement of 
this probability, if wo consider its bearing on the 
relation to one another of a number of hitherto 
disconnected physiological phenomena. I will 
endeavour to arrange them in a logical sequence. 

In the case of tlio inhibition of the heart by the 
vagus the liberation of acetyl-choline in relation to 
the heart muscle seems to fit the known facts, includ¬ 
ing the annulment of both vagus and acetyl-choline 
actions by atropine; It would seem difficult, then, to 
suppose that the vagus produces its stimulation of 
intestinal movements by an entirely different process; 
but here we meet the first discrepancy, in the fact 
that atropine very readily annuls the effect on 
intestinal movements of acetyl-choline applied through 
the surrounding medium, but not the. otherwise 
similar effect of vagus stimulation. Tliis is ji type of 
discrepancy which we shall meet several times. It 
must be frankly recognised, but I doubt whether it 
should be accorded the decisive significance, which 
some have been disposed to attribute to it. We do not 
know how atropine prevents the action of acetyl¬ 
choline applied to the cells from the surrounding 
fluid ; and it may be that, in some cases, it is 
peripherally liberated by nerve-impulses in such an 
intimate relation to the reactive structures that 
atropine is relatively ineffective in hindering its action. 

Proceeding a step further, if we accept the medi¬ 
ating action of acetyl-choline in vagus effects, it 
is difficult to imagine that other parasympathetic 
actions, such as the vaso-dilator effects of the chorda 
iympani, are produced by a different mechanism. 
We have here again the same discrepancy with regard 
to the action of atropine j but, on the other hand, 
the supposition that this vaso-dilator action is due to 
peripheral liberation of acetyl-choline brings an 
entirely different, and otherwise unrelated, set of 
phenomena into the picture. As long ago as 1863 


Vulpinn and Philippeaux 58 described a curious 
behaviour of the tongue muscle, when deprived, by 
section and degeneration of the hypoglossal nerve, of 
its normal motor nerve-supply. Peripheral stimula¬ 
tion of the chorda-lingual nerve, or of the chorda 
Iympani alone, now caused a curious slorv contraction 
of the voluntary muscle, lifting and rolling the tongue; 
whereas in the normal tongue such stimulation causes 
nothing but vaso-dilntation. Now we have already 
noted that, under the same conditions, the tongue 
muscle shows a new, abnormal sensitiveness to a group 
of substances having a “ nicotine 11 action, among which 
acetyl-choline is conspicuous. On injection of acetyl¬ 
choline into the circulation the denervated tongue 
muscle responds with the same kind of long, slow 
contraction as it exhibits when the chorda-lingual 
nerve is stimulated. In the normal tongue, there¬ 
fore, chorda-lingual stimulation and acetyl-choline 
injection produce only vaso-d Natation; in the 
denervated tonguo both produce an abnormal tonic 
contraction of the voluntary muscle. The sugges¬ 
tion is inevitable, that, when the chorda iympani 
is stimulated, a substance is released at the peri¬ 
phery, normally concerned in the tongue only w’ith 
parasympathetic vaso-dilatation, hut capable of 
exciting the abnormal, slow contraction in muscle- 
fibres deprived of their motor nerve-supply. We now 
know one substance in the body, and only one, winch 
could produce both these effects, and it is acetyl¬ 
choline. 

One further step brings me to the point of most 
importance for the general subject of these lectures. 
In 1891 Sherrington observed that degeneration of 
the motor nerve-fibres to the muscles of the leg caused 
a new type of reaction. These muscles now responded 
by a slow, weak tonus-wave to stimulation of the 
sensory fibres left in the sciatic nerve. Here, again, 
wo have seen that a new and abnormal sensitiveness 
of tlio muscle-fibres to acetyl-cboline appears, at the 
same time as this abnormal reaction to peripheral 
stimulation of the sensory nerve-fibres. And again, 
in the sensory fibres, we are dealing with nerve-fibres 
the peripheral stimulation of which normally causes 
no discoverable effect but vasodilatation, closely similar 
in its character and distribution to that produced!by 
acetyl-cboline, and differing only in that, like that 
caused by the chorda iympani, it is insensitive to the 
paralysing effect of atropine. Again the suggestion 
is inevitable, that the vasodilatation produced by 
antidromic stimulation of sensory fibres, or by the 
nxon-reflex through their terminal branchings, involves 
the liberation, in relation to the affected arterioles, of 
a substance causing normal arterioles to dilate, and 
exciting voluntary muscle, deprived of its motor nerve- 
fibres, to nn abnormal, 6low form of contraction. The 
only substance known to occur in the body, and 
producing both these effects, is acetyl-choline; and it is 
unique among all known substances, from any source, 
in its power of producing both. 

There is yet another point of correspondence which 
is worthy of notice. Frank, Nothmonn and Hirsch- 
Kauffmann, 17 who first described the action of 
acetyl-choline on the denervated dog’s tongue, showed 
that its effect, and the similar effect of stimulating 
the chorda-lingual nerve, were both suppressed during 
the circulation of a moderate dose of adrenaline in the 
blood. This parallel annulment, of acetyl-choline 
effects on denervated muscle and those of vasodilator 
nerve stimulation, appears nob to hold good for the 
cat’s tongue ; but according to Hinsey and Gasser 27 
it doesso for the “ Sherrington phenomenon ” in the 
cat’s hind limb. Tliis action of adrenaline is incom¬ 
pletely understood ; Gasser and I concluded that in 
some way it prevented the access of acetyl-choline to 
the reactive structures in the denervated muscle. If 
this is a true conception, the similar interference of 
adrentaline with the effects of stimulating the nerves 
acquires a very direct significance. 

The probability, created by these items of evidence, 
of the intervention in arterio-dilator effects of a peri¬ 
pherally liberated substance, which also stimulates 
denervated voluntary muscle, lias not escaped previous 
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recognition. Bremer and Bylant 18 hint at it, Hinsey 
and Gasser 27 suggest it as a definite possibility. 
With the knowledge now- available, I am emboldened 
to give it precision, and to indicate acetyl-choline as 
the agent concerned. If this view is adopted, the local 
vascular reaction to stimulus or injury of the tissue, 
Lewis’s “ triple response,” becomes, indeed, an 
interesting complex of pharmacodynamic effects. 
We have first the liberation of histamine from the 
immediately affected cells, directly causing vasodila¬ 
tation of the minute vessels with which it comes into 
contact, and acting as a persistent stimulus to the 
sensory endings of the terminal axon-branching. So 
far we follow' Lewis and the “ H-substance.” We 
must then further imagine that the nerve-impulses 
thus engendered, passing through the bifurcation 
to the ending of the collateral' on the arteriole, there 
liberate, as the effective dilator, acetyl-choline. Such 
a conception may seem complicated ; but in reality 
it mates for simplicity, in that it brings into coherent 
relationship a number of otherwise disconnected facts. 
The conceptionis, further, in harmony w'ith the general 
tendency of neurological speculation to picture the 
intervention of a chemical agent, wherever an impulse 
conducted along a nerve-fibre becomes translated into 
excitation or inhibition of a cell, even at the synapses 
in the central nervous grey matter (cf. Sherrington 18 !. 

Other Possible Cases of Chemical Transmission. 

For the autonomic system in general, this idea, that 
the arrival of nerve impulses at the peripheral endings 
may act on the effector cells indirectly, through 
liberation of a chemical agent, is not of recent origin. 
As long ago as 1904 30 Elliott suggested that the true 
sympathetic nerves might so act, by the liberation of 
adrenaline at their synaptic unions w’ith plain muscle 
and gland cells. Such a conception is now supported, 
not only by analogy with parasympathetic effects, but 
by the direct observation, made by Loewi (loc. cit.) and 
confirmed by others, that the sympathetic, accelerator 
effect on the isolated frog’s heart involves the liberation 
of an accelerator substance. We have no evidence, 
however, as to the chemical nature of this agent; and, 
likely as it may seem on general grounds, I think it 
would be rash to assume as yet, from the action alone, 
that adrenaline is the substance in question. The 
case made for acetyl-clioline, as the transmitter of 
parasympathetic and sensory collateral vasodilator 
effects, is based partly on the chemical behaviour of 
the vagus substance, partly on the reproduction by the 
nerves of another aspect of its action, seen only on 
abnormal tissues, and quite unconnected w'ith para¬ 
sympathetic effects. There is no other such side to the 
action of adrenaline ; and it remains a possibility that 
sympathetic nerves liberate peripherally another 
sympathomimetic agent, adrenaline being a special 
substance with properties fitting it peculiarly for the 
distribution of this type of action through the circu¬ 
lation. That other sympathomimetic substances may 
occur in the tissues is suggested by the effects of certain 
extracts recently described by Collip ; but we have yet 
no knowledge of the chemicalnature of the substance or 
substances concerned, nor any ground for connecting 
their existence with any know’nbodily function. What¬ 
ever be the nature of this suggested chemical intervener 
between sympathetic impulses and effector cells, it 
can serve only as the transmitter of centrally origi¬ 
nated impulses. We have no evidence of any mechanism 
for the localised, peripheral release of adrenaline 
or of any substance acting like it; nor do we know of 
any normally functional peripheral-reflex mechanism 
concerned with sympathetic axons, or W'ith nerves 
releasing any sympathomimetic agent. Broadly’ the 
contrast, indicated in an earlier lecture, appears to 
hold good ; vasomotor effects, whether produced by 
nervous impulses or by hormones, are centrally 
originated and w’idely’ distributed, and are concerned 
with the upholding and mass-variation of vascular 
tone; vasodilator effects are largely, though not 
entirely, local reactions, chemically originated, and 
concerned with the finer adjustment of blood-supply 
to local requirements. 


Some General Considerations. 

I have endeavoured in these lectures to put before 
you the evidence concerning the part played in the 
control of the circulation by four chemical agents in 
particular. I have restricted my attention to these, 
not only because I have, in different degrees, been 
personally concerned in the investigation of each, but 
because they seem to me to be the only ones of which 
our knowledge is yet sufficiently definite to warrant 
even provisional conclusions with regard to their 
normal functional significance. A large amount'of 
evidence exists on the effects of extracts from various 
organs of the body, artificially injected, or applied to 
isolated preparations of cardiac or involuntary muscle. 
A great many’ of these data can, as yet, be regarded only 
as observations put on record for future interpretation. 
To take only one example, there is a large amount of 
evidence, among the prominent contributors to which 
Demoor 11 in Belgium and Habcrlandt 11 in Germany 
may be mentioned, on the effect of extracts from the 
right auricle, or from the sino-auricular junction, on 
isolated heart muscle. The suggestion has been made 
that some of the stimulating or restorative effects of 
such extracts on the rhythm of this muscle may 
be due to the presence of histamine; it has also 
been denied. It appears to me that we have not yet 
sufficient evidence as to the chemical nature oi the 
substances concerned, as to their normal liberation, 
or as to the manner in which their effects could be 
produced under natural conditions, to justify the 
assumption that such an extract contains a “heart 
hormone ” or an “ automatin.” We really need a 
system of criteria or postulates, comparable to Koch’s 
celebrated postulates dealing with the rctiological 
significance of a micro-organism—conditions which 
must be fulfilled before physiological significance is 
attributed to the effects produced by artificial applica¬ 
tion of an artificial organ, extract. There can be no 
hope, however, that any- such criteria ns could at 
present be suggested would be more generally appli¬ 
cable, or less liable to exception, than Koch’s postu¬ 
lates have proved to be in their own sphere of 
application. 
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own activity from the skin during the day would 
be a biologically purposeless waste of energy sub¬ 
serving in no way the survival of the species and 
constituting a happening presumably impossible under 
natural selection. Yet it was just the presence of 
periodicity which led Manson rightly to implicate 
the mosquito as vector. The connexion must be in 
another direction. Again, microfilaria; are notoriously 
active creatures, and on the analogy, admittedly 
incomplete, of hookworm larvae which are markedly 
altered in appearance after prolonged exertion, it is 
unexpected to find a complete absence from micro¬ 
filarias of any reported change in this direction, 
provided always that they live for long periods. 

If periodic microfilariae do not normally inhabit 
the large vessels during the day, how is their presence 
there after death explicable ? If, as is by analogy 
reasonable, the female filaria in a dying host is apt 
to empty her uteri of microfilarias, these, passing 
through the thoracic or left lymphatic duct, must 
later be found exactly where they have so frequently 
been reported after death, but as has been noted, 
not during life—in the lungs and large vessels. 

Cyclical Parturition. 

Passing to the possibility that periodicity in 
F. bancrofli, when it occurs, is an expression of 
parturition so timed that microfilaria; enter the blood 
stream at night only, it is clear that the necessary 
corollary is their complete destruction every day. 
The likelihood of periodicity by parturition was 
examined by Hanson 4 in answer to certain observa¬ 
tions by Myers. 8 Manson obtained and tabulated 
from the same man for six consecutive days and 
nights threo-liourly counts of microfilarias in smears 
of blood measuring 14 by 1 in. and in the deposit from 
one ounce of cliyluric urine. He then added together 
the counts from smears made at the same hour and 
wrote of the result: “ If these figures are added 

together the results of this examination become more 
apparent. It seems to me that they indicate that 
filarial embryos are nearly always passing into the 
lymph stream. . . . Therefore filarial periodicity' is 
independent of the act of parturition which is more 
or less a continuous process.” The actual figures 
were as follows Mia . Mid- 

Hoar .. .. G 9 dav. 3 0 9 night. 3 

Microfilarire in— 

Blood .. .. 0 0 0 0 1 62 50 '10 

Urine .. 7 30 43 24 20 28 3 4 

If this Table be plotted out it produces the accom¬ 
panying graph which does not indicate a more or less 
even microfilarial content of the urine and so 
of the lymph. There did, in fact, exist urinary 
periodicity, marked though not complete, and timed 
differently to that of the blood. This is just what 
would be expected since, as P. A. Buxton 7 
writes, “the larvae which are counted in the blood 
come from a parent which is causing no physical 
signs,” they take a direct and rapid route down the 
lymph stream into the blood stream. The larvse 
counted in this case in the urine came from a female 
lying behind a grave lymphatic blockage. The lymph 
bearing them must have taken a devious, slow, and 
erratic course to the ruptured lymphatic vessel in 
the bladder, so that the curve showing microfilarial 
discharge must be a flattened one with its rise con¬ 
siderably delayed—such a one, indeed, as the chart 
shows to have been present in this case. 

Direct evidence concerning cyclical parturition is 
scanty'; faced with the adverse opinion of weighty 
authority' few, perhaps, have cared or troubled to 
collect apposite evidence. Yet scattered observations 
support it. Bahr 6 in Fiji reported upon six full-grown 
female worms. Two of these were without embryos 
but with eggs, and measured 60 mm . and 07 mm. 
long, the latter, indeed, being the largest individual 
recovered, and clearly mature. Presumably, then, 
they had emptied their uteri of microfilarias, and 
were waiting for their next cyclical parturition.* 

* The suggestion is that in these non-periodic fllarirc parturi- 
on cycles ol different females fail to he simultaneous. 


Begarding their life span, lie noted seven instances in 
which microfilarire disappeared permanently from the 
blood while this was being regularly examined. In 
three cases this complete disappearance occurred 
within 24 hours of the onset of a febrile inflammatory 
reaction. Now Manson had noted, and O’Connor 8 has 
confirmed the observation, that mere fever does not 
cause microfilarire to disappear from the circulation 
Bahr’s observation implies, then, that the stream o 
newly born 


micro filaria; 
was abruptly' 
cut off by' the 
death or the 
complete in¬ 
flammatory 
isolation of 
their mothers, 
and that those 
embryos al¬ 
ready in the 
blood stream 
died within 24 
hours. That 
the life span of 
mi c roiilarire 
in the body 
does not ex¬ 
ceed a few 
hours is also 
suggested by' 
another obser- 
vation by 
Bahr. He 
found that in 
titrated blood 



they never 
survived for- 
more than 12 


Microfilaria; in blood 
Microfilarire in urino 


hours at blood 

temperature, while his controls in the same c _• 
blood lived for three days at room temperature, llicir 
survival at bench temperature for day's is, of ’ 
a commonplace, -and is perhaps a necessi y 
survival in the mosquito. . ' 

Begarding the daily complete destruction of micro 
filarire demanded by a simultaneous cyclical p 
tion which produces periodicity, microfilarire 
been injected into the blood of apes and “ a ' . j 

witli disappeared. Fiilleborn 1 has, however, rP 
that il//. repens injected into the dog has survi , 
two and three quarter years, and in one case, 
in size. These are biological unlikelihoods , • 
connexion with larval longevity' Myers cal . 
on the basis of Hanson’s investigations on f , 
corvi-torqitali, that each female I'. banciofti V 
2,000,000 embryos into the blood daily. . 
could survive for two years, the attempt to c ‘ . 
traffic conditions in the blood and lymphatic 
of a man parasitised by, even a single 
for that period suggest that the term unlike 
used above is a moderate one. „ *i, c v 

If microfilarire are so short-lived, bow • 

disposed of ? Evidence lies in two a care 

My'ers’s 8 experiments, carried out with sM V i.aion 
and thoroughness, indicated that death and were 
of microfilarire (which showed periodicity . nft 

evidently kept at the bench temperature ot .j, 

station) actually occurred in serum, and ‘ j,j 00 d. 
more rapid in morning than in oven b ] in s 

Manson 4 failed to confirm this, and the i os it;vc 
evidently' been dismissed as settled ; “U® • 1. j a5 
finding from experiments as carefully' c. _ j ac t 

were those of Myers cannot be held cance *]j j B 

of confirmation from others carried ,,“ n 0 f 
unstated conditions. Moreover, tins q ,. j sse d 
solution of microfilarire can no longer , l0W j n g—- 

summarily as an irrelevance. Flemings §is- 

that 5000 million Micrococcus Zysorfci*hc«s L a t the 
solved in a few moments by a tiny tear, , a nd 

lysozyme which is the active principle co ac tion 
which is present in white of egg, still ha . 








1294 THE LANCET,] DR. D. PEUKOFF: PRIMARY 'GENERALISED HYPERTROPHY . OF GUMS. [JUNE 22, 1929 


PRIMARY GENERALISED HYPERTROPHY 
OF THE GUMS. 

ILLUSTRATED BY A CASE. 

By D. BERKOFF, M.R.C.S. End., 

MEDICAL OFFICER, HOXTON MARKET CHRISTIAN MISSION. 


of the gum tissue, -winch was either congenital or 
began in very early life, perhaps at the cutting <jf 
the first teeth. He mentions that it commonly 
involves the entire gums of botli jaws on both the 
buccal and the palatal side. . 

On considering the various views, I agree with 
Grieg that the condition is a congenital one which 
does not manifest itself until the eruption of teeth. 


The entity of most rare conditions is difficult, to 
establish and the case which I describe is no exception, 
hinny authors, among them Grieg, Heath, Sleep, 
Parkes Weber, and Ironside, have pointed out the 
rarity of this condition. Heath Says that the first 
case recorded in England was by S. J. A. Salter in 
1869, occurring in a little girl aged 8 at St. George’s 
Hospital under the care of Pollock. 

Precis of Current Views. 

There Is some confusion in the literature about 
the existence of this condition as a separate entity 
from the rare unilateral hypertrophy of the gums 
which may be general or localised. The credit for 
giving us a clear picture is due to Grieg, who thinks 
that this form of hypertrophy does not constitute a 
disease, but an affection sui generis, a pure over¬ 
growth of the gums, which is congenita!, general, 
and bilateral, and only"gives rise to discomfort after 
the eruption of the teeth, temporary and permanent 
alike. Many authors agree that the condition is 
congenital. 

(a) Salter thinks it is congenital; although It 
occurs in children, it has never,been known to occur 
at birth. 

(h) Hutchison points out that the hypertrophy of 
the gums, In his case, preceded the appearance of 
the teeth which had never been able to force them¬ 
selves beyond the gum surfaces ; they were somewhat 
carious and would probably come out. If the 
condition were the result of sepsis of the gums or of 
pyorrhoea, one would expect it to be commoner. 
He compares it with macroglossia and—if the term 
were permissible—one could call it “ gigantism of 
the gums.” 

(c) Sleep gives excellent reasons for assuming a 
congenital origin. He does not consider the lesions 
to be contingent on any exciting cause, but that the 
potentiality was contained ab initio in the germinal 
vesicle Itself. As he says, “ constitutional perversion 
is a developing force that precedes and accompanies 
the advent of the teeth germs from their genesis to 
their maturity.” The teeth in his cases were normal 
in size and shape ; there was no suggestion of any 
pathological process or excitement in the foetal or 
infant life which might have induced hypertrophy 
of the formative epithelium constituting the enamel 
organ, or the submucous tissue of the papilla! forming 
the dentine. He therefore correctly infers that the 
aberrant process underlying the disease may precede 
the advent of the dental organs and grow with it 
and that they should not be suspected as the possible 
causes of the disease, either by or through their mere 
presence. 

(d) Allbutt and Rolleston, discussing the causes of 
hypertrophy of the gums, mention that generalised 
hypertrophy may be due to widespread dental 
disease, especially when the organisms and pus form 
in pouches between the teeth and the gums, as in 
pyorrhoea. They are careful, however, to notice 
that there is a deep-seated general hypertrophy which 
is congenital, although it may only be noticed at the 
first dentition. They say that it is necessary to 
shave off not only the gums but also the portions of 
the dental alveolus from which it grows. I have no 
doubt that these authors have in mind the conditions 
which we are discussing. 

(c) Humphry, in his monograph on a condition 
which was unilateral only and associated with other 
abnormalities such as hyper-development of the left 
side of the face, tongue, and palate, thought the 
condition was a simple but spreading hypertrophy 


Association of Hypertrophy with Mental Deficiency. 

In discussing hypertrophy of the gums many 
authors have, I think, copied each other slavishly, 
and reiterated the fact that, hypertrophy of the gum? 
is associated with mental deficiency. Hopson, for 
example, in his discussion of the ,-etiology of tills 
condition, says “ there 
is no defective mental P[q, y. 

condition in this case. 


as is so often associated 
witli these cases of 
hypertrophy.” Again, 
Canton showed a case 
of hypertrophy in a 
half-witted and stru¬ 
mous subject ; lie 
regards the patient’s 
condition as the cause 
of the hypertrophy. It 
is true that in some of 
the cases reported 
mental deficiency was 
present, but the con¬ 
dition is not always 
associated with weak¬ 
ness of intellect. Sleep 
says that the real cause 
seems to lie deeper than 
mere constitutional 
debility, infection, or 
even intermarriage. 



though it is generally photograph of the patient aboiv. 
understood that the Inn hypertrophied sunn noil 
last-named is capable dense growth oS eyebrows, 
of awakening latent . . 

proclivities to disease mid intensifying vicious 
tendencies, physical and psychical. Grieg, dis¬ 
cussing the various views, is sceptical about 
Ericlisen’s opinion on mental deficiency ana hyper¬ 
trophy of the gums, and does not think nis 
experience among the mentally deficient was large 
enough to enable him to draw correct conclusions. 
Grieg bad 25 years’ experience among the feeble¬ 
minded and he infers that no such hypertrophic 
condition can be noted as peculiarly associated wi 
mental defect. Humphry quotes ten cases, of Who! 
three—namely, the cases of Gross, Murray, an 
Waterman—possessed feeble intellect. He reniar ? 
that hypertrophy of the gums i3 often associate 
with other abnormalities, but he was discussing o 
remarkable case in which the hypertrophy was * 
sided only and associated with hyper-developm 
on the left side of the soft palate, tonsil, aim ha-‘, 
eyelids, pinna of the ear, eyebrows, papillm 01 ,, 
left side of the tongue and of the face K cnc ^ a -f 
He also quotes ten cases of general hypertrophy , 
the gums, among which three were of feeble intcR® ’ 
one bad stunted growth, an ill-shaped bead, an 
protruberant abdomen, two were epileptic, two * 
abnormal growths of the hair on the body, and 
was deaf. Among the cases reported many s 
defects have been found associated with liypcrtrop : 
of the gums, but manv of these do not come un , , i,,. 
exact category of the case I describe. In the remark 

series of cases described by Murray in 18ad, 
children, members of one family who suffered 
molluscum contagiosum, also had hypertrophy ... 
gums. I think the condition of the gums was pn 
due to this molluscous fibromntous disease, * ec °, 0 ’{ 

inflammatory changes causing the hypertrop 
the gums. Again, Erickson's case was one _„ r [. 
same Beries of children, and the enlargement w I 
of a generalised disease, neuro-fibromatosis. 
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.,Association tcith Abnormalities of Vie Tldir.. 

One other abnormality which I think is associated 
with this hypertrophy has not been sufficiently 
emphasised. Tills is overgrowth and irregularity in 
the growth and distribution of tlio 
hair. As the teeth and hair nro 
dermal appendages hypertrophy of 
the gums may well bo associated 
with excessive hairiness and fibroid 
enlargement of the skin. 

1. Hopson mentions the celebrated 
case of one Julia Pastrana, who was 
a member of a' family in whom the 
gums were’much hypertrophied and 
the hair on the whole of the body 
was very largely in excess. 

2. Humphry noticed that the hair 
on the head was thick and coarse 
and the vibrissa* in the nostrils were 
exceptionally long. The hair on the 
eyebrows of the left side was coarse 
and abundant, and spread over the 
median line. 

3. Parreidt’s case was an Indian 
girl, aged 7, who had hypertrophy of 
the gums and very well-developed 
growth of hair. 

< 4. Waterman mentioned a woman 
of feeble intellect, who was exhi¬ 
bited by a Boston showman under 
the name of the " bear woman.” She exhibited Luge 
hypertrophied gums, and her body was covered with 
a remarkable hairy growth. 

' 5. Pollock’s case was noticed to have from birth 
an unusual quantity of hair on arms, legs, and head. 

Description of Author’s Case. 

The patient, a french polisher, need 20, came to me early 
in 1028 complaining chiefly of foul breath and bad. taste in 
his month, and suffering from ulccrativo stoma* itis. lie Is 
the sixth member of a family of 11 children, ell of whom are 
in good health, none of them suffering from bad teeth or 
showing signs of gingivitis. The parents are not con- 
sangulnous, are poor working-class people, and do not 
live under good sanitary conditions. The mother gives a 
history of three miscarriages, but has not suffered from any 

FIG. 3. 


male, and is certainly not mentally deficient. Ho has no 
other physical defects. His hands and feet do not show 
any signs of enlargement, and the latter aro in perfect 
proportion to his body. ' > 

The growth of hair on hisbody is rather remarkable. It 

Fra. 2. V 


impossible* to take a complete Impression owing to the size ot tbo masses Ailing 
the mouth.) 


Is ibick and black, and the distribution on his arms and legs 
is much denser than that of the average hairy male. The 
hair on his legs, however, is remarkable in that it is evenly 
distributed over the whole of the leg and does not stop at 
the pubic region but is continued on the buttocks and well 
above the sacral region and tapers up his spine. Tho hair 
is long and coarso in texture. On his face the hair is coarse 
and dense, and the eyebrows aro extremely dense and 
continuous over the bridge of tho nose. Tho texture of 
the skin of the face is rather coarse, and he has a sallow 
complexion and suffers from slight acne. Ilia mother 
asserts that as a child tho whole of his body was covered 
with very fine hair. 

He has huge hypertrophied Ups, upper and lower, his 
mouth being 60 prognathous that his lips cannot be com¬ 
fortably strained over tho hypertrophied gum masses, the 
mouth being always kept half open. Between the lips the 
hypertrophied masses of gum tissue look, 
as Heath described in one of his cases, 
“like tho mouth of a hippopotamus or a 
rhinoceros on a small scale.” (Fig. 1.) 

Inside of the Mouth before 
Operation. 

The tonsils were slightly enlarged and 
ragged. The uvula was enlarged and 
lengthened, and was approximated to 
the dorsum of tha tongue. His tongue 
gave the impression of being long and 
thin, owing to its confined position 
between the hypertrophied masses of 
gum ; but when protruded it was seen 
to be normal in size and shape. 

The lips were pushed forward by the 
hypertrophied masses and the lower mftss 
of gum tissue protruded, everting the 
upper larger mass. The gum tissue was 
of normal colour, but rather firm and 
coarse in texture. 

Upper Jatc .—The hypertrophied mass 
(Fig. 2 a) consisted of two ill-defined 
masses, one extending from the posterior 
right extremity of the jaw to the region 
of the left canine or premolar, where 
diseases except chronic rhenmatoid arthritis. The father has ; there was a dip in the tissue extending from the palata 
fairly good health. The mother says: " The child never | to the buccal side; the other from the second pre- 
had teeth; at the age of 3 he was taken to the Metro- [ molar to the left posterior extremity. This latter mass 
politan Hospital for that reason, and from there he was extended across the mid-line of the palate, meeting its 
transferred to Great Ormond-street HospitaL” Unfor- I fellow of the other side. The proximity of the two masses 
tunately, I have been unable to trace the history of the case i gave the impression of a cleft palate, the cleft posteriorly 

af. Owot. ffta I % irin/T Kpnn .ml ortfirin.il. 


Model of lower Jaw (A) before operation, and (n) after operation. 


at Great Ormond-street, the notes having been destroyed. 
According to his mother, his gums were there lanced top 
and bottom, to allow the teeth to come through, and she 
dates the hypertrophy of the gums from that date. The 
man asserts that he never had teeth from the age of 4 until 
the age of 10, and that he managed to chew on his enlarged 
gums. He never had rickets, or suffered from tonsils or 
adenoids or from enlarged cervical glands. He has had no 
other illness of any importance. He is a normally developed 


admitting only the thickness of a visiting-card, and anteriorly 
widening out Into a diamond-shaped impression 1-5 cm. 
in its greatest diameter. The mass in tho anterior region 
was 2-4 cm. thick bucco-palatally, the mass in tho right 
posterior region 3 cm. thick, and that in the left posterior 
region 3-3 cm. The depth of the mas3 anteriorly from the 
under-surface of the gum to.the reflection of the buccal 
mucous membrane was 2-5 cm. 

The only teeth present were the upper right first and 
bb2 
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second premolars and molars, and the left canine ; only the 
tips of the cusps were showing, looking like an ivory island 
in a sea of pink flesh. 

Lower Jaic .—This consisted of three ill-deflncd masses 
extending (1) from the right third molar to the right second 
premolar; (2) from the first right premolar to the left first 
premolar, where there was a dip extending to about the 
first molar: and (3) embracing the first to the third molars. 
(Fig. 3a.) The left mass in the anterior region was 1-9 cm. 
thick bucco-lingually, the left 2-2 cm. The right posterior 

Fig. 4. 



Skiagram of Jaws. 

mass was 1-9 cm. thick bucco-lingually, the left posterior 
mass 1-9 cm. bucco-lingually. The teeth present were the 
right second premolar, first right molar, left first molar and 
second molar. The teeth protruded to a depth of 1-3 mm. 
The buccal mucous membrane was raised in ridges, which 
partially covered the hypertrophied masses of gum tissue. 

At St. Bartholomew’s Hospital Mr. .T. E. H. Roberts 
resected a portion of the gum on the right half of the upper 
and lower jaws. 

Right Side of Mouth after Operation. 

The teeth are displaced either inwards or outwards by 
the hypertrophied masses of gum tissue. The only ono 
missing is the first incisor, which was extracted at operation. 
The incisors and canines are all inclined; outwards ; the 
premolars and molars face inwards—that is, lingually. 
Intervening masses of tissue cause undue and irregular 
spacing of the teeth. The top jaw (Fig. 2b) is similar to 
the bottom jaw (Fig. 3b) in appearance, and all the teeth 
are present. 

It is important to have a dental report on the 
teeth, which now appear for the first time, as it may 
suggested that the hypertrophy was due to infec¬ 
tion, in which case there should be pathological 
changes in these teeth. One suggestion made to me 
by a dental surgeon was that minute sinuses might 
lead down to the teeth and through these channels 
irifecticin might occur, the reaction causing lymphatic 
obstruction; hence the elephantine dimensions of 
tie gums. Mr. Evelyn Sprawson, dental surgeon 
of the London Hospital, examined the teeth, and 
found that they were apparently normal and healthy. 
Skiagrams of the jaws (Fig. 4) showed that the whole 
of the permanent dentition was present except the 
incisor which was removed at operation, and the lower 
third molars, which were both congenitally absent. 

Comparison of the models made before and after 
operation shows an increase in the hypertrophy in the 
'V 10 Pc[ a ted side. This is due, I think, to the fact 
that the pressure of the operated side was removed. 
J here is also a tendency for the hypertrophy to recur 
on the operated side. This fact has been noted by 
wneg in his case, and also in a case quoted to me by 
Jut. Sprawson. 1 


The Wassormami and sigma reactions of the blood 
were negative. A microscopical report on the section 
shows that the nature of the tissue is difficult to 
determine, but it apparently consists of chronic 
infective hypertrophied tissue with much fibrous 
tissue. I have examined microscopically a section 
lent to me by Mr. Sprawson, taken from a case of 
general hypertrophy of the gums. This section gives 
us tho same microscopic picture as my case, and 
suggests that it is a form of defuse fibroma. 

As tho milk tooth never appeared, there should be 
evidence of their presence in the jaw bones. From 
the mother’s history “ that the child was brought 
to hospital because lie had no teeth, and after lancing 
no teeth were found,” we have good reason to suppose 
that our subject was a case of a congenital absence of 
milk teeth; moreover, there is no history of their 
having been lost. This in itself is ft very rare con¬ 
dition. -The radiogram of the present teeth gives 
no evidence of the milk teeth ever having existed. 
The fact that this man was abnormally hairy as a 
child, to my mind, strengthens the suggestion of 
absence of milk teeth. Many cases have been recorded 
of deficiency of teeth associated with abundnneo of 
hair. Colyer quotes the case of Andrian Jeftichfcn, 
in whom the whole of the face, nose, forehead, cheeks, 
and ears were covered with long brown linnv-which 
also extended partially down the back. His son, 
Fedor, at the age of 3, showed the same tendency 
to hairiness. The father had no teeth up to 17 years 
of ago, and eventually only erupted four teeth in the 
mandible and one in the maxilla. The son; Fedor, at 
the age of 3 possessed only four incisors in the 
maxilla. The Burmese family, consisting of grand¬ 
father, mother, and son, are said to have been deficient 
in the number of their teeth, but there is no reliabio 
record. Again, cases are known where entire absence 
of teeth was accompanied by marked deficiency of 
hnir. 


Deficiency of Teeth and Hair Correlated toilh the 
Pituitary Glands. 

From the foregoing cases it is evident that tliore is 
a co-relation between tho hair and tho teeth; in one 
class there is a deficiency in both structures and in the 
other deficiency of teeth is associated with redundance 
of hair. From this ono can, I think, deduce inter¬ 
relationship with the pituitary gland, knowing ns w ! 
do that the secretion of the anterior lobe is connected 
with the growth of the skeleton, skin, and soft tissues. 
Cushing, in his book on the pituitary gland, mention* 
hypertrichosis due to excessive secretion of tne 
pituitary. In acromegaly there is osteal hypertrophy 
of the maxilla and overgrowth of the soft connective 
tissues and periosteal ends of the fingers and toes. 
Sleep also suggested a relationship between wo 
endocrine system and the hypertrophy of the gums. 
McNeill Love has this year described a case of hyper¬ 
trophy of the gums in a boy aged 18. His case v, 
I think, one of the rare types wc aro discussing. 
Love states that the hands and feet are undoubted y 
large, and N ray showed enlargement of tho sei 
turcica, yet Love suggests acromegaly as tho caus0 
the deformity, stating, however, that there wero 
other signs of the disease present. _ . 

On embryological grounds there is evidence or 
relation between the anterior part of the pituR i 
gland and the buccal cavity. Tho anterior l0 "? , 
developed as a tubular prolongation from the c Pj _ 
of the buccal cavity, the embryological stomou j 
but the growth of intervening tissue soon cuts o 
connexion with the mouth. 

I put this hypothesis forward as a tentative 8U 8h,' 
t-ion, but in our present state of knowledge ° . 

endocrine system we must leave it to further res 
to elucidate clearly the exact function oi 
co-reiationship of this intricate gyptem. 


I must express my thanks to Mr. 0. 3. r , 
his skill in constructing the models, and to Mr. 
Sprawson for help and advice. 


(Bibliography at foot of opposite page.) 









THE LANCET,] 


DR. L. J. WITTS: A NOTE ON BLOOD TRANSFUSION. 


[JUNE 22. 1929 1297 


A NOTE OUST BLOOD TRANSFUSION. 

WITH AN ACCOUNT OF A FATAL REACTION. 

BY LESLIE J. WITTS, M.D. Mancii., 
M.11.C.P. Lond., 

ASSISTANT PHYSICIAN, OUT’fl HOSPITAL; LATE ASSISTANT TO THE 
HELICAL UNIT OK THE LONDON HOSPITAL. 

(From the Medical Unit of the London Hospital.) 


In tho case now reported death was the direct 
result of a blood transfusion. Tho patient was not | 
gravely ill before the operation and tho preliminary, 
tests were made with care. I am therefore publishing j 
an Account of tho case and ft few notes from the 
literature of the subject. Transfusion is a relatively 
simplo and Bale operation nnd the great majority 
of deaths nro due to errors in technique. Nevertheless, 
the operation is not absolutely do void of risks even 
in careful hands. 

Clinical History. 

A woman, aged 20, had been amende since tho birth of 
twin* three years beforo. Tho confinement was normal and 
there was no excessive loss ot blood. Sinco then she had 
suffered from shortness of breath, dizziness, and occasional | 
swelling of the feet at night. Her symptoms were Alleviated i 
from time to timo and then got had again. Thcro was no 
obvious coubo for tho ametnia. Ilor nutrition and general 
condition were good and there were no physical signs of 
disease apart from tho oniemio. 

She was treated for five months with iron and ammonium 
citrate, grs. 10 three times a day, and mado no improvement. 
At the end of that timo her blood count was: red cells, 
3,800,000 ; Hb, 41 per cont.colour-index, 0-68 ; white 
cells, 7300 ; ncutrophiles, 00-0 per cent, ; eosinophiles, 
2-0 per cent. ; bosophilos, 0-G per cent.; lymphocytes, 
31-5 per cent. ; monocytes, 0 ; 0- per cent. ■ the platelets, 
tho fragility of tho red cells, nnd tho van don Bcrgh reaction 
were normal. A fractional test-meal showed a complete 
achlorhydria. Tho urino was normal. It was decided to 
give A transfusion. 

Tho patient was found to belong to group II., and a 
donor of tho enmo group was obtained. Immediately before 
the transfusion, both tho cells of the donor and recipient's 
serum and also tho cells of tho recipient and donor's serum 
were matched in tho usual way (1‘nnton and Marrnck). u 
No agglutination occurred in either specimen. Tho donor 
had given blood four times beforo and " nil hia patients hod 
done well." The citrate technique was employed aud the 
transfusion went smoothly. Tho patient complained of 
headache hut nothing unusual was noticed. A few hours 
later she was sick, and she vomited at intervals during tho 
next 48 hours. Slio did not have a rigor hut tho temperature 
rose to 102-0°F., falling to normal in 48 hours. Thcro was no 
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jaundice. Pain in tho hack was not complained of till 
48 hours after tho transfusion. It then persisted till death 
but was never severe, 

A rectal saline was given on tho day after tho transfusion. 
On the cessation of the sickness the patient took water, 
soda-water and orange juico fairly freely l>y nioutlu No 
urino was passed till tho sixth day, when six ounces of very 
acid urino wore oxcrotod. It contained three-fifth volume 
of albumin, the urea concentration was 0-00 per cent., the 
deposit contained a few hyalino casts, red cells, many 
leucocytes, and many epithelial cells. A casual obsen*er 
would not havo realised that the patient was in extremis. 
Her colour and appearance were good, her mentality clear, 
the pulse was 04, the blood pressure 120/80. Nevertheless, 
tho blood-urea on tin’s day was 833 mg. per cent. Potassium 
citrate was given by mouth in drachm doses six-hourly, 
but tho patient began to he Bick again nnd it was omitted. 

On the seventh day intravenous injection of normal saline 
was begun, a pint being given three times daily. Eight, 
ounces of acid urino wero passed. On the eighth day grs, 80 
of potassium citrate wore also given intravenously. Five 
and a half ounces of acid urine wero passed. On the ninth 
day tho blood pressure was 160/00. The patient was 
drowsy. Two pints of salino and gra. 30 of potassium 
citrate wero injected during tho forenoon. In the early 
afternoon tlio patient had tetany, hut this disappeared after 
tho intramuscular injection of ono grain of calcium chlorido 
in 40 minims of water. In the ovening of this day ono pint 
of saline nnd grs. 6 or potassium citrate wero injected. Soon 
afterwords the patient shivered and Chvostek’s sign was 
positive. Sho was therefore given another injection of one 
grain of calcium chlorido nnd no tetany developed. Later 
in tho evening 1J pints of salino were given intravenously. 
Eight and a half ounces of acid urino were passed on this day. 

On tho tenth day tho hlood-urca was 864 mg. per cent., 
tho plasma bicarbonate 83-C volumes. A pint and a half 
of Rnlino was given intravenously. Tho condition of tho 
patient seemed fair. Thero was no visible cedema, hut as 
there wero signs of bronchitis no more salino was injected. 
The urino, which liad previously been strongly acid, was 
neutral. Eight ounces wero passed. There was one-tenth 
volumo albumin, and tho deposit contained granular and 
hyaline casts, red cells, leucocytes, nnd epithelial cells. 

In the early hours of tho eleventh day the patient, who 
had been sleeping comfortably, suddenly sat up in bed and 
fell back dead. 

Findings at Necropsy. 

A post-mortem examination (No. 575, 1028) wns 
made by Prof. Ef. M. Turnbull, and tho following 
is ft summary of the findings :— 

Examination showed “ bilateral pleural effusion (82 ox. 
right, 12 ox. left), ascites (18 oz.), groat oedema of the lungs, 
cedema of the brain nnd other organs, and a general anasarca 
which was relatively slight in the subcutaneous tissue so 
that tho skin did not pit; greatly enlarged kidneys (1GJ oz., 
body 114 lb, 7 oz.) showing a few petechia;, a swollen, pale, 
yellowish-grey cortex with obscured pattern, ond a dark 
red-brown medulla ; a few petechia; in renal pelves ; general 
anaemia ; hematogenous marrow throughout the neck and 
upper threo-quarters of tho shaft of tho femur and in a few 
patches beneath." 

Microscopic Examination of Kidneys.-^' 1 Most of the 
discharging tubules are filled with fino granules, large lumps 
or, occasionally, homogeneous masses of an isotropic 
substance of the colour of brown sugar. In addition to this 
substance there are frequently many desquamated epithelial 
cells and neutrophil? leucocytes ; less frequently there are 
areas of hyaline albumin. Where the cytoplasm of 
desquamated epithelial cells can be identified it is finely 
granular and of tho same colour as the granules and lumps. 
Similar casts occupy numerous collecting and junctional 
tubules ; but in these tubules, especially in the junctional, 
the brown substance is frequently replaced by deeply 
eosinophils granules or small spheres, amongst which one or 
two red corpuscles are occasionally present. Tho con¬ 
voluted tubules contain albumin in the form of ft net or 
multiple spheres ; the remaining tubules sometimes contain 
tho aame or hyaline albuminous casts, hut they are more 
often empty. Within tho convoluted tubules there are 
occasionally one or two red corpuscles. Beneath the 
capsule in one section there is a small group of tubules filled 
with red corpuscles. All the tubules are dilated, particularly 
the collecting. The capsule of Bowman is usually only 
slightly dilated, and contains pale albuminous spheres. 
The glomeruli are large, and show no sign ol collapse. Tho 
basement membrane of their capillaries is swollen, whilst 
the capillary lumina are wide and rarely contain any red 
corpuscles. The nnremia of tho glomeruli thus contrasts 
very conspicuously with an engorgement of intcrtubular 
capillaries and a great engorgement of the vasa recto, Tho 
epithelium ot the first and second convoluted tubules shows 
a very severe albuminous .degeneration. Karyokinctjc 
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figures in epithelial cells are frequent. Tlio interstitial 
tissue throughout the medulla is greatly rarefigd by oedema ; 
the oedema in the cortex is patchy, but in these patches it is 
extreme. Bound-cell infiltration is great round tlio vasa 
recta in the upper two-thirds of the medulla, and is con¬ 
siderable in the interlobar connective tissue, .beneath the 
capsule, and in the adventitia of the vessels in the inter¬ 
mediate zone and in the cortex; it is occasionally present 
round discharging tubules filled with the characteristic 
casts. The infiltrating cells are chiefly plasma cells and 
largo lymphocytes ; small lymphocytes are less numerous ; 
eosinophile leucocytes come next in frequency and in some 
foci predominate ; histiocytes, neutrophile leucocytes, and 
largo mononuclear leucocytes are relatively scanty. One or 
two myelocytes, myeloblasts, and normoblasts were found 
within capillaries on searching, but there is no myeloid 
reaction in the infiltration. There are interstitial hremor- 
rhages in the medulla round engorged vasa recta, in the 
interlobar connective tissue, and beneath the surface of a 
medullary pyramid. Fat, doubly refracti’vo lipoid, and 
hyaline-droplet degeneration are absent.” 

The cause of death was suppression of urine following 
haemoglobin infarction of the kidneys. 

Discussion. 

It is difficult to assess the inherent risk in blood 
transfusion. Most of the fatalities are due to faulty 
technique. Many of the patients are gravely ill and it 
may be doubtful whether death was due to the disease 
or the treatment. Much depends on the condition 
for which transfusion is given. In acute haemorrhage 
severe reactions are rare. In the blood diseases reactions 
are more frequent and the blood group is sometimes 
so atypical that it is difficult to find a suitable donor. 
Severe reactions are so often encountered in the 
treatment of acute sepsis and acute leukaemia that 
transfusion is contra-indicated in these diseases. 
Bernheim, 3 in 1917, collected reports of 800 trans¬ 
fusions from 20 different surgeons. There were four 
deaths from haemolysis. No tests had been made 
in three of these cases. In the fourth it was known 
that the donor’s cells were agglutinated by the 
recipient’s serum. There were six other deaths, 
four attributed to cardiac dilatation, and two to 
anaphylactic shock. Thus eight of the ten deaths were 
due to errors in technique. In the following Table 
I have summarised some of the more recent American 
figures, which show the results obtainable to-day. 
In over 4500 transfusions there were only five deaths, 
of which four—and possibly the fifth—were known 
to be due to errors in grouping. 


Year. 

Operator. 

; Preliminary 
tests. 

Tech¬ 

nique. 

Total 

trans¬ 

fusions. 

Deaths. 

19191 

Pemberton. 1 * 

Grouping. 

Citrate. 

1036 

3 

1923 

Copher.* 

Grouping plus 

Citrate j 

245 

2 



cross-agg. 

and direct 1 



1925 

Kordenat et al* 

Cross agg. 

Direct, j 

764 

0 

mts 

Brines. 4 

Grouping. 

2500 

0 


: Total. 

4545 

5 


Agg.= agglutination. 

Mr. P. L. Oliver has very kindly given me the 
figures for the Blood Transfusion Service of the 
British Bed Cross Society, of which he is hon. secre¬ 
tary. This service has provided donors for 3430 
transfusions. Five deaths have been reported. One 
of these was our own patient. Another was a man 
with advanced malignant disease who died of syncope 
during transfusion. In the third case the donor had 
been wrongly grouped, and in the fourth the patient 
had been wrongly grouped. In a fifth case the donor 
belonged to group IV, as was later confirmed by 
regrouping, but the patient, whose group is not 
given, died before the completion of the transfusion. 
It appears from these figures that the mortality of 
the operation of blood transfusion is of the order of 
I 1~2 per 1000, and that the majority of the fatalities 
are due to inadequate compatibility tests. Members 
of group IV. can no longer be considered universal 
donors, as not a few deaths have followed the adoption 


of this simple “ rule of four ” ; although the plasma 
of the donor is greatly diluted in the recipient, it 
is sometimes rich enough in agglutinating and 
•haemolytic principles to produce severe haemolysis. 
There are few emergencies so urgent that it is not 
possible to do direct cross-agglutination tests with 
both donor’s cells and recipient’s serum and also 
donor’s serum and recipient’s cells. With this pre¬ 
caution severe reactions are exceedingly rare though 
they cannot be absolutely excluded. 

In recent years, however, a number of fatal 
reactions have been described after transfusions 
although these preliminary tests had been carried" 
out. These reactions are of two types, the hremolytic 
and the anaphylactic. It is difficult to understand 
why h.'cmolysis should occur after a satisfactory 
cross-agglutination test. It is suggested (Doan)* that 
liaemolysin and agglutinin are not always present 
in proportionate amounts in the serum and a slight 
degree of haemolysis may be overlooked in the test. 
Nevertheless, Percy, 13 in a series of -54 transfusions 
by the direct method, had three instances of severe 
hremolysis and two of the patients died; in all 
three cases the blood of donor and recipient had 
been tested for hremolysis before transfusion with 
negative results. A more probable explanation is 
that agglutinins are present in such low concentration 
that they are missed in the preliminary tests. Three 
instances of fatal haemolytic reaction have been, 
described in which preliminary grouping or cross- 
agglutination had been satisfactory, but on repeating 
the test after the development of the reaction the 
bloods were found to bo incompatible (Baker and 
Dodds, 1 Gopher,' Shera 16 ). Schneider 14 has collected 
from the recent German literature an additional 
six cases in which fatal haemolytic reactions occurred 
although there was no agglutination in the preliminary 
matching of donor and recipient. He is of the opinion 
that cross-agglutination is not a very sensitive test, 
and that it is better to perform accurate grouping 
with high titre sera. There are great variations 
in the strength of agglutinin and agglutinogen in 
different bloods of the same group, and a blood may 
be allocated to the wrong group if the test sera are 
not fresh and active. 

The effects of the transfusion of incompatible 
blood have been described by Pemberton. 15 

“ The clinical picture of these reactions is typical. They 
occur early, after the introduction of 50 or 100 cubic 
centimetres of the blood; the patient first complain 5 
of tingling pains shooting over the body, a fulness in the 
head, an oppressive feeling about the precordium, and later, 
excruciating pain localised in the lumbar region. Slowly 
but perceptibly the face becomes suffused a dark red to » 
cyanotic huo ; respirations become somewhat laboured, aum 
the pulse-rate, at first slow, suddenly drops as many as 
20 to 30 beats a minute. The patient may loso consciousness 
for a few minutes. In one half of our cases an urticarial 
eruption, generalised over the body, or limited to the face, 
appeared with these symptoms. Later the pulse may 
become very rapid or thready; the.skin becomes cold ana 
clammyand the patient’s condition is indeed grave, W 
from 15 minutes to an hour a chill occurs, followed by » 
high fever, a temperature of 103° to 105°, and the 
may become delirious. Jaundice may occur later.- 1™ 
macroscopic appearance of baemoglobinuria is almost, 
constant.” 

The hremolytic reaction may be directly fatJvl 
or it may lead to death indirectly from suppression 
of urine. Baker and Dodds 1 have demonstrated 
the factors which give rise to anuria by some very 
lucid experiments. Anuria is produced by the blockage 
of the renal tubules with precipitated blood pigment- 
Precipitation only occurs if the urine is acid and 
concentrated. A series of experiments in vitro 
proved that haemoglobin is thrown out of solu¬ 
tion when (a) the reaction of the medium is mot- 
more than about pH 6, and (6) the NaCl conten- 
is about 1 per cent or over. If the urine is alkaline, 
there is haemoglobinuria but no suppression. H 1U - 
it seems that suppression of urine could be prevente 
by establishing an alkaline diuresis, a safegua 
which could easily be adopted before transfusion 
which are not emergencies. In the case now reportc 
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there was no clinical evidence of lurmolysis; tlie 
actual transfusion was unovcnlful and there was no 
backache or jaundice. 

The anaphylactic or foreign protein type of reaction 
is still less predictable than tlie harnolytic. A fatal 
case has been described by Carrington and Lee.* 
Tlie patient had pernicious anrrmia. There was no 
history of asthma, hay-fever, or other type of protein 
sensitisation in either donor or recipient: 

“ After very careful matching with a number of donors, 
tho patient was transfused by the citrate method with 
COO c.c. of blood without any immediate reaction. One 
half hour afterwards, however, lio developed a typical 
anaphylactic protein reaction with high fever, spasm of tho 
unBtriftted' muscles, asthmatic symptoms in tho lungs, 
involuntary voiding of urine, and several bowel movements. 
This subsided after ono hour, but tho man developed acute 
fedoma of the lungs and died eight hours after the trans¬ 
fusion. During the reaction tho urino was examined and 
no lucmoglobin found. The blood showed no lircmolysis 
or agglutination.” 

Severe foreign protein anaphylactic reactions 
seem to be very rare. In the majority of tbc cases 
the symptoms are limited to dyspnoea, cyanosis, 
swelling of the face, and urticarial rashes, and they 
respond to treatment with adrenalin or morphia. 
Doan 7 suggests that many of theso reactions are 
duo to incompatibility of tlie white cells. On exposure 
to an incompatible serum or plasma the white cells 
undergo vacuolation and disintegration. In Doan’s 
series of 10 transfusions, there wero 11 in which 
both red cells and white cells wero compatible; 
no reaction occurred. Thero wero four in which the 
donors were incompatible only ns to the white cells; 
severe reactions followed, ono proving almost fatal. 
In the remaining case the whito cells were compatible 
but a severe reaction occurred; rc-cxammat ion 
showed that the patient was an atypical group II., 
and ten different donors were tried before one could 
be secured with whoso red blood cells there was not 
agglutination in vitro. Doan tests tho white colls 
for compatibility by a modification of the '* supra¬ 
vital ” technique, and this rcquireB much practice 
before reliable results can bo obtained. Other factors 
which have been considered responsible for these 
foreign protein reactions are tbc use of new rubber 
tubing, excessive acidity or alkalinity and bacterial 
contamination of the diluting fluids, tho presence 
of small thrombi in the blood, agglutination of the 
red cells, agglutination and degeneration of the 
platelets, and the presence of toxic substances in 
the plasma. Reactions are probably more frequent 
with the citrate technique than with tho direct 
method. Some of the refinements suggested would 
remove blood transfusion from the sphere of practical 
medicine. There is no doubt that the frequency 
of reactions can be greatly reduced by familiarity 
with the method, employed and rapid working. 

The treatment of suppression of urine following 
haemolysis is a difficult problem. The experiments 
of Baker and Dodds indicate the value of alkalis 
in. tho prevention and the treatment of this complica¬ 
tion. Bancroft* has reported n case of anuria following 
blood transfusion in winch recovery occurred after 
decapsulation of the kidneys on the tenth day. 
Osman 70 states that suppression of urine is usually 
accompanied by acidosis, and ho has had good results 
by giving alkalis until the urine becomes alkaline. 
Very large doses of alkali are sometimes necessary. 
One of biB patients received 1440 grains of a mixture 
of equal parts of sodium bicarbonate and potassium 
citrate in 24 hours. Where it is impossible to give 
alkali by mouth, be advises a drachm of the mixture 
in a pint of water intravenously. Our own experience 
with potassium citrate was not a happy one. It 
produced vomiting when given by mouth, and 
tetany developed after the intravenous injection 
of grs. 00 in 24 hours. As the plasma bicarbonate 
on. the following day was only 33-0 volumes per cent, 
it is difficult to believe that the tetany was due to 
alkalosis. It may have resulted from the combination 
of the citrate with the calcium of the blood. It was 
easily controlled by the injection of calcium chloride. 


In concluding this report I shmild like to repeat that 
the experimental evidence of the value of alkalis 
in the prevention of suppression of urino nfter 
transfusion is so clear that, except in emergencies 
such ns acute haemorrhage, the operation, should 
not bo carried out until alkalis have been given 
in sufficient dosage to render the urino alkaline. 

Summary. 

(1) A fatal hrcmolytic transfusion reaction . is 
described. Preliminary grouping and cross-agglutina¬ 
tion tests bad shown no incompatibility. (2) The 
direct mortality of blood transfusion is about 1-2 
per 1000. Accidents can bo minimised by careful 
grouping and cross-agglutination, but a certain 
risk is unavoidable. (3) The commonest cause of 
death is suppression of urine from lircmolysis and 
hrcmoglohin infarction of the kidncjT*. Alkalis, are 
recommended for the prevention and treatment 
of this complication. 

I wish to thank Dr. A. E. Clark-Kenncdy for per¬ 
mission to publish this case, and Prof. II. M. Turnbull 
for the pathological details. 

References. 

. Baker, S. L., and Dodds, E. O.: Jour. Exp. Path., 1925, v|., 
217. 

. Bancroft, F. \V.: Arm. Borccry, 1025, Inxt., 733. 

. Brrnhciin, B. M.; Blood Transfusion, London, 1917. 

. Brines. O. A.: Arch. Surgery, 1928, xvi., 1080. 

. Carrington. Q. L.. and Leo, W. E. : Ann. Surgery, 1923, 
ixxviil., 1. 

. Cophcr, G. H.: Arch. Surgery, 1023, vil.. 125. 

. Doan, O. A.: Jour. Amcr. Med. Assoo., 1920, lxxxvl., 1393. 

, Same author: PbyBiol. Reviews, 1927, vii., 1. 

. Kordenat, It. A., and Smithies, F.: Jour. Amer. Med. Assoo., 
1925, lrxxv., 1193. 

. Osman, A. A. ; The Lancet, 1928,11., 1233. . 

. Panton, P. N., and Marrack, J. R.: Clinical Pathology, 
London, 1027, p. 68. 

. Pemberton, J. do J.: Snrg., Gjmec., and Obst„ 1919, xxvUI., 
202 . 

. Percy, N. M.: Ibid., 1915, xxl, 360. 

. Schneider, P.: Zentralbl. f. Gynflk.. 1925, xllr., 900. 

. Shera, O.: Brit. Med. Jour., 192S, i., 764. 


REGENT STUDIES IN THE BIOLOGY 
OF THE CANCER CELL. 

By Prof. A. H. ROFFO, 

DIRECTOR OF THE INSTITUTE OF EXPERIMENTAL MEDICINE, 
BUENOS AIRES. 


Tm> one incontestable fact that emerges from the 
vast bulk of cancer literature is that the cell anti its 
products dominate the neoplastic process, and that 
physical chemistry will have to clear up the mystery 
of the cancerous cell. Every cell which uses energy at 
the expense of its nutritive material does so by 
oxidation or by excision. In the first case the process 
leads to the formation of carbon dioxide and water, 
while in the second case it causes the formation of 
intermediate bodies. In oxidation there is a complete 
utilisation of the energy contained in the molecule of 
the carbohydrate, while in the second case energy is 
not liberated. Warburg 1 * showed that cancerous 
cells have a similar action on glucose to that of lactic 
ferments. Normal cells produce lactic acid only in 
asphyxia, wliile neoplastic cells always produce it 
even when freely supplied with oxygen. Warburg 
aptly compares the'metabolism of the tumour cell 
with that of a normal asphyxiated cell. Tho lactic 
acid produced hourly by a piece of rat sarcoma in 
Ringer solution with glucose is equal to i per cent, of 
the weight of the tumour. Glassner 3 showed that 
the injection of glucose into animals with tumours 
produces an elimination of lactic acid in the urine, 
which does not happen in normal animals. Freund 
and Reyesz have proved that it is possible to modify 
the speed of production of lactic acid by insulin, while 
Woglom lias accelerated the development of tumours 
by adding carbohydrates. These experimental results 
explain a very common clinical observation—the 
rapid development of tumours in diabetics. On the 
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other hand, Correa and I 4 have observed the presence 
of insulin in tumours, a result which seems paradoxical. 

The fermentative process, therefore, predominates 
in the carbohydrate metabolism of the cancer cell, 
and undoubtedly bears a close relationship to the 
cell respiration." Woglom and Bussell 6 showed in 
1921 that oxidation is less complete in neoplastic 
cells than in normal ones ; the more rapid the evolution 
of the cell the more active its respiration. Neuschloss 
and I, 6 studying the influence of certain ions and 
venoms on the respiration, found that prussic acid 
and other similar substances which exercise an 
inhibitive action on normal cell respiration have no 
influence on neoplastic tissue. Adrenalin increases the 
reduction of the normal cells and diminishes that of 
the neoplastic ; thyroidin acts in the opposite way. 
The ions Bb, SeO, and Se0 4 increase the respiration 
of adult tissues and diminish that of embryonic or neo¬ 
plastic cells. We also found that the serum of cancerous 
animals and patients had an increased reducing power 7 
proportionate to the evolution and development of 
the tumour. Catalysis was less in cancerous than in 
normal tissues, but the content of glutatium, a body 
which regulates the mechanism of organic oxidation, 
is greater in the tumour than in the normal organs. 
Bobin 8 believes that cancer is the result of a ferment, 
which breaks up protein. Neuberg, Blumenthal, and 
Wolf mention that the endo-ferments of the neoplastic 
cell act not only on the protein of the tumour, but 
also on that of the surrounding cells. Ahderhalden 8 
and his school found that polypeptids of neoplastic 
cells are attacked differently from those of normal cells. 
Tumour tissues have greater lipolytic action on esters 
than normal tissues. Pregnancy, it may be noted, 
produces a physiological state with biological reactions 
similar to those provoked by tumours (Ahderhalden). 

The Ionic Composition of Neoplastic Tissues. 

Investigations undertaken in this Institute 10 show 
a much higher content of lipoids and especially of 
cholesterin in neoplastic tissue than in normal tissues. 
This indicates an accumulation, which depends on 
various factors ; a very important one is the acceler¬ 
ated development. Further investigations showed a 
disturbance of the nutritive metabolism of the 
cancerous cell. Cholesterin 11-17 is increased in the 
serum of cancerous animals and patients, and 
especially in the tissues of sarcomas and carcinomas, 
rising sometimes as high as 10 g. per cent, of dry 
material. The tissues of the animals show values 
which oscillate between 1 and 1£ per cent. Moreover, 
the metabolism is balanced by a greater activity of 
the cholesterinogenic organs. Even in precancerous 
lesions the cholesterin content is two or three times 
as great as in healthy tissue. The cholesterol and the 
water content were in many cases ten times as great 
in neoplastic as in normal tissues. 

In consequence of these results we subjected 
animals to various kinds of lipoid-free diet. The 
animals fed on carbohydrates and small quantities of 
protein with absolutely no fats did not develop 
tumours, and tumours already present became necrotic 
in the first few days and later disappeared completely. 
It is obvious that destruction of such an important 
element as lipoid must profoundly alter the vitality 
of a cell. The cell membrane is a colloid, and 
cholesterin is an important regulator of the permea¬ 
bility of the membrane. 

Meyer and Schaeffer 19 showed that in a mixture 
of lipoids and cholesterin the latter renders lipoids 
penetrable by water, and so diminishes the restriction 
of inhibition which determines the fatty acids. The 
more cholesterin there is in a gelalbuminoid mixed 
with lipoids the more water will it imbibe. This 
explains the enormous proportion of water—in certain 
cases 80 or even 90 per cent.—found in the tumours of 
rats, which are very rich in cholesterin. This 
percentage is only reached by embryonic tissues, which 
have such a close relation to neoplastic ones. 18 Is 
i this hypercholesterinia a product of synthesis in 
accordance with the function of development, or is it 
a phenomenon of nutrition by absorption of the 


membrane of the cell ? I have shown 17 that there is 
also a hypercholesterinia in embryonic tissues propor¬ 
tionate to their degree of development. In a culture 
of normal heart tissue we observed, after 48 hours, a 
depletion of the cholesterin of the medium by 2 00 
and 8 per cent., while in cultures of neoplastic cells 
this diminution of cholesterin reaches very high values 
—59 to 83 per cent. These results show the close 
relationship between the development of tlio cells and 
the adsorption of cholesterin. 

Certain ions, 10 51 22 especially potassium and 
calcium, act as regulators of the development of the 
tissues. 22 24 25 Wolf has obtained a retardation or 
acceleration of development of transplanted tumours 
according to which elements were in excess. Theis 
and Benedict found an increase of potassium in the 
blood of patients suffering from cancer with rapidly 
growing tumours. Our determinations on adult 
embryonic and neoplastic tissues have shown a 
relation between the potassium and the activity of 
development. We have observed a correspondence 
of the K/Ca relation 20 to the development of the 
tumour. If the value is 0-54 in tumours at the most 
active stage of their development it will he 3-50 in 
tumours in which the . rate of development has 
decreased and which have zones of tenderness. The 
variations are almost entirely in the potassium; 
the calcium is present in nearly equal quantities in all 
cases. ' . 

We havo observed variations which show that 
the conductibility of the normal and neoplastic 
tissues is specific and much greater in the tumour 
than in the normal spleen, liver, and other organs. 
We attribute those differences to the action of tho 
electrolytes, especially the potassium, the amount of 
which varies according to the tissues. We have 
noticed a similar phenomenon with zinc, which. 
Delezenne regards as an essential cellular constituent. 
The amount of it present in a tumour varies propor¬ 
tionately with the period of development. The zinc 
contained in these tissues is not dialysuble, and must 
therefore be present in the form of a protein compound; 
this conforms with the investigations of Delezenne, 
who proved that the moro proteins snake-venom 
contains the more zinc there is present. 

We have demonstrated the influence of these ions 
on the development of tissues in vitro. 24 It nas 
necessary to use very high dilutions of calcium to 
secure development. The results obtained by 
Zwaardemaker and Campbell and Wood suggest that 
potassium emits beta rays. The former noticed that 
the radio-active effect of calcium was to retard growth. 


Summary. 

The biology of cancer concerns two factors: one 
inherent in the cell and the other depending on the 
“ terrain.” The modifications in the evolution ot 
the tumours in accordance with biological alterations 
of the “ terrain,” differences in the chemical com¬ 
pounds, the colloids, and so on, attribute special 
importance to this factor ; but we must ask whether 
the chemical alterations of the tissues and their 
hormones prepare tho “terrain,” or whether the 
modifications are a consequence of the altered biology 
of the neoplastic cell. In the solution of this question 
lies the better understanding of the precancerous 
state. 
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A CASE OF 

CEREBRAL SYSIPTOMS FOLLOWING- 
VACCINATION. 

RAPID RECOVERY AFTER INTRATHECAL INJECTION 
OF POST-VACCINAL SERUM. 

BY Sir Thomas ITorder, Bart, K.O.V.O., 
F.R.C.P. Lond., 

PHYSICIAN IN ORDINARY TO THE PRINCE OP WALES { 
rciTSICUN TO BT. BARTHOLOMEW'S HOSPITAL. 


In tho report of tho Committee on Vaccination 
presented to tho Minister of Health in July, 1928, 
are to be found tlicso words (pp. 200-201) — 

41 Tho occurrence of post-vaccinal nervous disease, 
however seldom it may occur, is of serious import and 
cannot fall to liavo an effect on vaccination both in its 
administrative and in its purely medical aspects. Wo have 
pointed out tho extremo rarity of such manifestations, 
particularly after revaccination, and after primary vaccina¬ 
tion In early infancy. Early infancy remains therefore the 
timo of cliotco for primary vaccination. 

" Wo aro of opinion that only publicity among medical 
circles of tho knowledgo and experience relating to such 
cases as might occur In tho future, both in this country and 
abroad, will ensuro the accumulation of clinical and 
epldemiologicat data and at the same time aid the prosecu¬ 
tion of apodal researches devoted to the solution of this 
problem.” 

It is in deference to this injunction that the 
following case iB now put on record. 

The Case Described. 

A. B., a boy aged 4i years, was brought to the 
casualty department of St. Bartholomew’s Hospital 
on Slay 2nd, 1029. Tho mother, stated that four 
days previously the child vomited, was puffy in the 
face and legs, suffered from headache and earache, 
and was found by the doctor to have a temperature 1 
of 100° F. Tho child was put to bed for two days, 
and then, seeming better, was allowed to get up, but 
complained of pain in the toes on attempting to walk. 

In the room in which the child and his mother were 
waiting during the examination of tho former there 
was also waiting another child found to bo suffering 
from small-pox. It was therefore decided to vaccinate 
A. B. and his mother, and both, then and there, 
received four insertions of lymph. The child was 
then kept in an observation ward. At this time 
(May 2nd) there was no pyrexia. There was some 
general glandular enlargement, some petechias about 
the arms, legs, and back (? due to flea-bites), and 
the left elbow and left knee were tender on palpation 
and painful on movement. The tonsils were large 
and red. There was an apical systolic bruit and the 
apex-beat was displaced slightly outwards. The 
urino was free from albumin and blood. 

The vaccination took well and the temperature rose 
on the sixth day (May 7th). On tho eighth day the 
child became drowsy, and on the eleventh day he was 


Prof. A. H. Roffo: References. 

(Continued from previous page.) 

12. Roffo and Correa : Bob Inst. Exper. Med., 1026, ill., 44. 

13. Samo authors s Ibid., p. 195. 

14. Samo authors ; Ibid., p. 390. 

15. Samo authors : Ibid., p. 559. 

10. Roffo and Orlot, O.: Ibid., p. 584. 

17. Roffo and Azarotti, I. : Ibid., p. 029. 

18. Meyor, A., and Schaeffer, O.: Jour, do Phyriol. et Path. 

Q6n., 1925, xv. 

19. Roffo : Bob Inst. Exper. Med., 1925, it., 333. 

20. Samo author: Ibid., 307, 

21. Roffo and Corroa : Ibid., p. 340. 

22. Samo authors : Ibid., p. 377. 

23. Same authors : Ibid., r. 403. 

24. Samo authors : Ibid., il„ r. 537. 

28, Roffo and Laserre, A.: Ibid., p. 616. 

2 fl. Same authors 5 Ibid., 1926, Hi., 221, 


stuporous. lie vomited on this day. The limbs 
were entirely flaccid, but there were no pareses and 
no ocular palsies. (For temperature and pulse-rates 
see chart.) A lumbar puncture on the twelfth day 
yielded 10 e.cm. of cerebro-spinal fluid; Fehling 
reduction within tho usual limits, total protein 
0*03 per cent., red blood cells 52 per c.nun., white 
cells 4 per c.tmn. (? a little admixed blood). The 
blood leucocytes were 8100. 

Tho stupor and liypotonus continued on the 
thirteentli-iiftoenth days (knee-jerks natural, flexor 
plantar response.) On the fifteenth day the lumbar 



puncture was repeated and, on Dr. Mervyn Gordon’s 
suggestion, 5 c.cm. of the mother’s serum was slowly 
injected intratliecally. The child’s cerebro-spinal 
fluid was again normal on this occasion. On the 
seventeenth day the stupor lessened, and the child 
wept naturally. Hypotonus were still present. 
On the nineteenth day the child was more lively 
and tho improvement in the mental state was 
thenceforth rapid. On the twenty-sixth day he 
talked for the first time since tho cerebral symptoms 
began. A serum rash developed on the twenty- 
seventh day (twelfth day of injection). The subse¬ 
quent course of the illness was uneventful save for a 
rise in the pulse-rate, which fell on getting the child up. 

The mother's vaccination took well. She had been 
vaccinated once before, during infancy. She lost 
her senso of taste and smell for three weeks after the 
onset of her vaccinal symptoms, but she had no other 
nerve symptoms. 

Discussion. 

It is to be noted that in this child vaccination was 
undertaken during the late stage of some infection of 
unknown nature. There is therefore some suggestion 
that the virus of the vaccinia may have activated 
another virus, and that the cerebral symptoms may 
have been the result of the combined vira. If so, the 
case conforms to the third of the three possible 
explanations, offered by tho Committee above 
referred to, of tbe occasional occurrence of encephal¬ 
itis-like symptoms following vaccination. 

It cannot, on the other hand, be safely inferred 
that tbe cerebral symptoms were due to the virus 
of the original disease alone, because the striking 
effect of the mother’s serum suggests tho opera¬ 
tion of specific vaccinal antibody in this serum. 
Albeit the possibility that tho good effects of the 
serum may have been non-specific must not be lost 
sight of. Should opportunity occur it may be that 
a trial of normal horse scrum would lead to a 
similar good result. 

This child received four insertions, and all of them 
took well. There is a suggestion here that, whether 
the Committee’s recommendation in favour of one 
insertion only during infancy (with re vaccination at 
5-7 years and at 14-1G years), he followed or not, 
it should certainly be followed _ in all children 
who are suspected of recent infections of whatever 
kind, and in all persons at the time of their first 
vaccination. 
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A FATAL CASE OF “POST-VACCINAL’ 
ENCEPHALITIS. 

By John F. Taylor, M.D. Cajib., 

PATHOLOGIST, ST. GEORGE’S HOSPITAL, LONDON. 


The following case of a disease which is attracting 
considerable public attention at the present time 
seems worthy of record. 

Story of the Case. 

0. D., a maid-servant, aged 31, had for two or three years 
suffered from “ amemia, rheumatism, and menstrual trouble," 
but was able to carry out her duties. On May . 22nd last 
she was vaccinated for the first time. " Government ” calf 
lymph was used and it appears that 29 other persons, 
including C. D.’s mistress, were vaccinated from the same 
batch of phials without any ill-effect. C. D.’s vaccination 
“ took ” well and pursued its normal courso, the arm was 
kept covered, and the dressing changed from time to time. 
On June 3rd, 12 days after the vaccination, she felt unwell 
on waking in the morning, vomited once, and stayed in bed, 
but as she had had similar attacks before no alarm was felt. 
In the afternoon she was found to ho semi-conscious. 
On the following day, as sho was unconscious and could not 
be roused, she was admitted to St. George’s Hospital under 
Dr. Anthony Foiling. 

On admission : Pallid, unconscious, but moved all limbs 
when pinched or pricked and resisted movement. The eyes 
Were half open ; pupils small and equal, reacted sluggishly 
to light; fundi not well seen. Reflexes : biceps, triceps, 
and supinators present, abdominal not obtained. Kneo- 
and ankle-jerks brisk, plantar response flexor. Kemig’s 
sign not present. No spasticity, no head retraction. Nothing 
abnormal detected in heart, lungs, or urine. Temp. lOl’o 0 F. 
Pulse 120. Resp. 40. 

On June 5th coma deeper. Complete flaccid paralysis 
of lowor limbs. Incontinence. The eyes now showed a 
well-marked divergent squint. Right pupil larger than left 
and showed no reaction to light, left pupil reaction very 
sluggish. Knee-, ankle-jerks, and plantar response absent. 
Many coarse rales all over lungs. At intervals thero was 
a fine chattering of the lower jaw with about 160 movements 
per minute. A diagnosis of acute encephalomyelitis was 
made. Lumbar puncture was performed. Tho fluid was 
under pressure and opalescent; it was examined by Dr. 
E. L. Hunt who reported : “ Slightly cloudy fluid containing 
a small contracted clot. Centrifuged deposit, blood present. 
An excess of leucocytes, not marked ; polymorphs and 
lymphocytes (latter 40745 per cent.). No organisms found. 
Sugar: Well marked reduction. Globulin : no excess. 
Albumin : opaque cloud. Cultures: sterile.” Temp. 
103°—104°. Pulse 100-110. Resp. 35-45. 

On June 6th coma was still deeper but there was very 
slight response to pricks on arms and face. Bicops, triceps, 
and supinator reflexes present hut all others absent. Slight 
cyanosis. Temperature, pulse, and respiration as" before. 
Death occurred at 4.30 A.M. on Juno 7th, about four days 
after the first appearance of symptoms. Treatment had 
consisted of cold sponging, nasal feeding, and stimulants. 

Post-mortem Appearances. 

An examination made 8| hours after doath showed the 
body of a well-nourished woman. On the left upper arm 
were two healthy vaccination scabs with no local swelling 
or inflammation. The serous sacs contained no excess of 
fluid. Heart normal. Lungs : some early fibrinous pleurisy 
at the left base. Nodules of inactive flbro-caseous tuber¬ 
culosis at both apices. Intense congestion and oedema with 
early hypostatic consolidation at bases. Liver congested. 
Spleen congested hut rather soft. Kidneys : cortex cloudy, 
general congestion._ Bladder distended with urine. Brain : 
some general swelling shown by flattening of the cerebral 
convolutions; a well-marked “pressure cone” oi 


abnormal. 

A preliminary microscopical examination has been made 
°f sections of the basal ganglia, crus cerebri, lumbar cord, 
and kidneys. No meningitis is present, all vessels are 
intensely congested. In all the sections foci of cellular 
reaction are seen. These are always related to vessels and 
form a scattered and rather widespread zone around them. 
■ °.i K Y> ch f oc! are found apart from vessels. Tho cells resemble 
^endothelial cells in size and shape and have fairly clear 
oval nuclei. The perivascular sheaths are as a rule empty 


but somo contain a few cells of lymphocytic type. No 
polynuclear cells are seen. Ono very small hfcmorrhago was 
noted in basal ganglia. In tho more intenso foci many of 
tho ganglion cells show degeneration of varying degrees. 
Areas of demyelination of nerve-fibres wero noted particularly 
in tho section of the cord. 

The kidneys showed intense congestion of the glomerular 
tufts and moderate congestion with a few small luemorrliages 
elsewhere. Tho convoluted tubules showed well-marked 
degeneration of tho epithelium in contrast to tho deeper 
tubules which appeared healthy. 

Commentary. 

These findings appear to me quite consistent with 
those recorded in other cases of post-vaccinal ence¬ 
phalitis. The main points of difference from acute 
anterior poliomyelitis and epidemic encepiialitis 
lethargies, are : : — 

1. Tho distribution of tho lesions throughout both brain 
and cord. 

2. Tho foci of inflammation tend to ho larger and arc 
all related to vessels but the perivascular' sbeallis are 
practically free from cells. 

3. The predominant coll is of an endothelial not a 
lymphocytic typo. 

4. Tho demyelination of nerve-fibres is marked. 

The precise mtiology of these cases is not yet clear 

and I do not propose to embark upon a discussion of 
theories, but certain points seem to be established 
and to be supported by this case : (1) Encephalitis 
(with possibly very rare exception) follows primary 
vaccinations only. (2) It does not occur after 
unsuccessful vaccination. (3) Thero is no evidence 
that it is due to a secondary infection. (4) It is 
independent of the method or animal used in preparing 
the lymph. (5) Very young children seem to escape 
this complication. 

I wish to express my thanks to Dr. Anthony 
Feiling for providing me with the clinical details 
of the case, and to Dr. E. L. Hunt for his report on 
the cerebro-spinnl fluid. 


ORAL IMMUNISATION AGAINST TYPHOID IN 
SOUTH AFRICA. 

By Eustace Cluver, M.D., D.P.H., 

ASSISTANT HEALTH OFFICER FOR THE UNION OF SOOTH AFRICi. 


Of the seven million persons resident in the Union 
of South Africa, five and a half million are non- 
European, the great bulk of whom are uncivilised. 
This large non-European population is the . reser¬ 
voir from which the towns and industries of the 
Union draw their unskilled labour. These people in 
general have little conception of hygiene, and unles- 
carefully supervised will congregate in the towns 
under grossly insanitary conditions. Typhoid fever, 
so closely associated with insanitation, is Therefore 
rife amongst them. It is prevalent not only amon„ 
natives living under urbanised conditions in clos 
association with Europeans in the towns, hut ais 
in the kraals, where conditions are also often gross I 
insanitary. Many of the smaller towns have primiMV 
sanitary services, with badly conducted, single-P a 


Table I. 


Year. 

Typhoid 

notifications. 

Year. 

1923 

4163 

-192G .. 

1924 

3859 

1927 

1925 

4390 

1928 


Typhoid 

notifications- 


4454 

4018 

5787 


night soil systems, abundance of flies, and exp 
and untreated water-supplies. ’ 

The Union Health Department is actively ^ 

in improving sanitary conditions by a system 
health inspections, general advice, and other pr t 
ganda. But in the meantime typhoid eontinu 
take a heavy toll. Notifications of this Jb. j 
during recent years in the Union are shown m aa 
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The actual incidence of tlio disease is probably very 
much higher than indicated by these figures. Only a 
small proportion of natives living in country districts 
consult a doctor during typhoid; and unless some 
circumstance, such as exceptional severity, attracts 
the attention of the magistrate or district surgeon 
such cases go unnotified. On the gold mines of the 
TVitwntersrand the annual incidence of typhoid per 
1000 natives employed, except on well-conducted, 
sewered mines, is seldom below unity, and on sanitarily 
unsatisfactory mines it is generally over 6. 

Vaccination. 

Although sanitation is making steady progress 
throughout the Union, the high incidence of typhoid 
has called for more direct action. Inoculation by 
the injection method is impracticable on a general 
prophylactic scale, owing to the fact that a skilled 
process, which can only be carried out by members of 
the medical profession, is invotvcd.and to the resistance 
offered by natives to a somewhat painful proceeding. 
Natives in general are, however, curiously willing and 
even eager to absorb medicines (“ Muli ") by mouth. 
The method devised by Prof. Besredka of orally 
administering the vaccine in combination with a gall 
pill presented a method of general prophylaxis very 
acceptable to the native. 

The vaccine is being prepared on a large scale by 
the South African Institute for Medical Research. 
At first it was supplied only ns a suspension of killed 
B. typhosus, B. paratyphosus A and B. paratyphosus B 
(in much greater concentration than that used in 
the ordinary T.A.B. vaccine), together with pills of 
of ox-bile, coated with keratin in order that they might 
pass through the stomach undissolved and prepare tho 
intestine for the absorption of tho injected vaccine. 
A tcospoonful of tho vaccine (well shaken. before 
using) is administered along with one of tho bile pills 
on each of three successive mornings before any food 
has been eaten. The Institute first started the 
routino manufacture of this vaccine in April, 1025. The 
suspension is still being produced and is being used for 
mass prophylaxis on certain mines. Since May, 1028, 
the vaccine has also been put up in the form of pills, 
and it is in this form that it is being issued to medical 
practitioners and local authorities. Twelve different 
strains are used in its preparation. Each strain is 
cultivated separately in broth medium for about 
24 hours ftt 37° C. To the broth culture 0-5 per cent, 
formalin is added and allowed to net overnight. 
The medium is then centrifugalised and the sediment 
is dried in the incubator, after which it. is ground in a 
grinding machine. From the powder the pills are 
prepared, each pill containing 0 015 g. of dried bacilli 
which is approximately equivalent to 45,000 million 
organisms per pill. Vaccine for oral administration 
is also being prepared, put up in pill form, by at least 
one private laboratory. Altogether the number of 
triple doses of this oral vaccine issued by the South 
African Institute for Medical Research up to the 
present is, in the form of suspension, 31,141, in the 
form of pills 17,154. 

Experience on the Mines, 

The first large-scale experiment with oral vaccine in 
this country was made on a Mine “A” in the Germiston 
area. 1 This mine has two compounds about a mile 
apart, one housing 1850, the other 1750 natives. A 
typhoid outbreak (probably fly-borne from unknown 
carriers, the mine using the conservancy system) 
commenced on the mine in November 1922. Oral 
vaccination was performed between Jan. 4th and 
12fch, about 3500 natives being vaccinated and about 
100 being missed. The total number of cases admitted 
to the mine hospital during the outbreak was 53. 
Of these, 33 were admitted previous to Jan. 4th, 
and 20 between Jan. 4th and Feb. 24th. After that 
no further cases were admitted for several months. 
Of the 20 cases admitted after vaccination had com¬ 
menced; four had not been vaccinated. The remaining 
16 were admitted late in the .disease, which suggests 
that they were in the incubation stage when vaccinated. 


, The great bulk of the natives employed on tho 
Wftwatererand gold mines serve a contract of a year 
or less. At the end of 12 months very fow of the 
vaccinated natives were left on this mine; and in 
October, 1023, another typhoid outbreak occurred in 
the same mine. The natives wfire again vaccinated 
and the outbreak brought to an end. Since that date 
all recruits arriving on this mine have been vaccinated 
by the oral route, and the annual incidence per 1000 
has dropped from 23’3 in 1023 to 10-4,10-1,6*2,4*0, and 
4-7 in the succeeding five years. Though typhoid still 
occurs on the mine its incidence during the past three 
years has been low for a mine with an unsatisfactory 
conservancy system and generally very unsatisfactory 
sanitary conditions. Its present typhoid. incidence 
compares very favourably with that of a mine {“ B ”) in 
the neighbouring municipality where conditions are in 
every way comparable, except that routine oral 
vaccination is not carried out.* 


Table H.— Typhoid Incidence on Ttco Mines on the 
East Rand.* 


Year. 1 

i 

Mine. 1 

| Cases. | 

Deaths. j 

Average 

number 

employed. 

Admis¬ 

sions. 

Per j 
1000 j 

1 

No. 

Per j 

1000 j 

1027 .. 

A 

13 

3-9S ! 

4 


3,291 


U 

127 

11-57 ] 

30 

2-73 

10,978 

1928 .. 

A 

in 

4-74 ! 

4 

1-19 

1 3,373 


i u 

115 i 

0-72 j 

4G | 

3-80 

11,820 


• With similar conditions except that fit mine *'A M all native 
recruits nro treated with oral vaccine. 


Oral vaccination is being very strongly urged by 
the Union Health Department 6n all mines where the 
sanitary removal system continues to be unsatis¬ 
factory. On sewered mines typhoid has virtually 
disappeared, and its incidence on mines with a satis¬ 
factorily conducted dual pail system is vep' low. 

Routine oral vaccination on sanitarily unsatis¬ 
factory mines has not caused tho disappearance of 
typhoid, but the incidence has been very greatly 
reduced. 

Experience of Local Authorities. 

As mentioned above, sanitary conditions in some 
of the smaller towns of the Union, particularly among 
the native populations, are often grossly unsatisfactory. 
In such towns sanitary improvements are being urged 
by the Department; but in the meantime, especially 
in the face of an epidemic of typhoid, mass vaccination 
is being recommended. 

In tliree municipalities in which the typhoid 
incidence was high during the year ended June 30th, 
1928, mass oral vaccination was introduced early 
in 1928, and by the second half of the year the 
typhoid incidence had fallen to reJativo insignificance. 
(Table III.) 


Table III. — Typhoid Incidence in Three Towns in 
ichich Mass Oral Vaccination was Introduced during 
the First Half of 1928. 


Municipality j 

Cases during 

12 months ended 
June, 1928. 

I Cases during 

6 months ended 
December. 1928. 

Hellbron 

97 

0 

Errnelo .. .. 1 

120 


Bloemfontein 

«. 

1 


Similar results have been obtained in other muni¬ 
cipalities where it was been possible to inoculate the 
bulk of the population at risk. Very good results 
have been obtained in Pretoria. 8 

Concitfeions. 

The' experience on the mines and in urban areas 
of the Union of South Africa, although observations 
have not been made on strictly experimental lines 
(no satisfactory control experiments having been 
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practicable),would yet appear to indicate very definitely 
that the degree of immunity established by the oral 
method of administration of the vaccine is at least 
equal to that obtained by subcutaneous inoculations. 
The immunity appears to be established more quickly. 
Oral vaccination has two very important advantages; 
the subjects, particularly natives, are generally much 
more willing to take “ medicine ” by mouth than by 
injection with a needle; no malaise follows oral 
administration, whereas unpleasant sequela; often 
occur with subcutaneous inoculation. 
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JifoMcal Momtm. 


NORTH OP ENGLAND GYNAECOLOGICAL AND 
OBSTETRICAL SOCIETY. 


A meeting of this Society was held at Leeds on 
May 24tl\. 

Vaginal Examinations and Puerperal Infection. 

Dr. A. M. Claye read a paper on the Puerperal 
Morbidity-rate in Cases Delivered Normally; a 
Comparison between Cases Examined Vaginally and 
Cases not Examined Vaginally. He said that a 
series of 1546 normal cases at the Leeds Maternity 
Hospital had been investigated, the following being 
excluded from the normal category: (1) all cases 

requiring intra-uterine manipulation or instrumental 
assistance during labour ; (2) all cases where there 
was any obvious predisposing cause of puerperal 
sepsis—-e.g. ante- and post-partum lircmorrhage ; and 
(3) all cases of puerperal pyrexia due to definite 
extragenital causes. Cases with perineal tears were 
classed separately to avoid confusing the issue. 
Cases admitted to the hospital in labour from outside 
sources were excluded owing to lack of definite 
information about vaginal examinations before 
admission. The morbidity-rate in this class was 
abnormally high. 

The remaining normal cases had been classified 
according as they were examined vaginally or not, 
and the puerperium had been described as:— 
(1) morbid: Ministry of Health standard of puerperal 
pyrexia; (2) submorbid: where the temperature 
reached 99 °F. or more at least twice during the 21 
days following delivery; and (3 ) normal: allapyrexial 
cases, cases where the temperature never reached 
99°, and cases where the temperature reached or 
exceeded 99° on one occasion only. The tempera¬ 
ture was taken in the axilla in all cases. 

The vaginal examinations had been done in almost 
all cases by pupil midwives under the supervision of 
the labour ward sister in order to comply with the 
existing rule of the Central Midwives Board, which 
required pupils to perform a certain number of vaginal 
examinations. The patient’s vulva was shaved on 
admission, the examiner wore boiled gloves, and 
antiseptic precautions were observed during the 
examination. The results were as follows;— 

Gases without Perineal Tears. 

Cases Examined Vaginally, 309. 

(n) Number morbid.7 or 2-3 per cent. 

(6) Number Bubmorbid ., .. 21 or G-8 

Total (a) + (6).28 or 91 

Cases not Examined Vaginally. 778. 

(a) Number morbid.. .. .. 10 or 1-3 per cent. 

(.b) Number submorbid .. .. 41 or 5*3 „ 

Total (a) + (6).51 or G-C „ 

The above figures showed that the total morbidity- 
rate was one and a half times as great for the cases 
examined vaginally. 


Casks wmi Perineal Tears, 459. , 

(а) Number morbid .. .. 12 or 2'(i per cent. 

(б) Number submorbid .. .. 50 or 10'D „ 

Total (a)+(b) .. .. G2 or 13 - 5 „ 


Probably in cases examined vaginally the increased 
morbidity-rate was due to the finger moving infected 
matter from a comparatively safe position in the 
vagina to a dangerous position within the cervix 
rather than to the introduction of new organisms. 
Dr. Claye thought that rectal examination could 
replace vaginal examination except in the following 
groups: 1. Oases of antepartum hmmorrliage. 2. 
Cases where it is important to know the exact size 
of the os, and this cannot be gauged by the rectum ; 
these are mainly breech presentations. 3. Cases 
where the doctor lias been called in during labour 
to a patient whom ho has not seen before where he 
cannot decide on the proper treatment without 
vaginal examination—cases of incompatibility between 
the head and the pelvis. 4. Cases where the doctor 
is about to resort to operative treatment. He main¬ 
tained that the amount of dilatation of the os could 
nearly always be determined from rectal examination 
and that this method could also determine the presence 
of the hag of membranes, prolapse of the cord, and a 
face presentation. As far as midwives wore concerned, 
then - duties under the four indications given above 
(of which numbers 3 and 4 did not apply) were clear. 
In antepartum luemorrhage they had to summon 
medical aid. In breech presentations, unless uncom¬ 
plicated, they had to summon medical aid, and no one 
could be certain that a breech would be uncomplicated 
until delivery was in progress. He therefore held the 
opinion that it was not necessary for midwives to 
make vaginal examinations and that they should 
be forbidden to do so. ' 

Prof. Carlton Oldfield said that he considered 
most severe infection was conveyed from outside. He 
had rarely seen a case of severe infection where no 
vaginal examination had been made and could not 
recollect a case of infection where rectal examination 
only was used. He considered that the main danger 
lay in doctors and senior nurses who did general work 
and made vaginal examinations. 

Mr. William Gough said that in Leeds Maternity 
Hospital they had given up lysol for biniodide and 
only allowed rectal examinations. In Berne it had 
been found that this halved the morbidity-rate in the 
Berne Maternity Hospital, and this institution refused 
to admit patients who had been examined vaginally 
outside. 

Dr. W. W. King (Sheffield) said that he _had 
analysed 457 of his own cases. Fifty-five had been 
examined vaginally and of these one was morbid 
(1-9 per cent.), but this patient had had a manual 
removal of the placenta. Four hundred and two had 
been examined rectally only; of these two were 
morbid (0-5 per cent.). ' He considered this group ot 
vaginal examinations too small to be of much value, 
but using Dr. Claye’s classification the one morbid 
case in this group would be excluded on account of the 
interference necessary and therefore there would be a 
higher morbidity-rate with rectal examinations. H e 
pointed out therefore that figures alone could he made 
to show anything. 

Mr. William Gough showed a specimen of 


Hyponcphroma of the Ovary. 

The patient was a married woman aged 25. Sho bad been 
normal as a child. When seen she bad a deep bass voice on 
bad to shavo daily. The menses had appeared at the op 
of 13 and were regular up to the age of 20 when they cease , 
and the changes in secondary sex characteristics began 
appear. Her sexual feelings were normal. A mass, s cP?I 
from the uterus, was found in tho left iliac fossa and in 
was some free fluid. On August 26tli, 1028 , abdominal sec 
was performed. Two or three pints of straw-coloured l 
escaped and a tumour of the left ovary, which nna i 
adhesions, was removed. It was of a bluish colonr 
pinkish orange excrescences on its surface. The right o / 
and uterus were normal and there were no swellings in 
kidney regions. Tho tumour was reported as a IJT 
hypernephroma. . . 

Twenty-eight days after operation (said Mr. Goug 1 
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tlic menses appeared. They next occurred a fortnight 
later and thereafter were regular. As the patient had 
last menstruated on April (3th, 1020, she might now 
be pregnant. 

Dr. Clara Stewart said the tumour was a simple 
benign hvpernephroma exactly similar iu structure 
to an adenoma of the adrenal gland.-—Dr, Leith 
MURRAY (Liverpool) asked if male characteristics 
occurred with unilateral renal hypernephromas, and 
said that ho thought Glynn asserted that they only 
occurred with bilateral tumours. IIo (Dr. Murray) 
had seen a case of sudden change in sexual character¬ 
istics in a woman aged 25 in whom no abnormalities 
In pelvis or renal areas could be found. Ho asked if 
the cells in this case could bo paralutein cells.— 
Dr. Stewart said she did not consider that the cells 
showed the characteristics ot paralutein cells. It 
was not necessary for the tumours to bo bilateral to 
cause chnngos in sexual characteristics. 

Miss Hum Nicholson recorded two cases of 
Pyomctra. 

The first patient was a single woman, aged 49, whoso chief 
complaint was a constant vulval irritation for four to five 
venrs and nioro recently a vaginal discharge. She had had 
cystitis 03 a child. The periods commenced at 14 and had 
always been irregular and scanty. She had not menstruated 
at all for the last llvo years. On bimanual examination 
thickening and fixation of tbo Appendages was felt and a 
diagnosis of tuberculous salpingitis was made. At operation 
very marked adhesions were found. The tubes wero nodular, 
closed, and adherent to tho ovaries. Panhystcrectomy was 
performed. When the uterus was opened the cavity was 
found to bo filled with a thick yellow pus. Microscopical 
sections showed typical giant-celled systems. 

Tho second patient was a woman, aged 70, who had had 
a high amputation of tho cervix eight years previously. She 
complained of a yellow discharge, partial rectal obstruction, 
and some vaginal luemorrhage. A mobile, solid mass about 
the size of an orange was felt continuous with tho cervix. 
At operation the uterus broke away, at tho point where tho 
previous amputation had been done, os soon as the vessels 
and cellular tissuo had boon cut across. Tho specimen 
showed the uterino cavity distended with pus and lined with 
granulation tissue. Microscopically thcro was no evidence 
ot malignant disease. 

Dr. D. W. E. Bubridoe recorded n case of 
Puerperal Infection with Bacillus t celchii, 

Tho patient was a primipara, aged 39, admitted to 
hospital with a diagnosis of prolonged labour and vomiting. 
Labour began on March 21st, 1029, and on admission on 
tho 2Gth her general condition was good (temp. 98-4° F., 
pulse 88). Vomiting had ceased, no pains woro present, 
and the uterus was not tender. No fajtnl heart Bounds 
could be heard. Tho cervix was 5 shillings dilated but not 
fully taken up. 

There was no chango on the 20th, but by the morning 
of the 27th she was seriously ill, restless, of toxic appearance, 
and with a rising pulse. By noon tho pulso was 120, tlio 
abdomen was distended, and the uterus tender. Preparations 
woro mode to assist the uterus to empty itself. Tlie cervix 
was now half dilated and an unsuccessful attempt was made 
to dilate it manually. This manipulation allowed tho escape 
of a quantity of highly offensive gas, and some foul, frothy 
brown fluid. As immediate ovacuation of the uterus was 
inadvisablo axis-traction forceps were applied and a weight 
of'7 lb. was attached to the traction rods over a pulley. 
Pituitrin, 4 minims, was given at I-hourly intervals for 
five doses. Theso measures were successful and by 6 r.M. 
the child’s head was born. There was considerable difficulty 
with the delivery of tho trunk owing to tho enormous 
gaseous distension of the abdomen. After delivery there 
was a free escape of browny frothy fluid and much gas but 
no luemorrhage. Swabs from the interior of tho uterus, 
umbilical cord, and fcetal abdomen gave a good growth of 
J3. uelchii. The patient stood delivery well but in tho 
evening restoratives were necessary. On tho next morning 
slio was a lilfclc better but the placenta was still In the uterus. 
It was left alono as it was not causing symptoms. 

On March 28th 10 c.cm. of Weinberg’s anti-gas-gangrene 
serum and 40 c.cm. antistreptococcal serum wero given. 
Further doses of anti-gas-gangrene sera wero given on the 
2nd, 3rd, 4th, Gth, Gth, 8th, and lltli days of the puerperium. 
Attempts to express the placenta on the 4 th and Gth days 
of the puerperium were useless hut very painful. The 
patient remained in extremis for four days after delivery 
and a change was then noticed; once this was manifest the 
progress towards recovery was remarkable, despite a 
vesica-vaginal fistula which became manifest on the 0th day. 


By the 17th day the uterus was down to tho pubis and the 
lochia wero scantv and non-offensive. The patient was 
sitting up on tho 21st day and walked a few steps on tho 
35 th day. 

Tho main points of tho case (said Dr. Burridge) 
were: (1) tho absence* of hremorrhago; (2) the fact 
that tho placenta was never recovered would suggest 
(hat it was liquefied ; (3) tho retained placenta might 
have prevented the spread of infection; (4) the 
value of nnti-gas-gangrene serum. 

Dr. E. O. Croft remarked on another case In 
which a weight and traction .rods were used to secure 
delivery. 

Prof. Oldfield mentioned a case of full term 
ectopic pregnancy in which the child was extracted 
but the pincentft never came away. Later this 
patient had an operation for ventral hernia and no 
trace of tho placenta could be found. 

Dr. J. E. Stacey (Sheffield) commented on the 
method of delivery as being useful in cases where 
there were no pains, and a dead child, in the presence 
of infection of the mother. 

Dr. King had had three cases of B. tcelehii infection, 
in none of which the patient had recovered. He 
thought the conduct of labour in this case had been 
admirably conservative. The idea of forceps plus a 
weight was valuable, but it had its dangers, ns witness 
tho vcsico-vnginal fistula in this case. In his opinion 
labour censed because there was an oedema of the 
uterine muscle which caused paralysis, no had had 
a case in which he left the placenta in situ and on the 
lOtli day a piece about the size of five shillings was 
passed and that was all. He considered that in the 
presenco of a gas-forming organism tissue destruction 
must bo much more rapid. 

Dr. Murray had seen two cases of gas- 
. gnngrcno infection both of which were fatal. The 
! distressing feature he noticed was that the patients 
were acutely conscious to the end. 

Dr. Bailey had seen a number of cases of retained 
placenta. Ho always left tho placenta alone in the 
absence of symptoms. Altogether lie had had about 
30 cases and quoted some in which the placenta came 
away at varying intervals from 30 hours to 0 days, 
and one case where the woman would not allow him 
to examino her or see tho lochia. In this case, to tlie 
best of his knowledge, the placenta never came away. 
She was seen in his surgery two months after her 
confinement, quite well. 

Prof. Carlton Oldfield reported two cases of 
Eniero-vcsical Fistula. 

The first patient was originally seen in 1914, when 
a diagnosis of diverticulitis was made and a pelvic 
abscess drained by posterior colpotomy. In 1028 the 
patient had three attacks of pain at different times, 
and after tlie third attack began to pass fceces and 
flatus from tho bladder. This mode the speaker still 
more certain that the condition was diverticulitis. 
The patient now had so much trouble that something 
had to be done. No information was obtained from 
cystoscopy. Abdominal section was performed and 
very dense adhesions found. Eventually tlie bladder, 
uterus, and sigmoid were separated, and a stony hard 
swelling was found adherent to the uterus and sigmoid. 
This was eventually separated, leaving a hole in the 
sigmoid and a track lined by granulation tissue was 
found leading down to the bladder. The track was 
scraped and the hole in the sigmoid closed. The 
patient later developed obstruction which was 
relieved by a ciecostomy and thereafter she made a 
good recovery. The report on the nodule was 
“ typical, caseating, active tuberculosis ; some parts 
of ovary, and plain muscle are present.” Prof. 
Oldfield thought that the original lesion must have 
been tuberculous salpingitis. The second case was 
one in which a vcsico-vaginal fistula followed a 
Wertheim’s operation. The fistula was repaired ana 
a few days later urine was being passed per rectum. 
No further treatment was undertaken for tins patient 
and she remained quite well. Her only disability was 
the necessity for frequent bowel actions to pass urine. 
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in the text illustrate the habitat and associations of 
the plants described. Tlie English botanist will find 
included a large proportion of his native flowering 
plants and grasses as well as the alpine and sub-alpine 
species with which he meets on his holiday tours. 
Obviously no public library would be complete 
without a copy of this work, and to any lover of 
flowers it will afford a never-ending source of enjoy¬ 
ment. The total cost up to date of the twelve volumes 
in paper covers is 369 marks, or bound in linen 
boards 406 marks, and it is understood that the 
price will be raised as soon as publication is complete. 


Pediatrics for the General Practitioner. 

By H. M. McClanahan, M.D., Professor of 
Pediatrics, University of Nebraska. London: 
J. B. Lippincott Company. 1929. Pp. GOG. 25s. 

This book differs in some respects from the majority 
of pediatric text-books of similar size ; it is written 
for general practitioners rather than students, and 
deals fully with practical points of diagnosis and 
treatment while little space is devoted to pathology. 
It is profusely illustrated by photographs and radio¬ 
grams. A praiseworthy amount of attention is paid 
to the characteristics of the normal child, and to the 
details of breast feeding. The author believes that 
the degree of attention which has been focused upon 
complicated methods of artificial feeding has led to 
some neglect of breast feeding. He includes a short 
description of percentage feeding. The common 
disorders of childhood are treated clearly and prac¬ 
tically, though the distribution of space is somewhat 
uneven. Pickets, for instance, is treated too briefly, 
and no mention is made of irradiated drugs. On the 
whole the book is satisfactory. 


JOURNALS. 

Journal of Industrial Hvgiene. —Various 
aspects of the cost of illness to industry are considered 
in the issue for April. The first paper is by E. W. 
Phillips dealing with tuberculosis in an industrial 
group. Pree medical service without special attention 
to prevention and detection of tuberculosis did not 
control the disease. The group of workers concerned 
were railroad employees, among w'hom the annual 
tuberculosis rate was about 1 case in 800. It 
costs on an average 4000 dollars to put an advanced 
patient in condition to resume work; a moderately 
advanced case costs about 1050 dollars, and an 
early case about 450 dollars. At the same time the 
mortality in the advanced cases, within four years 
of detection, was nearly 40 per cent.; while all 
the moderately advanced and early cases recovered 
and were able to return to work. The occurrence 
of nervous illness in industry is discussed by Millais 
Culpin, who points out that such industrial neuroses 
as cramp among telegraphists, which he has specially 
studied, and miners’ nystagmus are really only 
particular manifestations of the existence of a large 
mass of nervous individuals. A paper by him on 
Nervous Disease and its Significance in Industry 
has appeared in The Lancet (1928, ii., S97).—The 
third aspect is the relation between lead absorption 
and compensation, which is presented by M. R. 
Mayers. It is based on a physical examination of 
381 lead workers. Of these, 149 were suspected of 
lead absorption, but when laboratory methods were 
applied in 39 cases no basis for the clinical diagnosis 
was found. On the other hand, among the 232 cases 
free from any clinical suggestion of lead absorption, 
laboratory research showed that in 112, or almost 
half, active lead absorption was taking place. The 
conclusion drawn is that when laboratory research 
supports clinical symptoms the case is undoubtedly 
one for compensation. When there are no clinical 
symptoms, even though laboratory research indicates 
lead absorption, there is no disability, and so no 
case for compensation. The doubtful cases are those 
where laboratory research shows no ^absorption. 


but where there is disability on clinical grounds 
ascribable to lead. Most of these cases probably 
are not associated with lead poisoning, hence com¬ 
pensation should not be awarded. 




PERITONEAL TETRA-TOWEL FORCEPS. 

The use of tetra cloths is now regarded as almost 
an essential in the technique of abdominal operations. 
The difficulty is suitable forceps. The forceps shown 
in the figure overcomes many difficulties. It lies, 
flat under the tetra cloth as it has an abdominal 
curve. Its bite is also horizontal and dips vertically 



into the wound over the skin edge. The fixation of 
the towel to the peritoneum is broad and does not 
damage or tear the peritoneum, and the instrument 
is sufficiently large to prevent possible loss in the 
abdomen. Two forceps on each side are required for 
the average wound—the proximal two are attached 
by the operator with the assistant holding the 
peritoneal edge and towel edge in apposition, and 
the distal two are controlled by the assistant. These 
instruments are of particular help in Cresarenn 
sections. 

The forceps are made by Messrs. Allen and Hanburys, 
Limited, Wigmore-street, London, W. 

W. McK. H. McCullagh, M.B., B.Ch. Belt, 
P.R.C.S. Eng. 


ELECTRICALLY ILLUMINATED NASAL. 

SPECULUM. 

The accompanying illustration shows a simple 
electrically illuminated nasal speculum. The light- 
carrier is of the Jackson type, set at an angle through 

the blade of the 
speculum, aflu 
can be removed 
for cleansing. 
The instrument 
is useful forbed- 
side examina¬ 
tion. when it is 
difficult to 
obtain a satisfactory light. The same principle could, 
be applied to the Thudichum type of speculum. 

The instrument is made by Messrs. Mayer ana 
Phelps, Chiron House, New Cavendish-street, 
London, W. 

John E. G. McGibbon, M.B., B.S.Lond., 
D.L.O.Eng. 


"" Radon in Cancer of the (Esojihagus. —Mr. Musgravo 
Woodman calls attention to an inaccuracy in our repo*, 
of his remarks at the lioyal Society of Medicine (The Lance , 
June 15th, p. 1250). When speaking of the external approac 
to the oesophagus by the operation of thoracotomy, 
mentioned that few patients would be suitable tor ™ 
treatment, bub in contrast to this, almost all pafcien • 
were suitable for the simple operation of introduction 
radon through the cesopbagoscope. 
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LONDON : SATURDAY , JUNE 22, 1929. 


IE MEDICAL PROFESSION IN THE NEW 
PARLIAMENT. 

'hen the last Parliament assembled early in 1925 
f ere able to publish tbo portraits of 12 members of 
nodical profession who had become members of 
House of Commons. Wo aro happy to do the same 
’ be now Parliament which meets on Tuesday next 
i tbo profession will havo 18 representatives, 
uling thoso in the Ilouso of Lords. They 
ag to eacli of the political parties; they also, for 
first time, include members of cither box. The 
igo of Government has caused Major Walter 
iot to lily down bis responsibilities for Scottish 
T8 in an offico which ho has discharged with 
ked ability and enthusiasm and to tho satisfaction 
i of liis political opponents. But medicino has now 
•gor share of ministerial appointments than before; 
songratulate Dr. Drummond Shiels on his advent 
jho India Office whoro his cxporicnco of tho not 
similar problems of Ceylon maj' bo useful; and wo 
come the return to offico of Dr. Addison,, tho 
t Parliamentary Secretary to tho Ministry of 
‘iculturo, 

'he incoming Cabinet’s programmo of legislation 
i not bo officially revealed until tbo King’s Speech 
ead at tho opening of Parliament. In tho present 
mcc of parties wo can expect jio major measures 
jpt by way of compromise and consent. Parlia- 
itary time in July must bo devoted to completing 
year’s financial arrangements, of which last 
ion’s Finance Act verb only a brief instalment. Un- 
•loyment, foreign affairs, aud tbo miuing industry 
likely to demand full discussion. Tho Ministiy of 
1th will be busy with administrative changes duo to 
recent Local Government Act. Hero our medical 
ibers will watch with special concern the effect 
i institutional facilities and upon our existing 
\m of voluntary hospitals. Shall we hear news at 
bf a new Factories Bill ? This project, so often 
loned in previous King’s Speeches, was the one 
-tod failure in tho late Government’s claim of 
es fulfilled. Undoubtedly the past five years 
seen several useful measures, of particular interest 
i medical profession, placed upon tho statute-book 
• on tho initiative or with tho aid of medical. 

I >crs. The list includes tho Publio Health Act 
t 5 , tbo Therapeutic Substances Act, an important 

i I Deficiency (Amendment) Act, attempts to 
f [to tho smoko nuisance and lead paint poisoning 
C [h these efforts fell short of what many desired), 
c wjroncrs (Amendment) Act of 1926, and the 
[ yement of the law of death registration linked 
> Pith, provision for the registration of nursing 
f jt amendment and consolidation of tbo Food 
f ^Tigs Acts, and a re-statement of the poor-law 
t ^already demands a further revision. This 
C in itself an indication of increasing popular 

t in public health, was attained in a- Parliament j 
\ - p- . Jt ed by a docile and substantial majority such i 
D ot be eeen again for several years. These 


conditions of party government havo made us forget 
tho difficulty of legislating in tho absenco of such 
support. Privato members’ Bills may have better 
chances of success if both Houses of Parliament 
dccido to pursue recent suggestions for carrying over a 
Bill from one session to another. A great opportunity 
occurs in tho field of local legislation for progressiva 
health measures, some of which—as in a recent 
Edinburgh Corporation Bill—raiso acute problems of 
medical treatment. One topic on which Parliamentary 
action is long overdue is the control of patent remedies. 
A Select Committee examined the evidence thoroughly 
and reported in 1914, blit nothing has been done since. 
Other topics which demand attention aro rivers 
pollution and atmospheric pollution. Most important 
of nil, perhaps, is lunacy reform. Parliament has 
ignored tho views of expert advisers and too. little is 
done to combat tho early stages of mental disease or 
to provide treatment for the cases which fall short of 
certification. Nor must tho fact bo ignored that 
certification itself, tho key to tho present processes 
of institutional treatment, will break down if tho 
certifying practitioner, upon whoso evidence a judicial 
order is made, is to bo exposed to litigation and to such 
huge awards of damages as havo been recorded in 
recent years. 

Tho medical M.P. is elected, wo all know, to represent 
a constituency, not to press the sectional claims of a 
particular profession ; but bo does not divest himself of 
Jiis special knowledge when ho goes to Westminster, 
nor will his contributions to dobato on technical or 
professional subjects, if delivered with reason and 
moderation, fail to command respect. Some of these 
subjects will be controversial. Health insurance, 
vaccination, vivisection, tbo position of tho unregistered 
practitioner—here aro instances of past controversies 
from which tho medical M.P., whatever side he takes, 
could hardly stand aloof. Such instances will recur in 
plenty; if it be only to conciliate tho army of new 
feminine voters, Parliament must give increasing 
attention to the health of the family and to public 
bygieno. 


TRIAL LABOUR FOR THE SECOND CHILD. 

A trial labour is a labour experimentally allowed to 
proceed, though tlio obstotrician has reason to doubt 
whether a living child of normal sizo can be delivered 
at full term. Tho practice has arisen in recent years as 
an expression of the reaction which has followed the 
advocacy of induction before term or of Caearean 
section in all cases whero gravo disproportion between 
mother and child is suspected. Tho oxpcctant 
attitude now adopted by many obstetricians must 
not, of course, be confused with the hearty optimism 
which moved practitioners of an older generation, 
when a patient came to boob her confinement, to note 
in a diary the probable date, and to dismiss her with 
the cheerful assurance that all would be well. Tho 
essoutial feature of a trial labour is that it involves 
more anxious watching than any other method. It 
should never be conducted in tho patient’s home, but 
in an institution equipped and staffed for all 
emergencies. Its purpose is to save the individual 
patient from unnecessary interference, not only in 
her first but in subsequent labours. 

Why are the devices for coping with disproportion, 
which were held up as triumphs of obstetric art not so 
long ago, being superseded in many clinics now by 
expectant tactics f Is it because serious drawbacks to 
these methods have lately become apparent or because 
experience has shown our criteria of measurement 
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or our means of estimating the forces in labour 
to bo unreliable 1 The new teaching postulates that 
in doubtful cases—and a good many fall into this 
category—the patient should be admitted into an 
institution where her labour can take place under 
supervision but with no interference in the early 
stages. If no progress is being made after a period 
to bo determined by the obsorver and, in respect to 
which no directions appear to bo laid down to guide 
the less experienced, Ciesarean section is to bo 
performed, since high forceps are now universally 
condemned. It is claimed that in practice tlio 
operation is often found to bo unnecessary, because 
the moulding of the head is so great that a live child 
is of ton delivered naturally when this outcome 
seemed most unlikely. We need seek no further 
reason for an alteration in obstetric tactics. Wo 
have all of us heard of infants emerging per vias 
naturales, oven while preparations wero being made 
for a Caesarean section, and of the birth of a healthy, 
largo child to a mother whose earlier pregnancies wero 
artificially terminated at the eighth month ; but we 
have assumed that the previous examinations had 
been conducted by an inexperienced or timid 
obstetrician, or that the cases wore exceptional. 
Evidently, however, obstetricians have, good reason 
to believe that in a considerable proportion of cases 
in current practice a prognosis founded on measure¬ 
ments and estimates is too gloomy, though thoy are 
unable to state precisely and quantitatively what 
extra allowance should bo made in any given 
circumstances. It is possible that observation of 
large numbers of women whose trial labours have 
been uneventful will give a standard of proba¬ 
bilities which will save their sisters from uncertainty. 

Has the point of viow of the individual patient 
been sufficiently considered by the protagonists of 
trial labour 7 It would bo interesting to loam the 
views of the educated prospective mother whoso 
pelvic measurements are not normal on tho proposal 
to subject her to a trial labour of uncertain duration or 
discomfort, which may possibly end in an abdominal 
operation. If the issues were plainly put before her, 
she would probably far prefer an induction aftor 
the eighth month for her first child, though she 
might ho willing to try experiments for her second 
should the induced labour show considerable margin. 
The obstetrician may claim that the conduct of a 
labour is his responsibility, which cannot be shared 
with tho patient. But her cooperation must bo 
enlistod, not only because her consent to a confine¬ 
ment in an institution must be obtained, but because 
on hor fortitude and patience the issue will largely 
depend. The desirability of submitting to a test 
which, even if it fails, will give information guiding 
the conduct of future pregnancies, is not likely to 
be considered at a time when the mind is concentrated 
on hopes and plans for this first child. The emotions 
aroused can hardly be expressed in terms of stress 
and strain, but the woman is conscious that if her 
first child is lost or spoilt tho shock and distress may 
have a profound effect on her subsequent life. This 
anxiety for the first child is not tho prerogative of 
educated women, whose sisters in other classes differ 
from her not in omotion but in articulateness. It 
is a point worth considering whether induction should 
not be continued as a routine for primipanc with 
contracted pelves, reserving the trial labour for the 
second pregnancy should there havo been an 
encouraging margin when the first child was delivered. 
Even more useful information would thus be'obtained, 
and the patients would be more likely to face the 
ordeal without dismay. 


VACCINATION DANGERS. 

Headlines in daily papers during the past week 
havo contained such phrases as Tho Death Roll of 
Vaccination; A Number of Poison Deaths after 
Vaccination; and Sleepy Sickness Opens New 
Controversy, which have instilled fear into such news¬ 
paper readers as arc still susceptible to suggestion of 
this kind. A Society leador has publicly announced 
her satisfaction that none of her seven babies lias 
been vaccinated, and the responsible chairman of an 
Irish Board of Health, when called on to deal with 
vaccination defaulters, is reported to have said, 
“ I would not advise that proceedings bo instituted 
against them at present in viow of the reports that 
are current about sleepy sickness ns a result of 
vaccination.” While parents are still obliged to 
havo their children vaccinated against small-pox, 
tho gap loft by conscientious objection has become 
so wide that in the town of High Wycombe, for 
instance, exemption was claimed for 93 per cent, 
of babies born in tho last year on record. Is it possible, 
one may woll ask, for tho still small voico of 
preventive modicino to make itself heard above the 
noise and turmoil of tho jarring elements 1 Prevention 
is always at a disadvantage, for it is continuously 
destroying the object-lessons which render its teaching 
effective. Tho Anti-vaccination League says that 
small-pox in England has for many years heon a less 
fatal disease than chicken-pox, and invites us to con¬ 
clude from this thnt vaccination is futile. But we may 
equnlly well regard tho facts as evidonco of its success. 
Vaccination would certainly bo futile if small-pox 
wero not a potentially killing disease, but tho 
Registrar-General’s figures for tho last quartor, which 
havo been regularly quoted in our columns, are a 
reminder of what punishment severe small-pox 
when it is reintroduced inflicts on the unvaccinated. 

What are the incidents which havo givon riso to 
these scare linos f One is recorded by Dr. John 
Taylor, pathologist to St. George’s Hospital, on 
another pngo of our present issue, whore a hoalthy 
woman, 31 years of ago, vaccinated on May 22nd, 
died on Juno 7th with post-mortem findings consistent, 
as Dr. Taylor writes, with those rocordod in other 
cases of post-vaccinal encephalitis. Inquests havo 
also been held in London on girls aged 10 and 14 yoars, 
in each of which death was regarded ns due to encepha¬ 
litis following primary vaccination. It was quito 
plain, as tho Coroner for Westminstor (Mr. Inglebt 
Oddie) pointed out t in ono of those cases, that there 
was nothing unsatisfactory in tho lymph or in the 
method of vaccination or in tho treatment of tho arm- 
Whatevor view may be taken by pathologists about tho 
exact nature of the infecting agent, unhappily thero 
is no reasonable doubt that theso deaths must bo 
regarded not only as post-vaceinal but to some extent 
.as propter vaccinal. The main facts of this risk, as we 
now know it, were sot out with care in a report 
by tho Commission on Small-pox and Vaccination 
presented to the Health Organisation of tho League 
of Nations at Genova last August. Tho problem 
lias arisen in consequence of the events of tho las 
few years in the Netherlands and Great Britain- 
In the Netherlands 139 cases of diseaso of tho centra 
nervous system following vaccination wero describe! 
during the period 1923-27, of which 41 wore fatal , 
and in England and Wales during the two perioi s 
covered by tho reports of tho Androwes (1922-23) an 
Rolloston (1926-27) Committees, 87 similar cases 
occurred, of which 48 wero fatal. Tlio period botweo 
vaccination and tho onset of symptoms was usual y 
between 9 and 13 days. In both countries a preai- 
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lection of the disoapo for children of school ago was 
noted, only 8 .of tho English Beries of 87 being under 
two years of ago. Most of tho cases in both countries 
occurred in children whoso vaccination, judging from 
all ordinary signs and cutaneous reactions, had run a 
normal course. Tho Geneva roport suggested furthor 
inquiry into tho existence of post-vaccinal encephal¬ 
itis in countries other than tho Netherlands and 
England ns an essential preliminary to tho proper 
understanding of tho causes which havo operated to 
produco this disease in theso two countries. Our own 
Ministry of Health has asked to bo kept informed of 
all cases of central nervous disease in which vaccination 
had been performed within four weeks of the onset. 
If, however, the fact of recent vaccination were made 
obligatory ott the certifier, a retrospective investigation 
of fatal cases would still bo possible. The Commission 
spoke of tho minute risk of encephalitis in proportion 
to tho vast numbers of normal vaccinations, a point 
emphasised in tho KolIe*ton Report by the statement 
that 51 deaths wero reported in a period during which 
approximately two million vaccinations and rc- 
vacciuations were performed at the cost of tho rates 
and more than three million charges of Government 
lymph were issued. Crucial indeed is tho fact that 
disease of tho central nervous system is a complication 
of tho utmost rarity among infants vaccinated under 
tho age of two years and of equal rarity after 
xevaccination of older children or adults. In tho 
Netherlands primary vaccination at school ago was 
the rule, hut tho experience of 1023-27 was suliicicnt | 
to shake official satisfaction with this method and to j 
occasion a temporary suspension of the administrative 
measures ou which vaccinatiou at school ago rested. 

Infancy is a dangerous adventure but vaccination 
happily is not one of its major risks, and tho incon¬ 
venience it produces might bo mitigated. Tho 
Rollcston roport mado a suggestion, warmly endorsed 
by Mr. Oddie at ono of tbo recent inquests, in favour 
of limiting tbo number of vaccine insertions at each 
operation. It docs not appear to bavo been deter¬ 
mined on any adequate scale what is tbo smallest 
amount of virus sufficient to produco immunity, but 
tbo report regarded tho probablo loss of duration of 
individual immunity* being the result of substituting a 
single for multiple insertions, as fully compensated 
by the readier acccptauco of vaccination. Dr. G. II. 
Hart and other medical officers of health havo long 
protested that it is a mistake to insist on four inser¬ 
tions, believing that the practical difficulty in obtaining 
consent to vaccination would largely disappear if 
the milder method were permitted. But public 
vaccinators, it seems, have not yet been given 
discretion iu tbo matter as a sequel to this recommen¬ 
dation. Tho argument for infant vaccination has 
been immensely strengthened by the immunity it 
gives not only against small-pox but against the 
worst danger (rare though it is) of primary vacci¬ 
nation later. It may bo that in the years immediately 
following ou infancy encephalitis, if it Bhould occur 
may take on a milder aspect. The interesting caso 
recorded in our columns this week by Sir Thomas 
Horder gives some hope in this direction. A hoy, 
4J- years old, who became drowsy on the eighth day 
after n primary vaccination and waB stuporous ou the 
eleventh, recovered rapidly after intrathecal injection 
of 5 c.cm. of the serum of his mother who was 
vaccinated on the samo day as tho child. This 
child, who was suffering from a febrile disorder of 
four davs’ duration at the timo of vaccination, 
received four insertions of vaccine, and. Sir Thomas 
remarks that whether the Committee’s recommenda¬ 
tion of one insertion only during infancy (with 


rcvnccination at 5-7 years and at 14-16 years) bo 
followed or not, it should certainly bo followed in all 
children who aro suspected of recent infections of 
whatever kind. Tho position of small-pox vaccination, 
is unique. As'tho solo established instance of the uso 
of a living virus as an immunising agent it presents 
difficulties. Wc have much sympathy with Mr. 
Oddie’s view that tho recommendations of tho 
Rollcston Report Bhould receive the attention they 
merit. 


Annotations. 
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RIVERS POLLUTION. 

Last month’s conference on the pollution of 
streams and rivers by town sewage and trade refuse 
did something to press upon public attention a 
subject too easily forgotten. Just ns it is lamentable 
that, while one Government department Is interested 
in smoke abatement and a purer atmosphere, another 
department sanctions the establishment of a fresh 
source of pollution in the Battersea power-station, 
so it is lamentable that some of our administrators 
should have imported a great continental industry 
like sugar-beet cultivation without forethought of 
the effect of the trade wastes from sugar-beet 
factories upon streams of which others of our adminis¬ 
trators are concerned to secure the purity. A fresh 
threat to rivers where salmon still abound is to be 
noticed especially in the County of Devon. The 
multiplication of garages, usually swilled out every 
morning, sends oil in ever greater quantities into 
public sewers or storm-water drains; if it does 
not actually destroy the fish in the rivers, or drive 
them hack to the sea, it spoils the gravel banks and 
sedges where the immature fish find their food. 
On the bigger issues other questions arise. Are 
we devoting enough time and money to research ? 
Are we solving the problems of particular trade 
effluents, trade by trade ? Cannot more be done to 
fix standards and enforce them ? Can we not make 
up our minds what is the duty of the local authority 
in respect of providing means of disposal, and 
whether the trader is or is not to have a right to 
discharge his waste Into public sewers? To turn 
a topic over to examination by a Royal Commission 
is notoriously ft process of postponing action. Almost 
a generation ago the Royal Commission on Sewage 
Disposal made its recommendations, yet little or 
nothing has beeen done. Some say the law is sufficient 
if it were only administered effectively; others say 
the law is useless in itself. Several instances of 
expensive and protracted litigation have probably 
discouraged local authorities from further effort. 
When the Joint Advisory Committee on Rivers 
pollution had reported, the Ministry of Health 
urged the formation of Joint Watershed Committees. 
Is it because of jealousies among the local authorities 
or because of other preoccupations at the centre 
that results are so slender ? Should the central 
authority bo armed with fuller powers to give 
final decisions without reference to the law-courts, 
and should that central authority be the Ministry 
of Health or some other body old or new ? The 
public knows that the state of its rivers is getting 
steadily worse, though pollution seems to be success¬ 
fully combated in particular cases. _ In spite of the 
necessity of not hampering commercial undertakings, 
the public wants its rivers clean. If the demand is not 
yet very loud, it will grow louder, for there is increas¬ 
ing interest in the preservation of the country s 
amenities. When the demand is loud enough, 
: something will have to be done. The task will he 
i easier if tackled now. 
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COMPARATIVE ANATOMY OF THE 
CEREBELLUM. 

The Herter Lectures at the Johns Hopkins Medical 
School were given last winter by Dr. Iven Ingvar 1 
of the University of Lund in Sweden. The first 
was entitled the Phylogenetic Continuity of the 
■Central Nervous System, the second was devoted 
to a discussion of the function of the cerebellum, 
and the third dealt with the pathological changes 
underlying the phenomenon of the Argyll Bobertson 
pupil. The chief interest undoubtedly centres in the 
first lecture. Phylogenetic continuity is an established 
principle of anatomy, but while the discovery of 
homologies in different species is often regarded as 
an end in itself, the principle is capable of being used 
as a means of elucidating obscurities in human 
anatomy, and Dr. Ingvar has thus used it in an 
endeavour to discover the primary anatomical 
divisions in some difficult parts of the central nervous 
system, particularly in the cerebellum and in the 
thalamus. 

His comparative studies of the cerebellum were 
already well known to neurologists. In the human 
cerebellum the old anatomists found various divisions 
to which, without any knowledge of their significance 
or relative importance, they gave fanciful and 
picturesque names—vermis, pyramis, tonsilla, nidus 
avis, and so on—with which our memories are still 
burdened. Yet these names were for centuries only 
veils to cover ignorance and hampered rather than 
assisted the understanding of the organ's nature and 
function. In the nineties of last century the embryo- 
logical studies of various English workers—Stroud, 
Bradley, Elliot Smith—brought a new knowledge 
of cerebellar anatomy, and with Bolk’s comparative 
studies yet another advance was made. Bolk’s 
merit is that he revealed in the cerebellum throughout 
the mammalian class a constant morphological 
system; he taught that in all mammals it was 
formed on the same uniform principles. In all 
mammals the deepest of the transverse fissures of the 
cerebellum is the “primary sulcus”—the sulcus 
which is the first to appear - during embryological 
development, the mass in front of this sulcus Bolk 
called simply the anterior lobe and all that developed 
caudal to it he called posterior lobe. The anterior 
lobe is subdivided in all mammals into four lobules. 
The posterior lobe presents more difficulty; its 
rostral (or anterior) portion has the same plain 
pattern as the anterior lobe and Bolk. called it the 
lobulus simplex. Behind the lobulus simplex two 
sagittal fissures divide the main mass of the posterior- 
lobe into a medium portion (the inferior vermis), 
which Bolk called the lobulus medianus, and two 
lateral portions, the lobuli laterales (the cerebellar 
hemispheres of the old terminology). Ingvar has 
endeavoured to carry Bolk’s work a stage further. 
Surveying the cerebellum throughout the vertebrate 
phylum he concluded that another sulcus separating 
off the most posterior part of the vermis, with its 
attached flocculi, was an elemental one. He conse¬ 
quently gave the name posterior lobe to the portion 
separated off by it, and the structures between it 
and the primary fissure he called the middle lobe. 
We may observe that Elliot Smith, from a study 
of the embryology of the cerebellum, had made a 
similar division nearly twenty years earlier. Ingvar’s 
division, whilst nearly identical with Elliot Smith’s, 
assigns the pyramis to the posterior lobe, whereas 
Elliot Smith’s assigns it to the middle lobe ; when 
we consider the difficulty of deciding among the 
neighbouring fissures which corresponds to a par¬ 
ticular one in other animals, we may find guidance 
in the connexions between adjacent parts ; the 
pyramis is connected on each side with the lobulus 
biventer (digastric lobe) which both authorities 
assign to the middle lobe, and if this connexion is 
at all intimate it seems probable that the pyramis 
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also belongs to the middle lobe. That, however, is a 
relatively small matter and on the main lines there 
is substantial agreement. Supporting evidence for 
the division of the cerebellum in this way is afforded 
by the fact that the fibres which enter it are dis¬ 
tributed according to the lobes thus described— 
those from the spinal cord to the anterior and posterior 
lobes, those from the pons to the middle lobe, and 
those from the labyrinth to the posterior. 

Encouraged by the evident services of phyiogeny 
to the study of the cerebellum, Ingvar went on to 
examine by the same methods the manner of division 
of the thalamus. Again giving his attention largely 
to the brains of birds, he recognised in them all the 
thalamic nuclei of mammals, the greatest difference 
between .the two classes being the much stronger. 
development of the lateral thalamic region in mam¬ 
mals. The most conspicuous formation in the avian 
thalamus is the nucleus rotundus and this in Ingvar’s 
view corresponds to the nucleus ventralis of tbe 
mammalian thalamus ; the homology, he finds, is 
again supported by the similar fibre connexions 
of the parts. That there should he such corre¬ 
spondence in the structure of the thalamus in the 
two classes and yet such enormous difference in the 
development of the cerebral hemispheres suggests that 
the thalamus is largely independent of the cerebral 
cortex and that its nuclei are laid down and developed 
without regard to cortical formations. The lecture 
concludes with a few paragraphs on phylogenetic 
continuity as seen in the cerebral hemispheres, but 
these are not based on Dr. Ingvar’s own work and 
he scarcely develops the subject. Such a method 
of anatomical study is a fascinating one, and if it is 
rigidly controlled by every available means it is 
certainly likely to yield valuable results. 


ICTERUS NEONATORUM. 

This pathology of jaundice occurring in tbe newly- 
born has been subjected to close study in recent years 
and its classification has' been greatly improved. 
When syphilis, sepsis, and excessive fragility of tlie 
red blood corpuscles have been excluded, tliree 
mtiological possibilities remain to be considered. 
Tbe case may bo an example of “ physiological 
icterus ”; it may belong to one of the more severe 
familial forms, such as icterus gravis neonatorum; or, 
finally, the so-called congenital obliteration of the 
bile-ducts may be responsible. In the last-named 
group it lias been well known for many years that a 
cirrhosis of the liver is also present, and Sir Hmnphry 
Bolleston. is inclined to regard this as the initial lesion 
with obliteration of the extrahepatic ducts M 3 
subsequent development. Following this teaching 
several cases have been reported in which congenita 
obliteration of tbe bile-ducts was diagnosed on the 
micropatboiogy of tbe liver, though the extrabepau 
ducts were quite patent. The condition known 
•physiological icterus neonatorum which occurs ‘ 
about half the infant population lias been attribute 
to the destruction of the excessive number or r 
blood corpuscles with which every infant is bor • 
The difficulty of accepting this view has been the to 
that every infant does not suffer from Jhuna ' 
Lately an attempt has been made to elucidate 
condition by comparing tbe blood groups of ■ 
mothers and infants, and in a recent paper Dr. • 
Lenant and Dr. S. Bir6 enlarge on this question 
also on tbe occurrence of isoagglutination phenom 
In the blood of the newly-born. As far as a .study 
100 cases by these authors will permit of genera ¬ 
tion, it seems to be established that severe ro 
neonatorum is twice as likely to be present y ,, 
agglutination between tbe mother’s and the c 1 j n 
blood occurs as when this is not present. 
another communication s to the same journal,. ^ 
O. de Lange, with the cooperation of Dr. A. i ■ fl | 
Amtzenius, gives a very interesting accoun ■ ^ 

1 Jahrbuch f. Kindorheilk., Moy, 1929, p. 

■Ibid., p. 1. . 
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familial “ icterus gravis neonatorum,” or ns it is hero 
called icterus fmnilinris gravior.” In these cases 
several children in the same family nro bom with nn 
intense jaundice and usually survivo only for a few 
days. Those who survive longer often develop curious 
•nervous symptoms consisting of head retraction, 
spasticity of the limbs, and sometimes tonic con* 
traction of the upper extremities. At autopsy there 
iB no evidence of any fibrosis in the liver, and very 
It'fflc of degenerative or other changes in tfio liver celts. 
Most of the organs arc deeply bile-stained, but in the 
brain there is especially deep staining of the basal 
nuclei. The blood picture shows signs both of gross 
destruction of blood and of regeneration. Three 
theories have been advanced to account for this rare 
condition—it might represent a disease of the blood- 
forming apparatus of the child, it might result from 
toxins acting in utero and arising either from the 
mother or Irom the fcotus itself, or it might be due to 
Iuemolysis of the child's blood caused by the inter- ' 
action of agglutinins aiul isoagglutinins. Some | 
support is lent to the toxin theory by a case of severe 
congenital oedema, ” hydrops universalis fcetUB,” 
described by Prof, do Lange. The mother was very 
cedematous with albuminuria, and corresponded to 
the “ toxrcmia of pregnancy ” typo of case. The 
blood picture of the infant and the section of liver 
obtained at autopsy were exactly similar to those 
seen in the cases ot icterus gravis, and, moreover, a 
.connecting link is found in reports from the literature 
of children bom in a condition of generalised oedema 
to mothers whoso previous infants had fatal icterus. 
Tliis sequence suggests that icterus gravis neonatorum 
is duo to some toxin transmitted from mother to 
child. Dr. W, Schott z * reports a family in which 
the two first children were slightly jaundiced at 
birth; in each the jaundice became intensified on the 
fourth day and both infants died a few days after. 
On the assumption that the intensification of the 
jaundice on the day after the secretion of milk 
started was more than a coincidence, two children 
born later to the same parents were artificially fed. 
These showed only a mild transient jaundice and 
progressed favourably. A family history of asthma 
and of intermarriage was noted. . Unfortunately the 
cutaneous reaction of tho surviving children to the 
mother’s milk was not tested. Tho obscurity 
surrounding various types of congenital jaundice is 
lifting ; if further study of the new views lends to 
their confirmation, light may be thrown on tho 
pathology of certain other congenital abnormalities. 


NICOTINE IN CIGARETTES. 

THE practitioner is handicapped in forming an 
opinion of the clinical effects of smoking by the lack 
of scientific data concerning the actual toxicity of 
tobacco in the various forms in which it is taken. 
Some useful work has lately been done by Dr. A. 
Winterstein and Dr. Ernst Aronson, of the Depart¬ 
ment of Agricultural and Physiological Chemistry at 
the Technical High School of Zurich, on the actual 
and effective nicotine content of various kinds of 
cigarettes. 4 They point out that previous estimates 
have been compromised by the absence of a satis¬ 
factory method of measuring nicotine, but that 
Fulmer’s method gives readings of great accuracy; 
ho estimates with a cymograph the muscular con¬ 
tractions of a leech under the influence of nicotine. 
They found that the toxicity of a cigarette is deter¬ 
mined not only by its nicotine content but ajso by 
the variety of its tobacco, and its humidity, shape, 
and density. Those who inhale absorb three times 
as much of the poison as those who do not. Short, 
thick cigarettes produce twice as much nicotine as 
long and slender ones, and loosely rolled cigarettes 
30 per cent, more than those which arc rolled tightly. 
The nicotine given off by damp cigarettes is 30 per 


•Jour. Med. Assoc, ol South Africa (B.M.A.), Mnr 11th, 
P, 252. 

* Schweiz. Med. tVoch., May 25 th, 1920, p. 550. 


cent, less than that produced by dry ones. The 
quantity of nicotine which reaches the mouth there¬ 
fore depends on tho resistance offered to the smoke 
in its passage through tho tobacco ; if this resistance 
is low tho amount passed will be high. Dark and 
strong tobacco yields marc than light. An important 
feature or the investigation was tho discovery that 
” hygienic ” or “ denicotinisod ” cigarettes contain 
just as much of tlio alkaloid as ordinary' ones, and 
that a cotton-wool filter does not diminish the 
quantity in the smoke. It was found impossible to 
reduce the output of nicotine by chemical means. 
The authors suggests that legislation should be passed 
to restrict the uso of tho term ” nicotine-free ” or 
” low nicotine ” to tobacco containing not more than 
0'S per cent., which would deliver at the mouth 
not more than 0-1 mg. of nicotine per gramme of 
leaf. They point out that so far it has not been 
possible to produce a tobacco with this low content 
that 1ms nn acceptable aroma, but that selective 
cultivation should solve the difficulty. It is, they 
I say, a fact that certain tobaccos contain only one- 
third to one-scventli of. the quantity of nicotine 
present in a high-nicotine brand, and they hope 
that propaganda will encourage a demand which 
will make the necessary research worth while. 
They make no mention of other toxic bases in 
cigarettes, such as pyridine, and presumably tlioir 
method of measurement gives the mass result of all 
the toxic constituents. Nevertheless their tables, 
which are very full, will provide valuable information 
for those interested in this question. 


TREATMENT OF PULMONARY TUBERCULOSIS 
WITH SANOCRYSIN. 

In’ November, 1023, before Prof. Mdlfgaard had 
published his investigations into tho effects of 
sanocrysin on tuberculous animals, Dr. K, Secbcr 
began to test this drug in human beings. Since 
then he has continued to study its effects in man, 
and his latest publication, in Nordiak Afcdiainak 
Tids8krijt for June 1st, includes a summary of the 
results achieved in the 322 patients hitherto treated. 
Ho classifies them in three groups, according as they 
(1) became well, (2) became better, or (3) showed no 
change or became worse. Among the 191 patients 
in the first group, there were 63 whose disease was 
slight, ns many as 46 of these 63 being sputum¬ 
negative. There were also 41 whose disease was 
severe, but even .among these cases there were as 
many as 19 sputum-negative patients. In tho same 
group were 70 cases of pleurisy, 14 of glandular 
tuberculosis, and 13 of tuberculosis in children 
under the ago of 16. In tho second group, which 
contained 08 cases, there were 65 in which the disease 
was severe, 47 of these 55 being sputum-positive. 
There were also 0 cases of very severe disease, 3 
of pleurisy, and 4 of tuberculosis in children, under 
the age of 15. In tho third group, which contained 
03 cases, every case was classified as one of very 
severe disease. Dr. Secher has come to the conclusion 
that this class of case is unsuited for chemotherapy. 
In several of these cases the treatment was attempted 
as a therapeutic essay or as a consolatary expedient. 
“ This group,” he says, “ can be entirely eliminated 
in the future.” An unsatisfactory feature of Dr. 
Seclier’s material is the lack of controls. Of his 
73 patients suffering from pleurisy, 70 were cured, 
and three became better—a happy sequel, the 
significance of which must, however, be judged in 
the light of the fact that the overwhelming majority 
of such patients get well and keep well with nothing 
more specific in their treatment than prolonged 
rest and fresh air. The same criticism is applicable 
to the 53 6putum-negative patients whose disease 
was slight, and whose recovery, it is implied, was 
connected with their treatment with sanocrysin. 
More convincing than Dr. Secher’s statistics are 
liis records of isolated cases, and no doubt his 
continued advocacy of this treatment depends 
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chiefly on his clinical evaluation of a large number 
of individual cases. His discussion of the dosage 
resolves itself into a criticism of tlic timid procedure 
which is “a tuberculin therapy and has nothing 
to do with sanocrysin treatment,” and of a rule-of- 
thumb schematic procedure. He recommends the 
most cautious individualising, the graduation of 
the dosage according to the patient’s weight, the 
character and extent of the disease, and the nature 
of the reaction following the previous injection. 
He usually begins with a dose of 0-5 g.—i.e., approxi¬ 
mately 0-01 g. per kg. of body-weight. At the second 
and third injections, 0-75 g., or 10 g., is the usual 
dose. The intervals between these three first injections 
are usually two clear days, the later intervals being 
from five to six days or even longer if the reactions 
point this way. The injections are continued until 
what Dr. Secher calls “ effective doses ” no longer 
provoke a reaction. The usual number of injections 
is five or six, but he sometimes gives up to ten, 
the average dose—“ a really effective dose ”—in 
one series of cases being 0-0107 g. per kg. body-weight. 
Dr. Seeker’s review of the results achieved by various 
clinicians suggests very explicitly that pessimism 
may be correlated with timidity of dosage, the curve 
illustrating the transition from pessimism to optimistic 
confidence in sanocrysin running parallel with the 
rising curve of the dosage. 


SCARLET FEVER CARRIERS. 

Several outbreaks of scarlet fever ascribed to 
carriers have recently been described by Dr. Ruth 
Tunnicliff and Dr. T. T. Crooks. 1 In the first epidemic 
the infection was introduced into the ward of a 
children’s hospital by a boy who was admitted 
.apparently during the incubation stage of the disease 
for he developed scarlet fever three days afterwards. 
Another case was noted on the same day and still 
another nine days later. The usual measures were 
enforced with regard to quarantine but further cases 
nevertheless appeared in the same ward on the twelfth 
and thirteenth days after the last case. Throat cultures 
were now taken from everyone in the ward, including 
doctors, nurses, and wardmaids, and haemolytic 
streptococci, said to be specific for scarlet fever, were 
isolated in almost pure culture from a doctor and a 
nurse who had had a sore throat about a fortnight 
before. Further examination showed that at the end 
of five days the streptococci had disappeared from the 
throat of the doctor, but the subsequent history of the 
nurse is noteworthy. She was allowed to remain on 
duty in the same ward and about a month later three 
new cases developed among the patients, although 
face masks were now being worn by the nursing staff. 
On the occurrence of these cases she was still found to 
be harbouring a' haemolytic streptococcus and was 
taken off duty from the ward and given work which 
only permitted contact with other nurses. At the end 
of about another month a colleague who had been in the 
habit of visiting her room developed scarlet fever, and 
at this stage her throat was examined by an ear and 
throat specialist. Chronic tonsillitis was found and the 
specific streptococci were isolated from the tonsils 
when they were removed. After operation throat 
cultures failed to reveal the presence of haemolytic 
streptococci and no more cases of scarlet fever appeared 
in the ward. Tunnicliff and Crooks’s paper also gives 
details of two family outbreaks of scarlet fever in 
which the only possible contact of the children with 
the outside world was by means of the father, who 
was in each case found to be harbouring a haemolytic 
streptococcus of the type specific for scarlet fever. 
Their whole argument clearly rests on their claim to 
be able to distinguish this specific strain, for this 
is the basis of proof that the persons described as 
carriers were accurately so determined. Epidemio¬ 
logical evidence is overwhelming in favour of carriers, 
both healthy and convalescent, being responsible for 
the spread of scarlet fever, and since the streptococcal 


1 Jour. Amer. Med. Assoc., May 4th, p. 1498. 


aetiology of scarlet fever was established the epidemio¬ 
logical indications have fitted in very accurately with 
what we know of the distribution and habitat of the 
hmmolytic streptococcus. Absolute proof awaits better 
classification of the streptococci, but in this connexion 
it may bo noted that Miss Tunnicliff 2 has previously 
described a method using the opsonic technique for 
differentiating the scarlatinal streptococcus. It does 
not seem difficult to carry out and she says that it is 
as quick and accurate as the cultural diagnosis of 
diphtheria. If this work can be confirmed it will go 
far to simplify the diagnosis of the disease and the 
determination of carriers, and will thus give good 
ground for administrative action which is at present 
based largely on strong suspicion. 


COLLOIDS IN MEDICINE. 


That branch of science which is concerned with 
the properties and behaviour of colloids originated 
in biological investigation and many of its most 
notable advances have been made by those engaged 
in such work. This is not surprising if we consider 
how great a part is played in the life of animal and 
vegetable organisms by systems which are essentially 
colloidal. On the one hand, the microscope reveals 
the intricate organisation of the tissues, and on 
the other, chemical and biochemical studies show the 
complexity of tlic continuous changes in them. 
These changes, often bound up with the micro¬ 
scopical structure, arc nearly all incompletely under¬ 
stood, and at present it is seldom possible to reproduce 
them independently of life. This is particularly 
tme in the vast field of enzyme action, which is 
held to account for many of the vital processes, and 
seems to be much more complex than even the most 
intricate example of inorganic catalysis. Despito 
a wealth of brilliant research into its nature, 
the great problem remains unsolved-—namely, the 
way in which the various groups of enzymes act so 
specifically, each promoting only one. type of chemical 
change or synthesis and each attacking only a certain 
(often highly specialised) type of chemical compound, 
leaving unchanged other substances which may be 
almost identical chemically. New evidence has 
accumulated of late; comparison with organic 
catalysis has yielded many suggestive analogies > 
but the problem is so intimately connected with ®e 
peculiar properties of various groups of colloids t un- 
it seems clear that advance in the knowledge o 
enzyme action must go band in band with the advan 
of colloid chemistry. . 

The theory of enzyme action, though exceeding I 
important, is only one aspect, however, of 
biochemistry of colloids. The ubiquity o£ cono 
phenomena in the body is indeed remarkable, 
would, of course, be absurd to assign to con 
the position of being the sole factors of life, 
they are nevertheless concerned, more or *-> 
in every manifestation of life. In a recent ® 
some of the applications of colloids to biology 
medicine are reviewed by a number of b I0 '®S , ’ 
chemists, physicists, and bacteriologists who >> a ., 
the most part made a special study of 
applied to some branch of medicine or of its 
sciences. Biology and medicine, and boteny ’ 
are fundamentally concerned with cell bena 
involving the study of tlic “ permeability ^ 
membrane ” and the properties of protopins • 
great number of investigations bearing I'P 0 " (; on s 
questions have been made, outstanding ooser < . 

beginning with those of Pfeffer and Do - ', nos nu . 
original concept of the osmotic nature of bn®, N 
cell. Some of the difficulties of this concep ^ 
known to its authors, for by producing prccip 0 j 

of tannin in certain cells by diffusion inl ° 1 _- 
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international contributors. Collected and editea j. York- 
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various substances they showed the untcnabilitv of 
the simple concept of the cells as a small sac of 
fluid enclosed by a semi-perm cable membrane, imper¬ 
meable to all 'dissolved substances but permeable 
to water. Indeed it was soon clear that the 
original view of the Rtrict osmotic construction of 
the cell would have to be abandoned, for on this 
view the cell could not take up food or rid itself of 
its excretory products. As an alternative it was 
often suggested that the term “ scmi-permeablc ” i 
must bo a(lowed a more flexible meaning, and must I 
be supposed to bo “ permeable" to the things 
necessary to life or permeable only in ono direction. ■ 
As Martin Fischer remarks in the book to which 
we have referred : “A living coll is, however, capable j 
of taking up and giving off water and of taking up 
and giving off dissolved substances and these two ] 
things may occur at different times or at one and 
the same time, and with the solvent and tlissolved 
substances moving in the same direction or In 
opposite directions.” To explain these phenomena 
is by no means easy even to-day. Many of tho 
theories proposed nro based on the idea that | 
“ imbibitionmight play some part in the pro¬ 
cess. Fischer, who lias thrown much light on 
water absorption by living cells under physiological 
and pathological conditions (oedema), thinks that 
there are two main factors quite distinct from 
osmosis—namely, the reaction of the fluid and its 
salt concentration, taking into account the nature 
of the particular salt involved. The exchange of 
water is largely reversible, and urea, pyridine, amines, 
and certain other substances incrcaso the hydration 
capacity in a wny quite distinct from the action of 
acids and alkalis. 

These few examples show that tho facte ore being 
accumulated, though very slowly. There are theories 
to explain some of tho facts but nono to explain 
them all. Undoubtedly the slowness of advance Bince 
the davs of Pfeffer is due to tho need for a new science 
in the form of colloid chemistry, and this is now being 
developed to explain the phenomena. 


the treatment of polycyth/emia. 

Not long ago Dr. W. Mackay drew attention in our 
columns 1 to the uses of phcnyihydrazine fn reducing 
tiie red cells of the blood in polycythemia. In both 
his cases nothing but good canie of the treatment, but 
toxic effects have been from time to time reported by 
other observers. In this country cases of polycythemia 
are so rare as to make it hard for any one person to 
gain enough experience to lay down rules about dosage 
and general management. In America the diagnosis 
seems to be made more often, either because the disease 
is commoner or because diagnosis is more lax. The 
fact that certain cases have been recorded with red 
cell counts of only just over 5 millions favours the 
latter alternative, but in any case phenylliydrazine has 
been used on the human subject a good deal more 
frequently in America than in this country. As a 
result of their own experiehee and that of others 
Dr. II. Z. Giffln and Dr. H. M. Conner, 1 of Rochester, 
Minnesota, have laid down certain general principles to 
be followed in giving this drug. They point out that 
a very common cause of disaster after its administra¬ 
tion is tlirombosis, either of the mesenteric vessels 
or elsewhere, and on this account they lay stress 
on the importance of doing everything to prevent 
stagnation of the circulating blood. To this end the 
treatment is preferably ambulatory ; if in hospital the 
patients should be kept -out of bed as much as 
possible, or if this cannot bo done, they should bo 
given massage and passive movement. For the 
same reason the treatment should be used with 
caution in patients showing signs of advanced 
arterio-sclerosis. They consider that large doses are 
unnecessary and suggest an initial dose of 0-1 g. three 
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times daily. This may ho continued until from 1*5 to 
3*5 g. have been taken according to tho degree of 
blood destruction. Thereafter the drug should be given 
in short courses at intervals determined by the rate 
of red cell production. It is stated that patients soon 
learn the dosage which suits them and are able to judge 
for themselves when further courses nro necessary. 
The treatment has its dangers, but has until lately 
offered almost the only satisfactory method of combat¬ 
ing a disabling and dangerous condition. The newly 
introduced treatment by spleen extract promises to be 
less dangerous, but it remains to be seen whether it is 
equally effective. _ 

RENAL STONES. 

IN submitting a detaifed analysis of cases of renal, 
and ureteric calculus, Mr. A. It. Thomson 1 says that 
when ho was appointed chief of the genito-urinary 
department of Guy’s Hospital in 1910 lie decided not 
to publish results until the department had been-in 
existence for some time. As a basis for his report 
he has collected the post-mortem records at Guy’s 
from the year 1890-1009, inclusive, and in order that 
“ a curb might be placed upon any unfair opinions 
gathered from the records of one hospital,” ho has 
read through the case-sheets of nearly 13,000 cases 
treated at the Victoria Hospital for Children and at 
the London Hospital. His investigation lias, there¬ 
fore, been extremely thorough and his conclusions 
may be accepted with complete confidence. Among 
them arc tho following : (1) The incidence of stone is 
about equal in the two sexes, but in elderly people 
more males are affected than females. (2) There is 
a slightly greater number of stones on the right side 
than on the left. (3) The largo number of bilateral 
stone formations, which is about one-third of the 
total number of cases, points to the seriousness 
of this condition. (4) Bright’s disease is not 
uncommonly diagnosed when there is a renal or 
ureteric stone present, and a stone is often the cause 
of Bright’s disease. Bright’s disease following on 
stone formation is more common in males than in 
females, but bad kidneys, such as bilateral pyo¬ 
nephrosis, are more common in females than in males. 
(5) Stone may form in the urinary tract as a result 
of some wasting disease. (0) The commonest place 
for a stone to be found is the pelvis of the kidney. 
(7) Compensatory hypertrophy of one kidney, 
when tho other is diseased, is not nearly so common 
as is generally supposed. (8) Stones may recur after 
operations for their removal, but this, Mr. Thomson 
thinks, may be due to carelessness on the part of the 
operator. _ 

VACCINE THERAPY IN AMERICA. 

It is a little unfortunate that the one word 
“ vaccine ” should be employed in different senses. 
It was applied to the great and established discovery 
of .Tenner in the prevention of small-pox ; it was 
used to denote Wright’s contribution to the 
prophylaxis of typhoid and allied infections; and it 
is used in relation to the treatment of infections 
by dead organisms. These three clinical methods 
do not stand on the same footing, but they have all 
given rise to extravagant claims at one time or 
another. The treatment of infections with vaccines, 
which is still in the experimental stage, is particularly 
open to abuse at the present time because so many 
conditions of unknown origin are put down to focal 
sepsis- When we hear of a case of soft com of the 
foot treated with a streptothrix vaccine, and a case 
of. lymphadenoma treated with a polyvalent frccal 
vaccine, we feel that the patient is entitled to know 
that his medical adviser is puttinghis money on an 
outside cliancc, to say the least of it. 

The question arises how far clinicians do, in fact, 
make use of vaccines is one to which nq. 4> answer 
can be given in this country, although thc'price-lists 

- y • 
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of commercial firms show that there is,a constant 
demand. In the United States, however, Hektoen 
and Irons 1 have taken the trouble .to write to over 
three thousand medical men in the hope of finding 
out. Their report is surprising, for the percentage 
emploving vaccines, usually less than five, does not 
exceed 25 in any of the four groups into which 
the respondents are divided, and in furunculosis 
alone is that figure reached. The replies show almost 
complete unanimity in refusal to use Bacillus coli 
vaccines; only 0-25 per cent, treat colitis with 
vaccines, and no one employs them for tuberculosis 
or epilepsy. Hektoen and Irons point out that from 
1906, when Wright introduced his vaccine treatment, 
to 1012, there was a large output of papers on the 
subject. Since then the papers have been fewer and 
apparently the method has fallen into disfavour. In 
the latest edition of Kollo and Wassermann’shandbook, 
although much is written on it, significantly little is 
claimed. On the whole, however, it seems to he in 
greater disrepute in America than in this country or 
in Germany where questions are not uncommonly 
set in qualifying examinations on the “ proved ” 
values and methods of vaccine therapy. “ Non¬ 
specific ” or “ shock ” therapy is not considered in 
Hektoen and Irons’s report, but the country in which 
Petersen has worked may he said to be the originator 
of this method, and we inay suppose that it is wide¬ 
spread there. The use of such preparations here is 
undoubtedly spreading, and Ledingham has expressed 
the opinion that, where vaccines in treatment are 
efficacious, the result is due to non-specific reactions. 
Few would deny that, in staphylococcal skin infec¬ 
tions, vaccines are often of value, hut preparations of 
manganese give very similar results. 

The exaggerated statements often made on behalf 
of vaccine therapy make this questionaire of interest, 
but it is unlikely that such an investigation will be 
made in England, and, after all, what the American 
doctor does is no more evidence of scientific fact than 
what the soldier said. It is, however, a straw showing 
which way the wind is blowing in the United States, 
and there are those who hold that a wind from the 
same quarter would not he disadvantageous over here. 


MATERNAL MORTALITY. 


course of subsequent speeches the Count-ess of 
Birkenhead said that at the General Lying-in Hospital 
in the last ten years 20,198 confinements had been 
attended in the hospital and on district, the maternal 
mortality-rate being 1-0 per 1000 ; and Viscountess 
Erleigli paid a testimony to the invariably wise arid 
far-seeing advice which Dame Janet had given in 
regard to plans for day nurseries. 


CHEMISTRY IN CZECHO-SLOVAKIA. 

Bohuslav Brauner has for many years been known 
by name to chemists as a professor at the Bohemian 
University of Prague, as well as an authority on 
atomic weights and general chemistry. It is, there¬ 
fore, with interest that we welcome as fruits of his 
labours the appearance of an early number of the 
first annual collection of Czccho-Slovak chemical 
communications, published under the patronage of 
the Kegia Societas Scientiarum Bohemica. The 
number contains eight papers by workers at the 
Charles University and the Polytechnic at Prague 
and at other similar institutions. Written in French 
or English, they include records of sound work in 
inorganic, physical, organic, and analytical chemistry. 
Not only the papers themselves hut even the adver¬ 
tisement columns afford evidence of the intense 
desire of a country recently made autonomous to 
tell the world in languages better known than Chech 
that it is taking its place among the learned nations. 


A MEDICAL "TALKIE.” 

Mr. Swift Joly will, preside at the last meeting, 
for the present session, of the Section of Urology of 
the It oval Society of Medicine, to he held on Thursday 
June 27tli, when Sir John Thomson-Walker will give 
a cinematograph demonstration showing a talkie 
film. This is a demonstration by way of experiment, 
but we may have here the beginning of an important 
development in teaching. We understand that tne 
film showing the operation will explain itself auclioj 
as the operation proceeds, but that this does not imp} 
that it will he a “ close up ” of the operator, 1 1 
innovation is sure to attract a large audience. 


Dame Janet Campbell, who has accepted an invi¬ 
tation to go out to Australia to give the benefit of 
her experience to the Commonwealth Government, 
was entertained on June 17th by the President and 
Committee of the United Empire Circle. Beplying to 
Viscountess Elibank, who spoke of the widespread 
appreciation of her services, and expressed a hope 
that her mission would bring lasting help to Australia, 
she pointed out that maternity and child welfare 
was not a new subject in that country, and said she 
hoped to gain more from her visit than she expected 
to be able to give. In Australia, as in this country, 
maternal mortality was one of the most pressing 
problems, and it was a complex problem which could 
not be solved by any single line of approach, but only 
by the united action of all interested. A great deal 
of educational work was needed among the mothers 
themselves, and also among medical students and 
midwives, to equip them to meet the difficulties they 
might have to face. It should always he possible to 
summon the help of a consultant in time of need, 
for many maternal deaths would he avoided if the 
mother could have skilled attention at the right 
moment. Increased education and coordination 
would tend to bring about a reduction in the death 
and damage-rates among mothers, and also in the 
early infant mortality-rate associated with childbirth. 
Children between the ages of I and 5 years were at 
present somewhat neglected because no" official body 
was responsible for them, and we must consider how 
best to watch over those children so that they might 
arrive at school age in a healthy condition. In the 
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The Cavendish Lecture of the West London Vj-’d'c 
Chirurgical Society will be delivered at o.loT. • 
to-day, Fridav, June 21st, at the Kensington to 
Hall, by Prof. Cl. Regaud, of the Radium Institute, 
Paris, his subject being Progress and Limitation 
the Cure of Malignant Disease by Radium. A re 1 
tion will be held from 7.30 P.M. onwards, and at, o •• 
the Society’s triennial gold medal will he prose 
to Sir Ronald Ross, F.R.S. 


The University of New Brunswick lias con 
the honorary degree of Doctor of Laws U P°5, _> s 
Charters Symonds, consulting surgeon to • 
Hospital, who was bom at Saint John. Sir Lh ,-j 
who was, prevented from attending the A ‘ # 

proceedings, signalised the occasion by f° UI ‘. ” : n 
prize to he known as the James Symonds P , 
history in honour of the original English se 
the mouth of the Saint John River. 


National Campaign against RheomaticDise. . ye 
At a conference held in London last-Rovcmber an a 

committee was appointed t-o draw up a const] ccn tive 
national campaign against rheumatism, l*ns . mb, 
committee, of which Sir Thomas Horder is* j _ meet-. 
invites members of the medical profession to at-t ,, 
ing to be held at the house of the Royal Society 2 Cf h, 

X, Wimpole-street, London, W„ on Wednesday, umi the 
at 5 p.m, when a report on policy and constit • c - 1K !ed. 
campaign will be received and 6 council wrn 
The hon. secretary of the committee is nr. 

6, Bentinck-strget, W, 1, . • 
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THIS INTERPRETATION OF MENTAL TESTS. 

I.*—Preliminary Considerations. 

Probably very few of the problems of diagnosis 
and prognosis presented to the busy practitioner fill 
him with so profound a sense of his own limitations 
as that which faces him when he is asked by an 
anxious parent to give nn opinion upon the mentality 
and the future prospects of a child or a young 
adolescent. Generat medical education, which pro¬ 
vides the student with some knowledge, more or less 
vague, of the idiot and the imbecile, which he groups 
in his liilnd confusedly and erroneously with the 
insane, has omitted to inform him to any degree 
regarding the much larger class of the feeble-minded. 
In his general work after graduation ho has but 
occasional opportunities of becoming acquainted with 
the type, in contrast to tho children’s specialist- and 
the school medical officer, nnd ns tho feeble-minded 
generally do not present so marked physical traits as 
tho idiot and tho imbecile, be may be tempted to 
express favourable opinions regarding children who, 
before many years havo passed, will demonstrate by 
thoir failures how uninformed the medical opinion 
had been. 

At tho outset the practitioner should beware of 
the temptation to utter comforting platitudes about 
“late development.” One docs not deny that late 
development occurs, but in the writer’s experience it 
is extremely rare, and when there is a clear history 
of lateness in teething, sitting up, walking, talking, 
control of bladder and bowel, together with obvious 
signs of a mentality from 2 to 3 years below the 
normal for the cbild’6 age—we aro assuming a child 
of about 7—it iB safe to anticipate that there is a 
permanent lateness, becoming later every year, a 
permanent subnormality, that is to say, with all that 
it implies. 

One of the practitioner’s difficulties is that in these 
cases, as in the insane, he has almost entirely to 
abandon the search for physical signs which are his 
sheet-anchor in liis routine daily work. Thcro are, 
of course, a few definite types of deficiency which can 
be diagnosed by physical signs—the microcephalic, 
the hydrocephalic, the mongol, and the cretin being 
the chief of these. Their physical description does not 
concern us here, and in any case prognosis regarding 
their mental possibilities need give but little difficulty. 
The microcephalic rarely riseB above the level of the 
low-grade feeble-minded. Tho mongol is always an 
imbecile, but mongoloid types exist with less marked 
physical features, who may rise a little higher. He 
is not always the last child of a mother exhausted by 
numerous pregnancies of the text-books. Of the 
cretin it should be said that while thyroid treatment 
may transform him physically into at least a 
semblance of normality, no such transformation 
mentally need be expected—he remains a defective. 
Hydrocephalics vary very greatly in their mental 
capacities. These special types constitute but a small 
percentage of defectives. 

The physical " stigmata ” on which at one time so 
much emphasis was laid as signs of inherent mental 
or moral degeneracy may also be passed over with 
but brief mention. Their significance singly is negli¬ 
gible, for their single occurrence is not infrequent in 
normal persons, but when they occur in any number 
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from three upwards, they assume significance, not so 
much for diagnosis of tfio individual as for that of 
his family as probably degenerate. Our main reliance 
for guidnneo must, then, bo found elsewhere than in 
tho physical, and it will bo convenient to pursue 
our lines of search in the order of: history, 
observation, and tests. Further, as consultation on 
mentality is most frequent either at the early ages 
from infancy to 7 years, nnd at'the period of early 
adolescence, these two periods require to some extent 
separnte treatment. 

The Early Years. 

History. —By history is meant individual history. 
Family history, however valuable, when obtainable 
in reliable form, as indicative of the presence of 
lunacy, deficiency, epilepsy, paralysis, functional 
nervous conditions as hereditary factors, is of no 
more value for a diagnosis of the individual than a 
plurality of stigmata. To appreciate tlic significance 
of individual history, it is necessary to keep before 
our minds certain norms of development as a guide 
to interpretation. Some of the main stages of physio¬ 
logical growth may he briefly epitomised. 

Stages of Physiological Growth .—Within tho first 
three months after birth a child, besides showing 
normal activity of the reflexes essential to life, 
should begin to take notico of objects affecting 
bis various senses—noises, bright lights, tastes, 
and in some vague degree the more immediate 
objects in his environment—with, at the end of tho 
period, some capacity to follow a bright object or 
turn towards a sound. The following three months 
sees considerable development of tlic power of seizing 
and grasping objects, with, towards 0 months, some 
littlo perception of their relative distance. At 
0 months he can sit up, but will still require support, 
and his mother or nurse is now a fairly well-recognised 
entity. At 0 montlis a normal child can sit up without 
support, and will be crawling or otherwise propelling 
himself along the floor, and may even stand and try 
to step. About this time also are the first beginnings 
of imitation, but it is not a marked trait until the 
end of the year. Muscular coordination is now more 
reliable, both ns regards grasp of objects and control 
of his own body movements. At 12 montlis he should 
walk with help, he will play with a spoon and a 
saucer and with blocks, but cannot construct; eye 
accommodation is now under control. 

At 18 months ho can walk alone, and even try to 
climb a stair, try to put on his shoes, and attempt 
to feed himself with a spoon. Bowel control should 
now be fairly reliable, followed at 2 years by bladder 
control. By 2 years he will build up a tower with three 
or more blocks. He can put on his shoes at 3, carry a 
frangible object, and open a door. At •! he is mastering 
certain of the elementary processes of dressing— 
buttoning clothes and fastening shoes. 

Language and Articulation. 

Coincident, progress in speech must be noted. After 
the early babbling stage comes, among other imita¬ 
tions at 8 or 0 montlis, the imitation of sounds 
heard, at first with no idea of meaning. Before 
12 months a child should begin to understand what is 
said to him and to obey commands. Of use of actual 
words by himself at 12 months we expect little but 
" mama ” and ** dada ” and a few other common 
baby words. A few months later he is appreciating 
the meaning of more words, but up to 18 months his 
own spoken vocabulary is extremely limited. The 
next six months, however, sees great extension in tins 
direction, coupled with greater understanding. By 
2 years ho may have acquired as many as 200 words, 
and is a persistent imitator, so that echolalia is a 
marked feature at this stage. From this time the 
interaction of language and intelligence upon one 
another becomes more definite, and in the third year 
ho is becoming acquainted with first the similarities 
of different objects, later their differences, and 
developing concepts consequently of wider and wider 
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significance. Short sentences in place of single words, 
negatives, plurals, pronouns, parts of verbs make 
their appearance, and by the end of the third year 
that most significant of all mental advances, the use 
of the -pronoun "I” is, in a normal child, well 
established. At the same time—and this is of 
importance—articulation should be nearly perfect. 

Abnormalities in Dcvclopmcnl. 

With these norms before him the assessor of 
intelligence has a fairly satisfactory basis for a 
diagnosis, provided that he can obtain approximately 
reliable data for the individual child before him. 
Retardation of teething, sitting up, and walking may 
only indicate rickets, of which there will be other 
signs, but when all these are combined with lateness 
in “ taking notice ” in infancy—a point soon dis¬ 
covered by an experienced mother:—with absence of 
the normal babble, retardation of early efforts at 
speech, with, for a prolonged period, great difficulty 
of articulation, and lateness of other normal activities 
described, with late control of bladder and bowel, 
then there is a strong a priori case for a diagnosis of 
deficiency. 

In the case of any child up to 3 and a markedly 
subnormal child to o (or even later) practically no 
other method of diagnosis but this and the observa¬ 
tional is available, but at those early ages diagnosis 
must always lie guarded. Idiocy and imbecility may 
be readily recognised then ; such a child would pro¬ 
bably not be talking at 3, and not very much and not 
distinctly at 6—to take only one sign as an example. 
But feeble-mindedness at these early ages is not so 
readily diagnosed. At any age up to 0 or 7 to say 
that a child who started to walk at 18 months and is 
only just beginning to talk at 2 to 3 years is not 
feeble-minded, and will be all right later, would be 
dangerous. Indeed, we may go further and say that 
a quite definitely feeble-minded child may only show 
a retardation of a few months in each of the activities 
above mentioned. More usual, perhaps; is a slight 
retardation in some and a marked retardation in one j 
or two—say, talking or acquisition of cleanly habits. ] 
These inequalities are common in the feeble-minded, 
and the practitioner would be well advised to 
adopt a “wait and see” policy, a policy which, 
after all, he has to adopt in reference to many other 
diseased conditions. It is seldom indeed that a 
certifying officer will commit himself to say of any 
doubtful case until the age of 7 that the child is not 
feeble-minded. 

With children of older ages the questionaire may 
be extended to present conditions—the child's ability 
to dress and wash himself, to bring a number of 
errands correctly by memory only, his play activities 
and hobbies, his propensity to play with children of 
his own age or younger, to be led by others, to defend 
himself against others. And, above all, a comparison 
either from the parents’ own information or by actual 
testing, between him and a younger member of the 
family (if any) may be illuminating. In obtaining 
all this information, the practitioner—if he is the 
regular family doctor—has an advantage over the 
official certifying officer in that he has probably had 
opportunities of observing the growth of the child, 
and cannot, therefore, be so readily imposed upon by 
a parent anxious to cover up the facts. 

Observation. 

Much may be learnt by careful observation, 
and in the case of very young or very low-grade 
children it is practically the only method of exami¬ 
nation that is possible. A vacant expression, a 
slouching posture, a clumsy gait are readily noticed. 
So also are rocking movements, biting nails, sucking 
the thumb, and other habitual purposeless move¬ 
ments, but they are not very common above the 
imbecile grade. Alertness and quickness to “ take 
notice ” or the opposite are usually obvious, and the 
child’s ability to walk and to articulate clearly; his 
own attempts at spontaneous speech are often of 


significance. An abnormal amount of fidgetiness 
and restlessness in such degree that the child is on 
the move all the time, handling everything he sees, 
but only for a moment, distracted by the slightest 
interruption, is characteristic of one type of defective 
—the unstable. At the other extreme is the stolid 
type whom it is difficult to rouse to any activity, 
physical or mental. It is, of course, in the mass that 
all such signs find their meaning. They are, however, 
never all present—articulation, for example, is some 
times almost perfect even in a young imbecile. 

H. Herd, M.A., M.B., Ch.B.Ediu., 

■Senior Assistant School Medical Officer. 
Manchester Education Committee. 
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ROYAL natal medical service. 

Surg. Comdr. P. Cock is placed on tho Retd. List with 
rank of Surg.-Capt. 

Surg. Lt. J. K. G. Way to. Yicloru, for R.N. Infirmary, 
Portsmouth. 

ROYAL NAVAL VOLUNTEER DESERVE. 

Surg. Sub-Lt. .T. 0. Clyde to be Surg. Lt ; 

Proby. Surg. Sub-Lt, 0. Secloy to Victors/, for BA. 
Hospital, Hoslar, for training. 

ROYAL ARMY MEDICAL CORPS. 

Lt.-Col. H. H. Leeson, R.A.M.O., Res. of Off., to he Jfaj., 
whilst ro-cmpld. under Art. 607 (b), Royal Warrant for Pay 
and Promotion, J02G, and relinquishes the rank of Lt.-Lol. 

The undermentioned Cnpts. to he Majs.: Y. hirfl, 
D. Cran, A. R. Ross, O. D. Jarvis, A. C. Taylor, R. Johnson, 
P. R. O'R. Phillips, T. H. Twigg, A. H. Clarke, D. J. H. 
Jones (prov.), J. K. Holland (prov.). 

Lt. P. Welsh resigns his commn. 

G. K. M. Apsey to bo temp. Lt. 

ARMY DESERVE OF OFFICERS. 

Lt.-Col. J. D. Kidd to be Lt.-Col. 

TERRITORIAL ARMY. 

Lt.-Col. A. P. Watson to hD Bt.-Col. ' .. . 

Capts. E. It. Woodroore and A. H. Richardson resign tueir 
cornmns. 

H. V. Ingram to ho Lt. 

Lt. E. White to be Copt. 

2nd Lt. A. T. B. Dickson (into 7th Bn. H.L.I., 1-A.J 
be Lt. 

TERRITORIAL ARMY .RESERVE OF OFFICERS. 

Copt. N. R. Rawson, from Active List, to he Capr. 

INDIAN MEDICAL SERVICE. . . _ ' 

Capts. R. S. Aspinall and Gangadrum Yenbntasvaini 
Mohan to he Mais. _ • i n b c 

P. J. Walsbe, A. M. Sheridan, and J. H. Boultbee to 
Lts. (on prob.). 

Col. A. Spitteler and Lt.-Col. G. Fowler retire. 

As will be seen from our advertisement pages tlie 
tary of State for India proposes shortly to make ^ 
number of appointments to permanent commissio 
Majesty's Indian Medical Service. 


Essex Public Medical Service.— The 
annual report (for the year 1928) of this Service s . 
it provides increasingly for medical attendancei on 
of insured persons. The number of subscnber 
14,591 in 1927 to 10,010 (7451 adults and ci ^ 

in 1928, and their payments from £9427 to A y e ar 

number of new boolcs issued to subscribers clun “& i-oofcs 
was 1904, and at the end of the year thero vrere nX { Cl ura 
on which payments were, being made. 1 * r # as, 
remuneration of individual doctors during tno J ^ j 0 
£371 in a metropolitan district, £720 in an ■. ’ ce . s heet 
a semi-rural, and £231 in a rural area. J-ho ‘ . us y C af 

affords more cheerful examination than in any P £182, 
for the excess of liabilities over assets is no . j 0 ^ Q ft on* 
with a prospect of disappearance next year. * foeefl 

the National Defence Trust (originally f. ^f ror n£lO^ 
reduced from £100 to £300, and the doctors Jo , 
to £55. Tho Service, whose offices are at 1 > 

London, E.C. 1, has all the signs of a going coneb 
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THIRTY YEARS OF SANATORIUM LIFE.* 

By Esther Carling, M.D. Bruy., L.S.A., 

CHIEF MEDICAL OFFICEK, HERRS AND DUCKS JOINT 
SANATORIUM. 


The coincidence of the Rending Pathological 
Society’s visit to the Berks nnd Bucks Joint Sana' 
toriurn with the completion of 30 years of its existence 
suggests a backward glance and an inquiry as to 
how far the system still merits the confidence of the 
profession which feeds it. 

The First Phase , 

Systems of treatment dovclop from small flexible 
experiments into Iho hard concrete of the established 
order of things; with the acquisition of property, 
the appointment of officials, and the fencing around 
by legal documents an organisation comes into being 
which is very resistant to change. We have seen in 
the question of poor-law reform that, even when a 
Royal Commission has recommended action, over 
20 years can elapse before the established order can 
bo shaken. We see also how very slowly the structure 
of administration concerning mental disease is 
becoming modified. It .is therefore surely wise to 
consider periodically the actual and relative values 
of any part of a system that lias been on trial for a 
reasonable time, particularly if it happens to be a 
costly and exacting part. 

Few practitioners will now remember tlie wave of 
interest that caught both the profession and the 
reading public when, Into in 1893, a chemist named 
Gibson published in the Nineteenth Century an 
account of a cure for consumption which lie had 
undergone in the Black Forest. This was followed 
by tlio experiences of several English medical men, 
and a rapidly spreading cult began for treatment on 
so-called Nordracli lines. Certain extravagances of 
Teutonic origin were at first included, and the over¬ 
feeding and lack of nursing of the Black Forest 
progenitor were part of the earlier English institu¬ 
tions. In 1809 several private sanatorimns were 
started, mostly by doctors who had themselves 
undergone the cure. The common-sense of a great 
deal of the system gained rapid support, nnd in a few 
years demand was forthcoming that- the working 
classes should share the benefits. Here and there a 
specially wide-awake borough council or board of 
guardians made application to private institutions 
to start an industrial branch ; employers asked for 
treatment for their servants or workpeople, and the 
demand for beds became insistent. Thus a very 
small experiment, started here in 1899, grew steadily 
by ones and twos. Patients were housed in huts and 
shelters with a minimum of capital expenditure, and 
year by year more and more pressure was made to 
extend the accommodation. There were certain 
dramatic moments when interested callers left 
cheques for £500, or when a deputation from a county 
council urged on us "sell your boots but provide 
beds." The stage of struggle and building up is ever 
the most vital and interesting. I often wonder 
whether the results which seemed so much better 
then than they do now were really so, or whether it 
was the youth and freshness and enthusiasm of all 
concerned nnd the newness of the system that gave 
such impetus and caused such quick developments. 

The Edinburgh Dispensary and the Sequel. 

The next step came with the development of the 
dispensary system organised in Edinburgh by Sir 
Robert Philip. The voluntary model so provided 
was rapidly copied and paved the way for the system 


• A' paper road at a meeting of the Reading Pathological 
Society held at the Berks and Bucks Joint Sanatorium. 


which became a part of the public medical service 
with the National Health Insurance Act of 1911. 
From thence onwards local authorities, acting singly 
or in groups, have been building up their systems 
of antituberculosis work. As always in British 
procedure, a wido range of difference has marked the 
development. Some authorities have themselves 
developed a complete equipment with orthopedic 
provision, advanced hospital beds, and industrial 
colony, open-air day and boarding schools, after-care 
organisations, X ray plants in dispensaries, and " all 
the luxuries." Others have done little hut farm out 
a few patients to voluntary institutions nnd spend as 
little ns pressure from the Ministry of Health would 
allow. The sanatorium, which in early days was the 
star of first and greatest magnitude, lias gradually 
become but one point in a constellation and there 
nro signs that its brightness is still on the decline. 
As it is, however, by far the most costly single item, 
its relative value is worth determining. 

An institution, such ns the Berks nnd Bucks Joint 
Sanatorium for example, with 180 beds, costs the 
public something over £20,000 a year to run—and 
this amount represents an almost exact mean in the 
average cost of similar undertakings. The public 
asks very few questions, so also with the medical 
>rofession ; the sanatorium just exists in the eslab- 
ished order. Annual reports find their resting-place 
in the waste-paper baskets of) county councillors ; 
so long as no scandal occurs a deathly dullness 
envelopes it. Such lack of interest is unhealthy, but 
that is ever the trouble with public and official 
institutions that do not have to light their way into 
the limelight. 

The Basic Idea. 

Tho basic idea of the* sanatorium was that it 
afforded an opportunity for the “ cure of consump¬ 
tion," and though this optimism lias been modified 
by time presumably it should still offer some very 
definite values in return for tho cost of upkeep. 
What those values amount to nro best known by the 
body of general practitioners in the area which it * 
serves, but probably it rarely occurs to them to 
criticise or consider the question ns a whole, though 
they may have their general impressions. They 
would perhaps allow that a stay at the sanatorium 
does “ some good," is “ useful for a change," 11 gives 
the relations a rest,” " teaches habits of hygiene," &c. 
Wo who live and work at the sanatorium hope it 
fulfils these functions and perhaps ft few others, but 
we are nlso increasingly imbued with certain aspects 
of wastefulness and misdirection in the working of 
the scheme. For instance, we see repeatedly patients 
who have left the place full of hope and fitness 
returning in a year or two as physical wrecks, and we 
ask ourselves " was it worth while ? " We realise 
often also that the short interval of health and work¬ 
ing life that the sanatorium gave to these people 
lias been the means of adding other handicapped 
lives to their families. This factor indeed is a problem 
which I think wc have shirked far too much. The 
Parisians have faced it by a system of *' placing out ” 
the children born of tuberculous parents, but infant 
life is even yet more precious in France than in this 
country. 

On the economic side comes the question: Is it 
worth while to give so much for a few weeks or months 
and so little for the remaining months and years of a 
very protracted illness ? At the sanatorium is given 
a thoroughly ample, even generous, diet for example, 
and the patient is impressed that as he has lived at 
the sanatorium so should he " carry on " at home. 
He perhaps does not return to work, so the income is 
diminished. Yet he feels if he drops the generous 
feeding to which lie has become accustomed liis 
chance of maintaining the benefit gained is endangered, 
so he feeds up, and the healthy children have less 
that the invalid may have more. 

Some of the Prospects. 

A gradual development of late years calls also for 
comment. The average length of stay at the sana 




-1322 THE LANCET,] THIRTA' TEARS OF SANATORIUM: LIFE. ' [JUNE 22, 1923 


t orium lias steadily increased ; in 1914 it was 12 weeks, 
in 192S it was 28 weeks for adults (43 weeks children). 
This fact points to a change in the scope of the sana¬ 
torium. It has largely taken the place of the poor- 
law infirmary in dealing with chronic cases. This- 
has some advantages -. the life is on brighter, more 
vigorous lines ; occupations are organised, crafts are 
taught, there are committees and interests, there is 
more coming and going. But there are also disadvan¬ 
tages ; the buildings are not planned for the feeble 
chronic case. The advanced chronic patient is 
unnecessarily uncomfortable in winter and is.a real 
anxiety to the staff lest liarm should ensue. Some 
provision has recently been made here for “ acutes,” 
and it has been very helpful, hut an entirely separate 
section would be a better way. Only rarely does the 
early case seek institution care, hut the advanced 
should he encouraged to take it for the sake of others, 
and the middle cases for personal ends. Yet the 
sanatorium buildings are still planned on the lines 
which only the vigorous can reasonably profit by. 
If the sanatorium is sweeping all types into its net, 
what is it doing for them and what advances are 
recorded ? 

The sanatorium can always offer a helpful and 
educational “ change,” it can frequently initiate or 
carry through a useful course of special treatment; 
it can sometimes serve a moral or psychological 
purpose by altering a patient’s outlook from 
invalidism to a more normal view, and there are indeed 
definitely some cases of a turning point to health 
again. It therefore seems to hold its own at present 
despite the degree of disillusionment which has been 
expressed. 

In 30 years no specific treatment has arrived, and 
we are reminded of Tennyson’s words : 

“ Our little systems have their <lay 
They have their day and ccaso to he.” 

Tuberculin has had its day—and in some quarters 
it has still not ceased to be ; serums have come and 
gone ; vaccines have been tried and faded ; heavy 
metals have still their advocates; surgical pro¬ 
cedures have been in and out of fashion. Of late 
years the sun has come forth like a bridegroom 
from his chamber and has run a race with his ultra¬ 
violet derivative. Of all tiiese one treatment at 
least has really been of lasting value in its own 
rather limited field, and that is the successfully 
established artificial pneumothorax. Some 253 cases 
have been undertaken here since 1911, and though 
the results are not sensational, they have meant a 
good deal in various ways. 

1. The treatment offers a definite line of attack 
which, failing anything-else, has a moral value. The 
old Devonshire saying “ do good if you can but do 
zummat ” has much wisdom in the treatment of a 
long disease like tuberculosis. 

2. A pneumothorax course involves a regime of 
rest for a longer time than patience might hold out 
without a definite treatment. 

3. When fairly complete compression can be 
established it has a really remarkable value. We have, 
indeed, on our staff to-day ex-patients treated by 
this means whose living and working seemed abso¬ 
lutely impossible four or five years ago. 

The developments of the future seem likely to lie 
as much in the field of surgery as of specifics, and 
for tins reason I hope that a “ surgical side ” will 
either become the rule at all large institutions or an 
alliance with the surgical departments of general 
hospitals. There is much to be said for grouping 
orthopedic and pulmonary cases on one area in 
different blocks as well as for dealing with all grades 
and types and ages. Just as in mental work the 
trend is towards larger units, so it might well be in 
tuberculosis. A more vigorous life for the staff is 
possible, and the larger the numbers the more effi¬ 
ciently and economically can a variety of needs be 
catered for. Another point is that the wider the 
range dealt with the less should the bogy of “ infec- 
rion ’’prevail. This is still a real hardship and dis¬ 
advantage, yet a tuberculosis colony, wind-swept, 


sun-washed, and efficiently managed is a remarkably 
healthy spot in which to live. 1 


' . The Tuberculosis Colony, 

The sanatorium idea should move with the times 
hub at present it shows a tendency to stasis which 
is undesirable. From the first the idea of the colony 
has cropped up in varying forms—the “ Nordrach 
colony," the farm colony, the industrial colony, all 
have had good examples and have shown certain 
possibilities. Finance generally weeks them after a 
time; they can not be self-supporting. But the 
colony may come again, by wider groupings, by 
bohler planning, and by the welding of official and 
voluntary effort. 

There is one element of “ the colony ” idea which 
is capable of very useful development—viz., the 
inclusion of a wide variety of children. It is very 
surprising that so few county units contain this 
provision ; experience here shows that there is every¬ 
thing to he gained. The life of the children is quite 
separate, but they give brightness and vigour—tliey 
can bo seen at play and heard shouting, and they 
make the place more homely. The teaching staff 
they need can give valuable help to the adults, and 
the medical resources called for in the diagnosis of 
their more indefinite symptoms also help the pro¬ 
vision for tlie whole place. The criticism is often 
made, “ But are they really tuberculous ? ” This is 
a nice point and one that I personally find increasingly 
difficult to determine. At any rate they are the 
weaklings of homes where tuberculosis has taken 
toll of adult members and they arc wisely sent as 
a preventive measure. They yield naturally a fms 
harvest in immediate results, and I believe the tuber¬ 
culosis officers who watch their later development 
are satisfied that these results are lasting. Certainly 
they very rarely return, in adult life as patients. 
Whether they should be subjected to the label of 
notification as cases of phthisis is to my mind nn 
important point, but it is a lesser evil to notify them 
; than to withhold treatment. In looking back over 
the years, one feels that the children have been 
infinitely worth while. So also has been one other 
factor—the employment of patients as members of 
the staff. This has been done from the beginning 
wherever possible, and we are proud of the fact that 
some 40 per cent, of our staff are ex-patients. The 
advantage has not been all on their side—their pre¬ 
sence is an encouragement to the patients, they 
bridge the gap that separates the worker from the 
invalid, and, further, tliey bring to the work con¬ 
viction and enthusiasm engendered by their own 
1 success. If tlie fully fledged tuberculosis colony is 
an economic gamble too risky for public bodies to 
embark upon, tlie employment of ex-patients can a ■ 
' any rate be encouraged. Any technical diiiieu 
they present as to insurance problems are worm 
overcoming. The mingling of normal and P aU1 ° 
logical workers calls for thought and care, bot o 
he accomplished without harm resulting. on 1 , 
economic side, if an institution can show aa 0 
40 per cent, of ex-patients on its staff and stiff wl 
a middle place.on the cost list of comparative instil 
tions, there cannot be mucli wrong. , 

I have perhaps said little on the strictly 
side, and my apology for this would be that in v 
long struggle with a disease like tuberculosis- 
medical side is less than the human, as the aarxii 
of disease is less than the dawn of health. 


King ,Edwahd VII. Hospital, Windsor. 1 tap 
progress with the rebuilding and extension 01 * jj, 

was reported at the annual meeting recently. 
wing will contain three wards in place of the lonnci ^ 
one of them is already occupied, and the other tw j 5 
available during tho present month. Sir Edward ° , 

adding an additional wing to the north ward, and in . 
(Gomer) Berry Hostel, which will he complawu ... j.., 
will contain nearly 100 rooms, about 80 of vytuca . 4 
occupied by the nurses. When this hospital is co r 
there will be ISO beds. 
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SCOTLAND. 

(From otm own Correspondent.) 


Corporal Punishment* 

The question, of corporal punishment having 
been raised before the "Edinburgh Education 
Authority, a motion was made that, whenever corporal 
punishment was resorted to, appropriate particulars 
should immediately thereafter be recorded in an 
official record kept for the purpose. A committee on day 
schools and attendance considered this motion and 
disapproved of a recommendation by a subcommittee 
that the clause be inserted in the regulations. After 
discussion at a meeting of tlic authority the motion 
was defeated. Another motion was made that the 
regulation, “ the Education Authority arc very 
desirous that tho infliction of corporal punishment, 
should bo avoided during tho timo set apart for 
religious instruction ” should have added to it “ and 
at all times in infant departments.” This was also 
defeated. The intention of tho first motion was to 
bring about a gradual abolition of corporal punish¬ 
ment, and there is in the procedure of tho Central 
Board of Lunacy in Scotland, now tho Board of 
Control, strong precedent for the method suggested. 
For here a special register having been instituted 
which required an exact statement of the particular 
reason, the nature of any restraint enforced, the 
length of time of the restraint and other particulars 
had the effect that tho strait-waistcoat ceased to 
be used in the asylums of Scotland. No steps were 
ever taken, so far as I know, to abolish any form of 
restraint required ; the recording of tho details ended 
in the disappearance of this particular method. 
And it is probable that a register of corporal punish¬ 
ment in schools would have a parallel history. 

The Scottish schoolmasters of former days were 
certainly not famous for their leniency in the use of 
the tawse, but possibly the belief in tho disciplinary 
efficacy of an inflicted pain is a survival of the 
*' possession ” theory of wickedness, and those that 
accept tlmfc theory are becoming extinct. At the 
Edinburgh discussion, it was admitted by one supporter 
that tbe tenebers of exceptional " personality ” did 
not need to inflict corporal punishment, which is a 
comment of the first value. 

The Glasgow Small-pox Outbreak. 

In the bulletin of the Glnsgow Public Health Depart¬ 
ment it is pointed out that only one case of small¬ 
pox was recorded last month. “ This case wn9 asso¬ 
ciated with the former outbreak in respect that the 
patient was a painter on the ship on which the infec¬ 
tion occurred. He worked on board that vessel 
from April 20th to 23rd and was diagnosed on May 11th, 
He had been at work on another vessel from the date 
of his sickening on May 5th. All possible contacts 
were kept under observation and no further cases of 
the disease have arisen. It would now appear that 
tlio outbreak is definitely at an end.” It is a matter 
of interest that no deaths have occurred among the 
cases which have arisen in Glnsgow, but four small-pox 
patients remain under treatment. The case of the 
ship’s painter forms an illustration of the variation in 
infectivity. The late Dr. John C. MacVail, whoso 
knowledge of small-pox was extraordinarily extensive, 
used to tell with great humour the story of tho 
Kilmarnock registrar who divided tho population 
into two classes—those that had had small-pox and 
those still to take it 1 The story marks the difference 
between the administrative resources of those days 
and of these. Glasgow Public Health Department 
is to be congratulated on the rapid arrest of a rather 
serious outbreak. 

Dundee Royal Infirmary. 

At tlio annual meeting the chairman stated that,' 
while over £80,000 had been added to tho Endowment 
Fund, the income alone being used for administration, 


there bad been a surplus, in the reserve fund only in 
one year. This is. the fund available for the general 
purposes of the institution. From that fund, which 
stood at £100,705 in 1018 and towards which £103,305 
had been received during the intervening years, it had 
been necessary to draw a total sum of £101,003 to meet 
annual deficits, leaving the fund at Dec. 31st last at 
£51,407. This, ho said, was face value, not actual value, 
and in view of the largo additional commitments of 
tho infinnnry, it was clear that a large addition was 
required not to the annual income alone but to the 
total funds required for extraordinary expenditure. 
The infirmary is one of the finest general hospitals 
in Scotland and within the last few years many 
enlargements and improvements have taken place 
in it. In fact Dundee as a whole is peculiarly favoured 
in the number of public institutions supported by 
generous men of wealth, and the infirmary, from time 
to time, 1ms shown great public spirit in taking on 
fresh burdens. 

Presentation of Portrait to Sir Alfred and Lady Ewing. 

On his retiring from the Priucipalship of Edinburgh 
University, a portrait of Sir Alfred Ewing was 
presented to the University and accepted by the 
Lord Hector, Sir John Gihnour, late Secretary of 
Stato for Scotland. A second portrait of Sir Alfred 
was presented to Lady Ewing. Tlio Chancellor of 
the University, tho Earl of Balfour, could not be 
present; but there was a large gathering represen¬ 
tative of every phase of University work and interest 
in Edinburgh. The artist is Mr. Lintott, R.S.A. 

Child Neglect. 

Tho Scottish Society for the Prevention of Cruelty 
to Children does admirable work and it is no reproach 
to tho “ Children’s Charter ” that prosecutions 
successfully instituted by it may produce a situation 
which appears to render all effort nugatory. Hero 
are four cases. A labourer, aged S3, pleaded 
guilty to having neglected his four children between 
Dec. 1st and May 20th and was sentenced to 
three montlis’ imprisonment; a miner, aged 48, 
pleaded guilty to neglecting his three children and was 
sentenced to three months’ Imprisonment, admitting 
one previous conviction ; a pit-head worker, aged 38, 
pleaded guilty to neglecting his six children between 
March 28th and Juno 3rd, admitting two previous 
convictions, and was sentenced to four months’ 
imprisonment; another miner, age not stated, pleaded 
guilty to a charge of neglecting his wife and six 
children, and was sentenced to three months’ imprison¬ 
ment. Evidence of extreme laziness on the part of 
the fathers was forthcoming, and it is known that 
prosecutions are only instituted in the worst examples. 
In these cases the family, during the imprisonment 
of the father, has to bo provided for by the poor-law 
authorities or by the Society, and the break-up of 
the family and the boarding out of the children may 
either or both be necessary. When the father comes 
out of prison, he resumes, whether he wishes or no, 
responsibility for his wife and children, and though 
kind efforts may be made to give him a fresh start 
he frequently returns with no work or wages to his 
family and. the same results of laziness and incapacity 
follow. Many years ago, the Local Government 
Board for Scotland, then the central authority for 
poor-law, had to stop the inspectors of poor, acting 
under the Parish Council, from bringing the children 
to the prison door and handing them over to the 
father immediately on liis release. This was then 
the conception of reinstating “ parental responsi¬ 
bility.” Possibly tliis variety of poor-law activity 
occurs from time to time still and no doubt, in the 
long course of handling worthless persons, the inspec¬ 
tors of poor have been driven to it as the sole method 
of “ catching ” the father and preventing his final 
desertion. But no one can regard this as a practical 
procedure. But in the four cases recorded above, it 
is difficult to know where to begin with a remedy, 
and with that difficulty the Scottish Society for the 
Prevention of Cruelty to Children is faced continually. 
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It is no wonder that the Society feels that the whole 
problem of the preservation of children should be 
be studied afresh, Jor police methods can deal only 
with the superficial aspects. 


BEBLIN. 

(From our own Correspondent.] 


The German Surgical Congress. 

The first official subject of discussion at the German 
Surgical Congress, which has lately been held in Berlin, 
was the treatment of empyema. .Prof. Saucrbruch 
(Berlin) said that experience in the influenza epidemic 
of 1918 and 1910 had modified'our views . on the 
advisability of rib-resection for this condition, the 
mortality after resection having been 90 per cent. 
For post-traumatic empyema he thinks that a wide 
opening with removal of part of the ribs still gives the 
best results, but for para-pneumonic empyema and in 
empyema after influenza this method has nowadays 
fallen into disuse, and puncture of the pleura is per¬ 
formed instead. Its object is to improve the general 
condition of the patient, and this is often effected by 
a single puncture though several may be necessary. 
Should exudation continue, Biilau’s drainage is recom¬ 
mended ; and if, in spite of this, resection becomes 
necessary, the operation is less dangerous after the 
improvement of the patient’s general condition. 
Prof. Sauerbrucli holds that rib-resection must be done 
in a pressure chamber. Of 63 patients operated on 
under these conditions, 67 healed without a fistula and 
six died, whereas of 32 patients operated on without 
a pressure chamber 17 died. Where the lung is adherent 
to the parietal pleura an extrapleural resection of the 
ribs must first he performed ; two or three weeks 
afterwards the pleura may be opened and the adhesion 
reduced. 

The second official subject was the treatment of 
ureteric calculi. Prof. Voelcker (Halle) spoke of the 
difficulty of distinguishing the symptoms of calculus, 
cholecystitis, appendicitis, and ileus, to which’ end 
radiography is not always reliable. By catheterisation 
of the ureter the calculus may sometimes be brought 
back to the pelvis of the kidney. To reduce the pain 
caused by a calculus spinal anajsthesia may be tried; 
if there is no improvement ureterotomy with primary 
suture is necessary. Should the colic and retention of 
urine improve without removal of the calculi a 
condition resembling chronic cholecystitis is set up 
and there -is a danger of the kidney being damaged by 
infection. Treatment then consists of the administra¬ 
tion of suitable mineral waters by the mouth; with 
injection of oil or glycerine into the ureter. Prof. 
Voelcker did not approve of dilatation of the ureter 
according to Burger’s method or of permanent 
catheterisation, which increases the chance of infection. 
Some calculi, he pointed out, are primarily infected— 
especially phosphatic calculi with a rough surface. 
In such cases intravesical therapy is undesirable ; 
ureterotomy is indicated and the kidney may have to 
be removed. In acute anuria where catherisation of 
the ureter has not succeeded the kidney must be made 
accessible. If its condition is still pretty fair a renal 
fistula may be made through which the calculus will 
usually be discharged. If stones are present in both 
kidneys, and neither radiography nor ureteral catheter¬ 
isation shows which is most affected, both must be 
made accessible so that the worse can be removed. 

The third official subject, the treatment of adhesions 
in the abdominal cavity, was opened by Prof. 
Clairmont (Zurich) who showed a large collection of 
anatomical specimens illustrating different kinds of 
adhesions. 

A Serological Blood Test. 

Prof. Zangemeister (Konigsberg) not long ago 
reported to the Berlin Medical Society on his experi¬ 
ments on blood-serum. It is known that by 
mixing the serum of two persons, the albumin being 
precipitated, the mixture becomes opaque. The 
degree of opacity, however, is sometimes so slight 
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that it cannot bo ascertained in the ordinary way. 
Zangemeister has therefore used the Tyndall effect,' 
with Zeiss’s photometer, which allows a very accurate 
measurement of the intensity of light. A mixture of 
the sera of two unrelated persons and a mixture of 
the sera of a mother and her child are at first equally 
transparent. But whilst the transparency of a 
mixture of the serum of the two unrelated persons 
persists, that of mother and child by and by decreases. 
A second test is made by the ultramicroscope, with 
which the illuminated albuminous substances loot 
like stars in the heavens. In the mixed serum of 
mother and child the stars gradually conglomerate 
into large spots. . The test proved reliable in the 
cases tested by Zangemeister, not only for mother 
and child but also for father and child, and not only 
for new-bom infants but also for persons up to the 
age of 30. . 

Nationalisation of the Profession. 

Between the municipal authorities and the medical 
profession in Berlin a conflict has arisen, which is of 
fundamental importance apart from its local interest. 
According to the Act concerning the campaign against 
venereal diseases the municipal authorities are obliged 
to take measures for the care of persons 'suffering 
from, or suspected of suffering from, such diseases. 
This provision has been complied with in many cities 
by the establishment, of municipal dispensaries. 
Throughout Germany these dispensaries abstained from 
treatment, the patient being sent with a note to his 
club doctor or private practitioner after he has been 
examined. In Berlin alone have the dispensaries from 
the first undertaken treatment as well as diagnosis. 
By an agreement made in 1028 it was stipulated that 
the existing dispensaries might continue on condition 
that no new- dispensaries were established by the city, 
but the Berlin municipal authorities have now given 
notice that they do not propose to bo bound any 
longer by this agreement, which expires on .Tuly 1st, 
and that they fepl obliged to open new dispensaries. 
Negotiations between the Hartmann-Bund and the 
city having failed, the Hartmann-Bund has declared a 
boycott of. these dispensaries so that no medical man 
belonging to the Bund may apply for or accept an 
appointment in them. The boycott has been extenoca 
to other dispensaries too—for instance, those for 
tuberculous patients, nndformothers. The Hartmann- 
Bund states that already no more than 10 per cent, 
of the patients calling at municipal dispensaries am 
sent to private practitioners, the remainder being 
card'd for in the dispensaries. Obviously the be run 
municipal council, which is under the influence of tn 
Socialist Party, aims at complete socialisation of 
medical profession, as has been observed on otn 
occasions. The Berlin-profession will fight ngams 
this tendency, for it is calculated to destroy the sma 
residue of private practice which still remains. 


According to a report by the Berlin Municipal 
Health Office, 67 per cent, of tho children exammc“ 
by the municipal dentists needed dental tr e k 

Children with healthy- teeth are rare in Berlin sclio ■> 
the cause being inadequate feeding. 

The Cleveland disaster has caused some anxiety as to 
the possibility of a similar happening m one oi 
German hospitals. The Government has statea 1 
press that long before the Cleveland disaster m () { 
tions were given to the hospitals about the stor fc 
films and their separation from combustible mi ,' 

According to this statement it is highly impr 
such a thing could happen in tliis country. 


Stoke Newington Home Hospital for - 

Recently Princess Helena Victoria, the Patron, wa s, 
a tablet to the memory of Miss Isabella Lister, jjjg 


a taDlet to tue memory oi Miss isaoeua •‘vfrv,’ tan 
long closely connected with this hospital, wmci, ^ 
exception of tho visiting doctor, is entirely station ior - B 

Tho institution was founded in the present k___oyather 
1826 by an aunt of the late Lord Lister, whose gr 
resided at Stoke Newington; Miss Isabella 
another relation. The Princess named the wara 
the tablet the “ Isabella Lister Ward.” 
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-4 Coroner on Vaccination. 

At the adjourned inquiry on June 13th into the 
death of a woman of 31 following vaccination 
(the case is reported on p. 1302 of this issue) the 
coroner, Mr. Jnglcby Oddio, ii\ summing up remarked 
that this death, ns well ns another into which he Imd 
just inquired, was due to post-vaccinal encephalitis 
after primary vaccination performed later than in 
infancy. People, he said, apparently acquired the 
unknown germ of encephalitis after infancy; in 
many cases it was lying dormant and was excited 
into activity by some such stimulus as vaccination. 
Hince in infancy there was presumably no germ of 
encephalitis yet. present in the child’s body, it would 
be better for all children to bo vaccinated in early 
infancy instead of waiting until a small-pox scare 
caused" them to bo vaccinated Inter in life. In that 
way they would evade this risk of post-vaccinal 
encephalitis. Further, Inasmuch as secondary and 
tertiary vaccination did not apparently result in 
encephalitis, it was worth considering whether that 
was possibly due to the slight local and general 
reaction occurring in those cases. If so, might it 
not he wise, he suggested, to try vaccination in all cases 
with fewer insertions and therefore less reaction ? 
Possibly a less active—i.e., more dilute lymph— 
might not give rise to post-vaccinal encephalitis in 
primary vaccinations, air. Oddic expressed regret 
that coroners were not supplied with important 
documents such as the Rollcston report, of which, 
it seems, he had never heard. This particular report 
contained recommendations which might save many 
lives. Such highly important records of current 
research work should, lie said, be furnished to the 
officials who are always dealing with deaths. On 
account of their expensive nature coroners did not 
see, for example, the annual reports of the Medical 
Research Council. 

Operation at Wembley Hospital: Successful Claim 
for Fees. 

There may be a popular impression that treatment 
in any kind of hospital means free treatment. Another 
county court decision in connexion with the Wembley 
Hospital, has, however, illustrated the practitioner’s 
right to charge a fee for professional sendees in a case 
where the ordinary elements of a contract can be 
inferred. It is a ‘common legal principle that the 
acceptance of a performance which has been requested 
will generally support the inference of a promise to 
pay a reasonable reward. As the Watford county, 
court judge pertinently asked in the case to he discussed , 
below, “ Why should a doctor be presumed to do I 
everything gratuitously ?” In such a case as the 
following the important evidence is that which proves 
or disproves the employment of the practitioner by the 
person Against whom the claim for fees is made. 

Dr. J. A. Mackinnon, of Park-drive, Wembley, 
claimed 30 guineas from Sir. Henry King, ofBerkhamp- 
stead-avenue, Wembley, for professional services. 
Plaintiff, who is on the honorary staff of the Wembley 
Hospital, attended defendant’s wife in July, 1928, 
having been called into consultation by Dr. Cowardin. 
He decided that an operation was necessary, but, as 
the patient suffered from a definite heart disease, the 
operation was postponed and medical treatment was 
relied upon. In August, in Dr. Cowardin’s absence 
on holiday, Dr. Mackinnon again attended Mrs. King; 
in September ho saw her again and came to the conclu¬ 
sion that immediate operation was necessary to save 
her life. Her husband was not then at home. 
Dr. Mackinnon explained to her son that he would not 
take the responsibility of postponement for a single¬ 
day. The son was asked to get into'touch with his 
father; he did so by telephone, returning with a 
message that it was all right and that the operation 
should proceed. It was decided to remove Mrs. King 
to a private ward at the Wembley Hospital and no 


objection was taken to that plan. Dr. Mackinnon 
stated that he sa\r the defendant at the hospital that 
evening and made it clear that operation was the onlv 
means of saving Mrs. King’s life; Mr. King replied 
“ I am glad you have decided to do it.” The operation 
wns entirely successful and the patient was placed in 
the public ward, the private ward being full, Dr. Mac¬ 
kinnon had further conversation with Mr. King that 
night. Next day lie attended Mrs. King, who lmd 
collapsed in the ward, and he obtained another nurse 
for her. The following day there was a vacancy in the 
private ward (in which, it is understood, there are 
four adult beds) but the patient preferred to remain 
where she was. In answer to the judge, Dr. Mackinnon 
estimated that he had attended Mrs. King at least 
twice a day for the 12 days she was in the hospital. 
Jn cross-examination he agreed that doctors in attend¬ 
ance who wen' members of the honorary medical 
staff should not charge a foe ; but he did not agree 
with that rule as regards patients who could afford to 
pay. He was not asked by the hospital authorities to 
perform the operation. Dr. Cowardin gave confirma¬ 
tory evidence for the plaintiff, and another witness 
remembered hearing Mr. King (in discussing expense) 
say that- ho was prepared to pay in moderation. The 
defendant said he earned £400 a year. He received 
his son’s telephone message and had no alternative 
but to agree ; he wns not aware that the doctors were 
nt that, moment in his house. He lmd agreed with the 
hospital authorities to pay three guineas a week for 
his wife; ho was told he would not have to pay 
anything for the operation. After hearing other 
witnesses for the defence, including the secretary of the 
hospital, the judge gave judgment for Dr. Mackimlon 
with costs, adding that, he had not heard an action 
with a defence of less merit, nc found that there was, 
in facl, a contract of employment for the performance 
of this particular operation and that the charge was 
fair and reasonable. It was a very serious operation 
which was completely successful; moreover the 
plaintiff’s services continued afterwards. There was 
nothing to suggest that the defendant should not pay 
the plaintiff’s fee. A number of side-issues had been 
introduced by the defence ; whatever beariug they 
might have on the hospital authorities of the organisa¬ 
tion of the medical profession, they had—said the 
judge—no bearing on the action before the court. 

One of these side-issues was a desperate attempt to 
discredit Dr. Mackinnon by an accusation of dichotomy. 
He had stated in cross-examination that Dr. Jenkins 
was the anesthetist and that Dr. Cowardin also assisted 
at the operation; they would receive three guineas 
each. The objectionable element in fee-splitting is, of 
course, the danger that fees are unnecessarily inflated 
by transactions between practitioners of which the 
patient is kept in ignorance. In Mr. King’s case the 
judge (after hearing evidence at what lie evidently 
regarded as excessive length) was satisfied with the 
fairness of the plaintiff’s charges. To know which 
patients can afford to pay a fee, and to know what fee 
they can afford, may be a difficult}', but it is a difficulty 
which hospitals wil l have to face increasingly in future. 
Hospitals presumably do not- desire to antagonise the 
medical profession, nor would they feel justified in 
asking the public to subscribe for the treatment of those 
who do not need charity. In the case under discussion 
two witnesses who sought to establish the defendant's 
case were the secretary of the hospital and the chair¬ 
man of its house and finance committee; the 
solicitors for the defendant, it is believed, are also the 
solicitors for the hospital. If so, there is nothing 
improper or sinister in the alliance—least of all if it 
means that the hospital will make itself responsible 
for Dr. Mackinnon's costs. But tlie recurrence of these 
incidents at Wembley raises a suspicion of unfriendli¬ 
ness towards the medical profession which tact is 
needed to avoid. 

TVorfanen’s Compensation: Sutcidefollowing 
Nystagmus. 

A miner cont racted nystagmus in I02G. Three years 
later, after visiting a doctor (accompanied by the 
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Tbranch secretary ot the Miner’s Federation) and after 
dicing told that he was still suffering from nystagmus, 
Tie disappeared and his body was recovered from a canal 
two miles away from his home. A claim was put 
forward by the widow in the St. Helen’s County Court 
on June 12tli. Evidence was given that, before he lost 
his health, the deceased was cheerful in temperament, 
but that, after contracting the disease, he grew morose 
-and depressed. Some doubt was raised on behalf of 
the employers as to whether the deceased was actually 
suffering from nystagmus when he. committed suicide, 
Tlie Medical Referee held that the disease had turned 
his brain and caused him to take his own life. Suicide 
being thus regarded as a consequence of the nystagmus, 
the widow was awarded £400 compensation. 

■Merchandise Maries Act Prosecution r Coffee and 
Caffeine. 

. The magistrate at Bow-street on June 12th dis¬ 
missed a summons against Wallace Pure Foods, Ltd., 
for having applied to certain tins of coffee, with intent 
to defraud, a false trade description. The tins were 
labelled “ P. R.” coffee, the initials standing for 
“ Physical Regeneration.” Labels stated that the 
coffee was “ practically caffeine free, 100 ounces 
^representing 100 pints of liquid coffee) containing 
one-hundredth part of an ounce of caffeine.” The 
prosecution’s analysis indicated that caffeine from 
-3-37 to 3-7 grains per ounce was present, which was 
•only a fraction less than the average amount contained 
in ordinary commercial coffee. For the defendants an 
-analyst said that free caffeine might have been found 
in the coffee by analysis ; but the analyst would have 
to obtain it -from caffeine chlorogenate, a substance 
containing properties entirely different from those of 
. ordinary caffeine salts. The magistrate accepted the 
-defendant’s contention that “ caffeine ” must mean 
“ free caffeine ” and not caffeine in conjunction with 
other substances. Experts for the prosecution had 
shown that, in order to obtain free caffeine, they had to 
break down the compound. This, said the magistrate, 
was a pale roasted caffeine (according to the label), 
and there was always more caffeine in dark roasted 
caffeine. On the dismissal of the summons an applica¬ 
tion for costswas refused. The prosecution mentioned 
the possibility of taking the-matter to the High Court. 


Tincture of Iodine. 

An article which appeared in The Lancet of 
■Sept. 1st, 1928 (p. 443), was the subject of discussion 
before the Ealing magistrates on Thursday of last 
week, when Messrs. F. W. Woolworth and Co., Ltd., 
were fined £2 under the Food and Drugs (Adulteration) 
Act, and ordered to pay 10 guineas as costs for selling 
"to an inspector of the Middlesex County Council 
-“ tincture of iodine ” not compounded in accordance 
with the British Pharmacopoeia, but consisting of a 
weak solution of iodine in isopropyl alcohol. For 
the defence it was stated that Messrs. Woolworths 
formerly sold tr. iodi mit., B.P., but last August 
were warned by the Excise authorities that the sale 
must be discontinued unless they had a spirit licence. 
The article by Dr. R. A. Macdonald and Mr. J. W. 
Peck, of the Great Ormond-street Children’s Hospital, 
which appeared in The Lancet soon afterwards, 
•reco mm ended a solution of iodine, 1-25 per cent., in 
isopropyl alcohol as an economical and satisfactory 
■substitute for hospital use for skin antisepsis. This 
•could be sold without a licence, and Messrs. Woolworths 
had been selling it labelled “ iodine solution ” since 
February. Among the witnesses for the defence was 
Dr. P. W. Boobbyer, of Ealing, who said that the 
solution was an excellently effective preparation 
which he would use himself without hesitation. 
Anyone other than a doctor who used iodine generally 
used 500 times as much as was required. The 
magistrates intimated that they thought that in 
selling the substitute when tincture of iodine was 
> -asked for, Messrs. Woolworths had been negligent, 
J but not deliberately fraudulent. 


public Health 

Reduction of Tuberculosis in Lancashire. 

The Tuberculosis Committee of the Lancashire 
County Council has just presented a report showing 
the decrease in the number of deaths recorded from 
both pulmonary and non-pulmonary tuberculosis 
during 1928, as compared with previous years. The 
death-rate from pulmonary tuberculosis—namely, 
0-58 per 1000 of the population—is the lowest on 
record in the administrative county for the sixth 
year in succession. For non-pulmonary tuberculosis 
the death-rate—namely, 0-15 per 1000—is also the 
lowest recorded for the county. Under the Public 
Health (Tuberculosis) Regulations, 1912, the total 
number of notifications of new cases of tuberculosis 
for the year 1928 in the administrative county is the 
lowest on record, as will be seen from the following 
table :— 


Tuberculosis Notifications. 



1913.. 2700 1502 4292 1-54 1921.. 2044 899 ^2943 1-16 

1914.. 2820 1140 39G0 1-01 1922.. 1803 950 2819 1-05 

1915.. 2872 1128 4000 1-04 1923.. 1937 1188 3125 1-09 

1910.. 2080 1180 3809 1-52 1924.. 1972 1120 3092 1-10 

1017.. 2375 1002 3437 1-35 1925.. 1840 1027 2873 1-03 

1918.. 2534 885 3419 1-47 1920.. 1828 953 2781 1-02 

1919.. 2105; 847 2952 1-21 1927.. 1794 1045 2839 0-99 

1920.. 2084. 908 3052 1-20 192S.. 1CC0 950 2010 0-91 


• Number of notifications ot pulmonary tuberculosis per 1000 
ot population. 

The improvement, it is pointed out, is really greater 
than the figures show, as in the earlier years there is 
no doubt that a considerable number of cases escaped 
notification. This is proved by the fact that in 1918 
there were 303 deaths from pulmonary tuberculosis 
in which the case had not been notified, whereas 
during 1928, with general greater efficiency in rendering 
notifications under the regulations, the figure dropped 
to 5G. 

The decline in the number of deaths recorded, and 
of new cases of tuberculosis notified in 1928, has 
taken place despite the serious amount of unemploy¬ 
ment in the staple industries. 

INFECTIOUS DISEASE IN ENGLAND AND 
WALES DURING THE WEEK ENDED 

• • JUNE Sth, 1929.' 

Notifications. —The following cases of infectious 

disease were notified during the week:— Small-pox, 

272 (last week 242); scarlet fever, 1614; diphtheria, 

929 ; enteric fever, 41 ; pneumonia, 1014 ; puerpern 
fever, 30 ; puerperal pyrexia, 110; cerebro-spinal ^ 
fever, 14; acute poliomyelitis, 2; encephalitis 
lethargica, 22 ; dysentery, 6; ophthalmia neona¬ 
torum, 112. No case of cholera, plague, or typhus 
fever was notified during the week. 

The largest incidence- of small-pox at tlio moment is J n 
London (Bethnal Green, 15 ; Shoreditch, 11 ; Stepney, SU); 
Blackwell R.D. (Derby), 15; South Shields, 11; y' 03 
Ham, 28 ; Northampton, 10 ; Stoke-on-Trent, 24; Spen- 
bury (Yorks), 6 ; Pontefract It.D., 8. , 

The number of cases in tlio Infectious Hospitals ot tne 
Metropolitan Asylums Board on June llth-12th was as 
follows :—Small-pox, 301 under treatment, 14 under observa¬ 
tion (last week 280 and 10 respectively); scarlet fw® 
1348 ; diphtheria, 1525 ; enteric fover, 10; measles, 10 • 
whooping-cough, 583 ; puerperal fever, 30 (plus 10 Babies;, 
encephalitis lethargica, 110; “ other diseases,” 61. "i 

St. Margaret’s Hospital there were 18 babies (plus 10 mothers; 
with ophthalmia neonatorum. 

Deaths. —In the aggregate of great towns, including 
London, there was no death from small-pox, 4 ! ) 
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from enteric fever, 03 (3) from measles, 4 (1) from 
scarlet fever, 32 (0) from whooping-cough, 21 (0) from 
diphtheria, 4S (5) fi*om diarrhoea and enteritis under 
two years, and 53 (G) from influenza. The figures in 
parentheses arc those for London itself. 

Liverpool reported 20 deaths from measles, Leeds 9, and 
Birmingham G. Leeds stood highest with 3 deaths from 
whooping-cough. Diarrhoea accounted for G deaths in 
Liverpool, 4 in Nottingham, and 3 each in Birmingham, 
Leeds, and Sunderland, Birmingham reported 4 deaths 
from influenza. 

The number of stillbirths reported during-the week 
was 204 (corresponding to a rate of 35 per 1000 births), 
including 53 in London. 


. REPORTS OF MEDICAL OFFICERS OF 
HEALTH. 


The following arc 1028 statistics of two sea-port 
cities and a county - 
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* Amongst a population of 120,801, including 8. of the 10 
burghs. 

t Amongst a population of 143,191. including the 10 burghs, 
j From puerperal sepsis only. 


Plymouth. 

Dr. A. T. Nankivcll mentioned last year that 
extension of maternity and child welfare work would 
be not only desirable, but also popular with the 
citizens. This increase lias not yet been accom¬ 
plished, but Dr. Nankivell hopes that before long it 
will be forthcoming. Some of the practitioners in 
Plymouth view with apprehension this extension and 
that of the school medical service, and Dr. Nankivcll 
goes on to point out bow very much better from a 
financial point of view it is for the panel doctors to 
have charge of patients whose health has been well 
supervised in their youth. An increase _ in the 
medical staff is needed not only for extensions but 
for meeting sickness absence, holidays, and emer¬ 
gencies. There were 28 cases of mild 6mall-pox with 
no deaths, and Dr. Nankivell welcomes the provision 
of the new hospital at Lee Mill which is now nearing 
completion. Among other matters which indicate 
the progress in 1028 are : The completion of the 
central laundries for the corporation hospitals; the 
opening of a new block for boys at Didworthy 
sanatorium ; the installation of an X ray plant at 
Beaumont House tuberculosis dispensary ; the pro¬ 
vision of a new motor-ambulance, and the sanction 
of the Ministry for the treatment of 40 cases of 
intermediate and advanced tuberculosis in women 
at Swilly Hospital. 

Health education has received much attention. 
132,000 copies of the magazine “ Better Health ” 
were distributed. As an example of the usefulness 
of the latter, a case is quoted where a woman consulted 
her doctor early as the result of listening to an article 
read by her son on cancer. The articles in “ Better 
Health ” are used for essays and lectures in the schools. 
The municipality own a number of cinematograph 
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films, which were exhibited thousands of times at the 
theatres and cinemas. The “ Runsyne ” machine 
with its illuminated messages on health subjects has 
been operating in two positions during the year- 
Much educational work was carried out at the Health 
Exhibition in the Drill Hall during a week in July. 
Dr. Nankivell mentions that there have never been 
so few deaths from tuberculosis as in 1028, but that 
there is a marked increase in cancer mortality. He 
thinks the slow disappearance of tuberculosis is 
chiefly duo to the facts that the disease is naturally 
dying out, thnt tlio standard of living is'getting 
better, that the people are becoming more educated, 
and that the activity of tuberculosis schemes is 
increasing. Plymouth has much house property of 
so poor and decadent a nature that it is not reasonably- 
fit for human habitation. . The reconditioning work 
done during 1028 is described but, says Dr, Nankivell, 
only the fringe of the housing problem is touched as 
yet, and the fact that we are now suffering from the 
want of foresight of our great grandfathers is no 
excuse for inertia to-day. Dr. Nankivcll looks 
forward to a great improvement in tlio hospital 
facilities of Plymouth when the poor-law is taken 
over next year. 

The yield of oysters from the Tamar beds shows 
a reduction in recent years, and there is reason to 
believe that the beds have been overdredged and 
should be given a rest for several years. The oysters 
obtained, owing to the pollution of the Tamar, are 
replanted in the Yenlm and Helford rivers until ready 
for sale. The purity of the Yealm is being threatened 
by crude 6ewngo from the new houses springing up 
on its hanks. The attempt to breed oysters in the 
Yealm has up to now been a failure. 

The municipal slaughter-house (“ an unseemly and 
inadequate place ”) is to be closed, and a new modem 
abattoir with proper cold storage in the neighbourhood 
of Prince Rock is strongly urged. This question has 
been discussed without result for a quarter of a 
century. 

Aberdeen. 

The acting medical officer of health, Dr. Georgo S. 
Banks, states that the present report- is mainly a 
statistical survey, the results of various experimental 
investigations of the health department having been 
incorporated in the 1927 report. The figures for 
1928 bring out the greater relative fatality of measles 
and whooping-cough. Thus there were 728 notifica¬ 
tions of scarlet fever with 5 deaths, a case-fatality of 
0-7 per cent.; there were 458 notifications of 
diphtheria with 15 deaths, a case fatality of 3-3 per 
cent.; the cases of measles known to the health 
department numbered 1812 with 50 deaths, a case- 
mortality of 2-8 per cent.; while the cases of whooping- 
cough reported numbered 579 with 37 deaths, a case- 
mortality of C-4 per cent. Out of 15 notified cases 
of paratyphoid B, G occurred in an institution as the 
result of infection by a carrier. The immunisation 
scheme makes progress and during the year 1704 
children were immunised at the welfare centres and 
2G4G in the schools simultaneously against diphtheria 
and scarlet fever, while G65 out-patients were similarly 
dealt with. The case-notes are given of an unusual 
attack of continued fever caused by B. alkalescena 
(Andrewes). The illness ended in recovery after - 
about six weeks in hospital. It is estimated that of 
the 168 deaths from tubercle, 92 per cent, were due 
to the human bacillus and 8 per cent, to the bovine. 
Of 90 samples of milk examined, G, or 0-7 per cent., 
contained tubercle bacilli, while the average percentage 
for the years 1923-27 was 5-7. 

In January an outbreak of septicaemia occurred 
in a maternity institution which had provision for 
26 maternity beds and 8 antenatal cases. The 
wards were considered to be overcrowded and relief 
was given by the admission of patients to the 
municipal hospitals. Twelve mothers developed 
puerperal fever within a period of 5 weeks and 4 died. 
The outbreak was due to lifcmolytic streptococcal 
infection. Concomitantly there was an outbreak of 
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icterus neonatorum with 7 infant deaths, and the 
3. hcemolyticus was found post mortem. Examination 
of the “ contact ” mothers revealed the S. hcvmohjticus 
in the uterus and throat of one, in the uterus of 
•1 others, and in the throat of 3 others. Out of 12 
nurses, 5 gave positive results from throat cultures. 
Some of the findings of the report of the Scottish 
Board of Health on maternal mortality in Aberdeen 
1918-27, published in 192S, are given. It is suggested, 
amongst other things, that the high incidence of 
puerperal sepsis in maternity institutions in 
Aberdeen is due to contagion, and that the higher 
incidence of puerperal sepsis in the practice of 
doctors as contrasted with that of midwives is due, 
partly, to a streptococcal carrier condition in doctor's. 
Of 3423 live births, 652 were attended by midwives.; 
603 as in-patients and 194 as extern patients by the 
maternity hospital; 1972 by medical practitioners, 
and 2 were unattended. There were 25 deaths of 
women associated with pregnancy and childbirth, 
including all deaths within four weeks after childbirth 
or later if the illness originated in the puerperium. 
In 4 the confinement was attended by a midwife ; in 
9 by the maternity hospital; in 7 by medical practi¬ 
tioners ; and in the remaining 5 by other institutions. 
In 12 of the cases the fatal confinement was the first. 

The undertaking with the parish authorities to 
admit all the sick poor to Woodend Hospital was 
occasionally difficult to fulfil, but no pneumonias 
were refused admission to hospital. There were 
110 lobar pneumonias treated in hospitals with 
7 deaths, 76 broncho-pneumonias with 12 deaths, and 
7 influenzal with no deaths. One butcher, who sold 
a carcass of a pig grossly affected with tuberculosis 
to another, was fined £20 and the recipient of the 
pig £5. The sunshine record was 1227 hours, as 
compared with an average of 1285 for the previous 
30 years. 

A table giving a comparison of the statistics of the 
six principal Scottish towns shows that the standard¬ 
ised death-rates from all causes were: Edinburgh, 
13-9 ; Aberdeen, 14-1 ; Paisley, 14-4 ; Dundee, 1ST ; 
Glasgow, 16-7; and Greenock, 17T; and that the 
infant mortality-rates were Edinburgh, 75 ; Aberdeen,' 
94; Dundee, 102; Paisley, 105; Glasgow, 107; and 
Greenock, 120. 

Aberdeen County. 

Dr. Harry Bae (who has since been appointed 
M.O.H. for the city of Aberdeen) reports that 
the immunisation scheme against diphtheria and 
scarlet fever is being continued, but that this work in 
a rural area must be more or less sporadic unless a 
special medical staff is employed. In addition to 
the schools immunisation has been used for the 
employees of three dairy farms which supplied 
Certified Milk. Betestingis found to be very necessary, 
but during the year there were only three notifications 
of diphtheria among children who had been inoculated. 
In order to obtain a higher immunity against scarlet 
fever four injections are being used instead of three, 
the fourth being one of 5000 skin test doses. It has 
been found that immunity against scarlet fever is 
usually established 14 days after the last injection. 
This scarlet fever immunisation may prevent the 
occurrence of “ return ” cases, whilst the same cannot 
be said of diphtheria, in the case of which immunity 
takes from six weeks to six months to develop. In 
order to prevent “ return ” cases of diphtheria, 
passive immunisation by 2000 units of antitoxin is. 
recommended. The dosage laid down for the treat¬ 
ment of diphtheria is 4000 units for the first day. of 
illness. 6000 units for the second day, and 8000 for 
the third day. 

A county institution had one fatal case of typhoid 
fever in April and contemporaneously, an outbreak 
of ton cases of paratyphoid B, which appeared to be 
associated with a carrier in the kitchen staff. At 
the end of August there was a sudden outbreak of 
infantile paralysis chiefly in the neighbourhood 
of Fyvie. There were 13 cases in.,,all, with one 
death. Three of the cases occurred in areas distant 
from Fyvie. Of the ten Fyvie cases three occurred 


in one family and two in another. Social circum¬ 
stances and milk-supply had no bearing on the 
outbreak. The diagnosis' was confirmed by the 
examination of the cerebro-spinal fluid. One "of the 
two cases in one family had a previous attack six- 
years ago, on which occasion paralysis of the leg 
appeared five weeks after the initial illness. After 
the second attack there was paresis of the left arm. 
The particulars of this case were confirmed by the 
records of the county public health department and 
of the city hospital. A previous outbreak of this 
disease occurred in the city' from April to September, 
1916, when there were 79 cases and 4 deaths, and 
coincidently 16 cases in the county with no deaths. 
In the 1916 outbreaks there appeared to be no 
connexion between the cases except in two households 
where there was a second case, and the . households 
affected were chiefly of good social status. 

The housing position shows progress in the provision 
of new houses. Dr. Bae is enthusiastic as to the 
advantages of the Housing (Bural Workers)'Act, 1928, 
and thinks it is the only' Act which will stem the tide 
of rural depopulation. Under this Act there were 
only 50 applications in 1927, whereas in 1928 there 
were 126, 43 of which were dealt with by the Deer 
District Committee. Dr. Bae goes on to point out 
that the Act is not limited to the housing of agricultural 
workers, but applies'to those with similar financial 
resources, and is also applicable to burglis. He 
urges every burgh to adopt the Act, and further 
emphasises the powers given by many housing Acts 
to local authorities to purchase and reconstruct 
dilapidated properties, which can then be let at 
rentals within the reach of the poor. In many of the 
burghs owners of houses are financially' unable to put 
them in habitable repair according to present-day 
standards. 

The county' veterinary inspector points out that until 
the present staff it is only possible to visit the dairy 
farms in the widespread area of the county once a year, 
and that a more frequent inspection is necessary for flic 
detection of tuberculosis. In Aberdeenshire many 
of the coWs are bought newly calved and only retained 
in the herd for one lactation. It follows, therefore, 
that many cows enter and leave a herd during the 
course of a year without ever haling been seen by the 
veterinary inspector. During 1928 the inspector 
discovered 21 cows with tuberculous mastitis, which 
were dealt with under the Order. In three notified 
cases of (human) non-pulmonary tuberculosis the 
evidence appeared to incriminate certain milk- 
supplies, and the veterinary' inspector found that 
two of the patients had been supplied with milk over 
a prolonged period from farms where there were cows 
suffering from tuberculous mastitis. 


Society of Medical Officers of Health.— The 
Beech prize offered annually for the best paper read before 
a branch or group of this Society bns been awarded for tbo 
session 1927-2S to Dr. H. Stanley Banks, medical super¬ 
intendent of the City Isolation Hospital, Leicester, hr. 
Banks's paper was on the Jntensivo Serum Treatment _ oj 
Severe Diphtheria, and was read before the Fever Hospital 
Medical Service Group of the Society. A paper on the same 
subject by Dr. Banks and Dr. George McCracken appeared 
in The Lancet of July 7th, 1928 (p. 4). . ,, 

The annual provincial meeting of this Society will bo belli 
at the Sedbury Park Hotel, near Chepstow, on Saturday- 
June 29th, at 10.30 a.ji., when Dr. E. Colston;Williams 
(county medical officer for Glamorgan) and Dr. IL 
Picken (medical officer of health for Cardiff) will open 
discussion on the Medical Aspects of the Local Governinen 
Act, 1920. After lunch members will motor to Ohepstou 
Castle, Tintern Abbey, and Raglan Castle, and thencoto 
garden party at Llnnover Park, by invitation of Lora 
Treowen, Lord-Lieutenant of Monmouthshire, and La *, 
Treowen. The full programme may* he found in the cuirc 
issue of Public Health. 



Corrigendum .—We regret an error which occurred in 
obituary notice last week of Sir William Fairbank. .\i■• 
H. A. T. Fairbank is the son of the late Dr. Thomas Fairb- , ». 
the elder brother, of Sir William. 
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Sut WILLIAM THOMPSON, M.D. Dch., 

J'OUMKULV JlUGJSTnAK'OEXKRAL rOW tltCtANP. 

Tin: sudden death of Sir William Thompson on 
the night of June 10th caused n sense of persona! 
loss .to the whole medical profession of Dublin, as 
well ns to a large circle of friends. After a day of 
usual activit y, and presenting no evidence of iU-liealth, 
he retired to bed, and was found dead next morning, 
lie was (58 years of age. 

Thompson was bom in the north of Ireland, but 
spent liis whole life from boyliood in Dublin. As a 
young man he 
entered t lie Civil 
Service, but shortly 
abandoned it for 
medicine, and quali- 
tied in 188S with 
the double diploma 
of the Irish Royal 
Colleges. Six years 
later he proceeded 
to the degree of 
Bachelor of Modi* 
cine of Dublin 
University, took the 
M .P. degree in 1B95, 
and became a 
Fellow of the Royal 
College of Physi¬ 
cians in 1902. 

In his earlier pro¬ 
fessional life 
Thompson was en¬ 
gaged in general 
practice, but soon 
w ft s elected 
physician to Jcrvis-slrcet Hospital. He resigned 
medical practice in 1009 on his appointment as 
Registrar-General for Ireland, in which office he 
continued until his retirement under the age rule 
three years ago. During the second Vice-Royalty 
of Lord Aberdeen lie was one of the physicians to 
the Lord Lieutenant, ftnd during his tenure of this 
post lie came prominently before the public eye. 
For Ladv Aberdeen decided to organise a campaign 
f»>v the improvement of health in Ireland, and, in 
particular, to fight against tuberculosis, and in this 
campaign Thompson was her chief adviser and right- 
hand- worker. He showed an energy and power of 
organisation which had hitherto had little scope, 
and the success of the campaign in educating the 
public of Ireland, and in reducing the mortality from 
tuberculosis, is Inrgcly due to his energy and gifte. 
In work of tins kind lie remained indefatigable up 
to tlie day of his death. 

In 1025, having filled various other offices, he was 
elected President of the Royal College of Physicians 
of Ireland, and the following year saw his retirement 
from public office, since when he devoted the whole 
of his lime to voluntary philanthropic work. The 
Women’s National Health Association, the Sana¬ 
torium for Tuberculosis at" Peamount, Sir I’at rick 
Dun’s Hospital, the Royal Victoria Eye and Ear 
Hospital—these are only a few of the institutions 
where he expended liis energy. lie was a working 
member of innumerable committees, and everywhere 
that he worked liis common sense, bis business 
cupacifcv, and liis good humour made liis help effective. 
He will*long be missed on the executive of these and 
other philanthropic and humane undertakings in 
Dublin. For his gifts of adaptability*, geniality, and 
good-heartedness made him the most pleasant of 
colleagues. ,. , , ... 

At his funeral, which was held at the Centenary 
Methodist Church, St. Stephen’s Green, Dublin, on 
June 13tli. nil the numerous institutions and associa¬ 
tions which he had served so well were prominently 
represented, among a large assembly of friends and 
the general public. 
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EXAMINATION OF TUBERCULOSIS CONTACTS. 

To the Editor of The Lancet. 

Sin,—I have read with great pleasure your leading 
article of June 8th and the criticisms of it last week. 
If Sir Robert Philip and Dr. Fanning will pardon mo 
I think they have taken the lighter parts of the article 
far too much to heart. At various periods I have had 
charge of n children’s sanatorium and thero is nothing 
I think sadder than the thought that probably 
00 per cent, of the little patients liad no tuberculosis 
at all and yet they had been notified and thus stigma¬ 
tised for life. Every' central tuberculosis dispensary 
ought to have n good X ray plant, but in many ways 
it would be dangerous as many more children would 
be sent to sanatoria simply on hilar shadows, if the 
tuberculosis officer has an idiosyncrasy’ in that 
direction. Obviously wc do get pulmonary’ tuberculosis 
in Bchool-cliildren with tubercle bacilli in tlicirsputiun, 
but they are extremely rare. The omnibus expert and 
the pseudo-sanatorium are the two outstanding blots 
on all tuberculosis schemes. Abolish them and the 
** contact ” and other questions will right themselves. 
There ought to be many more convalescent homes 
for debilitated contacts. 

I am, Sir, yours faithfully, 

James D. Macfie. 

Wlnsler Sanatorium, near Bath, June J5tb, J023. 


To the Editor oj Tiie Lancet. 

Sir,—I t is perhaps natural that the first paragraph 
of your lending article of Juno 8th should have 
provoked indignant replies from those who practise 
and preach the doctrine of examination of contacts. 
Even those of us who are very sceptical about its 
value as a preventive measure would nevertheless 
hesitate to recommend that this practice should 
be dropped. The careful examination aud following 
up of the families and contacts of tuberculous 
persons, while, in tlie experience of most tuberculosis 
officers, it fails to detect syTnptoms of tuberculosis 
which anyone with an ounce of scientific scepticism 
would regard as significant, is gathering for us over 
a long series of years just that information necessary 
to establish a sound knowledge of the natural history 
of the disease which at the present time tends to bo 
theoretical and founded on analogy’ with the pathologi¬ 
cal cohrso of the disease in animals. Here is a group of 
persons willing in their own interest to submit them¬ 
selves to examination, some of whom arc certain 
to present manifest signs of tuberculosis sooner or 
later. The opportunity’ of watching their progress 
should not lightly be thrown away. 

It is a fact that the great majority of cases of 
pulmonary tuberculosis which come under the notice 
of a department for the first time are not associated 
by familial or other contact with any' previous known 
case. Further, those cases which do come of tuber¬ 
culous families are very frequently unrecognisable 
ns cases of tuberculosis even of an incipient character 
during the period over which it is reasonably* prac¬ 
ticable to submit most of them to continuous 
examination and supervision. For the reason already 
given it is desirable to extend tlie period of observation 
indefinitely in as many cases as possible, but if the 
results are to be of practical value the selection 
of cases for such observation should not depend on 
tlie presence of some evidence that the individual 
so selected is already prone to develop the disease. 
Tlie obstacles to such a line of study' are, of course, 
obvious to all whose function is the detection and 
cure of disease. 

Since ever measures specifically directed, at the 
eradication of tuberculosis have - been discussed, 
there has been difficulty in balancing the two arms 
of attack—viz., prevention of infection and stimu¬ 
lation of resistance to it. The pendulum has swung 
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one way and then the other. The inevitable, result 
of the enthusiasm of the sanatorium specialists in 
the first decade of this century naturally led to the 
inauguration of schemes for early detection of cases 
and their submission to open-air treatment. An 
essential part of such schemes was the examination 
of contacts, and, of course, if the signs and symptoms 
are sufficiently indefinite it is possible to get very 
good results by this means. But, as a result of the 
work of the very sound and able clinicians of whom 
the tuberculosis service is now composed, there 
appears to be a swing back to the importance of 
preventing the spread of infection by isolating the 
advanced and highly infectious forms of the disease. 
The facts presented by Dr. Lissant Cox as to the 
incidence of tuberculous meningitis in the infants 
of infected households are an illustration of the 
influences coming to bear on the problem. 

Obviously, we must lose nothing which wo have 
gained by the intensive study of sanatorium treatment 
since 1912, hut one of its most important lessons 
seems to be that the boosting of resistance should 
be applied before symptoms of any kind have appeared. 
and should not merely he confined to the suspected 
contacts of known cases of tuberculosis. Indeed 
it is a question affecting the general health of the 
community and depends as much on the education 
in hygiene of the health}' as of the suspected, since 
the latter must suffer for the communal sins of the 
former—as witness the problems of ventilation 
even in the office of a medical officer of health. 

I am, Sir, yours faithfully, 

KAi.ru IT. F. Picken. 

June 17tli, 1020. M.O.H. and School M.O., Cardiff. 


found that the examination of contacts is a matter- 
of the greatest importance. But the contacts require 
to he selected. Thus, in the Administrative County 
in the last three years we have examined 3047 
contacts, of whom 253 (108 pulmonary and 85 non- 
puimonary) cases were definitely diagnosed as. 
tuberculous; 33 per cent, of the pulmonary cases 
had a positive sputum, Clearly, as your writer- 
pointed out, a large proportion of such contacts are 
above school age. Your paragraph concludes with 
the sentence : “ The so-called ‘ tuberculous seedling’ 
is not the precursor of the consumptive adolescent 
who from diffidence or pressure of business is usually 
reluctant to attend the dispensary as a contact. 5 ’’ 
Our experience entirely supports this view. Further, 
our administrative arrangements as to the proportion 
of beds for adults and children are based upon it. 
Thus, 91-0 per cent, of pulmonary beds are reserved’ 
for adults, and we save much money by having hut 
few beds for children supposed to be suffering from, 
tuberculosis. Out of part of this saving wo are ahle- 
to devote more money to provide the tuberculosis' 
officer with up-to-date diagnostic facilities—e.g.,. 
X ray apparatus—and also to pay salaries which will’ 
attract highly skilled officers. In short, we lay the 
greatest, stress on accurate diagnosis and isolation.' 
of adult infective cases. 

I am, Sir, yours faithfully, 

G. Lissant Cox, 

Juno 1711), 1029. Central Tuberculosis Officer, Preston. 

** * We print on p. 132(5 an extract from Dr. Cox’s; 
report to the Lancashire County Council giving the- 
results of the Tuberculosis Committee’s scheme.— 
Ed. L. 


To the Editor of The Lancet. 

Sir, —Your thoughtful and timely comments on the 
report of Dr. Lissant Cox and the'Lancashire Group 
of Tuberculosis Officers include criticisms of contact 
examinations as carried out at dispensaries with 
which many, though not all, tuberculosis officers 
will agree. But the criticisms hardly apply to home 
visits and contact examination in the home. If 
the tuberculosis officer makes a routine visit to 
the home of every patient, notes the conditions of life 
there, writes down the names of all members of the 
family as well as others exposed to infection, and 
reviews, or inquires about, the health of each, the 
procedure is by no means futile ; for— 

(1) He is enabled to suggest useful readjustments 
in the patient’s mode of life and endeavour to prevent 
infection. 

(2) He may discover delicate children and benefit 
them by preventorium treatment. 

(3) An unsuspected source of infection is sometimes 
noted. 

(I) Occasionally a case of active major tuber¬ 
culosis is found and treatment initiated. It is true 
that a number of cases with a few physical signs 
and symptoms will be seen who do very well at home 
with no special treatment; but experience helps 
to indicate what line should be followed in such cases. 

(5) He notices what is disclosed in this report— 
the frequency of non-pulmonary tuberculosis in 
the households of tuberculous patients. 

Some of tins work can be done by the health 
visitors, but their services are perhaps more useful 
in following up cases and assuring, as far as 
possible, that patients act, and continue to act, 
according to instructions. The best potential pre¬ 
ventive agent is the general practitioner, but the 
tuberculosis officer can help liim considerably, without 
friction and without causing the patient to lose 
confidence in his adviser. 

I am, Sir, yours faithfully, 

Paignton, Juno 14th, 1929. Ernest Ward. 


To the Editor of The Lancet. 

Sir, — I read With great interest the first paragraph 
of your leading article of June Stli, and congratulate 
you on your courage. We have, in the Administrative 
County of Lancaster during the last 14 or 15 years, 


PAYING A PATIENT’S BILLS. 

To the Editor of -The Lancet. 

Sir, —As the defendant in the action, Haley versus- 
Churclier, certain features of the case struck mo 
forcibly. Never have I been so surprised at reluctance 
to pay an account. A young schoolmaster is found 
one evening lying on the Door of one of the school 
bathrooms with a large wad of cotton-wool soaked 
with ether over his face. The scholars are mostly 
foreigners, boys and girls, thoroughly scared at this 
development. At his own request, the patient- is 
sent home by car in the charge of a nurse. Neither 
will the father, who has his son home safe and sound, 
nor will the principal, who has had the cause of the 
upset in her school removed, pay for the Lire of the 
car. The only application for payment made to me 
was a curt solicitor's letter stating I was liable for 
the hire of the car, and that failing immediate payment 
proceedings would be started. This was the _ first 
definite information I received that the car had not 
been paid for. 

This case illust rates once again the value of member¬ 
ship of one of the medical defence societies. 
solicitor; of the Medical Defence Union came (lov-n 
to Eastbourne, with counsel, to contest the case, 
and did their unavailing best. Two appeals h»' c 
failed to reverse the decision. It would have been 
very' simple to have paid the £5 when first demanded, 
but a principle appeared to he at stake. The case 
was well worth fighting, even if the result was defeat. 
I have to pay- the car hire and the 'Medical Defence- 
Union the costs of both sides throughout the cas . 
As a profession we now know that no one need suppo- 
that a doctor is acting as an agent for liis nation >• 
unless with one and every order an explicit statemen 
of such agency' is made. ‘ , 

It may he mentioned that the school was on . 
a holiday one, not one of the Eastbourne reside 
schools, and that my account for professional atte 
ance remains unpaid. 

I am. Sir, yours faithfully, n „ 

D. G. "Chhrcher, M.D., F.B.O.s. 
Eastbourne, Juno lTtli, 1929.. _ 

*** We protested vigorously last week against ie- 
continued operation of legal rules under wJncn 
decision against Dr.. Churclier was- possible.; ’-“r • 
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WOMEN’S HOLIDAY FUND. 

To the Editor of The Lancet. 

_ Sir,—A t a time when discussion of holiday plans 
is heard in all directions, and the eye is met hv posters 
urging one to travel abroad or to take one’s holidays 
in June, may we be allowed to remind your readers 
of the many poor women in London who get little 
or no relief from the monotony and drudgery of their 
daily lives? Last, year tho Women’s Holiday Fund 
sent away 1025 women and 377 children for a fort¬ 
night’s holiday to tho seaside. Tho committee hope 
to be able to assist at least as many this year, provided 
tlicy receive the same generous support. £3 is the 
average cost of a fortnight's holiday, but a gift of £2 
will ensure one woman having a holiday, as the nppli-, 
cants contribute about one-third of the cost. It is' 
unnecessary to dwell on the value of a holiday to 
those coming from poor and in many cases sadly 
overcrowded homes, and particularly to tho wives 
and mothers on whom the burden and strain of life 
rests most heavily. The experience is, ns many of 
them express it, ' like a bit of heaven,” especially 
when it is the first holiday of their lives. Subscrip¬ 
tions, largo or small, will bo gratefully received and 
■acknowledged, and should be sent to the Secretary, 
Women’s Holiday Fund, 70, Denison House, 290, 
Vauxhall Bridge-road, London, S.W. 1. 

Wo are, Sir, yours faithfully, 

A. F. London, 

Manuel J. Bidwkll, 

J. Scott Lidgett, 

Helen A. Pownall 

Juno 18tb, 1929. (Chairman of the Executive Committee 


WANTED, A PHOTOGRAPH. 

To the Editor of The Lancet. 

Sir,— I am forming a collection of photographs 
of the pioneers of tropical medicine in connexion 
with the museum of the new London School of 
Hygiene and Tropical Medicine. I am particularly 
Anxious to secure a photograph of Dr. George Thin 
<1838-1903), who made notable contributions to 
our knowledge of tropical affections, especially 
in connexion with sprue. If any reader has such 
a portrait to spare, or would lend it to bo copied 
it would bo very much appreciated. 

I am, Sir, yours faithfully, 

H. B. Newham, M.D., 

Curator, London School of Hreiono and 
Tropical Mcdlclno. 

37, Torrlngton-aquftTO, W.O., Jnno 18th, 1929. 


SURGICAL ILLUSTRATIONS. 

To the Editor of The Lancet. 

Sin,—I. cannot help feeling that your reviewer 
has somewhat missed the point in his note on “the 
Graphic Guide to Elementary Surgery,” by Prof. 
Naegeli, an English translation of which has just 
appeared. (The Lancet, May 25th, p. 1000.) What¬ 
ever its artistic merits or defects it is unquestionably 
tlie most complete attempt that lias yet been made 
to enable tlie student to visualise the underlying 
principles of surgery. Every page of the volume is 
filled with thumb-nail sketches, and, although it 
is true that in many instances these are from the 
artistic standpoint' extremely crude, yet in every 
instance they show precisely the point which the 
surgeon wishes to stress, so much so that it would 
be a perfectly simple matter for a student to revise 
his knowledge without over reading a line of the 
text. The mere crudeness of the illustrations is 
in fact a guarantee that the attention of the student 
will be directed to the essential point and that it | 
will not be distracted by ” artistic” detail. Personally, 
from tho point of view of a teacher, I regard the 
volume as a perfect gold mine of suggestions for the 
blackboard, for there is not a single drawing in it 
which cannot be reproduced in chalk in a few seconds. 


In. my appreciation of Prof. Naegeli’s diagrams, 
I am speaking from experience, for in my own book, 
“ The Art of Surgery,” I have attempted to illustrate 
my meaning by llnirab-nail sketches in a somewhat 
similar way, and the difficulty of doing so can only 
be appreciated by those who liavo attempted it. 
It has been a constant source of friendly rivalry 
between my artist and myself ns to whether tlie 
picture should show what I want or be well drawn, 
and wo have both realised the risk of losing the 
meaning of my own crude sketches in an effort 
after artistic perfection. It is quite obvious that 
Prof. Nnegeli was “top dog” in the partnership, 
whilst I perhaps have given in too much, but I am 
by no means sure which of us is right. At any rate, 
there is no possible doubt in my mind as to the 
immense practical value of liis book, both to tlie 
student and his teacher. 

I ani,- Sir, yours faithfully, 

Queen Anno-strcct, W„ Jane 18th, 1929, H. S. SOUTTAR. 


A DESERVING APPEAL. 

To the Editor of The Lancet. 

Sir,—W o are writing to appeal for funds on behalf 
of Dr. Charles Powell White, who, as tlie result of 
a severo cerebral hrcniorrlinge, is unable to maintain 
liimsclf, liis wife and family. Tiiis position is largely 
duo to the fact that he has devoted his life to cancer 
research for the benefit of tlie general public and tho 
world at large. By his writings and works lie lias 
obtained an international reputation ns an authority 
on cancer problems. 

For many years he has given all liis time to cancer 
research in Manchester for the Christie Hospital 
for Cancer, tlie Pilkington Cancer Research Fund, 
tho University of Manchester, and the Manchester 
Committee on Cancer. In each of these appointments 
ho has received only a nominal salary for a man of 
his eminence, and not being on tlie teaching staff 
of a University, lie is not eligible, for any pension. 
Possessing the highest medical and surgical qualifi¬ 
cations, he could have commanded a much more 
lucrative position in tho activo practice of his 
profession, but he preferred to use his wide knowledge 
of mathematics, chemistry, physics, and general 
natural sciences for tlie study of cancer, its treatment 
and prevention. 

Dr. Powell White’s work 1ms a soundness of 
character and a breadth of application still only 
incompletely recognised. Thus it is to him that we 
owe the prcsentTclassification of tumours—a classifica¬ 
tion which has been very widely adopted by patholo¬ 
gists. His other work is less generally known, since 
it is more mathematical and abstruse, but from 
it emerges the fact that certain analyses suggest 
that in persons suffering from malignant disease, 
changes occur which show that some fundamental 
metabolic disturbance is present in this condition 
and that these changes are greater than can be 
accounted for by the growth itself. He possesses 
a grip of the problem of malignant disease shared 
by few. 

Dr. White has conducted long and tedious analyses 
on cancer problems which would have daunted 
many by their extent and difficulty, and it was in 
his laboratory that he was taken ill. He has a world¬ 
wide reputation as an authority on cancer, and has 
communicated an article on the subject to your 
columns. We hope that many of vour readers to 
whom we cannot send the special letter of appeal 
will be able to contribute towards the fund. 

Subscriptions should be sent to Mr. Wilson Hey, 
10, St. John-strect, Manchester. 

We are, Sirs, yours faithfully, 

Walter n. Moberly. 

Vice-Chancellor, The Unlyerelty of Manchester. 
Frederick P. Nathan, 

Chairman, Tho Christie Pavilion and Home. 

It. Veitch Clark. 

Chairman, The Manchester Committee on Cancer. 

June 18th, 1929. 
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LOCAL ANAESTHESIA. 

To the Editor of The Lancet. 

Sir.— The duration of anaesthesia after the injection 
of novocaine solution is a direct function of the 
concentration of the drug. It is immensely increased 
if adrenalin be added. This suffices to explain the 
long anaesthesia which Mr. C. Abbott-Brown obtains, 
for he uses a much stronger solution than is injected 
into the spinal canal and adds adrenalin which should 
not be used intradurally as the resulting prolonged 
anaemia has been thought to be harmful to the delicate 
nervous tissue of the spinal cord. 

I am, Sir, yours faithfully, 

Charles A. Pannett. 

Pcnsforcl-avcnue, Kcw Gardens, June 17th. 1920. 


THE STATIC) HAL PHYSICAL 
LABORATORY. 

ANNUAL INSPECTION BY THE GENERAL BOARD. 


The annual inspection of the National Physical 
Laboratory at Teddington by the General Board 
is a function to which invitations are accepted with 
enthusiasm. While the visitors make holiday the 
scientific staff are allowed to enjoy only that form of 
recreation which results from change of occupation, 
for the work of answering questions and explaining 
the exhibits is at least as strenuous as their ordinary 
labours. The problem for the visitors consisted in 
deciding which of over 200 exhibits they would 
inspect. Many of them were anxious to be towed 
along the William Froude national tank, and while 
waiting their turn found much to interest them in 
the moulding shop where model ships the size of 
small pleasure boats are cut to any desired shape 
by most ingenious mechanical devices. The material 
of which these models are made is hard wax (not, as 
one visitor guessed, soap) to which any desired 
superstructure can easily be attached. 

Wind Resistance to Ships. 

The tank, which is enclosed in a building, is 500 feet 
long, 30 feet broad, and 12 feet deep. It is used 
chiefly to measure the air resistance to a ship in 
motion by means of tests made in water. A model 
is made of a sbip, with funnel, masts, captain’s bridge, 
and all deck erections. This model is then inverted 
in the tank and so arranged that the same part of 
the ship is immersed as would he above the water 
line if the ship were floating the right way up. This 
model is then towed along at different angles to the 
direction of motion over a range of low speeds, and 
the resistance of the water at various points is 
measured by the lengthening springs on the float to 
which the boat is attached by wires. The object of 
the tests is to determine the wind resistance and 
centre of effort of ship superstructures, with a view 
to improvement in ship speed and steering. 

Experiments in Acoustics. 

Another direction in which experiments with 
water can be adapted to give useful information 
about air conditions is in the investigation of acoustics. 
The path of a ripple in water closely resembles that 
of a sound wave in any one plane, and a small ripple 
tank on the plan of a vertical section of a town or 
conceit hall has been devised for investigating 
acoustic reflections. At a place corresponding to 
the position of a speaker in the hall a disturbance 
is made in the water and the wave caused and its 
reflections from the roof can be photographed or 
thrown on a screen. . The hall represented has two 
balconies, one of which lias a roof continuous with 
that of the main hall, and the other a roof separated 
jfrom that of the main hall by a short partition 
/extending downwards from the ceiling. One of the 
problems to be solved concerned the balconies. In 


which of them could the speaker be best heard ? 
The answer is that -unless the hall is very large the 
audience on the balcony with the continuous roof hear 
better ; where, however, the total path of the sound 
wave after reflection is greater than the normal path 
by more than 75 feet, the reflection instead of inten¬ 
sifying the sound will cause an echo, and in a hall 
of these dimensions the partition is therefore desirable. 

Skidding in Motor-cars. 

In the engineering department the model motor-cars 
used in the study of skidding excited interest. They 
are propelled along a flat surface by a catapult; at 
a given distance the brakes come into operation and the 
deviation of the ear from the straight path is recorded. 
Some revision of the current methods of adjusting 
four-wheel brakes can be anticipated as a practical 
outcome of these experiments. For example, the 
retarding force is now generally distributed by manu¬ 
facturers ns two-tliirds on the rear wheels and one- 
third on the front wheels. Experiments suggest that 
the proportion on the front wheels should be increased. 
Moreover, though it is now usual for back brakes 
to be adjusted to lock before the front ones, the model 
cars are found to keep a straigliter course if the 
front wheels lock first. The importance of keeping 
the centre of gravity low to avoid the risk of over¬ 
turning has been shown ; also the advantages of a 
long wheel base in preventing notation. 

The Centre of Gravity in Man. 

A model figure wearing a lifebelt of the pattern 
officially approved was shown floating in a tank in 
a semi-horizontal position. A very slight adjustment, 
made through the hollow tube which represented 
his spinal column, to a small weight in this tube, 
served to lower this centre of gravity and he assumed 
the vertical posture. The efficacy of the official belt 
is confirmed by experiments on this model, which 
show, however, that the margin which may deter¬ 
mine a fatal change of position is narrow. It 
interesting to learn that the investigators found 
considerable difficulty in ascertaining from physio¬ 
logists the normal centre of gravity of man. Even¬ 
tually it was obtained from German army figures 
as 0-51 of his height from the feet upwards, the 
centre of buoyancy being very nearly tbe same. 

The .Equilibrium of Dental Amalgams. 

An ambitious programme of wox'k on dental 
amalgams is being pm-sued. The amalgams m 
general use are largely empirical, and are not free 
from disadvantages. Experiments are in progress 
in which amalgams of different proportions of metals 
for example, silver 20 per cent., mercury 71 per cent-, 
are heated under pressure, in order to determine the 
thermal critical points, and their associated dimen¬ 
sional changes. It is known that when the dentist 
has prepared his alloy and inserted it, the equilibrium 
of the two metals is not stable for a period still to 
be determined. It is important to ascertain under 
what conditions either contraction or expansion is 
to he anticipated in order that the dentist nmj 
choose the alloy most suitable to his purpose. 

Colorimclric Apparatus. 

The apparatus shown in connexion with the 
measurement of colour includes equipment arranged 
for determining the properties of the “ normal ^ 
eye, based on measurements of the spectrum colour? 
by a large number of observers. When this deter¬ 
mination is completed it will form a connecting H n - 
between the various practical methods of cofon- 
metry and tlie physical properties of colouynv 
materials, and will establish an accurate stand at 
means of recording a colour by three numbers cor 
sponding to the amount of red, blue, and yellou 
which it is composed. 

Clinical Thermometers. 

The department where clinical thermometers are 
tested lias not made any important cimnges 
technique elaborated in previous years. Since 
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repeal of the law making compulsory the testing of 
every thermometer sohl to the public, the staff has 
diminished to about half the number employed 
during the war. The standard required is not 
exorbitantly high—an error of less than 0-2 of a 
degree (Fahr.) does not lead to rejection of any 
thermometer. The cost to inanufacturers of the test 
is only 3d. a thermometer, and if the medical profes¬ 
sion urged the public to refrain from buying any 
thermometer not stamped with the letters N.P.L. 
at least one source of error in taking temperatures 
would be avoided. 


Jitcincal iietos. 


University ok Oxford.— At a congregation on 
-June 8th the following degrees were conferred :— 

D.M .—«. I. Evans. , , 

H.M.— It. 51. J. Harper, 1). C. Shields, M. V. Bhnjekar, and 
if. 0. Wells!. 

11 oval College of Surgeons of Knot, xrp— 
A meeting of the Council wns held on Juno 18 lh, with Lord 
Afoynihan, tlio President, in the chair. It was announced 
that the Lister Medal for 1030 for distinguished contributions 
to Rurgicnl science had been awarded to Dr. Harvey Cushing, 
of Boston, V.S.A., and that Dr. Cushing had undertaken to 
givo an address in London on some day in 1030 to bo arranged 
later. It wan also announced that the Sir Gilbert Blane 
Medal for 1020 had been awarded to Surgeon Lieut.-Com- 
mantler T. N, D’Arcy. 

Diplomas of Fellowship were conferred upon tlio follow¬ 
ing ;— 

C. D. Shnplaml and N. t. Wldtc, Unlv. Coll.; J. C. Alnswortb- 
Davie.fcjt. Rnrt,’*; It.C.Taylor,Unlv.Coll.; E-^-Freshman, 


N. Attygnllo, Middlesex and Kings Coll.; It. J. Burrows, 
St. Dart.’s; C. 51. FltzOlbbon, St. Thomaa’a: ViUnunuttu 
Kathlrgainatamby.Madras, London, nnd King «Coll.; A.K. 
Gupta, London; H. W. Kenney, Dnlhoutio and London; 
F. J. Mil ward, St. Thomas’s ; N. M. ilatheson. Otago and 
Middlesex; It. L. Flett, Otncro and. Guy’s; S. Howard, 
London; M. Axrord and n. S. BIllclilT. Otago and Guy’s; 
.1. II. Crntnslc, Sydney and St. Bnrt.’u; D, D. McKenzie, 
New Zealand and Guy’s ; F. E. Stabler, Durham. 

Diplomas of Membership were conferred upon the follow¬ 
ing :— 

Nancy M. Pndeley, S. T. Crowther, Catherine Day, Margaret 
L. Hamburger, and L. Nallainathan. 

Diplomas in Public Health were granted, jointly with tlio 
Royal College of Physicians, to tho following: 

Allah Bnkhsh and Y. P. Bedi, Royal Inst, of PubHo Health ; 

F. G. Brown nnd J. P. Chaudburi, Unlv. Coll.; D. S. 
Chowdbnry, Royal Jast. of Public Health ; Gordon Co veil. 
Guy’s and Unlv Coll. ; S. I). Do Vos H. N- Dejrau and 
B. P. Dutta, Royal Inst, of I’ubUc Health ; NancyG. Howell 

* Unlv. Coll.; B. S. Kanga. Royal Inst, of Publici Health ; 

G. R. Lynn, St. Rnrt.’s and R.A.5I. College ; Elsie Lyon and 
V. G. Mobile. Unlv. Coll.; Samuel Mutt r,R oval Inst, of 

. — ~ , Unlv. Coll.; Marlon Ravcll, 


Royal Inst, of Public Health. 

At the primary examination for the Fellowship, held from 
June 4th to 14th, for which 164 candidates presented them¬ 
selves, 47 were approved. The following are tho names 
Ami schools of tho successful candidates :—- 

A. II. Bauer, M.B.. Manchester : 1). S. 51. Bartow. M.B., 
Jllddlcscx and St. Mary’s : A. V. Bayloy, 5LB.. Mclbonroo 
nnd Unlv. Coll; K. 15. Rridge.M.B., Otago, L. Carew- 
rtlmw, M.R.C.S.. King’s Coll.; D. O. Cjuk. ft. Ihoma* 8 
A. A. Davis, M.B., 5Innchcster and Middlesex; E. A. 
Devenlsh, Unlv. Coll.; K. J. Elliott. EdInbuxgh and 
Jllddlesex ; A. L. Eyre-Brook, Bristol; L- *att . M.B., 
Unlv. Coll.; K. Flefcber-Barrett. M.B., Cambridge and 
.St. George’s : It. J. Furlong, St. Thomas’s : Gabe. 5r.B.. 

St. Mary's and Middlesex ; It. H. Hadley. 51.B., Melbourne 
and Middlesex; C. S. Hnllpike, M.H.C.P., Cure and 
King’s Coll.; J. Hardman, Birmingham ; E-A- H nfud- 
hnngh, 5I.R.C.S., Unlv. Coll.; O. nooper. B.M., Oxford 


51.B.. St. Bart.’« and St. Mary's ; & Lai, 5LB., Punjab 
rnitl Middlesex; 51. Lee, M.B., Durham and Middle¬ 
sex; 51. J. F. 5IcArd!e, Guy’s; D. J. 5IacMyu MB., 
Cambridge and King’s Coll.; U-n. Mitchell. 31.15., Mel¬ 
bourne nnd King's Coll.; JE. W. T. Morris, 51.U.C.S., 
Adelaide and St. Thomas’s; A. B. Fain, M.B.. Leeds ; 
<3. T. Partridge, Cnnib. and St. Bart.’s; R. fc. Pilcher, 


M.R.C.S.. Unlv. Coll.; A. E. Porrllt. M.IL, Otago and . 
St. Mnry’ft; C. A. 51. Renou, M.B., Melbourne and 5Ilddle- 
ftex : L- A. Riddell, 51.15., Otago nnd St. Mary’s : T. O. 
Sasic, 51.B., Mellmumo nnd 511ddlcf‘ex ; H. II. Skeocb, 

51.15.. Sydney and King’s Coll.: J. O. Siuith.M.D,, Jfelbonrne 
and Middlesex; S. 11. Hmltb, Guy’s: F. It, Stansfleld, 

51.15., Leeds; H. c. Sugglt, Unlv, Coll.; II. 51. Sundnra- 
Tiidannu, 51.B,, Madras nod London ; G. L. Tahvnr, Punjab 
nml St. Thomas’s; K. H. Wntkln*s M.B., Manchester and 
Middlesex; F. E. Webster, 51.15., Otugo; Eileen M, 
Wtmpham, Loud. Scb. 5lcdIclno for Women; II. L. O. 
Wood, 51.15., King’s Coll. 

Tho following examiners were elected for tho ensuing 
year:— 

Denial Kurgcrv- —(Surgical Section).—Mr. L. Bathe Bawling, 
Mr. II. S. t'logg 5!r. T. P. I.egg. Mr. Russell J. Howard, 
51r. Gwynno \\ lllinuis, 5Ir. John Murray, Sir Cuthbert 
Wallace, and Mr. Olemout E. Sbattock. 

Primary Fellowship.—{ Anatomy).—Mr. C. P, G. Wftkclcy, 
Mr. P. N. BInko Odgcrs, Prof. William Wright, and Prof. 
J. E. Frazer; (Physiology)—Prof. II. E. Ronf, Prof. C. 
l.ovatt Evans, l'rnf. II. J. S. 5IcDowalI, and 1’roL John 
Mellanby. _ __ 

Conjoint Qualification. — (Elementary Biology).—Dr. T, W. 
Shoro and Prof. J. P. II111 ; (Anatomy)—5Ir. J. Basil Humo, 
Prof. William Wright, nnd 5Ir. It. Bramble Green ; 
(Physiology)—Prof. E. 15. Vcrney and Prof. Hamilton 
llartrlUgo : (Midwifery)—Mr. Cllflord White, Mr. T. Berwyn 
Davies, 5Ir. Aleck W. Bourne, nnd 5Ir. Sidney Fora dike. 
Diploma f» Piddle HeaUh.— Dr. C. W. Ilutt. 

Diploma in Tropical Medicine and /fycienc.—Colonel W. P. 

MacArthur and Dr. 1*. II. Mnnson-Itahr. 

Diploma in Ophthalmic Medicine and Surgery. —Mr. C. B. 
(joulden, 5Ir. IT. Willoughby Lyle, and 51r. R. AQleck 
Grooves. 

Diploma in Psychological Medicine, —Dr. F. L. Golla. 

Diploma in laryngology and Otology. —Mr. W. M, Molllson, 
Mr. Norman Patterson, and 5Ir. Walter G. Howartb. 

Mr. W. McAtlnm Kecles was appointed tho representative 
of the College on the British Social Hygiene Council in place 
of the late Sir Anthony Bowlby. 

Univehsity of Bristol.—A t- recent examinations 
the following candidates were successful :— 

Final Examination for M.B.. Cn.B. 

Part 1. Forensic Medicine nnd Toxicology only.—A. J. B- 
ailall, H. 51. Strover, and W. L. Sleight. 

Part II. *R. A. 8. Cory, *H. J- Krogh, Isabella J. Armstrong, 
A. O. Fisher, and April D. James. . . . „ „ 

Part JI. (Group I.).—N. D. Gcrrlsh nnd Mabel F. Potter. 

Pari II. I Group II.).—N. L. Price nnd tKrio Soutbaui. 

• With Second ansa nonours. t Completing examination. 

Final Examination i on L.D.S. 

C. R. II. Edwards and L. W. G. Jones. 


The Parliamentary Secretary to the Ministry of 
Health, 5Iiss Busan Lawrence, 31.P., has appointed file. 
D. C. U Ward to be lier privnto secretary. 

A Motorists’ Hospital Badge.—A Motorists’ Fund 
lias been opened in aid of Nottingham General Hospital. 
In return for an annual payment of 10J. for a private car, 
G*. for a commercial vehicle, and 2s. 6d. for ft motor-cycle tho 
owner receives a badge which can bo fixed to the vehicle. 
Thero am nearly 14,000 motor drivers in the City of 
Nottingham, and Inst year 40 persons wore killed and 087 
injured in vehicular street accidents. 


Post-graduate Course at Trinity College, 
Dublin.—T he authorities of the School of Physic, Trinity 
College, Dublin, havo issued the prospectus of their annual 
post-graduate course, which will begin on .Sept. 10th, and 
last for three weeks. The lectures and demonstrations 
tango over medicine, surgery, and midwifery, with the 
ancillary specialties, and the teachers include many of tho 
leading specialists in Dublin, as well as the 6taff of the school. 
An attractive feature of the course is that members or the 
class can bo housed and boarded in Trinity College on 
moderate terms, while women members can be accommo¬ 
dated'at Trinity Halt 

Oxford OrimiALMo logical Congress.—A s we 
have already announced, this Congress will be held at Keblo 
College, Oxford, from Thursday, July 4th, to Saturday, the 
6th. On Thursday, at 10 A.M., tho proceedings will begin 
with an address by the 5Inster, Mr. Bernard Cridland, after 
which a discussion on diseases of the lacrymal apparatus 
will be opened by Prof. Joseph 3reller, of Vienna, and Dr. 
J. S. Fraser, of Edinburgh. After lunch there will be 
demonstrations in tho Scientific and Commercial Museums, 
and in tho evening I lie annual dinner of the Congress will 
be held at Keblo College. On Friday, at H A.M., Miss Ida 
5Iann will deliver tho Doyno Memorial Lecture, entitled 
Some Observations on the Vascularisation of (lie Vertebrate 
Eye, and at 3 r.ii. 31r. Hugh Cairns and Mr. Charles Goulden 
will open a discussion on the Ocular Manifestations found in 
Head Injuries. .Saturday morning will bo dpvoted to shorter 
addresses. Further particulars may be had from tho hon, 
secretary of the Congress, 3Ir. C. O. Russ Wood, l-» St. 
John’s Hill, Shrewsbury. 
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North-East Coast Exiiibitiox. —The attention 
of medical men visiting this exhibition is drawn to the accom- 
modafcion and' facilities offered by the Medical Institute, 
7, Windsor-terrace, Newcastle-upon-Tyne. 

Extension of Acton Hospital.—L ast week 
Ladr Skinner opened an extension of Acton (Middlesex) 
Hospital. The enlargement comprises a nurses* home, 
private wards, and administrative offices. 

South London Hospital for Women.— A house- 
to-house collection in Clapham has produced £1000 for the 
endowment of this hospital on Clapham Common, and 
recently Princess Helena Victoria, the President, unveiled 
a commemorative tablet at the head of the bed. The new 
out-patient’s block has cost £65,000, and £28,000 is required 
tojenable it to be opened free of debt. 

University of Manchester,— The ' University 

Council have appointed Ur. Prank Edward Tylecote to be 
Professor of Systematic Medicine as from Sept. 20th. 

Dr. Tylecote was a studont in the Manchester Medical School 
and graduated as M.B. in 1902 and M.D. in 1904. Ho has bcon 
honorary phvsician to the Manchester Royal Infirmary since 
1914, in which year ho resigned his appointment as senior 
honorary physician to the Salford Royal Hospital. Last year 
he was the chairman of the Medical Board of the Manchester 
Royal Infirmary. From 1914-19 ho held a commission in the 
Royal Army Medical Corps (T.F.), and attained tho rank of 
major on the 6tail of tho 57th General Hospital, British Expedi¬ 
tionary Force. He has been a lecturer in clinical medicine 
in. the University of Manchester since 191G, and was elected 
Fellow of the Royal College of Physicians of London in 1923. 

St. Thomas’s Hospital.—S peaking at the 
.annual distribution of Medical School prizes by tho Duke of 
Connaught at St. Thomas’s Hospital last week, Sir Arthur 
Stanley, the treasurer, explained a chango of plans respecting 
the proposed new Medical School. Instead of building a new 
out-patients’ department on the opposite side of Lambeth 
Palace-road, as originally intended, it had been decided, for 
reasons of convenience, to transfer the school to the new site 
and to transform the existing school into an enlarged 
out-patients’ department. The present accommodation for 
these patients is totally insufficient. When the hospital was 
built in 1871 thero were 60,000 attendances j last year there 
were 601,000. There is also urgent need for an enlarged 
nursing home for middle-class patients, and a site in Paris- 
street adjoining that of tho new Medical School has been 
secured. The present St. Thomas’s Homo has 40 beds, 
always full, and SO or 100 could bo filled. 

St. Thosias’s Hospital Dinner.—T he annual 
dinner of old students will be held at St, Thomas’s House, 
Lambeth Palace-road, London, S.E., on Friday, Oct. 4th, 
with Dr. H. G. Turney in the chair. 

Harveian Society op London.—T he annual 
dinner of this Society which was held at the Connaught 
Hooms on June 13th was something of a red-letter day 
owing to the approach of a centenary celebration and the 
presence of Mr. G. Buckston Browne, the doyen of the 
Society. Guests had the opportunity of seeing and examin¬ 
ing for themselves a new portrait of Harvey discovered by 
Dr. O. M. Wilson. Mr. Duncan Fitzwilliams, who occupied 
the chair, in recalling the aim of the Society to initiate 
discussion of clinical medicine in its broadest aspect, remarked 
that Harvey was as much a surgeon as a physician, and one 
who, like Hunter after him, dissected every imaginable kind 
of animal. His own particular ambition was to secure 
publication of the discussions in the form of transactions 
which could he circulated to the whole medical profession. 
Sir D’Arcy Power, in proposing “ The Society,” remarked 
on its highly hereditary character, for he had himself been 
its secretary 40 years ago, and was the son of a former 
President, while his neighbour, Sir John Broadbent, was the 
son of another. The toast of “ The Visitors ” was proposed 
by Dr. R. Cove-Smith in a cheerfully provocative vein. 
Besides those who were to respond, they welcomed at tho 
dinner the Presidents of the other independent medical 
societies in London, as well as the medical heads of the 
Navy and of the Air Force. Besponse was made by Dr. J. 
Walter Carr, who oiTered the thrilling suggestion of a guest 
who had the audacity to refuse when asked to reply ; by 
Lieut.-Colonel C. T. Samman, Master of the Society of 
Apothecaries ; and by Mr. A. P. Herbert, who as a member 
of the staff of Punch described himself as the oniv Christian 
among a tribe of cannibals, and one of the few present with 
a real faith in the medical profession. It was, he said, the 
only department in public life that had a firm conviction 
it was making progress. During the evening Mr. Finlay 
Dunn rendered some amusing skits at the piano with acclama¬ 
tion. The officers of the Society could not be induced to 
speak for themselves, but due acknowledgment was made 
to Dr.G. de Bee Turtle, Dr. J. A. B. Hammond, and Dr. H. C. 
Bull of their share in a happy and well-arranged festivity. 


JiteMra! Biarg. 

SOCIETIES. 

ROYAL SOCIETY OF MEDICINE, 1, Wimpole-street, W. 

Thursday.—Urology : Summer Meeting, 11 a.m. to 

1 r.M. Exhibition of Urological Instruments. 2 p.M., 
Operations at St. Peter’s Hospital, Hcnriotta-street, 
W.C. 8.30 p.m.. Sir John Thomson-Walk-er Cinemato¬ 
graphic demonstration showing a prostatectomy, 
litholapaxy and internal urethrotomy. 

MEDICO-LEGAL-SOCIETY. 

Thursday, Juno 27th (at 11, Chandos-street, Cavondish- 
squnro, W.), At the conclusion of the Annual General 
Meeting a Paper will ho read by Dr. Francis Temple 
Groy on The Medico-Lcgnl Expert in Franco, followed 
by a discussion. 

ST. JOHN’S HOSPITAL DERMATOLOGICAL SOCIETY. 
Wednesday, Juno 2Gtb.—4.15 p.m., (at St. John’s Hospital, 
49, Loicester-square, W.C.), Annual Gonoral Meeting 
followed by Clinical Cases. 

TUBERCULOSIS ASSOCIATION. 

Thursday, Juno 27th, to Saturday, tho 29th.—Provincial 
Mooting at Medtcul School, Cambridge. 

LECTURES, ADDRESSES, DEMONSTRATIONS. &C. 
FELLOWSHIP OF MEDICINE AND POST-GRADUATE 
MEDICAL ASSOCIATION, I, Wimpolo-streot, W. 

(Monday, Juno 2-lth to Saturday, Juno 29th.—M edical 
Society or London, 11, Chandos-street, Cavendish- 
square, W. M.H.O.P. Course of Lectures, on Tues. 
and Frls. nt S.30 p.m. Tues., Dr. Harold Pritchard r 
Disonses of tho Pancreas. Fri., Dr. A. F. Tredgold: 
Montal Deficiency. Hospital for Epilepsy and 
Paralysis, Mnidn Vale, W. Thurs. at 2.30 p.m.. 
Lecture-demonstrations by Dr. W. G. Wyllio on 
Nervous Disease in Children. No fee.—C entral 
London Throat, nose and Ear Hospital, Grays 
Inn-road, W.C. Thurs. at 2 P.M., Mr- Harold Kfsch: 
Clinical demonstration in the O.P.Dopartmcnt. No fee. 
ST. Mark’s Hospital, City-road, E.C. All-day Course 
in Proctology, lectures, demonstrations, operations. 
Ono week only.-Cim.Dnr.N’s CLTNioand other Hospitals. 
Special two weeks’ course in Diseases of Children, 
occupying most afternoons and some mornings. 
Prince of Walf.s’8 G eneral Hospital, Tottenham, Jv. 
Special post-graduate courso in medicine, surgery, ana 
the special departments, for two weeks from 10 .AU a.m. 
to 5.30 p.m. dailv.—Further particulars from too 
Fellowship of Medicine. 

NORTH-EAST LONDON POST-GRADUATE COLLEGE, 
Prince of Wales’s Goneral Hospital, Tottenham, N. , 

Monday, Juno 24tli.—2.30 to 5 r.M., Medical, Surgical, ana 
Gynrecological Clinics. Operations. 

Tuesday.— 2.30 to 5 P.M., Medical, Surgical, Ear, Nose ana 
Throat Clinics. Operations. . 

Wednesday.— 2.30 to 5 r.M., Medical, Skin, and Lfo 
Clinics. Operations. „ - 

Thursday.—11.30 a.m., Dental Clinics r 2.30 to » 

Medical, Surgical, Noso, Throat and Ear Climes. 

Operations. , 

Friday.—10.30 a.m.. Throat, Noso and Ear Cirncu. 

2.30 to 5 p.m,, Surgical, Medical, and Children s Diseases 
Clinics. Operations. 

WEST LONDON HOSPITAL POST-GRADUATE COLLtu*- 
Hammersmith, W. „ 

Monday, June 24tb.—10 a.m.. Dr. Dowling: SlJn Dcpnn 
mont. 11 a.m., Mr. Tyrrell Gray i Ward Visit. - F - ■’ 
Mr. Donald Armour : Operations. , 

Tuesday.—10 a.m., Medical Registrar: Ward 

2 p.m., Mr. Addison : Operations. 2 r.M., Mr. Sinclair. 

_ Surgical Out-patients. _ „. , 

WEDNESDAY.—10 a.m.. Dr. Owen: Childrens Out-pYIc 

Department. 2 p.m., Mr. Tyrrell Gray,: QP?F“ tI0B 
2 r.M., Dr. Seott Pinchin : Medical Out-pat 
Thursday.—10 a.m.. Dr, Grainger Stewart: Neuroliigon 
Department. 11.30 a.m., Mr. Simmonds . Demons 
tion of Fractures. 2 p.m., Mr, MacDonald. Le 
Urinary Out-patient Department. , T . , r-fsli. 

Friday.—10 a.m.. Dr. Pritchard: Medical Ward visa 
12 hood. Dr. Shaw: Clinical Demonstration. - ‘ 

Mr. Vlosto : Throat. Nose and Ear Department. 

Saturday.—9.30 a.m.. Dr. Bumford: Bacterial ThemWj 
Department. 10 a.m., Dr. Owen: Children 8 " c * t 
Out-patient Department. 10 A.M., fhJsidimt As. 1 nut- 
Surgeon: Ward Visit. Medical and ..Surgical u™, 
patients at 2 p.m., daily. Oper.-dions. 
Departments daily, 10 a.m. to 5 p.m., faaiuiu e 
10 a.m. to 1 P.M. Special Classes in Anesthetics a 
Operative Surgery. w r 

NATIONAL HOSPITAL, Queen-square, Bloomsbury, 

Monday, June 24th—2 r.M.. Dr. Biddoch:: Out-pauc 
Clinic. 3.30 p.m„ Dr. Collier: PoUomyelltm 
• Tuesday.—2 p.m., Dr. Walshe: O^jP^f/'Liimatic 

3.30 P.M., Dr. Grainger Stewart: Post-trauiu 

Thursday!— 2 mM,, Dr. Kinnier Wilson : Out-paUentChni^ 

3.30 p.m., Mr. Just: Demonstration of Mctnuus 
Testing the Eighth Nerve. , , -q F .ir., 

Friday.—2 p.m.. Dr. Adie : Out-patient Clinic. 3.3U r 
Dr. Walshe: Spastic Paralysis. 

ST. PAUL’S HOSPITAL, EndoU-street, W.C. , . Tbe . ■ 

Thursday, Juno 27th.—4.30 p.m., Mr. W. A.ni n ader 
Diagnosis and Treatment of Some Important 
Conditions. 
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■National CAMPAIGN 
DUKASES. 

Wednesday, June 2<Uli.- 


“Vacancies.— mrmts, marriages, and deaths, [jdne 


:*Ni:sr»AY, June 2<Uli.—5 r.M. (at the Royal Society ot 
Medicine, 1 . Winipolc-street, \\\). Meeting of j»up- 
porters. (Chairman ; Sir Thomas IIorder.) 


^pp tmtfnt ettts. 


Alexander. II.. M.D.. C.M., lias hcon appointed Resident 
Surgical Officer at the Manchester llbvnl Evo Hospital. 
imoOKrir.LD, R. W., M.D.. Cb.B. Liverp., jj.P.ri., Hon. M.O., 
Royal Southern Hospital, Liverpool. 

Little, It. C., M.R., Ch.ll. Kdln.. CertUvlng Surgeon under the 
Factory and Workshop Acts for Witlmm, Essex. 

Raj:, Harry J., D.S.O.. M.H. A herd., D.P.H., Medical Officer of 
Health for City of Aberdeen. 

Manchester Royal Infirmary: MniAANn, C. H„ M.D., 
F.R.C.P. Lond.. linn. Physician : and Ferovsox, F. R., 
51.11. MnncU.. D.V.H., Hon. Aset. Physician, 
hew Sussex Hospital for Women and Children, Brighton: 
Nkate, RoitotttY L.. 51. R.i B.S. Lond., House PhyMciau: 
Jlisstrr, Sl'PAN, M.R., dull.. House Surgeon. 


^Twaitdes. 


For further information refer to Ih efad reel teem enl columns. 
Hath, Royal United Hospital.— Asst. H.S. At rate of £100. 
uclfirare Hospital for Children, l > Cfcipftam-road, S.ll'.-—Asst. P. 
AO ms. 

Hlrminoham, Dudley-road Hospital, —Jun. Aest. M.O.’s. Each 
at rato of £ 200 . 

xifrtntnpftam General Hospital, —Res. Surg. Reg., Ac. £100-£I40. 

Two Res, Anaesthetists. Each £120. Also threo H.l’.'s. 
, , Each £70. 

Holton Jr firman/ and JDispensnrV- —H.S. At rato of £150. 

Rootle Borough Hospital, Derby-road. —Sen. 5I.O. Also Two Jun. 
„ M-O 'e. At rato of £150 and £125 respectively. 
nr ad fort], nopal Eye. and Ear Hospital.—Ann. H.S. £120. 
I,ri0 £}»t> ^° Vnl County Hospital. —Two Cas. U.S.'s. Each 

Jlrufol*Offy Mental Hospital .—'Third Asst. M.O, £350. 

Central tendon Ophthalmic Hospital, Judd-strrrt. St. Pancras, 
„ W.O.—Sen. and Jun. H.S. £120 and £100 respectively. 

•Central tendon Throat. S’use. and Ear Hospital, Cray's Inn-toad, 
R.C.—Asst. £. Two Chief Clin. Awls. Alio lies. H.S. 
At rate of £75. 

'-hr(ter Royal Jn/imnry.—H.S. to Ear, Nose and Throat Dept. 
n nndCtts. O. £120. Also II.S. £120. 

Derby, Guardian's institution and Infirmary. —Second Res. M.O. 
£250. 

‘Hulltn, Hr. Sir evens Hospital. —Resident Surgeon. £150. 
■Dudley, Quest Hospital.— Hon. OrthoprcdJo Surgeon. Also H.S. 
n „ Asst. H.S. £175 and £150 respectively. 

County Council.—Asst. Welfare 51,0. £000. 
r?£ *2? folk Administrative County .—Asst. County 5I.O. £025. 
1 ^ Mon°^' -* i(l mini ft rat ice County of. —Asst. County M.O.H. 

-ddminisfralirc County of. —Aset. County M.O.U. £600. 
V £120 lo9piMfor Children, Southwark, S.E.— II.P. At rato of 

v* e { er > Her on Mental Hasp.. Ermine ter .—Jun. Asst. 5I.O. £300 
■r-xcier, Royal Devon and Exeter Hospital. —Asst. TT.S. At rate 
of £100. 

r<trrtnffdon General Dispensary, IlolOom-circus, E.C.—llon. 
■n*t* • ^ctm to Dental Department- . . , . . 

w, w«l County liorough, Mcnfat Hospital, Stannington. —Aset. 

Central Lying-in Hospital, Tork-road, Lambeth, S.E. —Hon. 
_ Asst. p. 

CtQucesfrr^QbyucesterSfiirc Royal Infirmary .—H.P. At rate 

Cflden-S'ruart, Throat, Nose and Ear Hospital, IP.—-non. Asst. S. 
'wranye-ovcr-Sandi, H’eatmortaml Sanatorium, Meatftop.—Med. 
bup{. £800. 

tfTffi Yarmouth General Hospital .—Jun. H.S- £100. 

Hellluolty, E as t Sussex County Mental Hospital. —Res. Locum 
Tenens M.O. 7 guineas per week. „ . 

Hosp.for Sick Children. Great Ormond-st.,ir.C. —Part-time Jun. 
Caa. o. At rate ot £150. Also Res. M.O. for Country Branch 
Hospital. Tad worth Court, Tadwortb, Surrey. At rate 
-of £250. 

■Hull Royal Infirmary. —2nd Res. H.S., Res. H-S. to Ophth Dept, 
&c. Each at rate of £150. Also Itt>s. Cas. H.O. At rate 

— of £130. 

Hford Emergency Hospital. —Jun. ILS. flflO. 

rndfan Medical -Service.—Recruitment of European. Officers. 

Ipswich County Borough Sanatorium. —Aest. M.O. At rote 

^Pswieh," East Suffolk and Ipswich Hospital .—H.S. At rote 

_ of £ 120 . 

L<etfs, Sf. James’ Hospital.— H.P. and S. £200. , 

Leicester Royal Infirmary.— M.O. for Y.D. Dept. £4 10s. per week. 
Liverpool, David terns Northern Hospital.-- -Surgical-Tutor.£145. 
Liverpool Eye and Ear Infirmary, Myrtle-street.— H.S. to 
Ophthalmic Dept. £100. _ . _ , 

Liverpool Heart Hospital. —Maurice Stern Research Fellowship. 
£150. 

Liverpool University ,—-Jun. Lecturer. £300. 

London, Adminislrafire County of. —Principal M-O.H. to Pub. 

- Health Department.' £2000. , T _ ~ 

London Temperance Hospital, Hampstead-road, A MP.—Cag. O. 

At rate of £120, 


Lmceslofl and AVIA Suffolk Hospital .—H.S. £120. 

Macclesfield General Infirmary.—Bos. H.S. £180. 

* 1,m £ 150 ^ r Unir€rsilu -— Am3r Henrietta Wotswlck Fellowship. 

il-'l'll- -Hen/ol’ Hospitals Service. —Jun. Asst. M.O. £500. 
Jf.A.U. luhereulasis Service .—Consulting Laryngologist. At 
rato of 200 guineas. 

Miller t/enernl Hospital. Gnenivkh-toml, S.E. —H.P., H.S. Each 
at rale of £125. Also Pathologist. £000. 

Nottingham General Hospital. —Res, Surgeon. £250, 

Palestine. Hebron Medico! Mission.—Medical 5lt9«kmary. 

/ optar Hospital for Accidents, East India Dock-road, Poplar, E. 

2nd Res. O. At rate of £175. 

Preston Union .—Jim. Reg. M.O. At rato of £101. 

Prince of Wales's General Hospital, Tottenham, A\—Hon. Asst. S. 
to Ear, Nose and Throat Dept. 

Printcss Louise Kensington Hospital for Children „V. Kensington. — 
^ H.S. At rato of £75~£100. 

Queen Mary's Hospital for the East End, E. —Hon. 51.0. for 
Electro-Therapeutic l)ept. Hon. S. for Orthopmdlo Dept. 
Hon. P. for Skin Dept. Anaesthetist. 50 guineas. Also 
Cas. O. £150. 

Ciicen's Hospital for Children, Hackney-road, E.— Surgeon to 
Ear, Nose and Throat Dept. 

Rochester, St. Rartholomew's Hospital. —Third Res. M.O. At rato 
of £175. 

St. JJorfftoJomeir’s Hospital.- —Asst. Physician and Asst. Director 
of the Medical Professorial Clinic. 

Sheffield City Hospitals.— Res. .M.O. £350. 

Sheffield, J mop Hospital for H’omen.—Three Asst. H.S.’a. 
Each at rate of £100. 

Shrcvst,ur]i, Royal Salop Infirmary. —Res. Surg- O. £200. 
Slojfforii. Staffordshire General infirmary.—H.S. Also H.P. 

At rate of £200 and £150 respectively. 

Stockport Infirmary. —Asst. Aural Surgeon for Ear, Noso and 
Throat Ilcpt. 

Surrey County Council.— Asst. 5f.O. £G00. 

Swansea County Borough. —-Asst. 51.0. £000. 

SirunMrt Hospital. —lies. II.P. £150 to £200. Also Res. n.S. £150. 
Truro. Royal Cornwall Infirmary. —H.S. £170. 

Tunbridge Wells, Eye and Ear Hospital. —H.S. £150. 

University of tendon .—External Examlnershlps. 

Victoria Hospital for Children, Tile-street, Chelsea, S.W. —H.S. 

At rate of £100. , , 

ITalsnll and I Test Bromwich Union, Great Barr Park Institution. 
Asst. 5I.O. £200. 

Watford. Herts, Peace Memorial Hospital. —Res. 51.0. At rato 

1 Vest tendon Hospital, Hammersmith, IT.—Director to Venereal 
•Vis. Dept. £7 00. 

Western Ophthalmic Hospital, Marylebone-road, AMP.—Sen. 

Non.-Rcs. H.S. At tuto of £150. 

WfMan-Supcr-Marc Urban District.—part-time 5f.O.H. £000. 

WilJcsden General Hospital, N:W. — Be?. n.S. At rato of £100. 
U’ofrerftampton Royal Hospital.— Two Surgeons to Ear, Throat 

and Hose Dept. . 

Wrexham and East Denbigtishire War Memorial Hospital. —Two 
lies. U.S.'s. Each at rato of £150. , ^ 

York County IIosp. —H.S. Also Res. Anesthetist. Each £150. 
The Chlcr Inspector of Factories announces a vacancy for a 
Certifying Factory Surgeon at Cbarcl-en-Io-Firth (Dcrby- 
sliico). __ 

IBtrtbs, iHarrwgts, nitii ©caths. 

BIRTHS. 

Byworto.-—O n June ith, nt Savernako, Stanmore, tbe wife of 
Dr. Harold A. Bywotth. of n daughter „ . 

QiiJ.r.srn:.—On June 10th, at a nursing home, Headinglcy, tb© 
widow of Dr. R. K. H. Gillespie, ot Ileadlngloy, Leeds, of 

PmDnAM U —OrT .Tune 7th, at HlUflcld, Broadway, Weymouth, 
the wife of Dr. J. A. Pridham. or a daughter. 

Spaceman. —On Juno 4th. at Coventry - road, 5Iarket 
Rorborough, the wife of Dr. E. D. Spackmnn, ot a son. 
TnoMSON.—On June 0th, ot Overstrand Mansions, S.W., tho 
wife of Ian S. Thomson. 5I.D., of a son, 

TnAiu,.—On Juno 7th, at Ottcry St. Mary, tho wife of R. R. 

Traill, M.B., B.Ch., of a daughter. 

Whitehead.—O n Juno ll»th, at Woodflcld, Cheadlo Hulme, to 
tho wifo of Gordon Whitehead. M.B., Ch.B.—a son. 
Wn/ujunr,,—On Juno Gth, tho wife of Roger G. Wilahere, L.D.B., 
Sunrise, Grovelands-road, Purloy, of a daughter. 

MARRIAGES. 

Mouoax—-T ttOMAP.—On June 12th, at Tredergarvillo Church, 
Cardiff, T. \V. Jforgan, JLR.O.S., L.R.C.P., to Dorothy, 
cider daughter of 5ir. and Mrs. Edward Thomas, 7, Win¬ 
chester Avenue, Cardiff. 

DEATHS. 

Brand.—O n June 11th. at BcUfleld. Banchory, William Henry 
Eden Brand, F.B.C.S.E., D.E.H. _ „ . 

Faw8sett.—-O n June 17th, at High-street, Lewes. Frank 
Fawssett, 5I.B., B.S. Lond., 5I.B.E., aged C4. 

Filizeu.— On Juno 13tb. at Upton Lodge, Eastbourne, Kenneth 
Frazer, 51-D., aged 71. , . , „ . 

Joulte-—O n Juno 3rd, at Brooklands, Herael Hempstead, Herts, 
Arthur Dixon Jolly©, M.D., aged 57 years. 

Tbestdder.—O n June 13th, nt The Waldrons, Croydon, the 
residence of his sister, William Elliott Tresidder, ALB., 
B.S. Loud., aged 65. 

A I.B .— A fee of 7s. 6d. is eftaryed for the insertion of Notice* of 
Births, Marriages, and Deaths. 
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HEALTH OF BECHUANALAXD. 

In the annual report on the affairs of this Protectorate., 
signed by Mr. C. L. O’B. Button, Government Secretary, 
it is stated that health conditions during the year ended 
March 31st, 192$. have been, as regards widespread preval¬ 
ence of disease, the worst for the past ten years. During 
the winter of 1927, which ushered in a series of severe 
outbreaks of fever, following upon cold snaps, the incidence 
of disease was little less favourable tlian what is usual 
at that date. But with tho opening and advance of summer 
there was a sudden rise in the prevalence of fever, which 
continued to increase until during January, February, and 
March it had assumed epidemic form and prostrated 
thousands of the native population. The epidemic was 
chiefly confined to the southern portions of the Protectorate 
—especially the alluvial levels—-the valleys and low-lying 
granitic areas, abutting on the main watersheds—Molcpolole, 
Mochudi, Gaberones, Rainoutsa, and Gopane. 

Associated with this extensive prevalence of malaria 
were the invariable complications of influenza, and bronchial 
catarrhs—bronchitis, acute pneumonia, rheumatic affections, 
enteritis, and the common sequela?. The total returns of 
disease, which are the heaviest on record (close upon 20,000 
cases), have been swelled to these unusual proportions by 
the record of many ailments, concurrent and otherwise, 
which the increased medical activities in connexion with 
the epidemic brought under observation. 

Free Government supplies of quinine were issued to the 
areas most severely affected. And this, together with 
measures of supervision of distribution and energetic medical 
attention, helped to mitigate the effects of this disease. 
A fortunate and remarkable feature of the epidemic was 
the low rate of mortality. At Mochudi, where over a thousand 
cases of malaria were seen, there were only two_ deaths, 
and these of indirect or remote connexion. At Gaberones, j 
Molepolole, Ramoutsa, and Gopane, where the mimbers 
were still greater, the death-rate was equally low in propor¬ 
tion. The epidemic outbreaks were largely determined 
by the conditions prevailing over the southern Protectorate 
throughout tho summer—that is, heavy rains at long intervals, ' 
over the impervious, low-lying, and easily water-logged 
areas: the constitutional lack of stamina of the peoplo 
on the low-lying lands as against those on the higher levels— 
which is a long observed and constant factor—invariably 
shows up under unusual meteorological conditions, such 
as heavy rains or severe cold snaps. 

Of other epidemic and infectious diseases the returns 
for the year show : anthrax lu cases (1 death); dysentery, 
infantile or undefined diarrhoeas, 027 cases ; influenza, 257 
cases ; tuberculosis, 142 cases ; puerperal fever, 2 cases ; 
leprosy, 16 cases ; enteric fever, S cases (1 death) ; tetanus, 
2 cases (1 death) ; cerebro-spinal meningitis, 5 cases; 
scarlet fever, 1 case ; measles, 13 cases ; and a few cases 
of whooping-cough, mumps, and chicken-pox. The tuber¬ 
culous cases generally gave a history connecting the origin 
of the disease with working on the Rand mines, whilst 
the unusual outbreaks of enteric fever were clearly traced 
to the Lichlenburg diamond diggings. There lias been an 
increase in the number of syphilitics treated, the returns 
for the various districts showing an aggregate of 4782 
attendances. 

# Buring the month of November water was struck on the 
site selected for the Serowe Hospital. Subsequent tests 
have proved the supply to be ample, and as the bedrock 
is pure sandstone, the supply is not likely to vary or he 
affected by drought. Tile work of clearing the site and 
fixing the position of the hospital and accessory buildings 
has since been put in hand, the hospital plans reviewed and 
adopted in final form, and it is intended that the new 
hospital shall be finished, equipped, and staffed during 
the next financial year. 

The position with regard to the extension of plague 
and the proximity to the Protectorate borders of suspected 
and proved infection gave cause for increased vigilance, 
and at the end of the financial year measures were Under 
consideration for taking practical steps, during the coming 
summer, towards conducting a. rodent-infected survey 
of the Protectorate along the boundaries of possible approach. 

The territory of the Beehuanaland Protectorate is hounded 
on the south and east by tho Union of South Africa, on f lic 
north-east, by Southern Rhodesia, on the north and on 
west by the territory of South-west- Africa. It has not 
been surveyed as a whole, but its area is estimated 
at 275,000 square miles. Its mean altitude is about 3300 ft. 

A CASE OF ENURESIS. 

To ihc Editor of The Lancet. 

Sm.—In reply to “ Puzzled,” when I meet such a ease 
as this I give a suitable gland compound ; if the patient 


is cured, I am right, if not, no harm is done. Generally 
some good results. Using thyroid gland alone, I have 
had at times to stop it, as unpleasant- symptoms arose* 
but this lias never occurred with a gland compoimd tablet, 
such as Dynolnbs Thygon-Spermin. 100 (to be obtained 
from Hormones and Chalones, 27, Cavendish-square, IV. 1). 
I offer the suggestion that if the system needs a gland 
extractitabsorbs it; if it is not required it is simply passed 
out by some safety valve. 

I am, Sir, yours faithfully, 

C. G. S. BauoxsfeathetlM.I). 

Bournemouth, Juno 35th, 1929. 


CARE ANB TREATMENT. OF THE PATIENT. 

Br. Emerson 1ms brought together here nine essays 1 by 
well-known American authorities, the origin of the. work 
being the establishment of a. set of lectures : in the Harvard 
Medical School dealing with the personal care of tho patient 
by the physician. The following well-known teachers have 
contributed to the volume *. Br. Pavid L. Edsall, Br. C. F.' 
Martin, Br. W. S. Thayer, Br. Austen Fox Riggs, Br. 
Franklin G. Balch, Br. Lawrence K. Lunt, and Br. Alfred 
Worcester. One of the most useful essays is entitled " The 
Medical Education of Jones by Smith,” and purports to be 
introduced by Br. Thayer. The characters may be imaginary 
but the precepts have tho ring of being founded upon reality. 
Whether 44 Smith ” is “ Jones,” whether either is Prof. 
Thayer, and who was ** Fowler ” arc questions the answers to 
which could probably be provided at Harvard, but the 
personalities have no significance, whicli is exactly what the. 
teaching possesses. It is interesting to read Dr. Alfred 
Worcester’s chapter on the enro of the aged alongside the 
section in Br. David Tindnl’s book on the treatment of the 
aged (see below) for the obviously learned American and the 
delightfully simple Englishman provide sensible teaching 
between them, eacli supplying notes that are lacking in the 
pages of the other. 

Br Tindnl 2 has set down in his “ Gleanings from General 
Practice ” the results of long experience as an urban 
practitioner, in the hope that they may prbre of service to 
young members of the profession. We may say at once that 
liis gleanings are useful while his advice is sound. v Isfr 
remarks on professional conduct, some of which are so obvious 
that they arc perhaps needless, lead to chapters on treatment- 
generally, treatment of children and of the aged, anu where* 
as not infrequently happens,part of the treatment- is connected 
with diet, reference is given to a useful section of the book 
containing notes on cookery and tho serving of meals in the 
sick-room. The last 60 pages of the hook are taken up 
with formula?, the prescriptions being directed generally or 
specially towards tho relief of common conditions. Certain 
preliminary reflections of the author, which point to tlie 
absence of instruction given to-day to students in regard to 
the conduct of practice, justify the issue of this unpretentious 
work. 


PHARMACEUTICAL LATIN. 

A compact little book, 3 measuring only 01 l>v ‘1 / nc ’iT 
provides the pharmaceutical and medical student wi 
a concise Latin grammar and a list of phrases and abbreva' 
tions used in prescriptions, a few exercises and exar J?Y~ 
of prescriptions, and a Latin-English vocabulary. A i • 
absorbing its contents the student should he well prmi • 
He will note that O.o.o. stands for the best olive oil (oic 
oliva? optimum) and that S.o.S. to a pharmacist is a c. 
for help only if there is need (si opus sit). M.d. means ' 
directed (more dicto) and M.p. is a pill mass. ■ The rcacr 
of a grocer to the precious student who asks for pa¬ 
ns “coni odorati ” or for 


!• a packet, of isinglass as «*«» 
piscium " might be alarming. Incidentally, iov MW* *: 
" - ‘ ** - »Greek ** iclithyocolla. “Camara 


most dictionaries prefer the Greek ** iclithyocolla.’ 
sagrada,” which is included in the Latin-English vocal) . 
and explained ns cascara, bark, sagrada, adj. Bacrc * n I 
really pure Spanish, except that the first a has an a 
in that language. The word cortex, .hark, is incliuica ^ 
proper place. Vehiculum is described as vehicle, 
explanation might have been extended by adding e % 
ient or medium.” Ne tr. s. num. (ne trad as sine nu s ' 
seems to be the druggist’s way of saying what other-L 
men xnoro simply call ” C.o.d.”, but then tlw dr j 
keeps a “ tnberna ” and not a shop. The book will ne■ - ^ 
especially to students near qualification whose P°, . ^ on 
writing prescriptions are too often limited to a ,Amn- 
of the name of the mixture in the . Hospital i A en £g 
copceia deemed most nearly appropriate to the p 
condition. —_—- 

1 Physician and Patient: Personal Care. Edited -jjShrSr 
Emerson. Harvard University Press. London. Yi* erf. 
Milford, Oxford University Press. 1929. Pp- -J*. J *• 

1 Gleanings from General Practice. By Pay!dim , Jggj). 
F.R.F.P.S. Glnsg. London: Bnilliere, Tindall and Cox. 

Pp. 209. Gs. Tl .- ftRCi ph.C.. 

3 Aids to Pharmaceutical Latin. By G.. E. j n <qjam. 

Lecturer in Pharmacognosy, University College, - ;?•>% 04. 

London: Baillidre, Tindall and Cox. 1929. PP- 
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The natural acquirement of immunity is a well' 
worn theme ; but current bacteriological literature 
displays a curious diversity of opinion witli regard to 
the relative importance of the various factors which 
are, or may be, involved. There is general agreement 
as to the essential mechanism of antitoxic immunity ; 
but widely divergent views are held about tbo relative 
significance of heredity and individual experience in 
determining tbo antitoxin production on which such 
immunity depends. Far less agreement has been 
reached upon the nature of acquired resistance to 
those tissue-invading bacteria which do not produce 
powerful exotoxins. There is an orthodox view, 
which was slowly evolved during the controversies 
between the cellular and Immoral schools, and 
emerged in its present form from the synthesis which 
followed the demonstration that efficient phagocytosis 
depends on the direct action of antibodies on the 
bacterial coll. There are less orthodox views. Some 
would jettison the cellule-humoral hypothesis in 
favour of a local tissue immunity in which anti¬ 
bodies play no part. Others would relegate it to a 
position of quito minor importance, assigning tbo 
dominant rdlc to some other intrinsic or extrinsic 
factor. This particular problem of specific anti¬ 
bacterial immunity merits, ns it seems to me,, 
reconsideration in the light of recent advances in our 
knowledge of antigen-antibody reactions in general; 
since the observations in question lend strong support 
to our established conceptions, help to explain many 
anomalies which have encouraged the grosser forms 
of heresy, and suggest hopeful avenues for future 
research. 

Some Tentative Conclusions. 

Most of us, 1 suspect, have formed tbo habit of 
reading the conclusions of a paper first, and then 
turning to the paper itself to see whether we agree 
with the judgment on the evidence. This method 
has certain advantages in presentation as well as in 
reading; and it may simplify matters to set out the 
conclusions which seem to me to be supported, more 
or less strongly, by the available data, and then to 
attempt to justify these conclusions by a brief 
reference to the evidence on which they are based. 
They may be stated as follows :— 

1. The acquirement of specific antibacterial 
immunity depends, in the main, on the production of 
specific antibodies which sensitise the bacterial celt. 
The sensitised bacteria are more readily ingested by 
the phagocytic cells of the tissues, and are, in some 
cases at least, acted upon by other non-cellular 
agents, which destroy them, or inhibit their invasive 
activity. These specific antibodies are themselves 
produced, or increased significantly in amount, in 
response to the entry into the tissues of bacteria which 
contain the corresponding antigens. 

2. These antibodies are of one kind only, in the 
sense that for each antigen there is one, and only one, 
corresponding antibody. 

3. In any pathogenic bacterium, on the other hand, 
there are several antigens ; and these antigens aro of 
unequal importance in immunity reactions in vivo. 
The presence of the antibody corresponding to one 
particular antigenic component may profoundly 
modify the course of events in favour of the host. 
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The presence of the antibody corresponding to 
another antigenic component may be without effect. 
This difference in the immunological significance of 
different antigens probably depends on their position 
in the bacterial cell. . The acquirement of specific 
antibacterial immunity depends on the production of 
antibodies acting on the effective bacterial antigens. 

4. The condition of an animal which has acquired 
immunity differs from that of a normal animal not 
only in the presence of the effective specific antibody 
in its blood and body fluids, but in the readiness with 
which this antibody is produced in response to further 
stimuli, and perhaps in the presence of fixed antibody 
in certain cells and tissues. 

5. During the process of natural immunisation foci 
of infection are established in the tissues, and these 
may persist over long periods of time. The animal is, 
however, relatively immune to fresh infections from 
without, and to the spread of infection beyond the 
localised foci. This specific immunity depends on the 
maintenance, at a high level, of the clearing 
mechanism of the tissues, which ensures the prompt 
removal of any bacteria which gain access to the 
lymphatics or blood-vessels. It may be overcome, 
either by massive infection from without or by the 
action of various non-specific factors, which cause a 
spread of infection from the latent foci. 

0. The available evidence docs not suggest that tho 
bacteria in such Intent foci become a virulent. In 
some cases, nt least, they may retain their full 
virulence over long periods of time. 

Specific Protective Antibodies. 

Taking these points in order, it may first be noted 
that the critical experiment oi passive protection 
with tho scrum of an immunised animal ha3 been so 
frequently repeated from the days of Pfeiffer onwards 
that no reasonable doubt remains that active immunity 
is associated, in many cases, with the presence of 
protective antibodies in tho blood. These protective 
antibodies are, moreover, specific ; as has been shown 
by Pfeiffer 1 and his colleagues for tho cholera vibrio, 
by Neufcld and ITandeP for the pneumococcus, and 
by a host of other workers. The objections to the 
now that active antibacterial immunity is always 
associated with this type of reaction may be classed 
under two headings : (1) there are cases on record in 
which an animal has been actively immunised with¬ 
out the appearance of protective antibodies in its 
blood; (2) there have been repeated failures to 
correlate tho protective power of a serum with its 
antibody content, as estimated by some in vitro test. 
Both these objections can be considered more con¬ 
veniently at a later stage ; meanwhile it may bo 
noted that the second objection does not suggest 
doubts as to the presence of protective antibodies, 
but merely as to tho identification of these antibodies 
with those which are measured by the particular in 
vitro test employed. That protective sera commonly 
contain antibodies which promote phagocytosis, in 
vitro and in vivo, and in. eome cases give rise to the 
phenomena of bacteriolysis, has been demonstrated 
by innumerable experiments. Recent studies on the 
bactericidal power of the whole blood, or of serum- 
Jeucocyte mixtures, have demonstrated the action of 
this mechanism in cases in which it had not been 
revealed by tho methods previously employed. It 
is, of course, possible that the sensitisation of bacteria 
by tho serum antibodies may have other secondary 
effects, of which we have as yet no knowledge. 

The Unitarian Conception of Antibodies. 

Secondly, the antibodies are of one kind only. It 
is, perhaps, premature to suggest that agreement has 
been reached on this point; but I do not think there 
is any doubt that the views sponsored by Dean* in 
this country, by Zinsser* in America, and by Nicolle 
and Cesari* in France, are steadily gaining adherents. 
The most convincing experimental evidence in favour 
of this Unitarian conception is probably that provided 
by Dean’s* well-known studies on the relation between 
precipitation and the fixation of complement. His 
CC 
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earlier results have been elaborated and extended by 
bis more recent studies with Webb 7 on the importance 
of the quantitative relations between antigen and 
antibody in the precipitin reaction, and by the work 
of his colleague Goldsworthy. 8 It is now fairly clear 
that complement-fixation is an adsorption process 
which occurs during a particular stage of the floccu¬ 
lation of the serum-globulins, and that it is possible, 
by adjusting the time relations and the antigen- 
antibody ratio, to demonstrate either phenomenon, 
or both, in the case of any soluble antigen and the 
corresponding antiserum. The Unitarian hypothesis, 
in its generalised form, would deny the existence of 
agglutinins, lysins, precipitins, opsonins, &c., as 
separate entities ; in the moribund terminology of the 
side-chain theory it would deny the existence of 
ergophore groups with different functions, and would 
regard each antibody as a sensitising substance in 
Bordet’s sense. This sensitising substance, by com¬ 
bining with its corresponding antigen, renders it 
sensitive to various environmental conditions to which 
it was before indifferent. The exact happenings in a 
test-tube, or in the animal body, will, according to 
this view, depend on various secondary factors. If 
electrolytes are present, a sensitised bacterium will be 
agglutinated, or the colloidal compound formed by a 
soluble antigen and its corresponding antibody will 
be precipitated. If the antigen is incorporated in a 
cell, and complement is present, the cell may be lysed. 
If phagocytes are present, the sensitised cells will be 
ingested. This hypothesis does not, of course, suggest 
that one antibody, and one only, is produced when a 
complex antigenic material, such as a bacterial sus¬ 
pension, is injected into an animal. It suggests that, 
for each antigenic component, there is one, and only 
one, corresponding antibody. We may, in the light 
of the data to be discussed in the next section, take 
this argument a step further, and suggest that the 
functional specificity which was formerly attributed 
to the antibody, belongs, in the case of organised 
cells, to the antigen. 

The Immunological Significance of Different 
Antigens. 

Thirdly, the antigenic structure of all those bacterial 
species which have been adequately examined haB 
been shown to be complex ; and evidence is rapidly 
accumulating which suggests that the different anti¬ 
genic components, contained in any bacterial cell, 
vary widely in their immunological significance. It 
is impossible, in a brief sketch of this kind, to give an 
adequate review of the available data. The recent 
studies of Arkwright,' Andrewes, 10 Weil and Felix, 11 
Orcutt, 12 White, 12 and others on the antigenic com¬ 
ponents of bacteria of the coli-typhoid group, com¬ 
bined with the earlier observations of Smith and 
Reagh 14 on somatic and flagellar antigens ; the work 
of Avery, Heidelberger 16 and their colleagues on the 
antigens of the pneumococcus ; and the studies of 
Lancefield 16 and of Todd 17 on the serological 
behaviour of the haamolytic streptococci, have 
together provided a framework on which we may 
construct a model of the antigenic structure of the 
bacterial cell. 

In Fig. 1 the picture which emerges from these various 
studies is represented in diagrammatic form, taking as 
illustrative instances the pneumococcus, a haemolytic 
streptococcus, and a motile bacillus of the coli-tj-plioid 
group. In each case the fully virulent type of organism has 
been depicted, and no indication has been given of possible 
antigenic variations, since these do not concern the question 
immediately at issue. It should, however, bo noted that, in 
the pneumococcus, and in the bacilli of the colon-typhoid 
group, rough variants may be obtained which have lost the 
somatic polysaccharide antigen which is characteristic of the 
normal smooth forms. The occurrence of these variants has 
rendered possible the separate study of the immunological 
significance of the two somatic antigens. At A is represented 
a pneumococcus, possessing a type-specific polysaccharide 
antigen, and a nucleoprotein antigen. In this particular 
case the spatial relations of these two components is clearly 
evidenced by the collection of the polysaccharide at the 
surface in the form of a capsule, covering the nucleoprotein 
antigen ■within the cell. At B is depicted a virulent hremolytic 


streptococcus, with three antigenic components: a nucleo¬ 
protein antigen within the cell, a polysaccharido antigen 
represented ns lying in an intermediate zone, and a third 
antigen, which is regarded by Lancefield 1 * as an ncid-solublc 
protein, shown as a surface layer. In this case wo nro arguing 
from analogy in placing 


FIG. 1. 
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the third antigenic com¬ 
ponent, which deter¬ 
mines type-specificity, 
at the surface of the 
cell; but the analogy, 
which is afforded by the 
observations of Todd 
and of Lancefield on 
virulenco and immuno¬ 
logical behaviour, is 
sufficiently strong to 
render it highly prob¬ 
able that this spatial 
relation holds true. The 
distribution, within tho 
streptococcal cell, of 
the polysaccharide and 
nucleoprotein com¬ 
ponents is, in this 
case, more doubtful. 

'At C is represented 
a flagellated bacillus, 
possessing throe 
major antigenic com¬ 
ponents, one limited to 
the flagella ; a second, 
probably polysaccharido 
in naturo, forming part 
of tho bacterial body 
and represented at its 
surface; and a third, 
probably nuclco-protein 
in naturo, situated 
within the bactorial body and covered by the polysaccharide 
component. 



In constructing this diagram I have adopted the 
tentative suggestion, contained in a recent paper by 
White, that the smooth virulent forms of bacteria 
of the salmonella group contain the nucleo-protem 
component of the rough variant, masked by the 
specific polysaccharide somatic antigen. 


The Significant Antigens in Various Infections. 

In each of these three cases there is evidence that 
one particular antigenic component—and that the 
one which is probably distributed at the surface of 
the bacterial cell-—is mainly concerned in the in vivo 
reactions which determine resistance to infection. 
The case of the pneumococcus is too well known to 
require any detailed reference. Whether we take the 
example of passive protection in the mouse, of serum- 
therapy in man or the monkey, of active immunisation 
against experimental infection in animals, or o 
prophylactic vaccination in human herds, the answer 
is the same : immunity is typo-specific. The anti¬ 
bodies corresponding to the polysaccharide antigen* 
play a dominant r61e. The antibody corresponding 
to the nucleo-protein antigen has little if any V T0 ' 
tective power. In this connexion two related pro¬ 
blems may be briefly referred to. As noted above, 
there have been numerous failures to demonstrate 
correlation between antibody-content and protectiv 
power in comparing different samples of a® 
bacterial sera. In tho particular case of the P n ® " 
mococcus it seems possible that this discrepancy n 
arisen through the unsatisfactory methods employ 
in titration. It is altogether doubtful whether a y 
valid comparison can be drawn between the agglun 
titre of different sera and the number of ‘ jaC “. 
against which a fixed amount of each of those 
will protect. It is of interest to note that rec 
studies by Friedlander, Sobotka, and Ban zu m 
which the protective power of the various sera has _ 
titrated by the dilution method, and the anti do > 
content by determining the antigen-antibody rai . 
precipitating mixtures of serum and punned I J 
saccharide antigen, show a close relation betwee 
content in type-specific antibody and the P°." 
protect. Again, in this particular case there is 
evidence of any protective antibody other tnan 
corresponding to the type-specific antigen ; sm ’ 
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such other antibodies played an important part in 
active or passive nntipneumococcal immunity, we 
should have to suppose that the corresponding 
bacterial constituents differed in each serological typo, 
and that they were in each case firmly linked to the 
polysaccharide antigen, an assumption for which 
there seems little warrant. 

In the case of the haemolytic streptococcus, the 
recent studies of Lnncefield and Todd 1 * indicate that 
the significant antigenic component is the acid- 
soluble protein. Antisera acting on this component 
are protective ; antisera acting on the polysaccharide 
or nucleoprotcin components are not. 

In the case of the flagellated bacilli of the colon- 
typhoid group, Felix 1 ® has suggested that the somatic 
antigen of the normal smooth form is the signifi¬ 
cant component in immunity reactions in vivo. 
Ark wight's 16 studies on typhoid and paratyphoid 
infection in the guinea-pig supported this view. 
Observations by Springut* 1 on U. aertrycke infection 
in the mouse suggested that the flagellar antigens 
played a' larger part than Felix or Arkwright had 
supposed. A rnoro recent study of tho same infection 
by Ibrahim and Schiitze** yielded results which, while 
differing in certain details from Springut’s findings, 
were in general conformity with the conclusion that 
the flagellar antigens played some part in tho 
immunising reaction; though, as the authors arc 
careful to point out, the procedure employed to 
inactivate these antigens may have weakened the 
antigenic value of the somatic component. 

The Importance, of the Somatic Antigen. 

In connexion with the study of epidemic infections 
in mice, Prof. Major Greenwood and I have investi¬ 
gated tbo immunising value of various bacterial 
vaccines, so selected and prepared as to allow us to 
differentiate the effect of tho various components in 
question. In order to obtain the somatic (O) antigen 
without the flagellar (II) component wc resorted to a 
vaccine consisting of a suspension of B. paratyphosus .B. 
This species, as White 11 has shown, shares with 
B. aertrycke a common O antigen. As regards its 


Table I. 


Group, j 

Vaccine. 

Antigen. 

Average 

daily 

epeclUo 

deatb-rato. 

Average daily 
specific death- 
rate as per cent, 
of normal mice. 

O 

Aertrycke. 
<S.s.: H. + F.) 

O+H 

(group + typo) 

0-0188 

50-7 


Para. B. Broun. 
(8 .b. ; H.+F.) 

O + H 

0 -010G 



Fara. B. type. 
(alcohoUsed.) 

O. 

0-0200 



Aertrycke. 
(Broth culture: 
H.+F.) 

O + H 

(group + type) 

, 0-0211 


D 

Aertrycke 
rough typo. 
(8.6.; H.+F.) 
Typhoid rough. 

n 

(type + 

! 0-0202 


b : 

— 

0-0272 


. a 

Staphylococcus. 
(S.b. ; H. + F.) 
No vaccine— 

— 

0-0274 


N 

— 



H 

daily. 

No vaccine— 
Normals added 
with A—G. 

__ 

0 0315 

1 

1000 


(S.b. ; H. +F.) “Saline suspension : heat + formalin. 


flagellar antigen it is, as Andrcwes has demonstrated, 
diphasic, possessing, in the group phase, an antigen 
which is identical with that of the group phase of 
B. aertrycke ; but tho type phases' of the flagellar 
antigens of these two species are entirely distinct. 
It seemed unlikely, a priori, that the group flagellar 
antigen would exert any significant effect; since, as 
we have shown elsewhere, the type phase appears to 
be dominant in all epidemics of mouse typhoid. It 
was, however, a simple matter to obtain direct 
evidence on this point by preparing two vaccines of 
B, paratyphosus B, one in the group, the other in the 


type pliaso. As a further precaution -against the 
presence of traces of group antigen in the latter, the 
flagellar antigen was removed by alcoholic extraction. 
The actual vaccines employed in this series of tests, 
and tlioir antigenic components, are sufficiently 
indicated in Table I. Tho rough somatic antigen is 
not included among the factors tabulated, since its 
actual distribution is, at the moment, uncertain. The 
point is not of great moment. There is general 
agreement that this antigen has no immunising value, 
a conclusion which is fully borne out by our experience 
with tho rough aertrycke and rough typhoid vaccines. 
In order to obtain a measure of any purely non¬ 
specific immunising effect, which might arise from the 
intraperitoncal injection of a killed bacterial sus¬ 
pension, we included in our series a staphylococcal 
vaccine, which, of course, bears no antigenic relation¬ 
ship to the causative organism of the epidemic. 

Tho test of immunity. In this particular experiment, was 
provided by exposure to risk of infection in a cage in which 
an epidemic was spreading. The epidemic was initiated in 
the usual way; tlireo normal immigrants were added to the 
engo each day ; and, every seventh day, an additional 80 
mice were added—ten normals and seven groups of fen 
vaccinated mice. Tho latter had received two inoculations, 
each of COO,000,000 bacteria, of the seven vaccines under 
test. The two doses were given intraperitoneally, with a 
week's interval between them, and tbo mice were added to 
tho cage one week after the second dose. The experience 
is as yet incomplete, and tho figures recorded in the table 
refer only to tbo earlier phases of tbe epidemic. The number 
of mice in each group—200 in tbe case of groups A to H, 
and some 400 in group N—arc, however, sufficiently large 
to make the differences observed statistically significant. 
It will be noted that the measuro of resistance adopted 
hero has been the daily specific death-rate—i.c.,tlie death- 
rate calculated from the deaths in which B. aertrycke was 
isolated post mortem, together with those deaths in which 
cannibalism prevented a post-mortem examination, Tho 
death-rate is expressed in the usual life-table form, and, in 
the last column, the doatli-rato for each group is expressed 
as a percentage of tho death-rate among the normal mice 
added to tho engo on the same day as tbe vaccinated animals. 

The results are fairly clear-cut. The death-rate 
among the normals added daily (group N) serves as 
a check on that among tbe II group—there is no 
significant, difference. Groups A, B, and D show no 
significant difference inter se. It would appear that 
the intraperitoneal injection of any bacterial sus¬ 
pension confers a minor degree of temporarily 
increased resistance (group A), but that nothing 
further is gained by the presence of the rough somatic 
antigen (groups B and D), or of the flagellar antigen 
in its type phase (group D). The figures for groups 
C, F, G, and E are again fairly homogeneous inter se ; 
they show a decided advantage as compared with the 
normal mice, or with the three vaccinated groups A, 
B, and D. The mice of each of these more resistant 
groups had received the O somatic antigen. It 
appeared to be immaterial whether this compound 
was administered alone (grdup G), in association 
with flagellar antigen in the group phase (group F), 
or with both group and type phases (groups C and E). 

In Table II. the figures are combined in such a way 
as to show the effect of each component over the 


Table II. 


Combined 

groups. 

Antigen. 

Average 

daily 

specific 

death-rate. 

Average daily 
specific death- 
I rate as per cent, 
j of normal mice. 

F and G. 

O alone. 

i 0-02298 

! 04-8 

C and E. 

O+H. 

0 02349 

66-0 

C. E, F and G. 

O present. 

0 02318 

65-4 

B i 

H alone. 

0-02G2 

83-2 

A, B and D. ■ 

O absent. 

0-02901 j 

83 6 

A and B. i 

Non-apcciflc. 

0-03018 

85-2 

H. 1 

Non-vaccinated | 

00315 

100-0 


period iu question, the group phase of the flagellar 
antigen and the rough somatic antigen being omitted 
from consideration. The results are of exactly the 
same order ; and it seems clear that, under these 





1340 THE LANCET,] PROF. W. W. C. TOPLEY: NATURAL ACQUIREMENT OF IMMUNITY. [JUNE 29,'1929 


conditions, the O antigen is the single significant 
factor in producing specific immunity against 
B. aertrycke. 

In Vitro Itcaclions. 

To these studies of experimental infection in vivo 
ire must add the results recorded by various observers 
who have studied antigen antibody reactions in vitro. 
We know that the type-specific antibodies determine 
opsonification as well ns agglutination of the pneu¬ 
mococcus. Eecent studies have indicated that, in the 
motile bacilli of the paratyphoid group, the anti¬ 
bodies acting on the somatic O antigen are 
responsible for the phenomena of bacteriolysis 
(Felix, 15 Felix and Robertson 53 ) and of opsonification 
(Braun and Nodnke"*), while the H antibodies play 
little part in those reactions. To complete the picture 
we may include, as supporting evidence, some of the 
facts which have emerged during recent studies on 
bacterial variation. The loss of the polysaccharide 
antigen by the pneumococcus, leaving the nucleo- 
protein component exposed, leads to the appearance 
of the rough avirulent variant. The loss of the poly¬ 
saccharide O antigen by virulent smooth strains of 
bacilli of the colon-typhoid group, has a similar effect 
(Arkwright, 5 White, 19 Topley and Ayrton") ; while 
there is ample evidence that the non-motile 0 forms, 
which have lost their flagella but retain the poly¬ 
saccharide somatic antigen, are fully virulent. In. 
the case of haemolytic streptococci loss of virulence is 
associated with loss of the acid-soluble protein com¬ 
ponent, which determines type-specificity (Todd and 
Lancefield"). 

If we survey this picture as a whole, its outlines, 
though sketchy and incomplete, seem highly sug¬ 
gestive. The reactions between an invading bacterium 
and the cells and tissue-fluids of the host must occur 
in the first place at the bacterial surface, and on the 
nature of that surface the virulence of the bacterium 
would appear mainly to depend. If the surface is of 
such a kind as to endow the bacterium with the 
property of virulence, when it gains access to the 
tissues of a susceptible animal, that animal may 
develop resistance by producing antibodies which 
attach themselves to that surface, and so alter its 
physical or chemical properties. Antibodies which 
react with antigenic components situated in bacterial 
appendages, such as. flagella, or deeply ■within the 
bacterial cell, are ineffective from this point of view. 
Such a tentative hypothesis is, I think, in con¬ 
formity with the known facts. It has, for instance, 
long been recognised that the titration of one par¬ 
ticular serum antibody, such as an agglutinin, does 
not of necessity provide a measure of the resistance 
of the animal whose serum is examined, nor of the 
power of that serum to confer passive protection ; 
and this apparent anomaly is clearly due, in some 
cases, to the fact that a flagellar antibody agglutinates 
but does not protect. It is of some interest to note 
that the findings of Wright 57 and his colleagues, that 
the antibody effects which provide the best measure 
of resistance are opsonification and bacteriolysis, are 
in entire conformity with the more recent observations 
referred to above. 

Immunity Without Detectable Antibodies. 

Fourthly, while the mechanism with which we are 
here concerned depends on the presence in the animal 
tissues of an antibody acting on a particular bacterial 
antigen, or on the capacity of the tissue cells to pro¬ 
duce such an antibody promptly in response to the 
stimulus provided by bacterial invasion, a significant 
degree of immunity may be acquired without the 
appearance of the antibody in question in the circu¬ 
lating blood, in concentrations detectable by the 
in vitro tests commonly employed. The recent 
studies of H. D. Wright 58 on antipneumococcal 
immunity in the rabbit provide an excellent example 
of this phenomenon. The point is an important one, 
because the conclusion that the O antibodies are the 
significant factor in antibacterial immunity has led 
in one particular instance to a further conclusion, 
which appears to me to be unfortunate and un¬ 


justifiable. Felix 15 and his colleagues have found that 
persons who have been inoculated with typhoid and 
paratyphoid vaccines do not develop 0 agglutinins 
to a titre of 1 in 100 or over ; though, ns is well known, 
they develop H agglutinins to a high titre. From 
this it has been concluded: (a) that antityphoid 
vaccination does not stimulate the production of 
O antibodies; (b) that antityphoid vaccination is 
therefore incapable of increasing resistance to 
infection. I would suggest that this is an example of 
a conclusion which carries its own refutation. There 
may be differences of opinion as to the degree of 
effective immunity which antityphoid inoculation 
confers; but the existence of a significant difference 
in the morbidity rates among inoculated and un¬ 
inoculated samples of the population is attested by 
extensive data, which fulfil all the ordinary statistical 
criteria. In fact, as Gardner 55 has recently shown, the 
conclusion is not valid because the premises are false. 
Inoculation with typhoid vaccine does stimulate tho 
production of O antibodies, though tho titre,attained 
is far lower than that reached by the H agglutinins. 
The study of the prophylactic value of various 
vaccines in an epidemic of mouse typhoid, to which I 
have referred above, enabled us to obtain further 
light on this particular problem. In order to ensure 
a constant number of mice in each vaccinated group, 
it was necessary to inoculate 12 to 15 mice, instead of 
the ten which would be required for addition to the 
cage ; thus, on the day when the additions were made, 
we were left with a few superfluous mice in each 
inoculated group. These were anaesthetised, and as 
much blood ns possible was collected. The serum was 
tested against throe suspensions of B. ncrlryckc, so 
selected and prepared as' to respond to flagellar 
agglutinins corresponding to the type or group pluise, 
or to the O agglutinin. Each serum was tested 
against each suspension, in dilutions varying between 
1:20 and 1:040. Table III. shows the number of mice 
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(typo). 
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0 
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S. Aertrycko (saline) 

59 

68 

■ 59 

1 

K 

„ (broth). 

66 

Him 

G4 


P 

R. Aertrycko. 

61 

59 

3G 

10 

V 

Para. B (group). 

62 

0 

52 

G 

,, (typo). 

G3 

0 


m 

A 

Staphylococcus. 

70 

0 


B 

R. Typhoid. 

72 

0 


_____ 


so examined in each group, and the number of these 
which agglutinated each of the bacterial suspensions 
at a titre of 1:20 or over. It will be noted that tnc 
four vaccines, C, E, F, and G, which were known to 
contain O antigen, and which induced a signincan' 
degree of immunity, did in fact possess some powet . 
stimulating the formation of O antibodies; tut 
will also be noted that this response, as revealed o. 
our agglutination tests, w r as minimal. Only one 
60 mice inoculated with vaccine E showed O aggi 
tinins at a serum dilution of 1:20, while the ne. 
response, obtained with vaccine F, produced agg* 
tinins active at this titre in only 10 of 52 mice, 
may be added that more extensive- experience a _ 
amply confirmed these findings. Table ID-, yr. 
compared with Table I., affords clear evidence oi 1 
uselessness of H agglutinins. The mice of ,j 

which had produced H agglutinins in plenty, suo' 
no evidence of specific immunity. The mice 
group G, possessing O agglutinins only, 0 { 

same increase in specific resistance as those 
groups C and E, which possessed flagellar agglui’ 
active against each phase. We may conclude tn », 
the case of mice and men, the injection of U ant \ f ’ 
in the usual form of a killed bacillary suspens • 
leads to the production of O antibodies in HU® 
amount; and that this minimal response, 
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though it docs not result in the appearance of circu¬ 
lating antibodies in a detectable concentration, is 
associated with a significant increase in the resistance 
of tho inoculated animal. It does not, of course, 
follow that n vaccine so prepared ns to possess a 
greater power of stimulating 0 agglutinins would not 
induce a more effective increase in resistance. It. 
seems possible that work along these lines would 
yield valuable results. 

Tiie Persistence op Foci of Infection during the 
Process op Natural Immunisation. 

Fifthly, the typo of immunity bo acquired is not of 
such a kind ns to ensure the sterilisation of tho tissues. 
If the immunity is artificially induced, os by the 
inoculation of an appropriate vaccine, the animal may 
withstand a subsequent inoculation of virulent 
bacteria, yet these bacteria may in many cases be 
recovered from the spleen several weeks later. When 
the immunity is naturally acquired, as by the experi¬ 
ence of a mild or latent infection during the course of 
an epidemic, the bacteria which provided the stimulus 
to antibody production may apparently remain latent 
within tho tissues over long periods of time. So far 
ns tho particular example of mouse typhoid is con¬ 
cerned, each of these propositions has been estab¬ 
lished by numerous experiments. Tho figures set out 
in Table IV. illustrate sufficiently tho typo of 


Table IV. 

Exp. 

Mice. 

No. 

Died 
within 
28 days 

Ay era so 
time to 
death 
in days. 

Survived 
26 days. 

Survivors 

with 

positive 

6 rleen 

cultures. 


Vaccinated. 

60 

29 

18-3 

21 

12 

A 

Control. 

60 

to 

6-0 

0 

— 

B 

Vaccinated^ 

50 

60 

27 

SO 

15-8 

15-8 

23 

20 

7 

12 


Control. 

50 

49 

6.7 

1 

1 


immunity established by the inoculation of two doses 
of vaccine containing the O antigen. One week 
after the second inoculation the vaccinated mice, and 
a similar number of controls, were inoculated intra- 
peritoneally witli 1000 B. aerirycke. It will be noticed 
that the increased resistance of the vaccinated mice is 
evidenced in two ways : (a) those that succumbed to 
the infection lived, oh the average, about three times 
as long as the controls; and (b) about 40 per cent, of 
the vaccinated mice survived in apparent health 
throughout the period of observation. When, how¬ 
ever, the survivors were killed and examined on the 
28th day, about half of them wero found to be 
harbouring B. acrlryckc in their spleen tissue. 

With regard to the natural acquirement of immunity 
.during the course of an epidemic, the results already 
recorded in a considerable series of experiments have 
shown quite clearly (a) that mice which have survived 
for 80 days or more during an epidemic prevalence of 
mouse typhoid are more resistant to infection than 
unexposeu controls; and (6) that survivors from an 
epidemic have seldom escaped infection, and are 
frequently harbouring the causative organism in their 
tissues; many, but not all of these survivors, show 
the presence of agglutinins in their blood. 

The time relations of these reactions to infection 
may be illustrated by the results obtained in a small 
series of tests carried out in collaboration with Prof. 
Greenwood and others, during a particular epidemic 
of mouse typhoid. At intervals of four weeks a 
sample of 20 mice Was withdrawn from the cage, so 
selected as to represent as closely as possible the cage- ] 
age constitution of the whole cage population on the 
day of withdrawal. The cage-age groups into which 
the population was divided wero as follows : 0-5 days, 
6-0 days, 10-19 days, 20-29 days, 30-59 days, 00-99 
days, 100-100 days, and 200 days or over. In all, 
30 samples of 20 mice were withdrawn. These mice 
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were amesthetised, and bled to the maximum extent. 
After death their spleens were removed and dropped 
into tubes of broth. Their serum was tested against 
three suspensions of B, aeriryckc for the presence of 
agglutinins. In recording the results we may regard 
agglutination of any of these suspensions as evidence 
of an immunising response. As wo have already noted 
mice do not readily form O agglutinins, and our 
present experience suggests that this holds in infection 
as well as in artificial immunisation, though we 
should not wish to dogmatise on this point on the 
basis of our present scanty data. We have seen, how¬ 
ever, that mice which have beon inoculated with 
vaccines containing both flagellar and somatic 
antigens respond much more readily to the former 
than to the latter, although their behaviour when 
exposed to risk of infection indicates that they have 
made an effective response to the somatic component. 
Those mice, in an infected herd, which have developed 
II agglutinins, have certainly received doses of the O 
antigen ; and wc may reasonably regard tho presence 
of H antibodies as indicating that, some response has 
been made to tho double stimulus. 


Table V. 
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Affffl. 
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23 

l> 
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1 0 

0 

0 
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0 

5- 9 

22 

2 

9-1 

0 

0 

0 

2 
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■ 10- 19 

30 

20 

61 -3 

0 

0 

0 

20 

0 

20 - 29 

! 31 

16 

4R-4 

! 2 

fi-5, 

2 

13 

0 

30- 59 

24 

0 

37-6 

5 

20-8 

2 

7 

3 

60- 09; 

' 20 1 

8 1 

400 

3 1 

15-0| 

3 1 


0 

100-1991 

26 

12 

4B-2| 

7 

26-9 

4 

3 

3 

200 + 

1 15 1 

9 

600 

4 

26-7 

3 

0 

1 


The relevant figures are set out in ’Table V. and 
Chart 1, and their implications are sufficiently obvious, 
though the number of mice in any one age-group is 
small, and the percentages must, therefore, be 
regarded only ns rough approximations. During tho 
first 10 days of life in the cage some 0 per cent, of the 
mice are found to be infected. This probably measures 
the risk of infection to which newcomers were exposed 
in the particular epidemic in question. Whether these 
mice had acquired a fatal infection or were in process 
of natural immunisation we cannot tell. From the 
10th to the 10th day the proportion of infected mice 
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rises sharply to just over 50 per cent. As yet there 
is no evidence of any immunising response, as 
evidenced by the production of agglutinins. It is 
probable, from the statistical results obtained in a 
large series of mouse typhoid epidemics, that the 
majority of these mice were fatally infected and 
would have died in the course of the next few days. 
From the 20th to the 200th day and beyond the 
proportion of infected mice does not vary widely. 
Such fluctuations as occur are well within the 
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sampling errors inherent in such small groups. 
Between the 20th and 29th days, however, agglu¬ 
tinins begin to appear, and there is a general upward 
trend in the proportion of mice showing evidence of 
antibody production, though it is doubtful whether 
any real significance can be attached to the variations 
which occur after the age-group 30-59 days. If these 
figures are compared with the results which have 
been recorded in earlier papers by Greenwood, myself, 
and our colleagues, it will be noted that the appear¬ 
ance of agglutinins about the 30tli day corresponds 
closely with the period at which surviving mice begin 
to show a significant advantage over new entrants to 
the cage. It seems clear that, after this length of 
experience, a proportion of the survivors have 
acquired a resistance, which is characterised by the 
persistence of B. aertrycke in the tissues, associated 
with the presence of specific antibodies in the blood. 

It will be noted that, even among the mice which 
have survived for 60 days or more, the majority of 
the infected animals do not show the presence of 
antibodies in the circulating blood; of 51 survivors 
beyond this period 29 yielded positive spleen cultures, 
but only 10 of these agglutinated B. aertrycke at 
dilutions of 1:20 or over. Any suggestion as to the 
probable condition of the remaining 19 mice must be 
merely speculative; but our knowledge as to the 
general behaviour of mice at this period of residence 
in the cage renders it unlikely that they were all in 
the throes of a fatal infection. It must be remem¬ 
bered that these mice, along with all their companions, 
were exposed to the risk of repeated infection ; and it 
is possible that they had already acquired some degree 
of resistance as the result of earlier minute doses of 
bacilli, but had not yet received a stimulus of adequate 
intensity to produce circulating antibodies in detect¬ 
able amount. It will be noted, also, that the presence 
of agglutinins, without the presence of B. aertrycke in 
the spleen, is a relatively rare finding; in only seven 
of the 200 mice examined was this condition of affairs 
revealed post mortem. It would appear that com¬ 
plete recovery from infection is a rare event, or, 
alternatively, that recovery with acquirement. of 
immunity does not prevent reinfection of a type which 
leads to the fresh deposition of bacteria in the splenic 
tissues. 

The Process of Bacterial Infection. 

In may be of interest in this connexion to 
summarise the probable course of events during an 
infection with a bacterium of the tissue-invading type. 
The data on which such a description must be based 
have been accumulated by many workers during the 
study of experimental infection with the pneu¬ 
mococcus, the typhoid bacillus, and other organisms, 
and during the investigation of naturally occurring 
infections in man. It happens that the particular 
example of mouse typhoid has recently been sub¬ 
mitted to detailed study by 0rskov 30 and his col¬ 
leagues, with results which are in entire conformity 
with the picture which emerges from the more general 
observations. In Fig. 2 I have endeavoured to repre¬ 
sent diagrammatically the progress of an infection of 
this type. At a is represented the initial phase, 
during which the invading bacteria gain access 
through a mucous surface, and pass to a regional 
lymphatic gland. At B the bacteria are proliferating 
in the gland, and there is an intermittent escape of 
some of them into the blood stream. At c these are 
shown as collecting in the liver and spleen, these 
organs being taken as examples of tissues rich in 
reticulo-endothelial cells, and hence concerned in the 
normal clearing mechanism of the blood. At D the 
bacteria are proliferating in those situations in which 
they have collected during the initial phases of 
infection, which correspond to the incubation period 
of a clinical attack of disease. At E there is a 
re-invasion of the blood stream from these foci of 
bacterial proliferation, a well-marked bacterifemia, 
and a transport of bacteria to other tissues, not pre¬ 
viously infected. This corresponds to the phase of 
clinical illness, and, in a fatal case, terminates in 
death. IJp to this stage no antibodies have appeared 


in the circulating blood ; but at this point they usually 
make their appearance in cases which recover. At 
F is represented the phase of clinical recovery. ’ The 
improved clearing mechanism, consequent on ah 
efficient antibody-producing response, has terminated 
the bacterifemic stage ; and we are left with a few 
scattered foci of infection, in the spleen, liver, and 
lymph nodes, and perhaps in other tissues. As we 
have seen, there is reason to believe that the per- 


Fig. 2. 
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aistence of this state of affairs over prolonged periods 
is consistent .with the maintenance of apparent 
health. At G is represented the final stage of <- 0D j' 
plete restitution, with the disappearance of all infect¬ 
ing bacteria, and the persistence, in the tissues or 
body fluids, of protective antibodies. It is, of course, 
possible, if not probable, that a proportion . 0 ' 
infections may be terminated at one of the lnitin 
stages, A, b, c or D, without ever passing to E, the 
stage of clinical illness ; and it seems reasonable to 
suppose that such abortive infections, especially u 
repeated, may lead to the acquirement of a significant 
degree of immunity to reinfection. That the immunity 
so produced is only relative is evidenced by the f nc 
that no period of survival in an epidemic cage ensun-s 
a mouse against death from mouse typhoid, under 
the conditions obtaining in these cages, almost a 
mice succumb, in the long run, to the prevalent 
disease. This fatal infection of partially immunised 
mice may be due in some cases to the reception of a 
overwhelming dose of bacteria from without, rue 
fact that mice, which have been artificially' immunise 
with dead bacilli, or have withstood an infection wn 
living organisms, may die after a subsequent mtra- 
peritoneal inoculation of a moderate dose of the same 
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bacterial strain, shows that such a defence-rupture 
may readily bo accomplished under experimental 
conditions. It is possible that, in other coses, the 
survivors succumb, not to fresh infection from with¬ 
out, but to a spread of infection from latent foci, 
determined by some, temporary variation in physio¬ 
logical conditions. The demonstration, by Boycott 
and Price-Jones, 11 of tho effect of fatigue in 
increasing the mortality-rato among rats infected 
with B. enferirich's, affords one example of the action 
of such a non-specific factor. 

The Virulence of Bacteria in Latent Foci. 

Finally, the evidence docs not suggest that the 
bacilli which remain latent in the tissues suffer any 
loss of virulence. In a scries of experiments recently 
recorded we started several epidemics by inoculating 
25 mice with a culture of B. acriryckc of known viru¬ 
lence, and adding to these infected mice 100 normal 
animals. When these epidemics had subsided two to 
three months later we were left in each case with a 
certain number of survivors ; and from the majority 
of these B, acriryckc was recovered by spleen culture. 
Several of these recovered strains were tested for 
virulence by inoculating 30 mice intraperitoneally 
with 1000 bacilli; in each case the strain so tested 
was as virulent as that with which the epidemic was 
commenced. We have recently obtained evidence 
pointing in the same direction, by testing the viru¬ 
lence of strains recovered from somo of the mice 
included in tho samples withdrawn from the epidemic 
cage. In all, 1C of these strains have been tested, and 
the results arc set out in Table VI., together with the 
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number of days residence in the cage of the mouse 
from which each Btrain was recovered. It is obvious 
that all strains arc fully virulent, the small differences 
in average time to death, and the occasional survival 
of a single mouse, being well within the limits of error 
of such a test as this. 

Wo have also tested the virulence of seven strains 
recovered from mice which lmd been vaccinated, and 
had subsequently survived the inoculation of 1000 
virulent bacilli. The results of these tests are set out 
in Table VII. Clearly, residence within the spleen of 


natural acquirement of immunity; and recent studies 
on diseases due to fillrable viruses suggest rather 
strongly, that the same general type of reaction is 
concerned in acquired resistance to these infections. 
It is, of course, possible that other factors, of which 
as yet wo know nothing, may be concerned in speci¬ 
fically increasing the resistance of the host to invasive 
bacteria ; but I think a protest may reasonably be 
entered against the readiness, noticeable in some of 
the recent contributions to immunological literature, 
to discard the conception of antigen-antibody 
reactions as an important factor in the defence 
mechanism of the host. This mechanism is, I think, 
as well authenticated as many of those which the 
physiologist would regard as fundamental to his con¬ 
ception of the working of the animal body; and any 
attempt to dismiss it as a chimera is to suggest a 
degree of instability and. lack of form in this branch 
of pathology which does not in fact exist. No one 
doubts that many other factors, quite different in 
their action, are involved in resistance to bacterial 
infection, and some of these may well be of primary 
importance; but the present indications would 
suggest that these will be found to be non-specific in 
their action, or, at feast, less narrowly specific than 
the antigen-antibody reactions which we have been 
considering. 
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Table 

vir. 


Strain (from 

Mice 

Died In 

Average time 

vaccinated mouse) 

Inoculated- 

14 days. 

to death In days. 

A 

30 

30 

50 

B 

30 

30 

4-1 

C 

30 

30 

4-4 

D 

30 

20 

G-3 

E 

30 

30 

5-2 

F 

30 

30 

5-7 

G 

30 

30 

50 


an actively immunised mouse for a period of a few 
weeks does not result in any loss of virulence. 


Conclusion. 

I do not think that there can be any reasonable 
doubt that the defence mechanism which we have 
been considering plays an important part in the 


Ancoats Hospital.—T he recent centenary appeal 
for this hospital was for £100,000, btit only £32,000 has 
been collected, and of this £20,000 was promised before tho 
appeal was made. As a consequence Only about half of 
the scheme can be carried out, and at most 50 beds will 
bo added to the hospital, and even to achieve this the 
hospital will have to withdraw £18,000 from investments, 
which, with the £32,000 collected, will make £50,000, only 
one-half of the sum so urgently required. 

Health Lectures in Prisons.—T he People’s 
League of Health is inaugurating a fresh series of health 
lectures in prisons and Borstal institutions in London and 
many parts of the country. Among those already arranged 
is a series entitled the Laws of Health as Applied to the 
Person. These are being given in Bedford Prison by Dr. 
Eric Holmes, Mrs. S. V. T. Adams, and Mr. Leslio Harris, 
D.Sc. Sir John Collie, M.D., will visit Wormwood Scrubs, 
taking as his subject tho Human Body and Its Functions, 
and a series is also going on at Pentonville, including addresses 
by Dr. Tom Jays, Sir. George Thomson, L.D.S., and Dr. G. 
Orissa Taylor. 
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NOTES ON THE 

X RAY DIAGNOSIS OF MITRAL STENOSIS. 

By HAROLD COOKSON, M.D., B.Sc. Birm., 
H.R.C.P. Lond., 

CLINICAL ASSISTANT, NATIONAL HOSPITAL FOR DISEASES OF THE 
HEART ; LATE MEDICAL REGISTRAR, MIDDLESEX H08ITTAL. , 


When the diagnosis of so important a lesion as 
mitral stenosis is in doubt every method of investi¬ 
gation which has been shown to be of value should he 
used to lessen that doubt, or, better, to convert it 
into a certainty. Tiie statistics given below indicate 
the part that X ray examination may play in 
attaining this object. 

Clinical Criteria. 

Differences of opinion are not infrequent at the 
bedside and in the out-patient clinic as to whether or 
not mitral stenosis is present in a given case. The 
reasons for this are manifold. The most certain clinical 
sign of mitral stenosis is a low-pitched rumbling 
diastolic murmur heard at or near the apex ; in most 
cases, when normal rhythm is present, the end or 
presystolic part of this murmur, which coincides with 
systole of the auricle, is heard as a crescendo which 
terminates abruptly in the first sound. The impression 
gained of an increasing volume or crescendo of sound 
has been shown by phono-electrocardiograms 1 2 to 
be an auditory illusion. These records show that the 
vibrations of the presystolic murmur and of the longer 
diastolic murmurs are fairly uniform in amplitude 
and do not show a progressive increase in size. The 
impression of a crescendo is probably given by the 
termination of the murmur in a loud sharp first sound. 
This explanation is supported by the change in 
character that occurs when the murmur is separated 
from the first sound as a result of delayed auriculo- 
ventricular conduction. The murmur under these 
conditions loses its crescendo quality ; this change is 
noted by Cowan and Ritchie, 2 who, however, explain 
it in n different way. The mitral diastolic murmur 
with its intensity and its crescendo (though illusory) 
is often most conspicuous to the ear, but it has long 
been recognised as a most fugitive murmur. Present 
one day, it may have disappeared the next, or have 
become so faint as to be audible only to those specially 
skilled in its detection. If the precaution is taken of 
listening for the murmur in the left lateral position 
after the patient has undergone some exertion, it may 
be heard when it would otherwise be missed. But 
even when the conditions of examination are standard¬ 
ised and the greatest care is used in trying to elicit 
the murmur, it is found to come and go in a curious 
way which is not understood, and which is not 
correlated with any apparent changes in the circulation. 
This evanescent quality of the mitral diastolic murmur, 
when there is normal rhythm and no heart failure, 
constitutes the first difficulty in diagnosing mitral 
stenosis. 

"When a coordinated systole of the auricle is absent 
the diastolic murmur will terminate, unless the heart- 
rate be rapid and diastole therefore short, before the 
first sound—that is to say, presystole will be free of 
murmur. This is the case in auricular fibrillation, and 
the murmur is then more difficult to recognise. It will 
be even more elusive if the auricular fibrillation is 
accompanied by a rapid ventricle, for then diastole 
and with it the murmur is shortened. If the stenosis 
is mild it ffives rise only to a short murmur in pre- 
systole, which coincides with systole of the auricle. 
As Mackenzie discovered in 1897, if auricular fibrilla¬ 
tion has its onset under these conditions, the short 
murmur disappears and diastole is entirely silent. 
Considerable left auricular dilatation with thinning 
of its wall may, however, occur with the persistence of 
normal rhythm, and under these circumstances the 
auricular contraction is so weak that it fails to 
produce the presystolic part of the diastolic murmur. 
Failing a diastolic apical murmur of the kind 
described, there are certain equivocal signs on which 


a diagnosis of mitral stenosis may be based ;' of these 
the most important are a slapping apex-beat, a short, 
sharp first sound, a reduplicated second sound, a 
reduplicated first sound, and a blowing systolic murmur 
heard at the apex. Temporary replacement of the 
presystolic murmur by a reduplicated first sound is 
sometimes observed in mitral stenosis, and in some 
cases it may be difficult to distinguish a coarse 
reduplication from a very short presystolic murmur. 
It is particularly in nervous individuals and in 
patients with effort syndrome that the above signs 
may he met with and lead to a suspicion of mitral 
stenosis. Cabot’s statistics/ which show that of 
107 neeropsied cases of “ pure ” mitral stenosis the 
diagnosis was made in life in 48 6 per cent., illustrate 
the difficulties which have been described. 

It has been stated above that a low-pitched apical 
diastolic murmur is the most certain sign of mitral 
stenosis, but that it is not an absolutely certain sign. 
Reported cases prove that such a murmur may be 
heard in the absence of this valvular lesion; it is 
recorded, for example, in aortic incompetence/ with 
adherent pericardium, 7 and in uraemia. 7 In hyper¬ 
thyroidism, in addition to a slapping apex and 
short, sharp first sound, a rumbling bruit may be 
heard which closely simulates a presystolic murmur. 


The X Bay Appearances in Mitral Stenosis. 

That the shape of the heart as seen by X rays is 
often altered in a definite way is now well known. 
Figs.T and 2 show the X ray appearances of a normal 

heart in the anteroposterior and right anterior 

oblique (R.A.O.) positions respectively. The R.A.O. 
position is assumed when the patient faces the X ray 
screen, and then turns 45° to his left. Comparison 
with plates taken in corresponding positions in cases 
of mitral stenosis shows certain differences. Fig. o, 
an anteroposterior picture of such , a case, shows a 
prominent slightly convex left middle arc. This is 

due chiefly to prominence of the pulmonary artery, 
but partly to an increase in the. size of the conus 
arteriosus and the left auricular. appendix; rarely 
the two structures, pulmonary artery and left auricular 

appendix, can he discerned as separate prominences, 

the latter situated just below the former. The projec¬ 
tion of the pulmonary artery is brought about ny 
hypertrophy of the right ventricle ; this causes tne 
conus and pulmonary artery to be pushed upwards 
and to the left, and secondly causes a rotation of tno 
whole heart in such a way as to carry the left vontricie 
posteriorly. Both these changes have the effect oi 
making the pulmonary artery appear more prominently 
on the left profile of the heart. Frequently there is 
also an exaggerated convexity of the right border oi 
the • heart, due to right auricular and yentricuia 
enlargement; this is shown in Fig. 3. Fig. 4 is an 
anteroposterior view from a case of mitral stenosi 
with aortic incompetence. Hero the left ventriclle 
considerably enlarged and this, together With m 
enlarged left middle arc, results in a straight j 
border. An inconspicuous aortic knob has been stat 
to be another result of the rotation of the heart wn 
occurs with right ventricular hypertrophy •! 11 ’ 
however, is of small importance, since considers 
variation in the size of the : knob occurs apart lr 
mitral stenosis. : • , KS 

The right anterior oblique position normally sno 
a clear area, known as the retrocardiac space, wn 
is hounded in front by the posterior border of 
heart and behind by the anterior margin of 
vertebral column (Fig. 2). This space is encroacnei 
in mitral stenosis to a greater or lesser extent . 07 
backward dilatation of tbe left auricle, me- 
illustrates this condition ; it shows the retrocn 
space almost entirely filled in. The abnormal 611 . 

is not entirely produced by the left auricle, how , £ 
in this case there is, in addition, dilatation of tne fe 
auricle. The left auricle is above and the right o ’ 
where the two chambers are superimposed, 1 ... 
middle third of the retrocardiac space, the re ®\,. _ 
shadow is much denser. Fig. 0 is taken from a, 
case of mitral stenosis, in the right lateral position, 
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ns to define clearly tlie posterior border of tlio bulging 
auricle. In this position the auricular shadow does not 
extend as far as the vertebral column. The displace* 
ment of the oesophagus, which has been filled with 
bismuth, na it curves round the posterior surface of 
the auricle can be clearly seen. Tlio flow of the 
bismuth lias been impeded, as can bo seen from the 
local dilatation of the lumen just above the auricular 
convexity; the slight constriction of the lumen just 
above the dilated part corresponds to that portion of 
the (esophagus crossed by the left bronchus. In a 
relatively small proportion of cases tho enlargement of 
the left miriclo is so great that it forms a part or the 
whole of the right profile of the heart; several cases 
of extreme dilatation in which the left auricle almost 

Fig. 1. 



Radiogram of normal heart, taken In tho anteroposterior 
position. 

touches the right chest wall have been published since 
the first case was recorded in 1001 by Owen and 
Fenton. 


Table of X Ray Findings. 


Pulmonary artery— 



I. Cases with apical “ mitral " dias- 25 18 

toilc murmur only. 

II. Cases with apical *' mitral *’ dies* 15 11 

toilc murmur, and hasal aortic 
diastolic murmur. 

Hi; Cases of rheumatic carditis and 10 6 

equivocal signs of mitral stenosis, 
but no mitral diastolic murmur. 


Finally, a group Lu which the clinicat diagnosis of 
mitral stenosis was probable but not certain was 
examined in a similar way. The orthodiagraph was 
used in all cases ; it gives an accurate picture of the 

Fig. 2. 



Radiogram of normal heart, taken in the right anterior oblique 
position, showing a clear rctrocardiac space. 


shape, and, to a lesser extent, of the size of the heart, 
and- is at the same time convenient to use and 
economical in time and materials. In saying that the 
clinical diagnosis was practically certain, I mean that 
at some time, but not necessarily at every time of 

Fig. 3. 



Results of Investigation in SO Cases. 

In attempting to assess the diagnostic value of 
X rays in mitral Btenosis the following method was 
adopted. At first cases in which the diagnosis was 
ractically certain by clinical methods were examined 
y the X rays, with the object of finding tho. proportion 
in which the typical X ray picture occurred. Then a 
control group of cases of non-rhoumatic heart disease 
was investigated to discover if this typical X ray 
picture ever occurred, and, if so, with what frequency. 


Radiogram from a case of mitral stenosis (anteroposterior 
position). 

examination, a rumbling or low-pitched diastolic 
murmur had been heard at the apex—that is, a 
diastolic murmur of “ mitral ” type. These cases have 
been divided into two groups—those in which there 
was a “ mitral ” apical diastolic murmur only 
(Group I. in Table), and those in which there was in 
addition the high-pitched murmur of aortic incom¬ 
petence at the base of the heart (Group II. in Table}. 
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auricle; four (10 percent.) showed neither of these 
changes.; and three (7 - 5 per cent.) showed a 
prominent pulmonary artery only. An obvious pro¬ 
jection on the left middle arc or a straight left 
.border when the left ventricle is enlarged has been 
taken ns indicating a prominent pulmonary artery. 
A backward extension of the upper two-thirds of 
the posterior profile of the heart, so as to touch the 
anterior margin of the vertebral column at some 
point, has been used as the criterion of an enlarged 
left auricle. In two instances two convexities were 
present on the left middle arc ; the upper of these is 
produced by the pulmonary artery, and the lower by 
a hypertrophied conus arteriosus, around which an 
enlarged left auricular appendix may he wrapped. 

Fig. 0. 


Since there are recorded cases of aortic incom¬ 
petence in which a presvstolic murmur has been heard 
and in which the mitral valve has been demonstrated 
to be normal post mortem, there is a possibility that 

Fig. 4. 


Radiogram of heart with mitral (stenosis and aortic incompetence. 
Note the straight left border produced by exaggeration of the 
left middlo are together with enlargement of tho left ventricle. 

the “ mitral ” diastolic murmur was of aortic origin 
in the cases in Group II. The possibility is, however, 
remote as such a demonstration has been very rarely 
made. There was no case of adherent pericardium— 
another condition in which the presystolic murmur 

Fig. 5. 


Radiogram taken in right nntcrior obbquo position m n®®" 1 
mitral stenosis. The oesophagus, outlined with 
curves round the posterior border ol tho dilated Ielt aunue. 

This last condition has been seen recently in two 
autopsies. In three cases—i.e., 7-5 per cent.-—the 
left auricle projected to the right so far as to form 
part of the right profile of the heart; auricular 
fibrillation was present in all three. , 

Certain other structures may simulate a prominen 
pulmonary artery' in the anteroposterior positio 
and a dilated left auricle in the oblique position, a 
visible descending aorta, whether dilated or not, an 
an enlarged root-shadow may be mistaken for tn 
first, and a rounded mass of glands in the posterio 
mediastinum for the second. With careful examina¬ 
tion, however, it is easy to discriminate betwee 
these conditions; the shape, position, and regularity 
or otherwise of the contour of the shadows are 0 " 
tinctive. Tho X ray- findings are vitiated if there 
chest deformity, such as a funnel chest, or any abnorm 
curvature of the vertebral column. Vaquez a 
Bordet 8 state that increase in the size of the ie 
auricle can be seen earliest and best in the left anter 
oblique and right posterior oblique positions, f . 
found, however, that the outline of the auricle 
shown more clearly in the right anterior oDini 
position, especially when the left ventricle is enlarg ■ 
The next step was to determine with what freque . 
this picture, which has been shown to be v /• 
common in mitral stenosis, occurred in 0 W® r c0 ^ 
tions, for a prominent pulmonary artery will be m 
with in any condition which leads to right ventric 
hypertrophy ; it is very common in congenital i 
disease and in Ayerza’s syndrome, but these - 
rare. Enlargement of the left auricle is 


Radiogram of heart with mitral stenosis, taken in the right 
anterior oblique position. The retrocariliac space is almost 
entirely obscured by the shadows of the right and loft auricles. 
(Compare Fig, 2.) 

has been heard, and yet the mitral valve subsequently 
shown to be normal. It may be taken, then, as 
almost certain that mitral stenosis was present in 
Groups I. and II. It will be seen that out of 40 cases 
in these two groups 29 (72-5 per cent.) showed a 
prominent pulmonary artery and an enlarged left 
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known to occur apart from mitral stenosis, a few 
examples of extreme dilatation, having been recorded 
in association with rheumatic heart disease and mitral 
incompetence.* 10 11 It is, however, very rare apart 
from rheumatic heart disease, and mitral incompetence 
in chronic rheumatic heart disease Is rare apart from 
stenosis. Thirty unsclcctcd control cases of non- 
rheumatic heart disease, made up of syphilitic cardio¬ 
vascular disease, hypertension, cardiac enlargement of 
doubtful origin, atheroma of the aorta, and thyrotoxic 
heart disease, were X rayed. In one case {3 per cent.) 
the pulmonary artery was slightly prominent, and in 
one other there was enlargement of the left auricle 
only; in no one case was there prominence of the 
pulmonary artery as well ns dilatation of the left 
auricle. The last group consisted of ten cases of 
rheumatic heart disease in which a “ mitral ” diastolic 
murmur had at- no time been heard but in whicli the 
equivocal signs of mitral stenosis wore present. In 
every case the pulmonary artery was prominent, and 
in six the left auricle was dilated (Group III. in Table). 


TIIE MEDICAL MANAGEMENT OF A CASE OF 

GASTRIC OR DUODENAL ULCERATION. 

By JOnN H. ANDERSON, C.M.G., C.B.E., 

M.D. Melb., 

rnYSICTAV TO HOTQIN CASTLE, NORTH WALES. 


In days gone by medical measures were employed 
exclusively in the treatment of gastric ulcer, and 
though gastric surgery has advanced greatly in'recent 
years, medical treatment has lost nothing of its 
importance whether or not it is combined with 
surgery. 

Medical treatment can bo divided into : (a) feeding 
entirely by the bowel, or (&) a graduated diet, with 
alkalis, by the mouth. The latter practice is the 
routine adopted at Ruthin Castle. Essentials for 
medical treatment are : (1) cooperation of the patient, 
(2) removal of septic foci, (3) rest, (4) diet, (5) alkalis. 


Summary and Conclusions. 

In 40 cases of rheumatic heart discaso in whicli i 
mitral stenosis was almost certain from clinical 
examination the orthodiagraph showed a combination 
of changes which occur in such a large proportion 
that it may bo termed typical. This combination, 
consisting of prominence of the pulmonary artery and 
dilatation of the left auricle, was present in 72-5 per 
cent, of cases. In a further 7'5 per cent, there was a 
prominent pulmonary artery only. In 10 per cent, 
the picture was not typical, as neither of the two 
usual changes was present. Enlargement of the left 
auricle without any change in the left middle arc was 
never seen, although a specimen which I have lately 
examined would probably have given this picture; 
the mitral valve was stenosed and tbo left auricle , 
was much enlarged, extending well to the right behind j 
the right auricle, yet there was no appreciable change I 
in the right ventricle. A control group of 30 cases, 
which wore unselected except that rheumatic heart 
disease (and with it mitral stenosis) was, ns far as 
possible, excluded, showed the typical picture in no 
instance, although in one the pulmonary artery wa, 
prominent, and in one other the left auricle was 
dilated. Of ten cases with rheumatic heart disease in 
which mitral stenosis was considered probable on 
clinical grounds, the typical picture was present in 
Bix and in the remaining four the pulmonary nrtery was 
prominent. 

The conclusion seems justified that the X ray picture, 
though not infallible, is of great value in the diagnosis 
of mitral stenosis. It fails in 10 per cent, of cases where 
the disease is present, and in a much smaller proportion 
of cases without mitral stenosis it will show a partially 
characteristic change in the shape of the heart, but 
never, so these observations suggest, the typical picture 


I am indebted to Dr. G. E. Beaumont and Dr. T. F. 
Cotton for permission to use their cases 5 and to 
Dr. F. G. Nicholas for taking the X ray pictures and 
some of the orthodiagrams. 
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Belfast Hospital for Sick Children.—T he 
foundation-stone of the new building was laid recently by 
Mrs. Harold Barbour. The building will contain GO beds, 
but the administrative block and offices arc designed for a 
hospital of 100 beds, and there will be an enlargement so 
soon ns means permit. 


Cooperation of the Patient. 

Whon the diagnosis is established the patient is 
told that his disease may be treated medically or 
surgically, and unless there is some feature calling 
for surgery medical measures are advised. It is 
stipulated that a reasonable time be given for treat¬ 
ment, otherwise it is feared that the result will not 
be satisfactory to patient or physician. Three 
months is suggested as the minimum time required, 
of which tlio first month is spent in bed, about a 
month getting up and about, and a third month for 
a gradual return to active life. For the first two 
months institutional treatment is to ho preferred ; 
for it has been our experience that treatment under¬ 
taken at homo is not so successful as that carried 
out under the constant supervision which is possible 
n a hospital. Tho diet also calls for a care and 
precision which it is difficult to organise in a private 
house. 

For example, a man of 37 preferred to carry out treatment 
at homo when be could attend to his work with the help 
of a telephone by the bedside and daily visits from a •steno¬ 
grapher and his works manager. All symptoms ceased, 
but the antemia did not improve and X rays two months 
later showed no change in the gastric lesion, a small pre¬ 
pyloric ulcer. 

During his time in bed an attempt is made by daily 
talks to get the patient to understand the reason for 
the various points in his routine, with a view to 
shaping his life after he leaves hospital. Lawrence 
has ably described the “ diabetic life,” and wo 
attempt to lay down in these cases what may be 
called the “ ulcer life,” pointing out where dangers 
lie and emphasising the need of careful supervision 
by his medical attendant, and of a permanent routine 
after leaving hospital. 

Removal of Septic Foci. 

If not already done, the body is searched for 
sources of infection. In this quest mouth, throat, 
tonsils, nasal sinuses, teeth, bowel, gall-bladder, 
kidneys, and urinary bladder are systematically 
gone over and any lesion dealt with as far as possible. 
The importance of this procedure cannot be stressed 
too highly. If in this connexion laparotomy is 
required, the opportunity is, of course, taken to 
examine the ulcer and carry out any further surgical 
procedure that seems desirable. We have seen the 
removal of a septic focus, such as a chronic appendi¬ 
citis, lead, with medical treatment, to a permanent 
healing of a gastric ulcer without any deforming or 
crippling operation on the stomach. Even when the 
collaboration of a surgeon has been sought, and the 
case dealt with in the first instance by him, it is felt, 
that when the surgical condition has been relieved, 
the- medical after-treatment should be in the hands of 
a physician. 

Rest. 

The whole body is rested by at least four weeks 
in bed, lying on the back, shoulders flat on the bed, 
and bead raised by one or two small pillows. Daily 
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massage helps to keep up the muscular nutrition 
and to avoid the cramps and aches which otherwise 
so often occur, particularly in the first two or three 
days in' bed, and later about the end of the second 
week. The stomach is rested by frequent small 
meals as indicated under “ diet.’’ Aperients are 
avoided, and at first an enema is given on alternate 
days. At a later stage liquid paraffin is added and, 
as a rule, before the patient is getting up the howels 
are acting naturally. 

Diet. 

In former days fasting or rectal feeding was ■ the 
routine method. E. I. Spriggs published, in 1007, the 
first series of cases treated in this country by imme¬ 
diate mouth feeding, 1 and in the following year 
W. Langdon Brown described 11 cases similarly 
treated. 2 The present method is a combination of 
the diet of Lenhartz, and the olive oil of Cohnlieim 
and Walko modified by Dr. Spriggs in the course of 
21 years’ experience. The regime cannot be applied 
as it is set forth to every, probably not to any, 
patient. Each case requires individual care and inquiry 
with resulting modification of the instructions. 

The diet is graduated in 26 steps, starting with 
olive oil and alkaline water and working up gradually 
to a light diet. The best idea of it may be given by 
setting out three or four stages. 

Diet on First Day. 

(30 c.cm. = ono ounce.) 
c.cm. c.cm. 

S A.M. . . 15 of olivo oil. 5 P.M. .. 15 of olive oil. 

0 ,, .. CO of alk. water. 6 .... CO of alk. water. 

11 ,, .. 15 of olive oil. 8 ,, . . 15 of olive oil. 

12 noon.. GO of alk.water. 9 .... CO of nlk. water. 

2 P.M. .. 15 of olive oil. 10 .... 15 of olive oil. 

3 „ .. GO ol alk. water. 

Food value, 770 cal. approximatclr. Alk. — alkallno. 

A few patients cannot take olive oil at all, and in 
this case a milk cream mixture is substituted for the 
oil. This is made by mixing 180 c.cm. of milk, 
60 c.cm. of lime water, and 60 c.cm. of cream. The 
alkaline water is made up of 15 grammes of bicar¬ 
bonate of soda in one pint of water, and an extra 
30 c.cm. is allowed between the olive oil feeds if the 
patient desires. It has been found possible to start 
gradually a diet of this nature three or four days after 
a haemorrhage. 

Diet on Third Day. ' , 

This consists of ege and milk mixture tbreo-hourlr with a dose 
of olive oil an hour before each feed. 
c.cm. c.cm. 

8 a.m. .. 30 of olive oil. 5 p.M. ,. 30 of olive oil. 

0 „ .. 50 of e.m. mixt. C „ .. 50 e.m. mlxt. 

11 ,, .. 30 of olive oil. 8 ,, .. 30 of olive oil. 

12 noon.. 50 of e.m. mixt. 0 . 60 of e.m. mlxt. 

2 P.M. .. 30 of olivo oil. 10 ,, .. 30 of olivo oil. 

3 ,, .. 50 of e.m. mixt. 

Food value ■» 1700 cal. approxknatelr. E.m. mlxt. -» egg 
and milk mixture. 

The egg and milk mixture consists of one egg in 
100 c.cm. of milk, is taken in sips, and if possible is 
made to last from one dose of olive oil to the next. 
Alkaline water is provided and sips are taken when 
required for thirst at intervals of not less than 15 
minutes. The olive oil is gradually reduced and the 
egg and milk mixture increased. On the seventh 
day boiled rice is added, and on the eighth day 
minced or pounded chicken. 

Diet on Twelfth Day. 

Here four meals are given, olivo oil before the two chief ones, 
and extra feeds of egg and milk at 2 p.M. and 9 p.M. 30 g. - one 
ounce. 

Breakfast, R.30 A.M. —One egg; dry toast (25 g.); butter (10 g.) ; 
milk and water (100 c.cm.). 

11.30 a.m.— 30 c.cm. of olive oil. 

Lunch, 12 noon.—Minced or pounded beof (56 g.) ; dry toast 
(20 g.) ; butter (5 g.). 

2 P.M. —Egg and milk mixture (150 c.cm.). 

Tea, 4 p.m.—T hin bread and butter (20 g.); milk and water 
(170 c.cm.). 

6.30 p.m. —30 c.cm. of olive oil. 

Dinner, 7 P.M.—Boiled rice (30 g.): milk and water (100 c.cm.) 
dry toast (20 g.); butter (5 g.). 

9 p.m. —Egg and milk mixture (150 o.cm.). 

Food value « 1930 calories approximately, 

1 Trans. Med.-Ohlr. Soc., 1907, xo., 283. 

* Clin. Jour., 1908, 1908-9, xxxiii., 109. 


The alkaline water is still allowed for thirst. The 
milk and water mixture consists of 55 c.cm. of milk 
and-35 c.cm. of water. The allowances are increased 
gradually, as is shown by the diet on-the twentieth 
day. 

Diet on Twentieth Day. 

■ Much the same as tho preceding, but with more variety. 
Breakfast .—Egg or flab ; dry toast; butter; milk and water. 

11.30 a.m.^ 30 c.cm. of olive oil. 

Lunch. —Chicken: mashed potatoes; dry toast; bntter; rice 
pudding; milk and water. 

2 P.M.—Egg and milk mixture. 

Tea , 4 I’.M.— Dry toast or dried broad and butter: sponge 
cake; milk. 

6.30 P.M.—30 c.cm. of olivo oil. 

Dinner, 7 p.m.—S teamed flBh ; toast and butter; macaroni or 
vermicelli: milk pudding or custard ; water or soda water; 

10 p.m.—M ilk and rusk or Bcngers’ food. 

Food valuo >= 3000 calories approximately. . 

If pain or discomfort recurs the diet is'kept the 
same for a day or two or is taken back to an early 
stage, and increased again later. 

As the patient gets up, more foods are added, 
and the diet on leaving is made up as follows :— 

Diet on Leaving. 

A light ordinary bland diet. 

Breakfast. —Porridge, flah, cold fat ham. egg; toast; butter; 

cream ; flavoured milk or weak China tea. 

Lunch. — Chicken, mutton, or lamb ; potato ; eleved greens ; 

mill: or light steamed pudding; cream; sieved lrult. 

Tea .—Bread and butter; spongo cake; milk and water or weak 
tea. 

Dinner. —Fish, chicken or sweetbread ; potatoysloved greens; 
macaroni or vermicelli, milk pudding, cold sweet, sieved 
or parted fruit; toast; butter; cream. 

It must be intoned that in all cases variations 
are necessary to meet personal likes and dislikes 
and ingenuity is often severely taxed. It is sur¬ 
prising, however, how few failures there are in keeping 
fairly close to the desired diet if patience, tact, and 
humanity are displayed in the dealings between 
doctor and patient. Visiting at meal times is often 
a great help. 

Alkalis. ... 

Various alkalis are used, such as sodium bicar¬ 
bonate, sodium citrate, cremor magnesite, magnesium 
carbonate or hydroxide, and calcium carbonate. 
Bismuth oxychloride is generally given three times 
a day in water as a routine; sodium bicarbonate is in 
tho alkaline water which the patient takes steadily 
throughout his time in bed, and.the other drugs are 
used from time to time as required. The magnesium 
compounds are especially useful if constipation is a 
feature, and the cremor magnesite if gastric flatulence 
is a leading symptom. The well-known combination 
of the carbonates of bismuth and magnesium and the 
bicarbonate of soda should be specially recalled- 
Another useful powder is one made up of equa 
parts of bismuth oxychloride, sodium citrate, son 
mag. carb. lev., one teaspoonful as a dose three times 
a day after meals in water. If there is any looseness 
of the stools calcium carbonate is substituted forte® 
magnesium carbonate. No case of alkalosis has been 
seen. 

General. , 

While in bed the mouth is cleaned after each f ee “j 
and sleeping helped when required with small doses o 
medinal or dial ciba. If wakefulness is comp laul ® 
of, a small feed through the night is often more useiu 
than a hypnotic. Smoking is discouraged. 

Progress. 

Progress, as a rule, is uneventful and is checked y ■ 
(a) disappearance of symptoms; (b) examination 
stools for blood, visible and occult; (c) radiograp ) 
of the stomach. The pain gradually eases ana, 
a rule, is gone by the sixth to seventh day, tnoufc 
intermittent discomfort may be present for a few a > 
longer. If pain is still prominent by the end 01 
second week, the case is reconsidered in all its bean b 
with a view to deciding whether medical treatm 
should he continued or surgery advised. Ac 
time of alleviation of symptoms it is advisaD <■ 
point out to the -patient that his improvement 
not mean a cure, but is merely an indication t-nac 
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• would appear to bo possible and even probable. Ho 
is told Chat tlio “ ulcer is skinning over," but that 
time niust be given for the new covering to become 
•several .cells thick. Histological work has shown 
that this process takes a long time; and it cannot be 
hastened. A useful analogy can be drawn between the 
healing of the internal ulcer and the gradual scarring 
of a deep abrasion of the skin. Blood disappears 
from the freces at an early stage of healing, and the 
later progress Can be judged from an X raj- photo¬ 
graph of the ulcer site. The diet is steadily increased 
as 1ms been shown, and more latitude of movement 
in lied .allowed, and finally the patient is allowed 
to get up in a chair and out of doors as weather 
permits. Walking is carefully graduated, and violent 
exercise prohibited, lie is cautioned that absence 
of symptoms does not mean that liberties may be 
taken. Lord Moynihon lias stated the position in 
his aphorism that “ clinical silence does not mean 
pathological inactivity,” and this point is emphasised 
to the patient ns clearly and as forcibly as possible. 
A normal life, with certain limitations, is resumed 
gradually, and on leaving hospital some simple 
instructions are given, in addition to the suggested 
diet as already described. 

Example of Instructions. 

The diet Bhoutd consist of simple foods, avoiding beef, 
pork, pastry, vinegar, nickJes, twiee-coofccd foods, ana foods 
containing shreds and hard pieces. Hot fats and raw fruit 
should be taken sparingly, and nil fruit and greens should bo 
passed through a sieve. 

For the present rest a full hour in tho middle of the 
day and in tho evening. Hod not Inter than 10 P.M. 

Exercise daily in the open air, increasing the time 
gradually, but not to tho point of fatigue. 

Tho return to work should ,bo gradual; at first not more 
than two hours a day, gradually increasing as strength is 
regained. Work should bo so planned ns to avoid long- 
continued effort or hurry. Enough timo must be allowed 
for meals. 

Alcohol is not advised. Smoking is not advised foe tho 
present, and when resumed should bo limited to tho half- 
hour immediately after a meal. 

Continue the liquid paraffin, doso modified as required, 
and tho olive oil beforo meals. Ilalf a teaspoonful of 
bicarbonate of soda or of tho prescribed powder, in water, 
should be taken on hour after meals. 

The return to full strength will he gradual and no 
alteration in the regime must bo made without medical 
advice. 

Results. 

At the outset the problem arises ns to what is a 
cure. For example :—- 

_ A man of 20 had a gastroenterostomy lor duodenal ulcera¬ 
tion and was free from Bymptoms till the age of 39. 
Abdominal trouble returned, and at the age of 48 radiographic 
examination showed an inflamed area near the pylorus 
and what was regarded as a Bmall ulcer near by. After 
medical treatment ho was well and worked hard for nearly 
two years. Gross indiscretions in eating and drinking were 
then followed by two small haemorrhages, and he now has an 
ulcer just beyond the pylorus. In this case it can he said 
that both surgical and medical treatment have been success¬ 
ful or unsuccessful, according to the view taken of what 
success in these cases really is. I feel that both were 
successful with the balance against surgery as the 6toma 
has almost closed. The lack of success lay with the patient 
in that he did not realise and remain within his limitations, 
thus returning to)iis vomit, literally and metaphorically. 

The method of treatment here described has been 
used at Duff House and Ruthin Castle for 15 years, 
and has yielded good results in cases of gastric and 
duodenal ulceration in which there is no direct call 
for. surgery. 

In cases with much pyloric or duodenal deformity, 
those in which symptoms persist after a fair trial 
of medical measures and, above all, those with any 
suspicion of malignancy, operation is advised, not as 
a different method; hut 03 an incident in the course 
of the treatment. In our experience this occurs in 
about one case In five of gastric ulcer, the other four 
do well under medical treatment and, as far as can be 
ascertained, most of them go on well if a reasonable 
life is followed. In the last 30 cases of gastric ulcer 


pn.vn 20, 1020 13-19 


four were advised operation. One died as a result 
of the operation, one refused operation and died later 
from a perforation, and the other two benefited from 
the operation. The exact figures in a series of over 
200 cases of duodenal ulcer arc not yet available. 

The experiences of other workers have been 
deliberately omitted, but reference may bo made to 
an article by Prof. Charles Fannoffc. 5 His opinion 
is that ” No ulcer patient should he subjected to 
operation until medical treatment has proved a 
failure,” and the Same view has been expressed by 
many other lending surgeons. It is our duty as 
physicians to make tho number of medical failures as 
few ns possible. 

I am indebted to my senior physician, Hr. E. I, 
Spriggs, for helpful criticism in preparing this article, 
and to Dr. Mary Watson for collecting and summar¬ 
ising the cases quoted. 


NOTES ON FRACTURED PATELLA. 
By A. P. BERTWLSTLE, M.B. Leeds, 
F.1LC.S. Edik. 


Fractures of the patella may he classified in two 
main groups according fo their causation and treat¬ 
ment—viz., those due to direct violence, and those 
caused by muscular action. Whilst nil are in agreement 
about the treatment of the former, that of the latter 
is by no"means standardised. This is all the more 
surprising, as the patella was the second of all bones 
to be wired, and this procedure gives as good results 
as any other of its class. The olecranon was the 
first bone to be wired, and to Lister, who performed 
this operation, is also due the credit of wiring the 
patella, though Cameron preceded him by a year in 
1870. In tho eyes of his rivals it was Lister’s boldest 
surgical effrontery. P. Turner recently reported a 
case operated upon by Howse 38 years ago; he 
probably used the carbolic spray and kept the limb 
on a back splint for six weeks.* At that time 
Malgaigne’s hooks were considered effective, but the 
pain and irritation they caused led to their abandon¬ 
ment. 1 

Fracture front Direct Violence. 

Fractured patella may occur in several members 
of the same family and re-fracture at the same or a 
different place is Dot uncommon. Both these facts 
suggest a congenital weakness. Bilateral fracture, 
of which I have seen an example, is not uncommon. 
Direct violence usually causes a starred fracture by 
crushing the patella against the femur, though trans¬ 
verse and longitudinal breaks are not unknown. 
The front of the joint becomes extremely swollen, 
partly from bruising, and portly from distension of 
the prepatellar bursa. It is only later that the joint 
itself becomes distended. Some movement is po96ible 
immediately after the accident; 'effusion prevents it 
later. The aponeurosis and lateral expansions are 
not divided, and hold the fragments in position. 
The fracture may be simple or compound. Lateral 
plaques are usually found at the upper and outer angle 
of the bone and are often bilateral, a point of con¬ 
siderable diagnostic importance. I have seen one, 
and Scudder depicts several. 8 The discovery of 
these plaques after an accident may present con¬ 
siderable confusion, and tho symptoms may be due 
to injury to them. 

(a) Simple Fracture .—All are agreed that it is 
inadvisable to operate on the starred fracture. The 
first essential is to reduce or at least arrest the swelling 
by an elastic bandage or firm bandaging over wool; 
evaporating lotions are of some service. A moulded 
back splint or a calliper is applied so that the limb 
can be elevated to art angle of 45*. to relax the 
rectus femoris, which is more or less taut when tho 
limb is in line with the body. Massage is applied 


* Brit. Med. Jour., 1028, i„ G23. 
CC 2 
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daily to the quadriceps, which otherwise wastes 
rapidly. No active movement is permitted for three 
weeksj but passive movement should be recommended, 
•or the clots and effusion organise into strong hands 
which may require open operation. The patient 
walks with a calliper which permits slowly increasing 
range of movement after the third week. 

(l>) Compound Fracture .—Fracture from direct 
violence may result in a compound fracture with a 
lacerated or punctured wound ; the latter is liable to 
be overlooked, suppuration being the first indication 
of it. All compound fractures should he explored 
under anaesthesia and the wound carefully excised. 

The immediate prognosis is good, bony union being 
the rule. There is. however, a liability to arthritic 
changes, since the joint may have been injured as 
well as the patella. 

Fracture from Muscular Action. 

By far the commonest accident is for the patient 
to have imagined a non-existent step while walking 
upstairs ; he jerks his leg forward and collapses, so 
that the break occurs with the limb flexed. Lister’s 
cases all occurred whilst the patient was in the net 
of extending the limb to prevent a fall. Immediately 
after the accident .inspection reveals between the 
fragments a gap which is well, seen in the silhouette- 
radiogram. Power to extend the leg is almost if 
not completely lost, though it may ho possible to walk 
by swinging the leg forward and hyper-extending 
(Cotton). Effusion of blood and synovial fluid cause 
the joint to he distended earlier and to a greater 
extent than in the other variety of fracture. 

The fracture is usually a clean, transverse one 
associated with a variable amount of laceration of 
the lateral expansions ; the greater the laceration the 
wider the separation. A very important feature is 
that the aponeurosis over the patella tears at a 
different level from that of the fracture and comes to 
dip down over one fractured surface ; crepitus, if felt, 
is therefore soft. The gap may he anything from 
•V in. to 3 in. The lower fragment is usually tilted, 
so that its fractured surface is directed anteriorly. 


operated upon and others not. 4 Sir William de 
Courcy Wheeler records a perfect result with wide 
separation. 5 Possibly the poor results are due to- 
failure to elevate the limb during treatment. 

(6) Operative Treatment .—The after-treatment is- 
very much simpler and saves a considerable amount- 
of time but—what is still more important—operation 
ensures in honv union in most cases and. even iff 
there is a gap, it is of little functional disadvantage. 
The objections were the fatalities and'complications-- 
of pre-aseptic days. The former have almost dis¬ 
appeared ; the latter are still with us and may be- 
attributed to :— 

1. Faulty preparation of the skin. The whole- 
limb from buttock t-o toes should be prepared with, 
spirit soap and antiseptics for three days. Fomen¬ 
tations are useful for the rugffi around the knee. At- 
the time of operation there should be no eczema or 
blisters, since the latter teem with micro-organisms- 
To operate immediately is risky. 

2. Unnecessary trauma. It is frequently observed 
that a surgeon who cuts and is gentle, yet- not over- 
fastidious as regards asepsis, gets results which com¬ 
pare favourably with those of one who tears and is- 
rough, but who is scrupulously aseptic. One of tli® 
advantages of operation is the possibility of removing 
clots, but this must he done with the greatest gentle¬ 
ness with forceps and isotonic saline irrigations and. 
not with gauze, since this tends to damage the- 
cartilage and may cause the entrance of bacteria., 
A joint is well able to remove clot, as is seen in : 
haemophiliac effusions. Trauma is very important- 
in dealing, with long-standing fractures. 

3. Devitalisation of the patella. Erichsen ‘ des¬ 
cribes some dissections performed hv Manning which 
demonstrated that the vascular arch supplying the 
patella was torn across the internal condyle. '1ms 
cutting-off of the blood-supplv explains the formation 
of sequestra in unopened fractures, of which Erichsen 
cites a case. 7 Still more important is its bearing on 
cases where these form after operation. Thisdevascu- 
larisation makes the patella an easy prey to sepsis. 


The differential diagnosis is from : (1) dislocation ; 
a radiogram clears up any doubt. (2) Buptured 
ligamentum patellae; the ligament is rarely ruptured, 
hut usually evulses a flake of the tihial tuberosity, 
which is well seen in the radiogram, together with 
the wide separation of patella from tibia. (3) Tom 
quadriceps; a rare condition differentiated radio¬ 
graphically. 

Treatment. 

The knee-joint has the largest area of synovial 
membrane and the greatest number of vitally 
impox-tant- ligaments of any joint in the body. It 
possesses the largest amount of avascular tissue in 
the form of cartilage. Its poor bony architecture 
and its exposed position favour synovitis, which may 
go on to arthritis; in fact, it is the commonest joint, 
to suffer from these conditions. Draining the joint 
is fraught with dagger to itself if not to life. An 
ankylosed knee is a most cx-ippling deformity. 

Two methods of tx-eatment are in use, the conserva¬ 
tive and the operative. Most surgeons would now 
operate unless the gap is very small, as only after 
operation can bony union occur. The aseptic 
surgeon of to-day does not consider- that the behaviour 
of the patella differs from that of any other bone after 
operation. Pre-Listerian results of operation, espe¬ 
cially on long-standing cases, suirounded the patella 
with an evil reputation which is not yet dissipated. 

(a) Conservative Method .—Prom the start the limb 
is put up in tlxe same position as has been described 
for the st-ai-red fracture. Means are taken to reduce 
the swelling. Some authorities use two loops of 
baiidage, applied above and below the fracture, to 
maintain apposition, but these are not satisfactory 
and may cut the skin. Skudder’s figures are probably 
as good as any, and yet he only secured 60-5 per 
cent, serviceable limbs in six patients not treated 
sux-gically, whereas he had good results in 81-5 per 
cent, of operations ; he does not say why some were 


Steps in the Operation. 

1. Time of operation. —Probably the fourth is the- 

ideal day; the first should be devoted to reduction- 
of swelling. ‘ . 

2. Application of a tourniquet. —This useful measure 

is sometimes omitted. If any vessels are seen tbe} 
can be ligatured ; a firm dressing suffices to arrest- 
capillary and venous luemorrhage. , . 

3. Flaps. —These are liorse-shoe shaped ; n tne. 
are turned up their vitality may he better secured, 
but if they are turned down the resulting scar i- 
outside the pressure-hearing area of the knee. 

•1. After raising the flaps it is imperative to c/iflnj 
gloves or, better, to remove the outer of two pm - 
worn at the start. , , • 

5. Tctra-ctoths must be arranged to prevent sx 

contamination. . c 

6. The field must he cleared of blood-clot and - 

much as possible removed fx-om the joint with iw k 
and saline irrigation. Tags of tissue winch are oi 
use for suture are x-emoved. , _ 

7. Wiring .—The number of methods in lIS ®. 

legion, suggesting that the ideal is yet to be sou? r 
but Hey Groves’s original method fulfils al> tna- - 
necessary. Two wires are passed transvei'sely an< 
ends twisted. If trouble arises later, all ph® ^ 
required is an incision over each twist, cutting. , 
twist on one side and removing the rest of tnci f 

Surgeons generally advise that, if the lower frap ,, 
is too small, the wire should he passed througi . 
Iigamentum patell®, and this was actually > 
necessary in one of Lister's cases. It isl in any ‘ 
much better to introduce one wire throug 14 ^ 
ligament or rectus expansion, for this makes > ... 
easier to coi-rect any angulation without , e f g . 

This tissue, moreover, resents a foreign body k y 
than such a vital structure ns bone. ' fc>ee i ul f, 
A sutui-e passing into the joint was once use , 

no joint will stand such an insult. 
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carbohydrates. They found that lsevulose was the 
only carbohydrate which caused only a slight rise, 
averaging about 8 mg. per 100 c.ciri. in the level of 
sugar in the blood. Spence and Brett, 6 in 1921, found 
it a useful test for hepatic efficiency. Working on 
cases of salvarsan poisoning, they found that the 
amount of the rise and the delay in return to the 
fasting blood-sugar level were proportional to the 
amount of liver damage present. (In normal subjects 
the fasting level is reached within two hours.) In 
five normal cases they found a maximum rise of 
12 mg. and a minimum of 2 mg. per 100 c.cm. of 
blood. Covell 7 confirmed these results in cases of 
hepatic disease of many kinds, and it is interesting to 
note that in his series of medical cases without known 
liver disease was one case with a history of epilepsy 
who gave a result indicating some degree of liver 


Case 2. —Malo, aged 3G, During frequent Beries myoclonic 
attacks occurring every 3-4 seconds, commencing two ahd 
a half hours before and ending in a major fit half nn hour 
after commencement of test. General history: Family 
history unknown; mentally dull. Temperament difficult. 
Physical condition fairly good. Some stigmata of degenera¬ 
tion. First fit date unknown. Diablo to major fits at the 
rate of three a year and to periods of myoclonus about 
{ twice a month. The myoclonus is generalised and very 
I severe, and recurs at intervals for a few hours, occasionally 
culminating in a major fit. 


Case 3. —Female, aged 10. Following eight major tits 
in preceding 12 hours. Mentally confused during this 
morning. General history: Physically poorly developed; 
frail. Low grade; feeble-minded, and very abnormal 
mentally. First fit aged 12 months. Frequent major 
attacks often recurring in groups of eight or ten, accom- 
! ponied by grave mental confusion. 


Table of Results. 


No. 

1 

' 

Age and > 
eex. j 

Fasting 
% blood- 
sugar. 

Blood-sugar after 45 g. of 
lfcvulose. 

Itiso In 
mg. per 
100 c.cm. 

Result. 

i hr. 

- after. 

1 hr, 
after. 

1J hrs. 
after. 

2 hrs. 
after. 

1 

13 M. 

0 094 

0-123 

0-148 

0-142' 

0-117 


54 


Morked rise and delayed return to fnsting level. 

2 

3G M. 

0-063 

0-100 

0-12G 

0-091 

0-003 


G3 


High rise. 

3 

15 F. 

0-095 

0-128 

0-157 

0-123 

0-110 


G2 


Very marked rise and delayed return. 

4 

15 F. 

0-084 

0-094 

0-101 

0-097 

0-092 


17 


Normal rise, some dolay in return. 

5 

12 M. 

0 093 

0-107 

0-114 

0-102 

0-093 


21 


JUbo fllightlr higher than normal. 

G 

10 M. 

0-075 

0-100 

0-091 

0-084 

0-086 


25 


Slightly nbnormnl riso and doinyod return. 

7 

16 M. 

0 084 

0-091 

0-095 

0-091 

0-086 


11 


Normal result. 

8 

14 M. 

0 094 

0-105 

0-105 

0-095 

0-092 


11 



9 

14 F. 

0 074 

0-084 

0-097 

0-084 

0-074 


23 


Slightly abnormal rise. 

9a 

i 14 F. 

0-076 

0-078 

0-078 

0-084 

0-086 


10 


Slight and gradual rise. ... 

10 

1 12 M. 

0-077 

0105 

0-140 

0-14G 

0-120 


G9 


Vcrr marked rise nnd no rotnm to fasting level in two Hours. 

1 

1 12 M. 

0-097 

0-080 

0-083 

0-083 

0-083 


Nil 


No rise. (It is doubtful If this boy was really fasting.) 

12 

24 M. 

0-072 

1 0-102 

0-087 

0-078 

0-073 


30 


Hleo moderately high. 

13 

25 M. • 

0-076 

| 0-079 

0-081 

0-080 

0-082 


G 


Very slight riso. 

14 

28 M. 

0-092 

1 0-110 

0-091 

0-090 

0-084 


18 


Normal result. 

15 

31 M. 

0-068 

i 0-080 

0-068 

0-068 

0-0G8 


12 


,, , , ‘ » • 

10 

42 M. 

0-077 

1 0-084 

0-078 

Lost 

0-078 


7 



17 

26 M. 

0-004 

! 0-090 

0-074 

M 

0-004 


2G 


Slightly high riso. 


Control Cases. 


18 

i 2CM. | 

0-072 

t 0-073 | 

0-072 

— 

0-072 

1 

Normal result. 

19 

66 M. 

0-087 

0-117 

0-111 

-- 

0-095 

30 

Marked riso nnd delny in return to normal. 

20 

! 20 F. 

0-077 

0-077 1 

0-081 


0-077 

4 

Normal result. 


deficiency. Tallerman, 8 Finkelstein and Dannenberg, ’ 
and King 16 have all found similar results both in 
normal people and in cases of hepatic disease. 

From'the finding of all these workers it appears that 
in the normal individual the result of administering 
a dose of lsevulose by mouth is to cause a temporary 
rise in the blood-sugar level of at most 18 mg. in 
100 c.cm. of blood. The average rise is mucli lower, 
being about 8 mg., and the fasting level is regained 
by the end of two hours. In cases of hepatic disease, 
whether toxic, inflammatory, neoplastic, or degenera¬ 
tive, the rise is considerably higher and more prolonged, 
so that the fasting level is not regained in two hours. 

It has been found that the test is simple and safe, 
but there are some difficulties in applying it to 
epileptics, the chief being that it is only possible to 
administer the lsevulose when the patient is sufficiently 
conscious to drink, so that, although results have been 
obtained in cases of severe serial epilepsy, it has not 
been possible to apply it while status epilepticus was 
in progress. There was a tendency in several of the 
patients to vomit after fits and in some cases the 
lsevulose was wasted in this way. The epileptic 
patients investigated were all living an outdoor life 
at Lingfield Colony at school or work, and clinically 
had no abnormalities except those associated with 
their epilepsy. 

The results obtained are expressed in tabular form. 

Case 1. — -Male, aged 13. During a severe series of major 
fits. Two occurred during two hours of test, 20 during 
previous 24 hours. (Series ended three hours after completion 
of test) General history : Physically hypotonic. Tremors. 
Some stigmata. Intelligence nearly normal, but conduct 
very abnormal, especially when fit-incidence is high. First 
fit aged 8. Large number of attacks, mostly major in type, 
occurring very irregularly. , 


Case 4.—Female, aged 1C. Following period id freedom 
from fits. Last fit threo weeks earlier, next one hour a te 
end of test. General history : Same ns Case 3. 

Case 5.—Male, aged 12. Following five major fits during 
previous 12 hours. One fit during test, next fit one 
inter. General history: Physically and mentally norm 
in spite of frequent fits. First fit aged 11 months, user 
to fall on the head two months previously. Major ntra 
occur in groups from one to eight about once a mom • 

Case 0.—Male, aged 10. Following ono major dtlbiw 
hours previously. General history: Mentally retarde 
deteriorating. ■*’ Physically poor circulation, flD “. , t0 
stigmata of degeneration. First fit aged 4, 
encephalitis following measles.' Major fits in large nu r 
often in series. 

Case 7.—Male, aged 10. During momentary atfac^toj 
slight petit mnl, repeated every few seconds- or 
history: Father had convulsions during teot.umk ■ 
mother's mother died of asthma. Mentally nn< 
normal. First fit, aged 7, ascribed to measles- - if 
attacks average two a month. Also very large mi - u 
slight, attacks, consisting of jerking bend and eyes J 
and lasting two to three seconds. (They were ding ' 
one time as a right sterno-mastoid tic.) 1 J ru b 

controls the majors, hut neither it nor any 07 . j r0B1 
influences the minor attacks. . Occasionally r • 
attacks for a day or two, but more often they occi 
continuously for some hours. 

Case 8.—Male, aged 14. During momentarraft-ac^^ 
petit mal, occurring every few seconds, c w. 

first hour of test. General history: Family ats . , lin g 
Physically and mentally normal (many scars one 
in attacks). First fit aged 7. Tory frequent fi return to 
with loss of consciousness, often falls, ™pia .{tacks; . 
consciousness.. May have a day or two free irc T, ronl ido 
on other days attacks are practically commuom>- , _ 

and luminal medication useless. ? A case oip7 
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. Case 0.—Female, aged 14, During lone attack of serial 
epilepsy commencing six weeks earlier. Fits occurring at 
an average, rate of ono every 30 minutes by day and night. 
General condition little affected. General history ; Physical 
condition good. 3fenta!iy a iiltle subnormal. First fit 
aped 12 months. Second nttack a few years later. During 
ll<28 Isolated major fits every two or three weeks, gradually 
becoming more frequent until the beginning of December, 
when they averaged 20 a day and arc still (Fc\>. 1st, 1020) 
continuing at about the same rate. 

Case Oa.—F emale, aged If, Another morning during 
this scries (Case 0). rntient vomited at intervals during 
this test, and it is doubtful II much lfcvuloso was absorbed. 
The estimates were continued for three hours, but fasting 


Fid. 1. 



Case 10.—Very marked rl3o and no return to fasting level. 

At x 45g. of bevuloiO was given by mouth. 

level bad not been regained. General history: Same as 
Case 0. 

Case 10.—Male, aged 12. During severe and serious scries 
of fits commencing seven hours previously. Fits occurred 
every three minutes during test with sufficient return of 
consciousness to drink Uevulose. At commencement of 
test temperature was 101-1° F., pulse 130, and condition 
becoming serious. General history: Father's mother 
insane. High grade, feeble-minded. Difficult temperament. 
Deteriorating mentally and physically. Poor circulation. 
First fit nged 4. Since admission to Ling field two years ego 
has twice had a clear period lasting four months, and twice 
had prolonged and very sovore series of attacks, one in 
March-May, 1028, and once in December, 1028. A third 
such series’is likely to prove fatal. 

Case 11.—Male, aged 12. Following two major fils 
during previous 12 hours, last being five hours previously. 
No fit during test, none during next month. General history: 
Brother epileptic imbecile. Mentally feeble-minded and 
deteriorating. Physical condition fair. First fit aged fi. 
Liable to series of about a dozen major fits once a month 
and occasional isolated attacks. 

Case 12,—Male, aged 24. During interval between fits. 
Last fit 48 hours previously, none lor five days later. General 
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history Physically frail and deteriorating. Mentally 
feeble-minded and deteriorating. Difficult temperament. 
First fit aged 4 months. Subject to very frequent major 
and “ automatic ” fits, and to occasional attacks of status 
epilepticus. A very severe case of epilepsy. 

Case 18.—Male, aped 25. Last fit one year previously. 
Fits havo censed without any drug treatment. Genera! 


Fig. 2. 



Case 0.—Slightly abnormal rise and delayed return. 


history : Severe head moulding at birth. Some asymmetry 
of chest. Left-handed. Mentally normal, physically frail. 
First fit aged 14. Frequent major fits persisted for six years. 
Recurred tv year later m smaller numbers. Last fit recorded 
September, 1P27, 

Case 14.—-Male, aged 28. During interval between fite. 
Last fit three weeks previously. Few myoclonic attacks 
fivo days previously. General history; Physically and 
mentally norma). First fit aged 1C, following a fractured 
skull (largo irregular .depression of bono in right fronto¬ 
parietal region). Now lias about one major fit a month. 

Case 10.—Male, aged 31. During interval between fits. 
Ono during preceding 12 hours, next two days later. 
General history : Father committed suicide. Feeble-minded 
and deteriorating. Physically frail and deteriorating. First 
fit aged 12. Now major fits at the rate of eight a month. 
Occasional petit rani. 

Case 10.—Male, aged 42. During interval between fits. 
Last fit seven days previously. Two slight myoclonic 


Fta. 3. 



attacks during first half hour of test. General history. 
Phvslcally frail and deteriorating. Mentally low grade, 
feeble-minded, and deteriorating. First fit aged fi. Slight 
myoclonic attacks ever)’ morning. A major lit every year 
or two. 

Case 17.-—Male, aged 20. During interval between fits. 
General history : Sister died from convulsions. Physically 
robust. Some stigmata of degeneration. Mentally a little 
below normal. First fit aged 11. Major fits two or three 
times a month. Petit ran) inwrmWii- 
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Control Cases. 

Case 18.—Male, aged 20. Case of bronchitis and asthma. 
No history of epilepsy. 

Case 19.—Male, aged 06. Case of amyotrophic lateral 
sclerosis. No history of epilepsy. A wasted and ill man, 

Case 20.—Female, aged 20. Abdominal pain, with nil 
found wrong. Probably a normal person. 

In considering these results it will be seen that the 
cases fall into three groups. 

1. Cases with a response typical of severe liver 
derangement (Nos. 1, 2, 3, and 10)—viz., a very 
marked rise in blood-sugar and a delayed return to 
the fasting level, of which an example is given in 
Fig. 1. These were all patients with severe epilepsy 
on whom the test was performed during or immediately 
after numerous fits. 

2. Cases with a rise higher than the usual maximum 
normal (i.e., 18 mg.), but not such a marked rise as 
group 1, indicating a slight degree of liver deficiency 
of which an example is given in Fig. 2. Of these cases 
one (No. 5) was a hoy who had a single major fit 
during the test, and who has little ill-effects from his 
fits. Another (No. 0) was a girl having repeated fits 
whose condition remained good in spite of the number 
of fits occurring. The other result from this patient 
(No. 9 a) was obtained when she was more affected 
by the fits, and shows a slow gradual rise in level. 
Vomiting on this morning probably prevented the 
absorption of much lrevulose. The other patients in 
this group were investigated when they were having 
intervals free from fits. They were all cases of long¬ 
standing epilepsy with some degree of resulting 
deterioration. 

3. Cases giving normal results (Nos. 7, 8, 13, 14, 
and 16), of which an example is given in Fig. 3. 
These include two cases of petit mal (Nos. 7 and 8), 
one man who had been free from any fit for more 
than a year, one case of traumatic epilepsy, and one 
old-standing and deteriorating epileptic. Of the three 
non-epileptic patients (Nos. 18, 19, and 20) two gave 
normal results and one a result indicating some liver 
deficiency the cause for which is obscure. 

These results appear to indicate that there is a 
definite liver deficiency in epilepsy, which during 
severe fits is very marked, and which in old-standing 
cases persists in a slighter degree in the interval 
between fits. This agrees with post-mortem findings in 
cases of epilepsy. 

It is realised that this investigation is far from 
complete and that it needs controlling by other tests 
for hepatic functions in epilepsy and by more control 
tests on non-epileptic patients, but in view of the fact 
that the test for Irevulose tolerance has given very 
constant results with many workers, and as one of 
the authors has gone abroad and cannot continue the 
investigation, it has been thought worth recording 
these findings as showing a defect in liver function in 
epilepsy which needs further study. 

These results form part of an investigation on 
epilepsy at Lingfield Epileptic Colony, the expenses of 
which have been met by a grant from research funds 
of the London Hospital, and the writers wish to 
express their thanks to the Trustees of the Epilepsy 
Research Fund and to Dr. Russell Brain and Mr. 
H. D. Kay, Ph.D., for their help and suggestions, and 
to Dr. Brain for permission to investigate the three 
non-epileptic patients at the London Hospital. 
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COhmal mtfr Eabm’Rtrrrg JUtes. 

“IDIOPATHIC” HYPERTROPHY'OF THE 
HEART IN A YOUNG- MAN. 

By C. H. Whittle, M.D. Camb., M.R.C.P. Lond., 

CLINICAL PATHOLOGIST TO ADDE.VBROOKE’S HOSriTAL. 
CAMBRIDGE. 


The number of cases of sudden death to which no 
cause can be assigned must be greater than is generally 
suspected. How incomplete is our knowledge of 
pathology the following account bears witness:— 

A student, aged 20, apparently in good health, was seen 
in the act of falling off his bicycle when cycling home from 
a lecture, and was picked up in a dazed condition, breathless 
and Hue. Ho died before he could ho got to hospital, five 
minutes’ journey away. 

Post-mortem Examination. 

Ho was broad-shouldered, normally developed for his 
years, with dark hair, pale complexion, and height .about 
5 ft. 0 in. Hypostatic livldity was marked. The external 
genitalia were normal. 

The thorax contained an enormous heart, weighing 
2S oz. Tho organ was excessively hypertrophied, especially 
tlio left ventricle, and the right ventricio was greatly dilated 
and distended with dark blood. Tho great veins were 
similarly engorged. Tho tricuspid valve ring admitted four 
fingers easily, and tho mitral three. The aortic ring was 
dilated, but apart from the dilatation the cusps of all four 
valves appeared normal. Nothing abnormal was found in 
the coronary arteries or their openings, and tho heart muscle 
though pale was firm. Tho endocardium was normal. 

The aorta was of rather small calibre and the wall thinner 
and more delicate than usual. At tho commencement of 
the descending part it measured 10 mm. diameter; at the 
diaphragm 13 mm. ; at tho bifurcation 8 mm. (Tho normal 
measurements at tho first two planes are given in Cunning- 
ham’s text-hook of anatomy as 23 mm. and 21 mm. respec¬ 
tively.) Thcro were flecks of what appeared to ho early 
atheroma near its origin. There was no congenital abnor¬ 
mality of the cardiac septa or the great vessels. 

Tlie trachea and upper part of the bronchi were acutely 
inflamed, with muco-pus on the mucosa. The tracheal 
and bronchial lymphatic glands were enlarged and dark 
purple in colour. Tho lungs were deeply congested and 
weighed 10 oz. and 14 oz., right and left respectively. 

The thymus was readily found. It weighed 30 grammes. 
Tho abdomen and abdominal viscera appeared normal 
except for venous congestion. Tho liver weighed Oi oz., 
the spleen 74 oz., the right kidney 5 oz., tho left kidney 6 or. 
The renal capsules were stripped easily and a clean, smooth 
surface was left. There was no gross abnormality in the 
suprarenal capsules. t 

The cranial cavity and brain were normal in appearance, 
and all visible arteries were good. 

The cause of the cardiac dilatation and failure 
therefore remained obscure, nor was there any reason 
apparent for tlie enormous size of the heart. 

Morbid Histology. . 

Microscopic sections of the heart muscle (left ventncW, 
howover, showed considerable swelling and loss of re P 
striation of tlio fibres, indicating cloudy swelling. 1 ™ 
was no sign of fatty degeneration or infiltration, nor v 
there any foci of necrosis or inflammation found. The> * 
showed small areas of fatty deposits along Hcnle’s inembr , 
both in the media and in the intima. There was also o 
sional slight thickening of the intima. Apart from these 
wall, though a little thinner than usual, appeared healto)- 
The thymus presented a well-nourished cortex and mea .’ 
without sign of atrophy. Hassnll’s corpuscles were pro , 
nent and were calcareous. The liver was a little con kf , v 
and its sublobular veins distended. There was some i 
divided fat in the cells at the centre of tlie lobule an 
Kupfer cells were frequently filled with fat in coaI 22 ^ vftnev 
Otherwise the liver was normal in appearance, loo m •[ 
showed some venous congestion, but was otherwise no 
in all respects. There was no sign of vascular change-.■ „ 

arteries of all sizes in the various viscera appeareu per 
healthy. 

Discussion. „ 

The bistory of the patient revealed little, 
had been healthy and normal all bis life as i , 
could be ascertained, and there was no oviden ^ 
any illness or indisposition preceding death. Ja 
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done much cycling over fairly long distances but no : 
racing. 

Apart from the enormous heart, the small, delicate 
aorta, nnd the large tliymus, the only noteworthy 
feature of the case was the acute tracheitis, of which 
unfortunately no cultures wero taken. I am indebted 
to Dr. J. F. Gaskell for the suggestion that tracheitis 
is most commonly duo to influenzal or post-influenzal 
infection (nlso sco Border *), nnd that an attack of 
influenza occurring a few days beforo death might 
have been responsible both for the inflammation in 
the trachea and for the cloudy swelling of the myo¬ 
cardium. There is some evidenco that influenza, 
exerts a toxic action on the heart musclo (Border *), 
and such an explanation would account for the 
sudden cardiac dilatation. A slight attack might 
easily be disregarded by a young man, nnd in tho 
absence of severe muscular exertion it affords the 
most likely clue to the immediate cause of death. 

Some hesitation is felt in stressing the size of the 
tliymus because of the recent tendency to recognise 
, greater variations tlinn heretofore in the normal 
limits in size of this organ—e.g., Greenwood and 
Woods. 8 Nevertheless the finding of a thymus 
weighing 30 g. in a innn of 20 years is, I believe, 
comparatively uncommon. 

The great’ size of the heart remains entirely 
without explanation. There was no evidenco of 
renal and very little ovidenco of arterial disease. 
Several cases of '* idiopathic M hypertrophy of 
tho heart have been* recorded—e.g., by Howland 
in 1010—but nolight is shed thereby on tno pathology 
of the condition. Unexplained cases of congenital 
hypoplasia of the aorta have also been noted by 
Abbott* nnd others. The case under review was 
carefully searched for any evidenco of tho changes 
in small arterioles described by Jores and Prym,* 
Aschoff, Gaskell, 7 and others, but such changes were 
conspicuous by their absence. The literature affords 
no indication of the true nature of the condition. 

I think, however, that this case is instructive in so 
far as it bears witness to the fact, recognised by 
Allbutt, 8 that, great enlargement of tho heart, possibly 
accompanied by high blood pressure, may be attained 
in the entire absence of renal disease, either vascular 
or parenchymatous. I suggest that the prolonged 
musculnr exertion of cycling may have been an 
important factor in the case in inducing the 
remarkable cardiac hypertrophy described.* 

I wish to thank Dr. J. F. Gaskell for help in the 
histology of the case. 
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THE TREATMENT OF BLACKWATER FEVER 
BY ORAL SODIUM BICARBONATE. 

By Clement C. Ciiesteiuian, O.B.E., M.D., 
M.B.C.P. Lond., 


In view of tho successful treatment of blackwater 
fever by intravenous sodium bicarbonate recently 
reported, 1 the following case is of interest in that the 


t Cooke. W. E.. (md Willoughby, H.: The Lancet, Feb. 16th. 
p. 334. Hanschefl, H. M.: Trans. Roy. Soc. Trop. Med. and 
Hyg., 1026, six., 488. 


patient’s second attack of blackwater fever, and a 
relapse following it, both yielded within 24 hours 
to large oral doses of sodium bicarbonate, whereas 
his first attack 13 months previously, treated by 
other methods, was of a very serious and prolonged 
nature. 

Tho patient, a man aged 23, was employed on a rubber 
and coflco plantation. In Juno, 1027, ho arrived in the • 
Congo. He was very irregular in taking quinine nnd had 
occasional malarial fovor. In February, 1028, lie had his 
first attack of blackwater fever, being admitted to hospital 
on tho second day with oliguria and exhaustion. Hiemo- 
globinurin continued for a wcok. and tho treatment was by 
intravenous glucose, rectal salines, cupping to loins, hot 
baths, & c. 

The present attack began on March 17th, 1020, when 
lie was feverish and bilious and took two doses of 0'5 g. 
quinine kydrocldorido in capsules. On tho following day, 
in spite oi fever, ho went to work at dawn until ho noticed 
that bis urino was dark red. Ho was transported on an 
improvised stretcher to tho river side and reached hospital 
in a‘ steamer five hours later. Ou Admission his temperature 
was S9-7® O. and his pulse-rate 08. He twico vomited brownish 
bile-stained gastric juice and had one dark liquid motion. 
Tho spleen was just palpable. 

Treatment was confined to the administration of as 
much natural lemonade, Vichy water, and tea without milk, 
as could bo taken, 1 to 3 g. of sodium bicarbonate and as 
much powdered glucose being added to most of the feeds. 
The course of the illness was ns follows :— 

1st day : 11 A.M. to fl p.m. Sod. bic. 10 g., glucose 10 g. 
in 1000 c.cm. fluids. Urine: 320c.cm., acid, very dark red 
with thick brown deposit. HrcmogIobin+ + +. Night: 
Sod. bic. 5 g. in 7C0 c.cm. fluids. Urine: 700 c.cm., ncid, 
not so dark. Uli + +. , 

2nd day : 0 A.M. to noon. Sod. bic, 0 g., glucose 10 g. 

In 760 c.cm. fluids. Urine: CIO c.cm.. alkaline, brown colour, 
lib-}- +. Noon to 0 P.M. Sod. bic. 6 g. in 760 c.cm. fluids. 
Urine : 260 c.cm., alkalmo, light brown. Hb trace. 

3rd day : Copious clear yellow urine, no albumin. No 

(ll 4th day : Two 0 07 g. doses quinine, sod. bic. 10 g. Urino 

6th day: Two 0‘1G g. doses quinine, sod. bic. 10 g. Urine 

GtU day : Four O’16 g. doses quinine, no sod. bic. Urine 
alkaline and Tanret’s reaction for quinine positive. 

7th day: FourO‘30 £. doses quinine. Temp. 38-8®C. No 
parasites detected in blood. 

8tli day : Four 0’30 g. doses quinine. Urine acid. 

Pth day : Four 0’30 g. doses quinine. Temp, normal. 

10th day: Two 0*00 g. doses quinine. Felt cold and 
shivered. Night: Rclapso of hemoglobinuria with 260 
c.cm. dark red acid urine. Hb + + +. • 

11th day: 0 a.m. to noon. Sod. bic. 0 g. Urine: 770 
c.cm., slightly lighter. Hb++, Noon: Rigor. Noon to 
6 P.M. : Sod. bic. 8 g. Urine : 800 c.cm., alkaline light red 
colour, soapy froth, effervescing with acids. Night: Urine, 
1200 c.cm., nlkalino light red colour. 

12th day : 0 a.m. to noon. Sod. bic. 0 g. Urine* 600 
c cm., very light red and strongly alkaline. Hb trace. Noon 
toG p.m. : Sod. bic. 3 g. Urine : 950 c.cm., normal colour. 

N< j 3 th‘ nnd 14th days : Sod. bic. 10 g. Urine copious 

ar *l6th to 22nd days : Quinine gradually increased from 0’1 g. 
to 0-2 given in capsules after meals. Sod bic. in l‘0g. 
capsules before meals. Tho urino remained alkaline, but 
tinnitus and the reaction of Tanret in urine proved quinine 
absorption. 

The following points are of interest in this case :— 
(1) Both in the initial attack and the relapse the 
disappearance of haemoglobin from the urine, which 
was formerly acid, followed a few hours after it 
showed an alkaline reaction. (2) This was effected 
solely by the oral administration o! sodium bicarbonate 
(and the citrates of lemonade) in doses up to 21 g. in 
24 hours. Bilious vomiting which caused rejection 
of the first few doses was controlled by frequent sips 
of this alkaline fluid. (3) The relapse on the tenth 
day followed a couple of 0*0 g. (10 grains) doses of 
quinine when the urine was acid, whereas l’2g. 
(20 grains) was taken with impunity ten days later 
when the urine was kept alkaline. (4) Sodium 
bicarbonate in large doses is easily detected in the 
urine by the effervescence of CO, caused by the 
addition of an acid. The hemoglobin m such urine 
gives a very slight cloudy precipitate on boiling, 
whether previously acidified with acetic acid or not, 
possibly on account of the formation of alkaline 
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ageusia over the area supplied by the chorda tympnni 
nerve. And the loss of taste perception seemed to be 
permanent. A considerable number of cases of middle- 
ear suppurat ion showed a lesion of the chorda tympani; 
also that nerve was most frequently damaged in cases 
in which the middle-ear disease was of long standing 
and affected the attic, and was attended by cholestea- . 
toma. In many advanced cases of middle-ear disease 
the integrity of the chorda tympani was fully preserved. 
Thus no useful deduction as to the extent of the disease 
in a particular case could be drawn from the integrity 
or from the destruction of the chorda tympani nerve. 
Mr. Ylasto gave the results of the testing of nine male 
patients in a hospital ward. 

Dr. Jobson said otologists frequently learned of 
distortions of taste after the radical mastoid operation 
had been done. Several times his patients had com¬ 
plained of a foul taste after such operation ; some said 
they had a metallic taste. 

Mr. G. J. Jenkins said that occasionally patients 
with chronic suppuration complained of a burning 
sensation on the anterior part of the tongue, on one 
side. Tumours in the neighbourhood of the ear also 
sometimes caused aberration of taste in the tongue, a 
taste as of ink, or a burning sensation. 

Dr. C. S. Hallpike read a detailed paper on the 
subject of 

Bone Conduction. 

He submitted that increased bone conduction, as 
exemplified by the Scliwabacli test, in cases of 
affections of the conducting mechanism of the ear, 
was one of the basic facts in otology. The theories 
of Bezold and others, which attributed the phenomenon 
to changes in rigidity of the ossicular chain, Dr. 
Hallpike regarded as unsatisfactory. He himself 
believed that the increase in the hone conduction was 
due to a screening effect upon coclilear function 
of the damaged middle-ear mechanism. Two lines of 
investigation suggested 'themselves. First, there was 
a disappearance ol the increase under conditions of 
equal screening for the observer’s cochlea. These 
conditions were supplied by the absolute bone conduc¬ 
tion test. The truth of findings with this test was now 
definitely established. The second line of investigation 
was the disappearance of the increase in conditions 
of absolute silence, where screening effects would be 
inoperative. 

Examination of cases of conducting deafness in 
absolute silence showed a tendency for the increased 
bone conduction found under ordinary conditions to be 
reduced to normal limits. In many cases of chronic 
deafness, cochlear loss was present, but it was latent 
because of the concomitant screening effect of the 
middle-ear damage, which tended, under ordinary 
circumstances, to lengthen the Schwabacli response. 
This cochlear loss, from the point of view of prognosis 
and treatment, was a sign of the first importance. 
As shown under ordinary conditions it was latent. 
The absolute bone-conduction test, the logical out¬ 
come of the theory put forward, rendered it manifest. 
The main part of Dr. Hallpike’s contribution was 
concerned with the consideration of sensory fields in 
general, and of screening effects in those fields. 
Dr. Hallpike described a new apparatus to show 
screening effects in the retina. 

The President remarked on the fact that the 
Section had appointed a Committee to consider ear 
tests.—The paper was discussed by Mr. Waticyn- 
Thomas, Mr. Jenkins, and Dr. Yates. 

Mr. Alex. K. Tweedie gave a demonstration of an 
Apparatus for Control of Conversation Test. 

By this means a person speaking into a magneto 
microphone would be able to note the exact point at 
which a person ceased to hear. It was so designed 
that the person being tested could, if required, repeat 
words spoken by the observer who was conducting 
the test. Tlie receiver was quite inactive unless both 
switches were closed. Tests were made of the apparatus 
by various members. 


totttoa mb £iatim af Uoah. 


The Modern Treatment of Hemorrhoids. 

Second edition. By Joseph Franklin Montague, 
M.D., F.A.C.S., of the Kectal Clinic, University 
and Bellevue Hospital Medical College. London: 
J. B. Lippincott Company. Pp. 298. 21s. 

It is evident that the author’s views on the treat¬ 
ment of hiemorrhoidshave undergone no marked change 
since the publication of the book three years ago. Pro¬ 
nounced internal luemorrhoids mostly demand opera¬ 
tion. He uses the method of transfixion and ligature 
with catgut for clean cases, and the clamp and cauteiy 
for ulcerated, thrombosed, and gangrenous piles. The 
Whitehead operation is condemned. Dr. Montague 
shows a preference for local anaesthesia, and speaks 
strongly against the current practice of preparing 
cases for operation by purgation and enemata ; a 
much less drastic preparation is suggested which he 
thinks leads to lessened post-operative discomfort and 
quicker recuperation. Tin’s plan is certainly worthy 
of trial. 

As regards the injection treatment, the author still 
prefers a 20 per cent, solution of cresyh’c acid in 
glycerine and water, and places 5 per cent, quinine- 
urea'and 10 per cent, carbolic acid in olive oil next in 
order of merit. He makes no particular reference to 
the method, advocated strongly by Albright and by 
Blanchard, in which high submucous injections of 
5 per cent, phenol in vegetable oil are given; this 
solution is considered by many to be more effective 
and free from risk than the stronger solutions. Dr. 
Montague’s recommendations as to dosage are very 
vague, amounting only to the advice that the 
injections should be stopped as soon as the slightest 
blanching of mucous membrane is seen. He practises 
injection into the centre of the pile mass; this is a 
point in technique on which there is considerable 
difference in opinion, but we cannot recommend 
anyone to follow closely the technique illustrated in 
Figs. 97, 99,101, in which the needle is shown inserted 
into the lowest border of the pile, at the upper end 
of the anal canal. This is the one place, being so 
close to the sensitive epithelium of the anal canal, 
where the injection should not he made. The 
mucous membrane should be punctured at least an 
inch or more above the point shown. In Chapter lo 
the results of treatment of hicmorrhoids by radium 
are given. The method of implanting and leaving 
in situ glass radon seeds proved unsatisfactory on 
account of the irritation caused by the presence ol 
the foreign bodies, and Dr. Montague now advocates 
removable platinum-screened seeds (4 milhcuries). 
Cessation of haemorrhage and fibrosis are said to 
unfailingly follow their use, but whether this or ttie 
various electrical methods described in the following 
chapter will ever be found as practical ns the injection 
method seems to us doubtful. The use of a suction- 
pump, here illustrated and recommended for tn 
diagnosis of luemorrhoids, is regarded as obsolete a. 
most authorities. Practitioners would probata 
appreciate the elaboration of the chapter on y 
injection methods, and the supply of detailed descrip¬ 
tions of technique and dosage, together with so 
facts about recurrence-rates. 


seases and Deformities of the Spine and 
Thorax. 

By Arthur Steindlek, M.D., F.A.C.S.. Profess® . 
and Head of the Department of Ortliop 
Surgery of Iowa State University Medical act > 
Iowa Citv. London : Henry Kimpton. 

Pp. 573. ' 52s. fid. 

This is an authoritative and well-balanced trea ■ - 
the subject of diseases and deformities o , , 
ine and thorax. The opening chapter on cong * 
formities of spine and thorax contains wen-au J?. 
formal, inn. pnrl i« ilbicrfrafed bv plates S I 



Tin: lancet,1 


reviews and notices of books. 


[june 20. 1020 1350 


"both the deformity in the patient and the X ray 
picture. - This is followed by a chapter on tho static 
nntero-posterior deformities of tho spine and then 
by one on scoliosis, which is perhaps the best in the 
book. The mechanics, dynamics, pathology, diagnosis, 
and prophylaxis of scoliosis are discussed fully and 
clearly, and finally the difficulties of treating this 
doformity are considered in detail. The advantages 
and disadvantages of various methods are set out 
impartially, and the reader is left inno doubt ns to 
the method suitable in any particular tvpo of 
cease. This chapter also is well illustrated. The 
fourth chapter deals with fracture and dislocation 
defonnities, and the fifth with low back pain. The 
author’s experience ami knowledge enables him 
to bring together the widely separated conditions 
associated with this symptom into an orderly classifica¬ 
tion. Tuberculosis, osteomyelitis, 6Vphilis, chronic 
arthritis, and tumours of the spine make up the 
reminder of the book, and each subject receives 
tho critical treatment which enables the reader 
to como to his Own decisions and conclusions. A 
full bibliography is given at. the end of each chapter 
and a valuable synopsis of the anatomy of the spine 
is contained in an appendix. Prof. Steimller has 
added to the literature of orthoprcdic surgery a book 
worthy of his reputation, and the work is well 
produced. 

Artificial, Suni.iciht and Its Therapeutic Uses. 

Fifth edition. By Francis Howard Humpiiris, 

M.D., F.R.C.P. London : Humplu-ey Milford. 

Oxford University Press. 1020. Pp. 310. 10a. Qd. 

Dr. Humphris’e handbook, now in its fifth edition, 
lias for some years been a popular introduction to 
tlio study of nctinotherapy. It is clearly written, 
well illustrated, and contains a useful survey of 
apparatus, technique, and indications for clinical 
guidance. An elementary exposition of act mo- 
therapy necessitates a dogmntio presentation,_ and. 
this unfortunately may easily convey the impression— 
to the reader not familiar with the subject—that the 
statements ore ftll based on well-ascertained facts. 
Unfortunately, hypothesis still plays a prominent 
part in any attempt to explain the action of light on 
-the living organism, anil only some of the end- 
reactions are known to us. Tho indirect action of 
ultra-violet light, for instance, on tlie ductless glands, 

■ now freely quoted in text-books, still rests on scanty 
' experimental evidence and on clinical findings which 
are often contradictory. It is interesting to note 
that Dr. Humpliris mentions glycosuria as one of the 
main contra-indications to light treatment, whereas. 
Pincussen and Rotlimnn claim to havo obtained 
clinical improvement, diminished sugar excretion, and 
lowered blood-sugar by light treatment in diabetes. 


ANNAIJ5 OF THE PlCKETT-TnOMSON RESEARCH 

Laboratory. 

, Kditcd by David Thomson, O.B.E., M.B., Ch-B. 
Edin., D.P.H. Camb., Hon. Director, Pickett- 
Thorason Research Laboratory, St. Paul’s Hos¬ 
pital, London; and Robert Thomson, M.B., 
Ch.B. Edin., Pathologist to the Laboratory. 
Vo!. IV., Parts I. and II. London; Bailhfcre, Tindall 
and Cox. 1029. Pp. -191. 42s. each volume. 

The first of the two parts which together form Vol. IV. 
of the publications of this laboratory, and which 
appeared in November, 1028, is reviewed here together 
with the second, which has just appeared. The subjects 
dealt with are the role of the streptococci m rheumatic 
fever, chorea, erythema nodosum, carditis (including 
endocarditis), acute and subacute arthritis, chronic 
arthritis, and a consideration of Roscnows theory of 
elective localisation. Like their predecessors, these 
volumes consist almost entirely of elaborate exwrpts 
from the already published work of others. From 
this point of view the publications have value, since 
the quotations given are very widely drawn and 
conveniently grouped. Their collection reflects the 


energy of the editors, who have provided a valuable 
series of references and 'abstracts, being mostly the 
ipsissima verba of tlio workers, and being free from 
that unconscious editorial distortion which may 
greatly detract from the value of reviews. 

The authors, partly iu collaboration with Dr. 
Warren Crowe, liavo now for some time been occupied 
in tho collection and classification of a very large 
number of species of streptococci, and have evolved 
a classification depending upon, a large number of 
properties, in particular tho naked-eye appearance 
of colonies and tho morphology of the organisms in 
films. They have expended an immense amount of 
time and energy in this work, and have provided some 
beautiful illustrations produced with excellent photo¬ 
graphic technique. As regards tho larger question 
of tho meaning and value of their classification, it 
is tho opinion of many bacteriologists that their 
energies are largely misapplied. The methods may 
be criticised from two angles. First, as to their 
accuracy, morphology, except in its broadest aspects, 
is notoriously an unsafe guide in bacteriological 
classification. Tho most potent diphtheria bacillus 
may appear to be a coccus ; the morphology of tho 
Pfeiffer group is extraordinarily variable; and amongst 
the streptococci the lack of fixity of morphological 
characters is extremely well marked. Small varia¬ 
tions in the composition of media, in pH, in moisture 
of solid media, will causo corresponding variations 
in morphology, often, it is true, not of a gross tjme 
but sufficient to bo significant where the finer shades 
of morphological difference are being relied upon. 
In the second place, it is pertinent to ask wliat is the 
result of this system of classification ? • The authors 
divide the organisms into five main primary groups, 
upon tlieir morphological appearance upon a boiled 
blood medium. Each of these groups is subsequently 
split into subgroups, depending on lesser variations 
of tho samo nature and the microscopic characters 
of tho organisms. As a result the number of sub¬ 
groups already reaches 21, and the authors hold 
out the prospect of more to come. Within these 21 
subgroups species are recognised as a result of 
fermentative reactions with ten sugars. In the end, 
and with sufficient perseverance, the possible result 
will be tho recognition of many thousands of different 
types, each of which tho authors apparently hope to 
perpetuate by indexing and by recording the photo¬ 
graphic characters of each strain in seven different 
photographs. Their apparent aim is to produce a 
permanent record of as large a number of characters 
as it is possible to examine for each and every strain 
of streptococcus passing through their hands and, in 
the end, to achieve something akin to a Bertillon 
system of identification. 

In assessing their work from this view-point we 
find that the primary classification by means of 
colour differences upon boiled blood media is defective, 
in that these functions are not correlated with htemo- 
lysin production, nor with heat resistance, two 
properties which in tlio present positiou of our know¬ 
ledge do seem to introduce real lines of division that 
have some practical meaning. Now, what is the real 
meaning of the differences which the authors adduce ? 
That they are there, and may be of interest, does not 
of itself warrant their being used for classification. 
The streptococci are an almost infinitely variable 
group of organisms, and in a practical world we want 
to see the woods and not be confused by an infinity 
of trees. Classification, as a fine academic art, 
may be blamelessly pursued, but in medical bacteri¬ 
ology it is barren unless it has a practical meaning. 
The over-elaborate system devised by Dr. David 
and Dr. Robert Thomson, even if the factors used in it 
are not open to serious experimental variations, which 
there are reasons to doubt, tends to lead rather to 
confusion than, to clarification of the subject. The 
pebbles on a sea-shore may be classified in many 
ways. They may be roughly designated large, 
medium , and small, and such a distinction may be 
of real value to tho road-maker, ballast-seeker, or 
gardener. But if we take equal cognisance of a. 





1300 the lancet,] 


reviews and notices op hooks.—new inventions. 


[june 23, .1929 


wealth of other properties, such as accurate weight 
shape, colour, roughness or smoothness, specific 
gravity, chemical composition, and so on, we get a 
classification which will be highly elaborate and may 
be even scientific, but will be of little use in a work-a- 
day world where life is short. What we, require in 
a sound classification of bacteria is a few main features 
which give indications of real use—and this the 
scheme outlined in these monographs fails to give. 

The volumes contain also a short original paper by 
Dr. Warren Crowe upon the experimental production 
of foci of infection in rabbits, and its bearing 
upon osteo-artliritis. His experimental evidence 
goes to show that a focus of chronic ihfection 
may produce a lowering of resistance to bacterial 
invasion, not only locally but at a distance, and may 
favour the settling of organisms in sites which may 
otherwise escape. He also claims that certain 
streptococci have an innate tendency to localise in 
the articular ends of bone, and may be found there 
when absent from the heart’s blood or from the shaft 
marrow. Under conditions of lowered resistance, 
due to artificial chronic infection, this “ osteotropic ” 
faculty may be relatively enhanced. Whilst generally 
adverse to E. C. Rosenow’s elective localisation 
views, Dr. Crowe appears to admit such a mechanism 
in his own experiments. It is not clear if due regard 
has been paid in this work to the relative chances of 
foreign particles in the blood stream being localised 
in the more cancellous marrow of the ends or in the 
less complex marrow of the shaft. This might be 
an essential factor in the results obtained. 


A Surgical Diagnosis. 

By J. Lewi Donhauser, A.B., M.D., F.A.C.S., 
Clinical Professor of Surgery, Albany Medical 
College (Union University). London and New 
York : D. Appleton and Co. 1029. Pp. 799. 42s. 

This book is based on the author's 20 years’ experience 
in surgical teaching, and contains information invalu¬ 
able to the student working for an examination 
or to the practitioner confronted by a difficult surgical 
problem. After introductory chapters on the taking 
of a careful history, the examination of the patient, 
and the interpretation of laboratory data, chapters 
are devoted to the infections and to tumours. This 
chapter on tumours might well be expanded in 
future editions, and some illustrations should be 
added. The remainder of the work is on a regional 
plan, the lesions of the region under consideration 
being considered in turn with their aetiology, signs, 
and symptoms ; included in each chapter are charts 
showing the differential diagnosis of the main regional 
diseases, which summarise the chief symptoms 
in a way that is readily grasped. A number of 
more detailed charts deal with the differential 
diagnosis of either diseases, symptoms, or signs. 
When seeking information on a number of the 
less common problems of surgical diagnosis we 
were not disappointed. Dr. Donhauser may well 
he pleased with the results of what must have 
been prodigious labour. He has produced a book 
of sound surgical teaching and attacks the problems 
of diagnosis in a way that is both original and 
satisfactory. 

JOURNALS. 

British Journal of Children’s Diseases. 
Yol, XXVI. April-June.—Mr. J. D. R. Murray 
contributes a paper on eight cases of Acute Intus- 
usception in Infants. An account of these cases 
was given in The Lancet of April 20th (p. 820).— 
Writing on Rheumatic Fever and Tonsillitis, Dr. 
J. Tertius Clarke maintains that the geographical 
distribution of Ceratophyllus fasciafuo , the common 
rat-flea of northern temperate climates, and of 
rheumatic fever is. so similar as to make it seem 
possible that the insect is in some way connected 
with the aetiology of the disease. He finds coincidence 


not only of geographical and local distribut ion hilt also 
of temperature and humidity.—Dr. F. Parkes Weber 
contributes a note on Herpes Zoster and its Connexion 
with Arsenic and with Varicella, in which lie describes 
cases of herpes occurring during arsenical treatment 
being followed in the course of the next fortnight 
by varicella in other individuals with whom they 
had been in contact. He comes to the conclusion 
that arsenical herpes zoster should be regarded as 
ordinary herpes zoster, an unknown causative virus 
of herpes zoster possibly already' present in the 
body becoming activated by the arsenic.— Ilf) 
Angelique Pannyotatou, of Alexandria, records a 
case in a boy, aged 21 years, suffering from a severe 
attack of kala-azar who wqs cured by rectal injections 
of tartar emetic.—Mr. Macleod Yearslev contributes 
a paper on Intestinal Toxremic Deafness in Children 
in which he maintains that there are catarrhal con¬ 
ditions of the upper air passages with or without 
middle-ear complications which refuse to clear up 
until the primary intestinal toxrcmia has been properly 
treated. He records tliree illustrative cases in boys, 
aged 7, 8, and 81 years, in whom deafness due to 
affection of the internal ear was much improved by 
treatment of chronic intestinal intoxication.—Dr. 
J. H. Twiston Davies and Dr. R. L. Flett report an 
Unusual Complication in a Vascular Nevus. The 
patient was a male infant, aged 3 months, who 
developed streptococcal infection of a largo nrevus 
on the left hlioulder followed bye abscesses in the 
right groin and hand. Death was preceded by 
jaundice and pneumonia. In addition to pneumonia 
the necropsy showed pus in the left pleural cavity, 
recent vegetations on the mitral and tricuspid valves, 
purulent perisplenitis, and perihepatitis.— The 
abstracts from current literature are devoted to 
diseases of the newborn. 


JUhi Iittottmts. 


RADIUM FORCEPS. 

The constant handling of radium needles, particu¬ 
larly in the “making-up” room where they are 
thrended or placed on the surface of Columbia paste 
collars, is associated with definite dangers to the 
workers. Tominimisctheserisksasfar 
as possible, all needleb are held with 
forceps, the ordinary long dissecting 
forceps being most commonly used. 

The jaws of such forceps will only 
hold the smooth walls of the 
needles securely when undue 
pressure is 
exerted, thereby 
causing the serra¬ 
tions on the jaws 


to damage the smooth surface 
of the platinum. Conversely, 
old forceps, whose serrations 
are much worn, allow tae 
needles to “ shoot out ’ 
diately any' pressure is applied to. them, Wit“ 
result that the needles may be difficult to recover,, 
even lost altogether. I have had made, therefore, 
forceps here illustrated. They are shaped Iixo 
well-known Childe’s dissecting forceps, hut ha 
angular-cut jaws they readily adjust, themselves > 
and firmly hold, without undue pressure, any ne 
from 1-75 mm. diameter to 2-2 mm. diameter. 

Messrs. Allen and Hanburys, Ltd., 48, W>£m° r 
street, London, W., are the makers. 

F. E. ChesterAVilltams, M.R.C.S. E d S‘ 
Radium Therapy Dept., Royal Infirmary, Bradford, 
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IM1SM IN THE INDIAN MEDICAL 
e SERVICE. 

Indian Medical Service still offers a good 
Cvith interesting work, fair pay, and a fair 
at tho end. This was the message ot Colonel 
{(Hd’S address to liis brother officers at tlio 
linner of the Servico licUl last week in London, 
ilikcly, he said, that tlio Service will over again 
»a British Foreign Office with an Ambassador 
tit will again provide a Governor for Bengal; 
£ hardly hope to reach the success attained by 
®cn as Sir John* McNeill and Sir Joseph 
*i ; hut. lie added, if I had to live iny life over, 
r ’ live that life again in the service of medicine 
a. Colonel Crawford was followed by Sir | 
:d Rogers, wlio is now Medical Adviser to 
.*ctary of State and who alluded to the I.M.S. 

: greatest imperial medical service the world 
r seen. It may bo gathered that the occasion 
i much more cheerful iiaturo than some of tlio 
\ga held since, the war put the fortunes of all 
‘inn services in the melting-pot. Far-ieaehing 
* liavc been in tlio air and some of them wero 
jailed tlio prospects of new entrants adversely. 
iort of tlio Leo Commission in 1024, however, 


■ the air, and in that year wo felt justified in | 
g out the favourable significance of some of 
Sv proposals, and tho attractions which tlio 
stilloffered to newly qualified men. Subsequent 
•tments have strcngtlioned this impression, on J 
seal lias been set by certain additional 
■*on» now to bo granted, of which an official 
moment is imminent. Four years ago it was 
5 that while many improvements in pay and 
gmditions of servico had been effected, there 
can so for misgiving. Tho reduction of civil 
$gether with a difficulty in obtaining suitable 
J*and the consequent inability of tho military 
to release its medical officers, often 
£ 3 tho prolonged retention in the Indian army 
r^vho wished for civil work, and there was a 
jjj& insecurity regarding the civil administrative 
fcghich it had been proposed to throw open to 
tMtsido tho Service. It was also felt that 
Kients might occur during the next few years 
»>uhl affect the position adversely in various 
jfld that some guarantee of permanent employ, 
slatively, a system of gratuities in the event of 
|vrc retirement, was desirable. We understand 
rn a result of discussions which liavo been 
■Sag for some time these requirements have 
"* 2 U met, and that in other ways also the 
ns of servico have been much improved. Tho 
esi already been very considerably increased, 

. reduction of civil posts was largely compcu- 
>j the fact that those relinquished were 
?y tho smaller and less desirable stations. 
"1 concessions with regard to free passages arc 
. *y important. Then, owing to the necessity 
feiding for European troops and civilian 
£*ions, it has been decided to retain, two-thirds 
.total existing posts, military and civil, for 
^ans. It has now been ruled that so long as 


there remains in tlio Service a single I.M.S. officer 
who was in civil employment when tlio scheme was 
published last year (that is, for more than 20 years 
to come) administrative posts will bo filled by I.M.S. 
officers appointed directly by the Government of 
India. Furthermore, from the beginning of tho 
present year tho military department in India trill bo 
content with 22 British medical officers, instead of 
the 72 who have recently been required, a concession 
which has been rendered possible by tlio improvement 
which has taken place of recent years in recruitment. 
Particularly heartening is tho high standard of 
candidates coming forward, which is shown in tho 
excellent results obtained in the examinations at 
MUlbanh. 

There is, in short, every sign of a revival in tho 
fortunes of tills ancient and distinguished Service, 
and not the least encouraging symptom is the tendency 
of officers appointed under tho now rules to engage 
for permanent employ rather than avail themselves 
of the facilities now provided for early retirement 
with gratuities, A referonco to the revised regulations 
for the recruitment of European officers and tlio 
improved rates of pay (as set out in our advertisement 
columns) will, wo think, taken with all these considera¬ 
tions, show that tho Indian Medical Servico still 
merits tho attention of that considerable section of 
the graduates of our great medical schools which does 
not feel drawn to tho ordinary round of general 
practice at homo, and may bo attracted by tho wider 
opportunities of work in India. There is no reason 
why some of the best men of tho schools should not 
find tho prospects ns attractive as heretofore. 
A survey of the Indian Army list shows four names 
in tho medical eervico to which tho letters F.R.S. aro 
appended, and countless higher professional qualifica¬ 
tions bear witness to tho reputation of tho Servico in 
tlio past. There are, of course, certain conditions of 
climate and family life which have to bo faced before 
taking up residence in a country six thousand miles 
away and largely within the tropics, but oven theso 
have been much improved by modern transport 
facilities, and for anyone wlio is disposed to adventure 
India has much to offer. To those who aro propared 
to accept tho general spirit of tho reforms, work in 
association with Indians, on an equal footing, may 
bo mado very pleasant. It is a mistake to assumo 
that tho attitude of an Indian who happens to he 
placed in a. high official position is necessarily hostile 
to Europeans serving under him, and oxpericueo has 
shown that efficient Englishmen of tho right stamp, 
particularly in tho more technical departments, are 
increasingly appreciated as their numbers diminish. 
Yfe have consistently advocated tho reforms which 
have conduced so largely to this improved position, 
and we welcome tbe dissipation of tho cloud which 
has hung too long over medical service in India. 


ANTIBODIES IN RELATION TO IMMUNITY. 

Vert early in the study of bacteriology, almost as 
soon as it was recoguised that micro-organisms could 
cause disease, attention was directed to the reactions 
resulting in tho body, and elaborate theories of 
immunity were formulated. Such hypotheses wero 
wo doubt of value as a basis for future work, for 
without some conception of the nature of a problem 
progress is impossible. But as tiuio went on it 
became more and more apparent that these hypo¬ 
theses did not explain tho phenomena of infection 
and immunity. Theory, in fact, had outgrown 
observation, and tlio recognition that this was so 
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was followed by a tendency to belittle the practical 
value of immunological observations. Recent work 
lias done mucli to clear away the ambiguities of the 
past, More careful and detailed experiments have 
reconciled’ apparently conflicting views and have 
established beyond reasonable doubt many of the 
factors which govern the antigen-antibody reactions. 
Nevertheless the whole subject of the natural acquire¬ 
ment, of immunity seems to have passed beyond the 
comprehension of the average medical man; and 
even the laboratory worker, unless he is actually 
engaged in the study of immunology, is scarcelj' in 
a better position than the clinician to appraise the 
trend and value of current work, for the subject has 
become as complicated as it is important. A com¬ 
munication by Prof. TV. TV. C. TorLEY, which 
appears elsewhere in this issue, suggests that the 
complications are more apparent than real and are 
often enough legacies from the past. As he very 
clearly shows, if we confine ourselves to authentic 
observations and the inferences which may reason¬ 
ably be drawn from them, we possess a conception of 
immunity which takes us a long way and is full of 
promise for the future. 

The problems are, of course, too vast to be dis¬ 
cussed otherwise than superficially in a single address, 
but Prof. Topley defines the more important con¬ 
clusions which our modern knowledge seems to 
justify. He points out that the older idea that a 
bacterium, acting as a single antigen, calls forth 
several different antibodies, has given place to the 
view that whereas the bacterium may contain several 
antigens, each of these antigens is capable of giving 
rise to one, and only one, antibody. The immuno¬ 
logical value of the different antibodies is not always 
the same ; some may profoundly modify the infective 
process, while others may have little or no effect on 
it. It is well known, for example, that infection 
with the typhoid bacillus causes the appearance of 
agglutinating antibodies in the circulating blood. 
These agglutinins are of two kinds, corresponding to 
two different antigens contained in the bacterium ; 
one agglutinates the flagella, the other the body of 
the organism. The flagellar antibodies occur in large 
numbers, but appear to have no effect on the infective 
process; the somatic antibodies are numerically far 
inferior but are of real immunological significance, 
for they are responsible for the phenomena of bac¬ 
teriolysis and opsonification. The recognition of the 
different immunising values of different antigens 
explains why, in some cases, active' infection may lie 
accompanied by the appearance of antibodies in 
quantities in the circulating blood, while in other 
infections a significant degree of immunity may be 
established apparently without the development of 
antibodies which can be detected. The haphazard 
search for antibodies in the circulating blood is 
useless ; we must first determine which of the various 
bacterial antigens is the important one, and then 
concentrate on the search for its specific antibody. 
There is good evidence to show that multiplicity 
of antigens is associated with a complexity of bac¬ 
terial structure hitherto unsuspected. Certain anti¬ 
gens are associated with nucleo-proteins, othors with 
polysaccharides, and of these the polysaccharide 
antigens appear to be the significant ones in the 
production of in vivo immunity. The actual position 
of these different constituents of the bacterial cell is 
of importance, for the first reactions between the 
invading microbe and the fluids and tissues of the 
host must take place at the surface of the bacterium. 
If the surface of the bacterium contains antigens 
which possess the property of virulence the host may 


produce antibodies which attach themselves to the 
surface of the microbe and so neutralise the specific 
poison. But if the superficial antigens, the flagellar 
antigens of the motile bacilli, for example, are of no 
infective importance, the immediate antibody response 
may immobilise the microbe while failing to protect 
the host. 

Another interesting phenomenon to which Prof. 
Topley- draws attention is the persistence in the 
tissues of immune animals of the specific infecting 
organisms. If an animal is artificially immunised by 
an appropriate vaccine it may be able to withstand 
a subsequent inoculation with virulent bacteria, yet 
these same bacteria may often be recovered from the 
spleen in a condition of full virulence several weeks 
later. And the same kind of thing may bo noticed 
after a natural infection. In other words, antibodies 
do not sterilise all of the tissues, though they may be 
sufficiently powerful to keep clean the ordinary 
paths of invasion and so prevent subsequent infec¬ 
tions. Virulent bacteria may remain latent in the 
tissues for long periods of time even though the 
animal may be apparently healthy and immune from 
fresh external infections; and various non-specific 
factors may determine a recrudescence of infection 
from within. The revival of latent tuberculous 
infections is. of course, a commonplace of clinical 
medicine, but that a similar process can occur in 
the more dramatic acute infections is less generally 
recognised. There are other phenomena, however, 
which suggest that we arc still far from a complete 
understanding of the processes of infection. In some 
established infections, in malignant endocarditis for 
example, organisms may live and proliferate in direct 
contact with the blood stream though they are killed 
if they are transported from the heart valves to 
other tissues and organs of the body. The actual 
mechanism of immunity is still hidden though there 
is evidence that we are groping very near the truth. 
Antibodies appear to sensitise bacteria in such a 
way that they become more readily ingested by phago¬ 
cytes or destroyed by other means. TVe are unable, 
however, to express this process of sensitisation in 
the more accurate terms of chemistry or physics. 
But this no doubt will como in time. Meanwhile, 
as Prof. TorLEY says, we arc justified in claiming 
that our conception of antigen-antibody reactions is 
as authentic as many of those which arc regarded as 
fundamental in other branches of biology. 


RESEARCH AND ROWDYISM. 

Prof. A. V. Hill chose a good title for the attack 
upon the antivivisectionists which he delivered as tlm 
Stephen Paget Memorial Lecture—“ The Enemies of 
Knowledge.” For the real defence of vivisection is 
not that it is useful, not, that it has played a consider¬ 
able share in ameliorating man’s material state, but 
that it is a means of finding out. things which could 
not be discovered by any other method. Those who 
put forward the argument that vivisection sliould be 
allowed because of its practical utility to medicine 
do so on good grounds, hut. are stating only a part or 
what might, be stated better. They may never have 
asked themselves what should he said if animal 
experimentation ceased to ho of material benefit. 
Here Prof. Hill, in his address, which we publish else¬ 
where (see p. 1385), takes tholine of the idealist rather 
than the opportunist, and supplies the fitting answer. 
It is idle to wonder whether knowledge is worm 
having or not and whether perhaps men would no 
better off if they did not know so much. No serious 
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minded man with any apprehension of modern 
biology will waste his time on kucIi questionings. 
Knowledge, limy be good or it nmv be ill, but its 
acquisition is.the larger part of man’s evolutionary 
destiny; in hunting nfter knowledge man is filling 
most truly his place in nature; to refuse to do bo is 
to blaspheme. 

Man has, in comparatively recent times, added the 
arts of kindness and gentleness to his evolutionary 
programme ; to be unkind has become blasphemy too, 
and we are faced with something of a dilemma such 
as progress must have posed often enough before ; 
super reptiles, for example, must have been in some¬ 
thing of a quandary when they were faced with the 
advantages of being warm-blooded and the dis¬ 
advantages of having to get the vastly greater amount 
of food which warm-blooded ness needs. And of 
such dilcmmas there is probably lio solution available nl 
the moment when they occur.but those who arc inspired 
with the zeal for knowledge feel that endeavour to 
acquire it should not he haftled. Others equally sincere 
may not place the same value on particular endeavour, 
mid well-informed criticism deserves serious con¬ 
sideration. But ignornnee, especially wilful ignorance, 
cannot obtain a similar reception and the facts about 
animal experimentation are misunderstood by many of 
those who sit in judgment upon the progress of 
science, while many more have never acquired the 
facts. It is the strictures of these, especially of the 
last class, which lend to the undesirable element of 
partisanship, that in London recently took tho overt 
form of tho deplorable scenes of which everyone has 
heard : Prof. Hill’s meeting, commemorating one of 
the kindest and gentlest men that ever was, ended in 
“considerable turmoil,” while theCaxton Ilall meeting 
of the British Union for tho Abolition of Vivisection 
scarcely began, but ended in the police-court. The 
acquisition of knowledge and tho cultivation of kind¬ 
ness are both good causes; neither is helped by 
rowdyism. 


VICTOR IIORSLEY MEMORIAL LECTURE. 

The Third Victor Horsley Memorial lecture will be 
delivered at University College Hospital on Tuesday, 
July 10th, at 5 i\M„ by Sir Thomas Lewis, Sir John 
Rose Bradford presiding. These memorial lectures 
Wore established ns a result of a trust instituted in 
1021 to perpetuate the name of the great physiologist 
and surgeon and the subscriptions rapidly reached a 
total of over £1000. when the money was invested iu 
the name of a board of trustees with the responsibility 
of arranging for the delivery in London of a lecture 
triennially. The first Victor Horsley Memorial lecture 
was delivered in 1023 by Sir Edward Sharpcy-Schafer, 
who dealt with the Inter-relations of Surgery and 
Physiology; the second was delivered in 1020 by 
Mr. Wilfred Trotter who took as his subject the 
Insulation of the Nervous System. Sir Thomas 
Lewis will lecture upon the Mechanism of Raynaud s 
Disease. The subjects of these three lectures are 
closely related to Horsley’s life work, but- the terms 
of the trust place no limit on the theme of the lecture, 
nor need, the lecturer be himself either surgeon o r 
physiologist, and tlms a good opportunity is afforded 
for wide surveys of scientific progress. 


Alexandra Day in London.—I t is reported that 
the London collections on Alexandra Day produced £50,535, 
about £3000 more than last year. 


Annotations. 

"Ne quid nimls.” 


NOTIFICATION AND ACUTE RHEUMATISM. 

The first annual report on the Rheumatism Scheme 
of the Royal Borough of Kensington is the record 
of an experiment of some importance in the campaign 
against this destructive disease. The Kensington 
scheme includes compulsory notification, a supervisory 
centre, in-patient accommodation, treatment during 
convalescence, and home visiting. The authors of 
the report consider that, in conjunction with the 
other activities of the public health authority, which 
it facilitates, notification has been of paramount- 
importance to the scheme. Acute rheumatism for 
purposes of notification is the occurrence, separately 
or together, in a child under 10, of rheumatic 
pains and arthritis with pyrexia, rheumatic chorea, 
and rheumatic carditis. The number of cases notified 
was 150, of which 81 attended the centre. Of these 
81 eases,Swore definitely not rheumatic,and infithe 
diagnosis was doubtful. The mistake in four of the 
wrongly diagnosed cases was the confusion of habit- 
spasms with chorea. The result suggests that there 
may be a similar error of 1(1 per cent, in all statistical 
calculations based on the results of unconfirmed 
notification of rheumatism. The authors remark 
that, with tlie exception of tuberculosis, there 
is probably no common notifiable disease with 
a higher rate of mistaken diagnosis. Moreover, 
at least half of the i\ot ideations were made 
by practitioners well accustomed to rheumatism. 
It is improbable that the total of notified cases 
represents more than a rough guide to the incidence 
of rheumatism in the borough, since the local 
practitioners lmvc presumably not yet all acquired 
the habit of notification, and some of the existing 
cases arc nil ended by practitioners from outside 
the area, or by none at nil. Nevertheless, the number 
fa already two and a half times tlmtof the notified cases 
of tuberculosis in children under 10. The percentage 
of patients coining from damp dwellings is 37'7, 
a figure very close to that given by the Medical 
Research Council but considerably less than that 
given by the British Medical Association. The figures 
for lighting, ventilation, and personal cleanliness show 
that such defects are not fctiologically important, 
but the authors suspect that uncleanliness of rooms , 
is at least a contributory factor. The heaviest incidence 
does not correspond entirely to the flood areas 
and the report suggests the conclusion that dampness 
of site is not the important factor, unless the house 
is in some way defective, or that the social and 
hygienic conditions which accompany congestion 
are as important as, or even more important, than, 
the dampness itself. 

The Kensington authorities also investigated another 
factor which has been put forward as a possible 
cause of acute rheumatism. In a paper rend before 
the Royal Society of Medicine in February of last 
year. Dr. J. Tertius Clarke brought evidence to 
show that the geographical distribution of rheumatic 
fever coincided with that of the common rat-flea, 
Ceratophyllus fttscialus. The Public Health Depart¬ 
ment- already knew the rat-infested areas of the 
borougn, and they were plotted on the map which 
showed the sources of notification. The rheumatism 
and the rats undoubtedly coincided to a certain 
extent, and a search for a third factor common 
to both,, which would account for an indirect associa¬ 
tion between them, showed that the railways, which 
are the favourite breeding places of rats, are largely 
situated in low-lying, and therefore damp, areas. 
This indirect association, however, only holds good 
if a .relation he assumed between dampness and 
acute rheumatism. Moreover, rats are encouraged 
bv defective housing and untidiness; they do not 
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:seek clamp surroundings, but rather surroundings 
in which damp is incidental. Bats and rheumatism 
coincide more closely in Kensington than damp 
.and rheumatism. These interesting results certainly 
suggest that Dr. Clarke’s theory should he investi¬ 
gated further. The authorities ol' the borough believe 
that the solution of the rheumatism problem lies 
in eradicating the conditions which constitute poverty, 
overcrowding, deterioration of house property, and 
difficulty in obtaining the necessities of life. They 
do not record what many other investigators have 
noticed—namely, that the incidence of rheumatism 
is considerably higher among the comparatively 
poor than among the very poor. This is perhaps 
because actual destitution is rare in the Boyal borough. 
.Nevertheless, if this observation of other workers 
is correct, it would further support Dr. Clarke’s 
theory, for rats would naturally infest the dwellings 
of untidy and wasteful persons rather than those 
whose inhabitants consume every particle of food. 

The second part of the report is a valuable treatise 
on juvenile rheumatism from the clinical aspect, 
by Dr. R. C. Lightwood and Dr. M. L. Davies. 
In the absence of a specific remedy and of a certain 
means of protecting the heart of the rheumatic 
■child, the primary object of a supervisory centre is, 
they say, to prevent relapses by providing as good 
management and surroundings as possible, and to 
.supervise the after-care of children whose hearts are 
already affected. The cliief measures directed against 
•recurrence are correction of unsuitable environmental 
conditions, attention to general health, treatment 
of diseased tonsils, and education of the parents. 
Temporary removal to a convalescent home is largely 
.a line of least resistance and can be permanently 
-effective only if the children return to improved 
^surroundings and better management. Much good 
work is done by the Invalid Children’s Aid Association, 
which visits the homes of all rheumatic children 
and gives advice aud instruction to the mother. 
Moreover, many housing defects are remedied by 
the Public Health Department. It is important, 
when diagnosing the conditions of each child, to 
decide whether the disease is in an active or a 
quiescent stage. Active cases require thorough and 
sustained treatment. If the family can afford a 
private doctor, they are advised to call him in; 
if they cannot , the child is sent to a hospital. Quiescent 
■cases are examined at appropriate intervals, and 
many of them, together with all children discharged 
from hospital, are sent to Convalescent homes. The 
special schools for physically defective children are 
invaluable for some of the older children who suffer 
from relapsing rheumatism or for those whose hearts 
are too badly damaged to allow them to attend 
the ordinary County Council schools. It appears, 
from the analysis of 200 cases of rheumatic children, 
that the females preponderate at all ages, but especially 
between 11 and 13. The highest relative incidence 
in male children is between 5 and S, but the highest 
peak is at 12 for both sexes. Heart disease was 
found in 17-5 per cent., none of whom improved 
under observation. Fifty-four per cent, had normal 
hearts when first inspected, but four of these 
subsequently developed heart trouble. The remaining 
:2S-5 per cent, were classed as doubtful; 12 improved 
under observation and one deteriorated. 

There appears to be no relation between the state of 
the heart and tonsillectomy, but the investigation 
showed that the tonsils had been incompletely removed 
in -15 out of 85 tonsillectomised children, a proportion 
which suggests that the guillotine operation needs 
much skill and experience. The fact that rheumatism 
began in 27 children after an incomplete operation 
and in only' 10 after a complete one indicates that 
complete removal gives a certain amount of 
protection. Moreover, the rheumatic manifestations, 
according to the report., were much lighter in those 
children who developed the disease after complete 
tonsillectomy. Only two children whose tonsils had 
boon completely' removed suffered from heart disease. 
Dental caries does not appear to be related to 


rheumatism, and constipation occurred in only 
11 per cent, of the children examined. The proportion 
of children with a history' of exanthemata was much 
the same as that noted by other workers. The first 
part of the report is by r Dr. James Fenton, the medical 
officer of health, and Dr. Lightwood ; whilst the 
second part is, as we have said, the work of Dr. 
Lightwood and Dr. Davies. The whole forms a 
useful contribution to the current knowledge of 
rheumatism, and we await its successor with great 
interest. 


THE REDUCTION OF INTUSSUSCEPTION. 

The danger of delay in the acute intussusception 
of children makes one chary of putting off operation 
in order to try other forms of treatment, and 
manipulation and enemas have therefore been 
abandoned in favour of immediate surgical interference. 
A method of reduction by manipulation and barium 
encmata under close radiological control nevertheless 
seems worth consideration, and the results of treat¬ 
ment on these lines in five acute cases in young 
children have . lately been described by Dr. Jacob 
Nor den toft, 1 In three of them reduction was 
effected successfully. In the fourth case manipulation 
failed ; operation' revealed an ileal intussusception 
which had progressed further and invaginated the 
colon ; and the child died after this had been reduced 
with great difficulty. In the fifth case, which was of 
the colo-colic variety, manipulation was a failure but 
operation proved successful. In all the cases the 
intussusception had a characteristic appearance under 
the N rays. At its apex the barium was held up by a 
concave line which embraced its head by two slender 
arms, whilst from the mid-point of the concavity a 
thin streak of barium could be seen trailing up the 
lumen of the invaginated gut. In the first three 
cases reduction was secured by external manipulation, 
by' injection of enemas under pressure, and by 
inversion of the child if necessary. The actual 
process of reduction could be clearly watched 
radiologic-ally, the whole colon and appendix gradually 
filling with barium, which finally flowed unhindered 
into the small intestine. Nordentoft draws attention 
to the value of N rays in the diagnosis of intussuscep-. 
tion in doubtful cases, and points out that it rarely 
involves the use of an anaesthetic. The advantage 
of avoiding both an anaesthetic .and an.operation 
need hardly' be emphasised, and the only question is 
whether preliminary manipulation affects the chances 
of the child surviving an operation should this he 
needed later. Nordentoft considers that sometimes 
it may actually' make the operation less severe by 
bringing about a partial reduction. 


THE HUNTERIAN MUSEUM. 

Additions made during the y'ear to the collections 
in the Museum of the Roy'al College of Surgeons of 
England willbe on view in Room 1 from Thursday next 
until Saturday', July 27th. Many of them are of interest- 
to medical men, more especially' the fine series of sped- 
mens illustrating von Recklinghausen’s disease. Tins 
disease, although uncommon, is of sufficient frequency 
to exclude it from the category of pathological 
curiosities, and usually comes before the practitioner 
in the form of multiple fibromata. The specimens 
illustrate the remarkable convoluted masses or 
enlarged nerves, and the extensive involvement, noj> 
only of the peripheral nerves, but also of the g rea 
plexuses, the vagi and other cranial nerves, and yis 
sympathetic sy'stem ; pigmentation of the skin is als 
well shown, and the less- recognised alterations o 
bones and joints occurring in cases of elephantias 
due to the disease. The 30 new specimens of variou 
diseases of the central nervous system form, a sene 
well worthy of study; and the. same may, 
said of the numerous specimens , of disease or t 
thyroid gland. Attractive. single specimens canno - 

* Acta Chlr. Scnnd., 1929, fxiv., 519. 
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be enumerated but two. carrying a moral, should hot. 
be overlooked ; one is a rubber tube encrusted with 
phosphates which was removed from the bladder of 
a woman 13 years after the operation of total 
hysterectomy; the other, a sarcoma in ttic scar 
resulting from removal of the toe for hallux valgus, 
the same knife having been used for excision o( a 
sarcoma of the skin of the thigh. The number of 
new pathological and teratological specimens amounts 
to 150, To those who take au interest in the early 
history of disease the Museum offers considerable 
opportunity for study; no museum can show a 
collection illustrating the diseases and injuries of a 
prehistoric people so completely as the Nubian 
series presented by Prof. Elliot Smith, and including 
specimens dating from 5000 n.c. down to Jfonum 
times. Front time to time opportunities have arisen 
to add specimens illustrating the diseases of the 
ancient British and thus the nucleus of a section of 
British Paleopathology 1ms been formed. An addition 
to this department has recently been made by 
Hr. Wyatt Win grave, consisting * of fossil remains 
of the groat reptiJia found in the secondary deposits 
of the south of England j these illustrate various 
bone diseases, and represent the earliest traces of 
disease which have so far come under lhe eye of the 
geologist. Sir Arthur Keith refers in detail in Jus 
annual report as Conservator to the work done, in 
other departments of the Museum—the physiological, 
oncological, odont illogical. ltuyngolo{*ical, and 
historical departments—nil of them showing evidence 
of progressive activity.^_ 

THE BACTERICIDAL SUBSTANCE IN MILK. 

Among -IS reprinted papers in Vol. XLVI. of 
“Studies from the Rockefeller Institute for Medical 
Research ” 1 is one by F. S. Jones on the bactericidal 
substance ordinarily present in cow’s nulk. Hesse in 
.1891 snowed that raw milk inhibited for a time the 
growth of IJnciUuft typhosus, and Rosenau did a good 
deal of work on if. in 1 DOS. Thus it has lunp been 
known that- milk delays for several hours the propaga¬ 
tion of many kinds of bacteria and that the delaying 
action is less effective R the milk is heated. Some 
further information is now available as a result of 
Jones’s researches. In the first place the concentrnt ion 
of tuo inhibiting substance seems to bear a definite 
relationship to parturition and lactation. The 
maximal concentration appears about the sixth day 
after parturition, and different sections of tlm udder 
yield milk of different bactericidal power. Whatever 
the substance may be it- is not inactivated by heat, in 
the sense that complement is. but it is destroyed when 
exposed to room temperature or a little higher. It 
is destroyed by alcohol, but is feebly soluble in weak, 
alkalis and sodium chloride. It is present in whey; 
it passes through the coarsest Berkefeld filter ; it is 
not adsorbed by casein, fat, kioselguhr, or kaolin, but 
it- can bo retained in unknown concentration by animal 
charcoal. It withstands desiccation and has been 
demonstrated in a commercial preparation of dried 
cow’s milk. The exact nature of the substance thus 
unexpectedly brought to light is uncertain. Some of 
the earlier observers thought it would prove to be 
identical with blood alexin, but Jones’s experiments 
on heating show that this is not so. The most probable 
suggestion is that it will prove to be an enzyme 
derived from food, possibly of the nature of the 
“lysozyme ’’ found in tears. 


NON-RECOVERY AFTER AVERT1N ANAESTHESIA. 

The details of a case briefly recorded in the ctailv 
press on June 11th have now been made known, 
and deserve attention from anaesthetists interested m 
avert in. An apparently healthy man of 2o was 
operated on for inguinal hernia and was given a dose 
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of overt m of the strength 0-1 g. per kg. of body-weight, 
J Ids is generally regarded as the safe strength to usi- 
as a routine. lie was also given morphia, gr. 
half an hour before the avert in. Full surgical anaes¬ 
thesia not being attained nitrous oxide and oxygen 
.were used in addition. It is noted that there‘was- 
cyanosis early in the operation, which passed off and 
he left file theatre after half an hour's operation with 
a good colour and no abnormal symptoms. Two and 
a half hours Inter he was reported to be rather 
cynnosed, but the resident medical ofllcer who examined 
him stated that his condition was good. About two 
hours later, at midnight, he was reported to have- 
become suddenly worse. Treatment with artificial 
respiration and cardiac stimulants failed, and he died 
without having recovered consciousness, some seven 
hours after operation. The necropsy revealed nothing 
abnormal, unless a thymus gland weighing about 
half nn ounce is to be so regarded. No case Jiitherto 
reported is quite analogous with this, for there is no 
instance of an apparently perfectly healthy person 
failing to eliminate the proper dose of avertin. Death 
appears to hare resulted from an inereasingrespiratory 
failure, but it is scarcely conceivable that this could 
have boon duo to mechanical obstruction in the 
unconscious patient- being allowed to bring about 
asphyxia. Moreover, had this been so. the artificial 
respiration would surely have saved life in a patient 
with a sound heart, We have to suppose, therefore,, 
that the avertin was not eliminated as it usually is r 
and the reason for this it is important to discover. 
For the treatment for such failure in detoxication 
injection of thyroxin lias been suggested, and experi¬ 
ments in this direction have been and are being 
carried out. It is said that patients with exoph¬ 
thalmic goitre recover more quickly than others from 
the effects of avertin. It is worthy of notetlmtin this 
patient morphia had been given beforehand, whilst 
omndpon was used in the . only other case at all 
resembling it of which we have cognisance. As 
increasing cyanosis and respiratory failure seems to 
be the mode of death when avertin is not eliminated 
it is probable that extreme caution is necessary in 
employing respiratory depressants before the rectal, 
injection. _ 

PROF. REGAUD ON RADIUM. 

In his Cavendish lecture entitled the Progress and 
Limitation in tbc Cure of Malignant Diseases by 
Radium, delivered before the West London Medico- 
Ohirurgical Society on Friday evening Inst, Prof_ 
Claude Regaud, director of the Hadio-Phrsiologicnl 
Laboratory of the Radium Institute in Paris, made 
a brief survey of radiiuu therapy (or Curie-therapy as 
he prefers to'call it), from its first application for this- 
purpose about JO years ago up to the present time,, 
and pointed out the enormous advances which have 
been made. Many different methods of attacking 
cancer bv means of radium have been tried, but in 
general there were three methods in common use ; 
(1) Internal radiation : by the insertion of radium 
into one of the body cavities. (2) Interstitial 
radiation: which is radiation by means of radium con¬ 
tainers inserted actually into the tissues. (3) External 
radiation: where the radium applicators may be in 
contact with the surface of the bodj' or supported at 
a distance away. To this method of radiation from a 
distance he attaches the name of “ telecurietherapy ’’ 
and considers that its use must always be limited by 
the scarcity and high price of radium. Much had 
been hoped for from internal radiation, but with the 
exception of the treatment of carcinoma of the cervix 
these hopes, said Dr. Regaud, had not been realised. 
He considered the interstitial method of radiation 
to be the most successful; a wider combination of 
surgery and radium therapy along these lines was a. 
promising field of research in the treatment of 
malignant disease. He illustrated the various methods 
of treatment, both by photograplis of cases and by 
statistics of results obtained at the Paris Institute.. 
Turning to the future Dr. Regaud thought that it 




136C THE LANCET,] THE BRITISH ASSOCIATION’S VISIT TO SOUTH AFRICA. [JUNE. 29, 1029 


was [lie radio-physiological side that offered scope for 
fruitful investigation; if means were found to 
increase the narrow margin of radio-sensitiveness, 
which lies between normal and cancerous tissues, it 
would constitute a momentous discovery. Existing 
obstacles in the path of the treatment of cancer by 
radium were, he said, very grave. They included 
the apparent lack in certain cancer cells of any sensi¬ 
tiveness to radium, the presence of widespread local 
extension, and, above all, dissemination of the disease. 
Radium is not a panacea for cancer: far from it! 
The public, and even medical men, do not always 
realise the serious difficulties which are met with in 
the use of radium. Whilst awaiting further develop¬ 
ments in the radium treatment of cancer we must rely 
upon early diagnosis followed by early and proper 
treatment by surgery or such radiotherapeutic 
methods as are of proved value. False hopes must 
not be raised or wrong views allowed to prevail; and 
Dr. Regaud ended with a plea for enlightenment of 
the medical profession as well as of the general public 
through social and medical organisations. 


THE BRITISH ASSOCIATION’S VISIT TO 
SOUTH AFRICA. 

In this its ninety-ninth year the British Association 
for the Advancement of Science will hold its annual 
meeting in South Africa, and the proceedings will 
open at. Cape Town on July 22nd with an official 
welcome by the Earl of Atlilone, the Governor- 
General. The new President, Sir Thomas Holland, 

F. R.S., who is soon to succeed Sir Alfred Ewing as 
Principal of Edinburgh University., will not deliver 
his presidential address bn the International Relation¬ 
ship of Minerals until the Association reaches Johannes¬ 
burg, where nearly all the remaining sessions will be 
held. Arrangements for the general meetings will 
include an address on Africa and Science by Mr. Jan 
Hofmeyr, President of the South African Association 
for the Advancement of Science ; an evening discourse 
by Sir Ernest Rutherford, President of the Royal 
Society, on the Structure of the Atom ; and lectures 
by Prof. Julian Huxley on. Evolution, and by Prof. 

G. II. F. Xuttall, F.R.S., on Yellow Fever in Africa. 
At Pretoria Prof. J. H. Priestley will speak on the 
Growth of a Tree and Prof. A. S. Eddington, F.R.S., 
on the Interior of a Star. Both at Cape Town and 
Johannesburg there will be discussions on Science and 
Industry. The ordinary proceedings will, of course, 
be divided according to sections. The Section of 
Chemistry will have a presidential address from Prof. 
G. Barger, F.B .S., on the Relation of Organic Chemistry 
to Biology and will later join the Section of Physiology 
in a discussion on Vitamins. The Section of Zoology, 
over which Prof. D. M. S. Watson, F.R.S., will 
preside, is to hear several contributions of medical 
interest, including one from Dr. Annie Porter on the 
Hookworm Problem in Soutli Africa and one from 
Dr. J. F.V. Phillips on research concerning the tsetse- 
fly. As usual, however, members of our profession 
will chiefly be found in the Sections of Physiology 
and Psychology. Prof. W. E. Dixon. F.R.S., 
President of the former, has chosen for his address the 
subject of Physiology as the Basis of Treatment, and 
among other contributors to this section will bo Prof. 
J. S. Haldane, F.B.S., on the Dissociation of Oxy- 
luemoglobin, Mr. L. Mirvisli on Calcium Metabolism 
and Internal Secretions. Dr. T. M. Mavrogordato and 
Dr. Haldane on the Effects of Dust Inhalation, Mrs. 
May Mellanby on Some Factors controlling the 
Structure of the Teeth and tlieir Susceptibility to 
Caries, and Dr. S. Monckton Copeman, F.R.S.', on 
Cancer and Diet. Besides the discussion on Vitamins 
with the Chemical Section, another meeting, on the 
Mature of Life, lias been arranged by the Section of 
Physiology jointly with those of Zoology and Botany. 
Mr. F. O. Bartlett is tlie President of thfe Psychological 
Section which he will address on Experimental Method 
in Psychology. Dr. GY S. Myers, F.R.S., will speak 
to this section on a New Interpretation ol Adaptation 


and Dr; Margaret Macfarlane on Training the Mentally 
Unfit, whilst a joint discussion on Psychological 
Tests in Relation to Education and Vocational 
Guidance will be held with the Section of Educational 
Science. The latter section will also consider the 
question of Education and the Poor White, intro¬ 
duced by Dr. E. G. Malherbe ; the Teaching of 
Biology, by Prof. H. B. Fantliam ; and-the Profes¬ 
sional Education of South African Natives, by Mr. 
D. D. I’. Jabavu. The Section of Agriculture meets 
on the 23rd at Cape Town and on the 31st at Pretoria, 
where Major Walter Elliot, M.P., will be among those 
taking part in its deliberations. The. rest of the 
congress will conclude at Johannesburg on August 3rd, 
after which a series of tours will be made in and 
beyond the Union, ranging as far north as the Victoria 
Falls. j__ 

ERGOTAMINE TREATMENT OF GRAVES’S 
DISEASE. 

The treatment of hyperthyroidism with ergotaruine 
which has found favour on the continent, is based on 
tlic inhibitory action of this drug on the sympathetic 
system. E. Bothlin has shown that the vaso¬ 
constrictor effect of stimulating the cervical or 
splanchnic sympathetic by adrenalin is hindered or 
annulled by the previous administration of ergotamine, 
and that uterine contractions produced by adrenalin 
in the rabbit are also inhibited. Moreover, after tlio 
administration of ergotamine experimental adrenalin 
hyperglycromia is said not to occur. Dr. P. Snngiorgi 
has now published 1 a series of ten cases of Graves’s 
disease which seem to have improved a good deal under 
subcutaneous injections of tartrate of ergotamine, 
this improvement being maintained for some time 
after the treatment was discontinued. Tachycardia 
was the symptom most rapidly influenced, but. it 
also was the first t o re.appear. when administration of 
ergotamine was suspended. Increase of weight in the 
patients, who all followed tlieir ordinary avocations, 
was regarded as a practical demonstration of the 
.behaviour of the basal metabolism under the influence 
of the drug, and the nervous symptoms were apparently 
to some extent controlled by the treatment, Sangiorgi’s 
observations being here in agreement with those of 
J. Bouckaert. In none of the cases, however, did he 
notice any effect on thethyroid enlargement,when there 
was any. At first a dose of 0-25 mg. was given every 
morning ; if this was well tolerated it was repeated in 
the evening. In no case did it seem advisable to 
exceed a dose ol 0-5 mg. daily, and alter 20 to 25 days 
administration ol ergotamine was suspended for a 
week or two, preferably in women, at the time of the 
menstrual period. After the pause the treatment was 
then renewed for another period of 20 to 25 days. 
The first series was considered sufficient to establish 
the efficacy of the treatment, whilst the second 
consolidated it. Sometimes, if necessary, after a 
longer pause a further course of treatment was begun- 
The general conclusion to be drawn from Snugiorgi s 
observations if they can he confirmed, is that although 
ergotamine tartrate is not curative, in the full sense, 
it may nevertheless have its uses in appropriate cases 
of Graves’s disease. It has also been employed for 
treating migraine. 2 _ 


LADIES’ NIGHT AT THE ROYAL SOCIETY. 

The distraction of a set piece shown at specified 
times during the evening was absent from the second 
of the two annual demonstrations of scientific fireworks 
held at Burlington House this year, and the guests, 
spared from anxiety lest they should miss the duel 
item of the evening’s entertainment, could examine 
exhibits, sample refreshments, and greet their menus 
at leisure. The three occupations offered were 
equally popular, but since two of tliein could o 
happily combined, there was time not only to loox 


‘Policlinico, Juno 3rd, p. 771. 

2 Sco TnE Lancet, 1928, ii., GC5. 
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carefully nt most of the .‘13 exhibits, but also to 
supplement the descriptions in the catalogue 
(“ supplied by the exhibitors, who alone are responsible 
for ffiefr accuracy "j by cross-examining the long- 
suffering authors of these simplified statements. 
Some of them, with the- best will, could not at this 
stage add much to the written word. Tho exact 
nature of (he res in or balsam, which, with nine times 
‘its weight of neutral animal fat, made up tho cosmetic 
found in the tomb of Tut-ankh-Amen will never he 
disclosed. The very small organism (diameter 0 1 p) 
recently discovered by the method of dark-ground 
illumination with ultra-violet light' t»v Mr, J. E. 
Barnard, has not yet been named, nor its properties 
investigated. Still Jess could Miss M. A. Tazelaari 
and Prof. Julian Huxley explain the curious I 
influence of temperature gradients on development. 
By means of a simple apparatus, developing frog’s 
eggs can be subjected to a temperature! gradient in j 
any direction required. IMim! the gradient passes 
from side to side asymmetrical tadpoles may bo 
produced. Cold at llio future head end alters the 
type of gastrulation and may lead to double-tailed 
monsters. The continuation of normal development 
outside the hotly was one of tho most attractive 
demonstrations, shown by Miss Honor Pell. I).Sc., 
with Hr. 11. Robison. At the St range ways Research 
Laboratory at Cambridge she has cultivated in 
vitro the femurs removed from fowl embryos .>| days 
and tl days old. These isolated femurs have a 
remarkable capacitv for self-differentiation. "When 
removed from the body and cultivated in a watch- 
glass containing suitable culture-medium they may 
increase to more than three times their original length 
and at- the same time undergo a remarkably normal 
anatomical and histological development, including 
ossification. They continue growing for three, weeks, 
after which no further development takes place. As 
in normal development, the femurs cultivated in 
vitro form enlarged cartilage cells and osteoblasts and 
Kvnthosisc n phosphatase? which may effect calcification 
by liberating inorganic phosphate from phosphoric 
esters. When three-dav embryonic limb-buds are 
cultivated they differentiate to form small-celled 
cartilage; hut no enlarged cartilage cells or osteoblasts 
are formed, nor is phosphatase synthesised. In the 
annual report of the Lister Institute of Preventive 
Medicine, which wo summarise on page 1373, 
these results are mentioned as providing strong 
evidence of the truth of Dr. Robison’s earlier 
conclusion that phosphatase is secreted by the 
hypertrophic cartilage colls and osteoblasts, but not 
by small-celled cartilage which never ossifies. The 
extension of experiments of this kind and or those 
designed to establish the action of X rays and radium 
on normal and malignant cells, will soon settle the 
doubt whether tissue culture represents merely an 
interesting phenomenon or whether the technique 
can he developed to yield results fruitful in other 
sciences. 


SKIN IMMUNISATION IN TUBERCULOSIS. 

A& a mechanical method of protection it is obvious 
that tho skin stands facile princeps in the first lmc of 
defence against infection. Long ngo Robert Koch 
showed, in the classical experiment known as ‘ Ivoch s 
phenomenon,” that, once the body had been sensitised 
by a primary infection with the tubercle bacillus, the 
skin acquired the power of holding up at the site of 
inoculation a second dose of bacilli. But the actual 
value of the skin as an immunising agent has, on the 
whole, been inferred rather than demonstrated. 
More recently Prof. A. Bcsredka showed that vaccines 
of living organisms, such as staphylococci, applied in 
a wet compress to the shaved skin of the gumea-pig 
acted as an immunising agent against subsequent 
infection, and we have called attention to the signifi¬ 
cance of this observation. It would indeed be astonish¬ 
ing if the skin, with its blood capillaries under such 
efficient vasomotor control, did notexhibitinimumsing 
powers, but when we come to examine step by step 


f he mechanism of this immunisation, it is by no moans 
easy to determine precisely of'what properties this 
bacterial resistance consists. Phagocytosis is not 
difficult to demonstrate, but the Immoral side of the 
question is less open to direct experimentation. 
Dr. P. Wormger. of Strasbouig, in a recent article' 
reviews the evidence for a specific cutaneous im¬ 
munisation against tuberculosis, based largely on 
the work of A. Marfan and J. Paraf. Meanwhile 
remedies based upon thfc action of the skin ns an 
immunising factor continue to be introduced in clinical 
medicine, and whatever may be the theoretical 
explanation or their action there would appear to 
be good reason for their continued trial. 

Prof. A. Wolff-Eisner, of Berlin, in introducing 2 yet 
another tuberculin into medicine bases his treatment on 
the belief that these immunological properties of the 
skin have been hitherto much neglected. Reasoning 
from the tuberculides lie suggests that, in cutaneous 
tuberculosis two immunological reactions take place, 
first a bacteriolysis of t he tubercle bacillus in the skin, 
and, second, a fixation of the tubercle toxin in the 
skin which prevents Us harmful effect as a circulating 
toxin (l Vinkelricdfunktion). Santuben, which is a 
tuberculin ointment manufactured under his control, 
is claimed to have been used in 10,000 cases during an 
experimental period before the preparation was put on 
the market. The ointment is rubbed into the skin for 
ten seconds once a week. After 24 to 4S hours a slight 
reddening or .swelling should appear at the site of 
inunction, which remains visible for 3 to 5 days. If 
the reaction is not obtained a larger inunction is 
made on the next occasion. Marked erythema is 
considered to be an overdose and should be avoided. 
As an adjuvant of this treatment- a tablet preparation 
of guaiacol and silica is administered by mouth, the 
former for its antiseptic properties, the latter for its 
supposed effect in promoting the formation of fibrous 
tissue. After using the remedy in his various 
institutions of the University of Berlin for 20 years. 
Wolff-Eisner 1ms obtained a large experience and 
believes that he can achieve valuable results by 
cutaneous immunisation in many forms of early 
tuberculous disease. 


THE CENTENARY OF KING'S COLLEGE. 

j Ox June 21st, 1S23, at- a meeting held in the 
I Freemasons’ Tavern, with the Duke of Wellington in 
the chair, a college was inaugurated for the purpose 
of giving instruction in. tho various branches of 
literature and science, and the doctrines and duties of 
Christianity as the same are inculcated by the United 
Church of England and Ireland. King’s College, 
London, obtained its Charter a year later, and the 
centenary of the granting of this ('barter is being 
celebrated this week. On Tuesday last the Duke and 
Duchess of York opened the proceedings in the College, 
and on Wednesday the Archbishop of Canterbury 
dedicated the chapel and opened the library and new 
wing of the Hostel in Vincent-square* During the 
hundred years that have intervened King’s College 
has set up faculties in ninny branches of literature and 
science, and these have contained an astonishing 
number of names of world-wide repute. Those of 
Wheatstone, Adams, Clerk-Maxwell, and Daniell are 
household words in the basic sciences on which medicine 
is built up, while the College is hallowed to the student 
of medicine by the memory of Joseph Lister and more 
recently of David Ferrier. It is very seemly that one 
of the Colleges of the University of London should lie 
within the precincts of the City, and now that- the 
question of a central university site has been decided 
once and for all there is a wide feeling of satisfaction, 
we believe, that King's College should continue to 
occupy part of William Chambers’s famous palace. 
Many of those who parked their cars on Tuesday by 
permission in the quadrangle of Somerset House, 
the home of the Board of Inland Revenue, may with 

> Ann. de M*d., 1929, sxr., 301. 

* Mitnch. Med. Woch., 1929, lxxv., 1909. 
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the eye of faith have seen the whole edifice tenanted 
bv University students, and some other place found 
for the servants of the Treasury. One could hope 
that the bleak stretch of London south of the Thames 
might acquire some university building of its own, 
to bring the southern boroughs into more intimate 
contact with the academic life of a great city. Central 
London, however, has become progressively less 
suited for school-children and students’ residence. 
King’s College School moved out to Wimbledon 
Common in 1S98, ten years later the hospital nearby 
was transferred with its attendant school of medicine 
to Brixton, and the social science department has 
found a permanent home on Campden Hill. These 
moves left unchanged the question of accommodation 
for the students attending the College, the number of 
whom has doubled since the war, while there are at 
present over a hundred visiting students from the 
Dominions and continental countries. The three 
College hostels in Bayswater, Denmark Hill, and 
Westminster have long outgrown their accommoda¬ 
tion. The last-named of these, lying centrally in 
Vincent-square and overlooking a first-class playing- 
field (not, of course, its own), becomes with the new 
additions one of the best equipped institutions of the 
kind. The increased number of students has led 
to the need of larger College buildings, and they can 
only be partly met by the superstructure over Aldwych 
Station. The proposal to rebuild the south-west block 
of the College, with new buildings fot\nnatomy upon 
the roof, will make it possible to bring together the 
various departments of the faculty of medical sciences 
hitherto separatee!. The estimated cost of all these 
changes is £125,000, and the money must be found. 


THE NERVOUS ELEMENT IN CHRONIC 
CONSTIPATION. 

Chronic constipation is well called by the Germans 
a Kulturkrankheit, and is indeed so widespread 
and in many eyes so serious as to be in danger of 
taking its place as a definite disease. Perhaps half 
the patients that a doctor sees describe themselves 
as constipated and the most far-reaching ills are 
commonly attributed to this condition alone. All 
this has a'basis of truth, for constipation is undoubtedly 
the cause of much ill-health ; on the other hand, 
it is very often only a result or symptom of an 
underlying disturbance. Since the conception of 
intestinal toxaemia is pretty familiar to the public 
the fear of constipation looms large in the minds of 
many and gives rise to much anxiety. The consequent 
nervous factors in chronic constipation have lately 
been studied by Dr. Lewent 1 of the University 
Hydro-Therapeutic Station in Berlin, who finds, 
like other physicians, that the commonest symptoms 
complained of are headache, anorexia, lassitude, 
insomnia, whilst flatulence and abdominal pain 
are comparatively rare. The great majority of her 
patients have been women at about the climacteric, 
and usually the condition has been attributed to 
“ endocrine ” disturbance, the cases falling into 
a large group which she terms the “ endogenous 
or neuropathic constipation. She recognises also 
a smaller “ exogenous ” group largely composed of 
what would usually be called atonic cases. 

A broad division into these two types, “ endo¬ 
genous ” and “ exogenous,” has perhaps as much 
value in practice as the customary division into 
spastic, atonic, and dyscliezic types. The endogenous 
group includes that difficult patient, the bowel 
hypoclirondriac, in whom it is often hard to determine 
how far the symptoms are those of neurosis and how 
far the result of intestinal toxaemia. The term 
“ intestinal toxaemia ” is certainly much abused, and 
for a large proportion of those who have habitual 
coustipation it is actually less harmful lobe constipated 
than to pass loose stools. In fact it is not definitely 
known if constipation alone is .ever a cause of increased 


1 Med. Klin., 1929, xv., 711. 


absorption of toxins from the intestine, and everyone- 
is aware that in phlegmatic people an action of tlie- 
bowel once a week is compatible with perfect health. 
It will be remembered that Alvarez has shown that 
many of the symptoms of constipation—irritability,, 
nausea, headache, and so forth—can be caused by 
mere mechanical distension of the rectum, as, for 
example, by stuffing it with cotton-wool. Laboratory 
experiments so far furnish little proof of true intoxica¬ 
tion in chronic coustipation, for the products of 
protein putrefaction (indol, skatol, phenol) when 
given by the mouth or by injection have usually 
failed to reproduce the symptoms. By. giving 
large doses of such nitrogenous products by mouth 
Power and Sherwin 2 have produced typical symptoms 
in man, which leads them to suggest that stasis- 
of the colon may bring about failure of the intestinal 
wall to detoxicate bodies of this kind, and thus 
lead to their absorption into the blood unchanged. 
But their excretion, as judged by. the degree of 
indicanuria, is notoriously unreliable as a guide to 
intestinal putrefaction, a fact which has led to the 
suggestion of several alternative tests, including a 
proposal for the estimation of tyrosin recently made 
in our own columns. 2 

The whole question cannot be satisfactorily 
answered at present. It is important, however, 
that in every case of constipation the relation of 
cause to effect should be borne in mind; that the 
relative harmlessness of delayed excretion of solid, 
fioccs, as compared to the dangers of fluid motions 
following the abuse of purgatives, should be remem¬ 
bered ; and that reassurance of the patient should, 
never be neglected in treatment. 


Lord Don on glim ore, treasurer of the Thank Offering 
Fund for the King’s Becoverv, organised by King 
Edward’s Hospital Fund for London and the National 
Kadium Fund, has received an anonymous contribu¬ 
tion from “ Grateful ” of 1000 guineas as a tribute to- 
the work of tin; voluntary hospitals in forwarding the- 
progress of medicine. ” 


The late Lord Revelstoke has bequeathed £100,000: 
to King Edward’s Hospital Fund. £50,000 to Guy’s- 
Hospital, and £25,000 to St. Mary’s Hospital Medical 
School. 


On Thursday, July 18th, at noon, H.B.H. the- 
Prince of Wales will formally open the school buildings- 
of the London School of Hygiene and Tropical 
Medicine, the new School of the University of London 
which owes its building to the generosity of the- 
Rockefeller Foundation. 


5 Power, F„ and Sherwin, C.: Arch. Int. Med., 1927, xxxis., 00. 
5 Mutch, N.: The Lancet, Mar 18th,-p. 1031. 


Manchester Medical Society.—T he annual meet¬ 
ing of this Society was held on May 1st in t-lic Medical School 
of the University, with Ur. It. W. Marsden, the President r 
in the chair. In connexion witli the visit of the Untisi* 
Medical Association to Manchester this year, Dr. Charles- 
Horace Mayo and Dr. William James Mayo, of the Mayo 
Clinic, Rochester, U.S.A., were elected honorary members- 
of the Society. 

Irish Medical Association.—T he annual meeting 
of this Association was summoned to bo held at tlie lto>a 
Collego of Surgeons in Ireland on Juno 12th. A quorun 
failed to attend within half an hour of. the time fixed i 
the meeting, and the meeting stood adjourned for a wee 
at the same hour and place. On the second occasion th°- 
present were ablo to constitute a quorum, and to procee 
with tile business. Mr. P. E. Hayden was elected una - 
mously as President, and Dr. E. Byrne, of Slane, ns y 
President. The President delivered a brief address in v 
he pointed out the advantages attached to membership 
the Association. The report of the Council, which i - 
adopted, stated that at the end of last year there v 
409 members, being an increase of 19 during the year. 
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Clinical Uitferprcfatimt of 
JU&s to diagnosis. 

■ A Series of Special Articles contributed by Invitation. 


XXXV. 

THE INTERPRETATION OF MENTAL TESTS. 
II.* —The Significance of Accepted Tests. 

Mental Test8. 

The systematic testing of the mentality of children 
lor evidence of subnormality and supernormality and 
for purposes of vocational guidance lias become a 
routine practice in modern educational systems, but 
anything like a complete test can only be carried 
out by those who have had experience both in 
the use of tests and in interpretation of results. 
The general practitioner, in examining a case of 
■suspected' subnormality, may, however, with the 
use of a.few simple tests, obtain sufficient to guide him 
to a diagnosis not utterly inconsistent with facts, or 
at least to guard him from giving a prognosis absurdly 
■optimistic. Those given here will not occupy an 
undue amount of time, and do not require special 
Apparatus. 

Bind-Simon Tests. 

(а) A few tests taken from the Binet-Simon scale 
iserve by their simplicity as a good starting point. 
If ft child of 3 cannot give his full name, know whether 
he is a boy or a girl, name simple objects shown—c.g., 
penny, key, knife (closed)—point to his eyes, nose 
And mouth when asked, and name a few objects 
in a simple picture he is not up to normal standard. 
At 4 he should be able to say of two lines which is 
■the longer, the question being repeated with the lines 
Teversed in position (a point of much importance). 
At G he should be able to carry out three simple 
■orders in succession, at 0 should distinguish right 
and left, and at 7 should repeat the weekdays, and 
•then give the name of the day before any day 
mentioned to him. 

Simple Counting Tests. 

(б) (1) In order to give confidence to the child, 
Aee if he can count consecutively " 1, 2, 3, &c.,” 
And how far. It is a purely parrot-like procedure, 
and has no significance. 

(2) Ask him to count aloud different numbers of 
fingers or pence, using his finger. He should be able 
“to count 4 at 4 years and 13 at C years. This process 
often reveals an utter inability to grasp numbers. 

(3) Hold up 2, 3, 4 or more fingers or show pennies 
and find if he can give the correct answer without 
■counting—that is, find the span of his grasp of 
numbers. A child of 4 should grasp 4. A failure to 
grasp more than 2 or 3 at 7 years is very serious. 

(4) Simple calculations in addition and sub¬ 
traction are easily given; the latter always gives 
•the greater difficulty, particularly to the subnormal. 
The defective’s relative inability to deal with abstract 
number may soon be apparent, so that all calculations 
"have to be done attached mentally to pennies or 
.apples, or in the -worst event, can only he done with 
-Concrete aids. At 5 years of age there should be the 
beginnings at least of abstract calculation-—e.g., 

5 + 2, 4 — 2. There is always a real danger of being 
too favourably impressed with successes in very 
simple calculations. 

(5) Another useful test is the repetition after the 
examiner of series of digits : 3 should be repeated 
-at 4 years, 4 at 5, 5 at fi, and 0 ot 9. More difficult 
and of great value for diagnosis is repetition of the 
-digits backwards—3 at 7 years, 4 at 9. 

Drawing Tests. 

(c) A few simple drawing tests may be rapidly 
•carried out. The child may be asked to copy certain 


• Part I. appeared last week. 


lines and simple geometrical forms imitatively 
after the examiner. A- vertical stroke should be 
imitated at 2, ahorizontal before 3, a circle about 3. 
These imitative performances are always possible 
much earlier than a copy from an already prepared 
diagram. A child will not copy a circle from a model 
until nearly four years, a cross about 4, a square 
between 4 and 5, a triangle about 5, a diamond at 0, 
A child who cannot do these at 7—except the 
diamond—is certainly subnormal, while a child of 
that ago who could not do any or only a few strokes 
would be an idiot or an imbecile. 

Consideration of BcsuUs. 

Those who desire to carry out a more complete 
examination will find material for their purpose in 
tho various scales of tests now available—the linguistic 
Binet type, preferably In the revised forms prepared 
by Prof. Cyril Burt, Prof. L. M. Terman, or Dr. E. O. 
Lewis, and the more practical types represented by 
the Porteus mazes and other performance tests, 
involving the handling of concrete material. Detailed 
description of these is beyond the scope of this article. 
What the examiner is concerned with is tho contribu¬ 
tion they make to an understanding of the mentality 
of the examinee. A “ mental age ” is calculated from 
the results, and this when expressed as a percentage 
of the real age. gives-an Intelligence Quotient (I.Q.), 
a quantity which remains fairly constant throughout 
at least the school ages in any one child. As a rough 
approximation it is true to say that a child with I.Q. 
below 50 (or even 55) is either an idiot or an imbecile, 
and will never bo able to make his own living or 
manage his own affairs, and that a child of I.Q. of 
50 to 70-75 is feeble-minded and will always suffer 
from lus limitations to such a degree as to be more or 
less inefficient except under careful supervision. 

A bare statement of percentage, however, conveys 
little knowledge, and the examiner should always 
endeavour to assess tho significance of individual 
tests. Success in tests of mechanical memory 
(repetition of digits or sentences), simple school 
knowledge (naming coins, days, months) should not 
weigh so heavily in the balance in the child’s favour 
as success in tests which involve rearrangement of 
ideas, comparisons and abstractions; examples of 
these are the expression in words of differences and 
similarities of objects, rearrangement of mixed 
sentences, repetitions of digits backwards, detection 
of absurdities, definition of abstract terms. It is in 
this capacity to form, to compare, to utilise, and to 
reason about ideas that the higher and therefore the 
less easily recognisable types of feeble-minded are 
conspicuously lacking, in" contrast to their nearer 
approach to normality in the elementary processes of 
perception and memory. Performance tests also, 
whether the threading of mazes, the fitting of form- 
boards, the arrangement of blocks of varying sizes 
and shapes in a given space, the reconstruction of 
pictures—to instance only a few types—involve an 
element of arranging and planning, working, however, 
with concrete material instead of ideas. Some 
intelligences, both normal and subnormal, are more 
apt in dealing with the concrete and the mechanical; 
performance tests are therefore a necessary supplement 
to the linguistic ones. 

It is in so far, then, as these tests reveal something 
of the mental make-up of the individual that they 
are of value. But-, in estimating future prospects 
more than intelligence must be taken into account. 

In the feeble-minded, success or otherwise in after-life 
will largely depend on temperament ; only a fairly 
well-balanced, stable type can overcome the limitation 
of intelligence. It is with this group that the 
examining doctor has much difficulty. In many 
respects they present the aspect of normality (super¬ 
ficially, at least). They may be brought to the 
doctor only because a school medical officer has 
ordered their attendance at a special school, and as it. 
is only special teaching that holds out any hope to 
these children of making good in after-life, the family 
doctor will be wise to advise in this direction. 
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Sometimes the trouble for which the practitioner 
is consulted is not so much lack of intelligence as 
abnormality of behaviour. Symptoms may occur 
very early. The child of 5 may be already a thief, 
impulsive, and even violent to a degree, a truant from 
school, and generally a nuisance. A family doctoT 
may be able to estimate how far this condition has 
been contributed to by home circumstances and 
training. Defect of intelligence must be considered 
as a possible factor and should be tested, but 
frequently the defect is one of character only. In 
such cases diagnosis should be deferred. Modern 
psychology has shown that many children reckoned 
as’ having* a defect in character—moral defect, that 
is—are really the victims of subconscious factors. 
A change of environment, partly for observation and 
partly for treatment, is desirable, and prognosis 
should always he very cautious. Where, however, 
there is a definite history of instability of character 
from an early age, with offences of many types, and 
a general disregard of moral codes, moral defect or 
mental defect of a temperamental type is certainly a 
probable diagnosis. 

Early Adolescence. 

At this period, or slightly earlier, just before the 
child is about, to leave school, consultation of the 
family doctor is not uncommon, for it is often only 
when the child reaches this stage of life that the parent 
begins to realise that his child, if feeble-minded, is not 
as others are, or if he has already to some degree 
realised this, to suspect that the condition is threaten¬ 
ing to remain permanent. His school teachers will 
probably have given persistently bad reports of 
progress, and the parent will be growingly aware of a 
marked lack of capacity and common sense, a lack 
of initiative and effort, a forgetfulness, a weakness of 
character, an indisposition to mis with his fellows, 
a too persistent reliance on his elders. 

Reasoning Tests. 

In the examination of cases at this age, the evidence 
of tests is at times singularly negative. Only recently 
the writer had to certify a lad of 17 who had not 
come under special attention in his school years as a 
possible defective, who, on intelligence tests,was almost 
12 years in mental age; was certainly backward in 
reading and very backward in arithmetic, but who, 
in appearance, bearing, and attitude to the examiner, 
was obviously a weakling in character, a fact con¬ 
firmed by his mother’s statements. Hehad committed 
under influence a sordid crime into which he had 
simply drifted through his sheer weakness. Even the 
most advanced tests of the Binet scale only involve 
a very elementary amount of reasoning and fail to 
assess types such as this, who, with some mechanical 
intelligence, lack that reasoning ability which is 
essential both to the sensible management of one’s 
own affairs and to the adequate control of conduct. 
Prof. Burt’s Reasoning Tests are of much value here. 
A simple example, adapted to a 7-year mentality, is, 
“ Kate is cleverer than May ; May is cleverer than 
Jane : who is the cleverest.” A common type of 
problem is one'in which a variety of alternatives are 
presented and a choice required. At 10 years, for 
example, a problem of medical diagnosis is given, the 
patient being a girl. “ If she has a rash, it may be 
chicken-pox, measles, or scarlet fever ; if she has been 
ailing with a cold or cough, she may develop whooping- 
cough, measles or mumps. She has been sneezing 
and coughing for some days, and now spots are 
appearing on her face and arms. What is probably 
the matter with her ? ” Ballard’s Absurdities Tests 
are also useful. “ A soldier on the march complained 
that every man in the regiment was out of step except 
himself.” “ The moon is more useful than the sun, 
for it gives us light in the night when we really need 
it, while the sun gives us light in the day when we 
don’t need it.” It is only exceptionally that, tests of 
this type require to be given ; and even the most 
intelligent of feeble-minded adolescents never get 
beyond the 10-year level, and usually remain 
considerably below it. 


Apart from tests, the practitioner will usually obtain 
a fairly solid basis for an opinion from a careful and 
searching questionaire on the lines already indicated, 
but especially relating to behaviour and habits now ; 
the fact that be lias bad work, possibly several jobs, 
and has lost each through incapacity, will, of course, be 
very significant. His ability to read and understand 
a simple passage, and his ability to count may readily 
be put to the test. He may be questioned about hi’s 
school or any work he has done, about streets, build¬ 
ings, mills and factories in the town or district, about 
places he has visited, and what he has seen there. 

By these and similar methods the practitioner 
will be able to form some idea of his subject’s probable 
ability to make a living on his own or look after 
himself sensibly, which are the parent’s chief 
interest in the examination. A happy solution, 
temporary at least, in some of those cases, inay be 
achieved when the parent himself or a friend is able 
to give the child or youth some simple occupation 
in which he can be supervised. Where home circum¬ 
stances are good and the youth’s behaviour is not 
objectionable, institutional care can at -least be 
postponed until circumstances alter. The worst 
cases, and those of unstable type whose behaviour 
is uncontrolled and vicious, should have institutional 
care, but this, up to the present, is in most parts of 
the country utterly inadequate to requirements. 
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Donations and Bequests.—M r. Fred Kershaw, of 
Starcliffe House, Great Lever, Bolton, on his wife’s decease, 
left £2000 to Chetham’s Hospital, Manchester, in memory 
of his ncpliows who wero killed in the wnr ; £1000 to Bolton 
Infirmary, in memory of his brother, who was also killed 
in the war; and £1000 to St. Dunstan’s Hostel for Blinded 
Sailors nnd Soldiers. Of the ultimate residue ho left half 
to the Bolton Infirmary for the acquisition or purchaso of 
radium; one-eightli to the Cancer Research-Fund of the . 
Manchester Royal Infirmary ; and one-eiglith to the Cancer 
Hospital, Fulhnm-road, London.—Mr, David Beattie 
Ritchie, of West Cumberland-street, Glasgow, left—subject 
to two life interests—£2000 to Glasgow Boyal Cancel- 
Hospital for the promotion and advancement of medical 
nnd surgical science relating to the treatment of the disease 
and of the efficient instruction of students and nurses Jo 
cope with the disease ; the ultimate residue of the property 
to Glasgow- Royal Infirmary* the Western Infirmary. 
Glasgow, and the Victoria Infirmary, Glasgow.—About 
£10,050 passes to charitable objects under the will of Miss. 
Isabella Salmond, tile oldest resident of Kirkcaldy, including 
£3000 to Edinburgh Royal Infirmary and £2000 to Kirkcaldy 
Hospital.—Mr. Frederick Richard Pixon-Nuttnll. J.P., 0 
Ingleholme, Eccleston Park, Prescot, Lancs, left, among 
other bequests, £2500 each to St. Helens Hospital nud the 
Endowment Fund of the Providence Free Hospital, ot- 
Helens.—Mr. William Jones, of Waiter-road, Swansea, lets 
£1000 to the Swansea General nnd Eye Hospital, to endow 
a bed in his name ; and £250 to Swansea and South 
Institute for the Blind ; and Mr. William George AyluK- 
of Highcliffe, Wotton, Glos, £1000 to Gloucester Roy" 1 
Infirmary.—Mr. Thomas Lcdbrook, of Enliam Lodge-. 
Leamington, Warwickshire, left the hulk of £08,009 to 
charity, including £1000 to Dr. Barnardo’s Homes, iiytn' 
for a Warwick cot in Lord Mavor Treloar’s Cripple Hospital 
and College, £500 to the Children’s Aid Society, and, alter 
bequests to relatives, all other property equally betwee 
St. Dunstan’s Hostel, Regent’s Park, London, A. V- ..to 
Blinded Sailors and Soldiers, the Warneford (XjOarnirtgt I 
and Warwickshire General Hospital, and the Royal Midia 
Counties’ Home for Incurables, Leamington. 
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j^pcaal ^trtirlcs. 

FKHSOXAL AXD IMPERSONAL factors 
IX SCHOOL INFECTIONS. 

Hy 0. B. Page. M.D. Edin.. D.1MI., 
roircrv medical omcm op ucaitk. countv op noxocnon. 


Tt is generally agreed that transference of infection 
is to a large extent, a personal matter, the infecting 
agent being passed direct!}* from one individual to 
another hr droplet infection and contact. No doubt 
there are exceptions—for instance, protozoal infec¬ 
tions that require an intermediate host, but the 
personal element, direct or by carrier, is paramount 
/or Infectious diseases of school-children in this 
country. For tills reason the attention of teachers has 
been directed to the detection of illness at an early 
stage and to the necessity of excluding these cases 
and sometimes their contacts. It is recognised as 
almost equally Important- that convalesccntA should 
not be readmitted to school until the appropriate 
period 1ms elapsed, the period in each case being 
fixed as the result of experience. This provision 
sometimes brings ofllcinldom into conflict with the 
parents and the family practitioner, who forgets 
that the former must legislate for numbers and not 
for individuals. Thus it has been argued that 
measles ceases to be infectious after a fortnight and 
that the common period of exclusion (three weeks) is 
too long, provided that the child has no obvious 
catarrhal condition. As a matter of fact, few children 
convalescent trom measles arc physically fit to return 
to school at the end of a fortnight ; and who is to 
judge catarrhs in the numerous cases that have never 
been attended by a doctor ? 

In this county bead teachers arc provided with 
printed notes, which give in clear language the early 
symptoms of the common infections and the action 
to be taken in suspected cases, convalescents, and 
contacts. Teachers are not asked to make a diag¬ 
nosis—they are merely asked to exclude sick children 
from school and to report, on forms provided for tlio 
purpose, any infectious trouble which occurs in the 
School or which may threaten it from without—e.g., 
a case in the family of a scholar. Teachere are not 
’ ftsked to bother whether a disease is “ notifiable ” 
or not, tho two main points being that a sick child 
lias no place in school and that any disease liable to 
Spread from one person to another should he reported. 
Much useful information comes to hand in this way, 
especially concerning non-notifiable infectious diseases, 
when a disease is actually prevalent, other returns 
are called for, but the early intimation and prompt 
action by the teacher are the points upon which stress 
is laid. 

Attention lias been focused on the personal factor 
in another way : by abandoning, to a large extent, 
so-called disinfection. It was formerly the custom 
, to carry out “ routine ” disinfection during the three 
holiday periods in all schools. This meant that 
janitors and other more or less uninstructed persons 
sprayed the schools with formalin and various disin¬ 
fectants, irrespective of the cleanliness of the building. 
So great is the public faith in disinfectants, no matter 
how applied, that this ritual not only gave signal 
satisfaction but engendered complete confidence and, 
indeed, was frequently demanded in (ho face of an 
outbreak as an effective and necessary preventive 
measure. For some time past this fetish has been 
replaced by a higher standard of cleanliness at all 
times, and in particular by a process akin to the 
domestic “ spring cleaning ” at each holiday period. 
It is pi-obably immaterial whether the school cleaner 
adds disinfectant to her scrubbing-bucket or not, 
beyond the fact that most disinfectants leave behind 
them that coal-tar odour upon which the public 
"has been taught to rely by years of skilful advertise¬ 
ment. It is the cleaning that matters. 


The two important, points recognised to-day in the 
prevention of school infections are the exclusion of 
the sick or potentially sick and a high standard of 
cleanliness. Actual disinfection by the sanitary 
staff, and the destruction of hooks and other articles, 
nmy still be thought desirable in certain instances. 
This is a matter foi> the judgment of the medical 
officer and not a routine procedure. As pointed out. 
in a recent circular of the Scottish Board of Health 
(now Health Department for Scotland) these and 
similar measure's should go a long way towards 
avoiding the wasteful and inconvenient method of 
school closure. In fact the Board went so far ns to 
say that closure should never be required in urban 
mens and rarely in rural districts, where admit ted li¬ 
the school is the chief meeting place of the younger 
members of tbe community. 

Inanimate Objects ami the Spread of School Infectious. 

It is evident that, common drinking-cups might 
convey diphtheria and that ft sucked penholder might 
convey scarlet fever or exchanged caps ringworm ; 
beyond these occasional and accidental sources of 
mischief, do book, desks, and other things in daily use 
convey infections at all frequently ? It is not. 
practicable to demonstrate the presence or absence 
of specific disease germs on these articles, even 
during an epidemic, but it is possible to examine 
bacteriological!}* things iised in school and to obtain 
some idea of tbe Jlora they may carry. 

For the purpose of thia investigation substances were 
cliosen which come into intimate contact with 
children and, in the case of younger children, doubtless 
with their mouths. The substances examined were 
plasticine -and glitter-wax, both used for modelling, 
and sand from ft large sand tray used chiefly for 
geography lessons. The sand originally came from 
the sea-shore in the north-east of Scotland. Glitter- 
wax is used for the same purpose as plasticine, but 
is hard and rather brittle until warmed by the hand. 
Samples of these substances were collected in sterile 
containers and examined for micro-organisms, particu¬ 
larly staphylococci, streptococci, and members of the 
Bacillus coli group. The result was largely negative, 
or the inquiry would have been pushed further. 
Various culture media suitable for the purpose were 
used, and I am greatly indebted to Dr. A. Nimmo 
Smith, lecturer in bacteriology’ in tbe School of 
Medicine of the Boyal Colleges, Edinburgh, for 
carrying out the work. 

1. An unused sample of plasticine proved to be 
sterile. 

2. A sample of plasticine that bad been in use from 
three to four months gave the following :—• 


Surface Results. 


Agar plate. 

1 Broth. 

Bile-salt- 

lactose-peptone 
, water. 

Six colonies of staphuloctHxus albvs. 
Seven colonies of Sarcina lutca. , 
Ono colony of u Urnm-negativo : 
bacillus not ferment luff glucose, j 
lactose, or numnlte. 

No 

fitvepfo- 

cnccf. 

! 

i No V, coif. 

i 

i 

Centre: No growth. 


3. A sample of jdasticine (bat bad been in use for 
five or six months in another school also appeared 
to be free from pathogenic organisms. Cultures 
from the surface gave a growth of a. large Gram - 
positive coccus of the Micrococcus triragrnustype. No 
streptococci, B. coli, or other bacteria were found. 
Cultures from the centre yielded a pure growth of 
B. 8Ublilt8. 

*1. An unused sample of glitter-wax proved to he 
sterile. 

5. A sample of glitter-wax that had been in use 
for four months gave the results shown in the 
following table. 

The spore-bearing and almost universally present 
B. subtUis was the only organism grown from the 
centre of samples 3 and 5 after they had been flamed. 
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(1) Surface; (2) Centre. 



Agar plate. 

Broth. 

Bile-salt- 

lactosc-peptono 

water. 

(1) 

Staph . aureus . 

Staph, albus. 

Gram-negr. bacilli, one of the 
chroinogenic bacilli. 
Growth scanty; staph, not 
hremolytic. 

B. subtilis. 
No strepto¬ 
cocci. 

Ncg. for 11. coli. 

(2) 

No growth. 

B. subtilis. 
No strepto¬ 
cocci. 

” 


0. A sample of sand that had been in use for about 
four months was treated as follows: (a) A small 
portion was placed in broth and a plate-culture made 
on agar from the broth after 48 hours’ incubation. 
The plate showed Bacillus subtilis, Gram-negative 
bacilli, and Gram-positive diplococci. No streptococci 
or staphylococci were found, (b) A small portion 
was placed in McConkey’s bile-salt-lactose-peptone 
water. The culture showed slight acid, but no gas 
after four days, and on plating out on McConkey’s 
medium there was a growth of three types of lactose- 
fermenting colonies: (1) a Gram-negative bacillus 
growing in translucent non-mucoid colonies, (2) a 
Gram-negative bacillus growing in heavy mucoid 
colonies, and (3) a Gram-positive diplococcus which 
was not examined further. 

Further fermentation tests with the two Gram¬ 
negative bacilli gave the following results :— 


No. 1. ! No. 2. 


Motility 

.. j Motile. 

Motile. 

Glucose 

Acid and gas. 

Acid and gas. 

Lactose 


»» »» 

Saccharose 

Nil. 


Duleitc . 

.. ! 

’ Nil. ’ 

AInnnitc 

.. | Acid and gas.* 

Acid and gas.* 

Adonite and Jnosite 

.. i Nil. 

Nil. 

Litmus milk 

.. • Acid and clot. 

Acid. 

Irulol .. 

.. ( Nil. 

Nil. 

Gelatin 

.. No liquefaction.:No liquefaction. 


* Both arc apparently atypical forms of 13. coli. 


This investigation, so far as it goes, confirms the 
view that inanimate objects do not commonly harbour 
the germs of disease. With the exception of the 
sand, the substances examined showed a reasonable 
degree of bacteriological purity, and even from the 
sand no actually pathogenic organism was isolated. 
Of course, any article used in schools might carry 
infection temporarily, and it is realised that some 
organisms, such as tubercle bacilli, may exist for 
indefinite periods in collections of dust and dirt. 
Furthermore, particular cultural methods applicable 
to certain organisms might occasionally reveal their 
presence, although many of those associated with 
disease do not seem to exist for any great length of 
time apart from living creatures and organic matter. 

A higher standard of cleanliness creates an environ¬ 
ment unfavourable to pathogenic organisms, so it 
may be concluded that this and other common-sense 
measures (such as individual supplies of books, 
pens, and plasticine) go far to render the impersonal 
factor in school infection negligible. 

Except in certain circumstances disinfection of 
schools is probably unnecessary and useless, and the 
so-called disinfection sometimes practised is “ eye¬ 
wash,” calculated to give the public a false sense of 
security. The personal factor is the one that really 
matters, calling for constant vigilance on the part 
of teachers and officials, together with the enlightened 
cooperation of the parents. 


Royal Sanitary Institute.—A s we have already 
announced, the fortieth congress of this Institute will be 
held at Sheffield from July 13th to 20th. Next year the 
corresponding congress will be held at Margate from June 21st 
to 2Sth. 


GENERAL ELECTION, 1929. 

HOW THE UNIVERSITIES VOTED. 

By Alfred J. Gray, M.A., B.Sc., ' 

ASSISTANT SECRETARY, PROPORTIONAL REPRESENTATION" 
SOCIETY. 


In the General Election which has just gone by a 
large proportion of the medical profession will liaYe 
voted for a University representative as well as in 
their own constituency. The system of voting in 
the two cases has been different and it may be of 
interest to recall how these differences have arisen. 
In 1917 an all-party Conference, including members 
of both Houses of Parliament, was appointed, under 
the chairmanship of the Speaker, to make agreed 
recommendations for the Reform Bill then in prospect. 
From this Conference issued adult suffrage for men 
and partial adult suffrage for women, now extended 
to universal adult suffrage. Certain amendments 
in the method of election were also proposed with a 
view to ensuring a closer relation between political 
opinion in the country and its representation in 
Parliament. It was unanimously recommended that 
the principle of proportional representation should' 
be applied in the large cities and in thickly populated 
industrial districts (amounting to some one-third of 
the present membership of the House of Commons), 
and in Universities returning two or more members. 
Further, a majority decision was given in favour oF 
the alternative vote system for the remaining 
constituencies. 

The need for some reform of this nature has been 
emphasised by the general elections since 191S, 
notably by the election just held, where more than 
half the contested seats for the House of Commons 
were won on a minority vote. But in 191S, Parliament 
was not prepared to accept any important alterations 
of the electoral method. The only change made was 
to adopt proportional representation for University 
constituencies returning two or more members. These 
constituencies are now four in number: Oxford, 
Cambridge, the other English Universities (except 
London) in one combined constituency, and the 
Scottish Universities. In I91S, Dublin University 
likewise elect ed two members to the House of Commons 
by proportional representation. Since the formation 
of the Irish Free State in 1921, Dublin University no 
longer sends members to the House of Commons, but 
it still elects its representatives to the Irish Dail by 
proportional representation. 


One-Mcmbcr Universities. 

Universities in Great Britain include, in addition 
to those mentioned, the University of London and the 
University of Wales, each electing one member to the 
House of Commons. Their experience in the general 
election may be very briefly described. In each case 
there..were three candidates, and in each case the- 
sitting member improved his position, notably so in 
the case of Dr. Graham Little of London University! 
who. in Sir John Gilbert and Mr. W. T. Layton, was 
faced with two strong opponents. The comparative 
figures for London University in the two elections 
in 1924 and 1929 are given below::— 


Dr. Grab am Little 
Sir J. R. Bradford 
Prof. A. F. Pollard 
Dr. F. G. Bushnell 


192-1. 

(Ind.) 

(Con.) 

(Lib.) 

(Lab.) 


3202 Elected. 

2813 

1539 

1087 


Dr. Graham Little 
W. T. Layton 
Sir John Gilbert 


1929. 

(Ind.) 

(Lib.) 

(Con.) 


5SG9 Elected. 

2923 

2179 . 


Proportional Beprcscnlalion -in the Two- and Three- 
Member University Constituencies, 

The results in the Universities using the proportions 
representation system may first be examined in tneu 
broad outlines, as shown in the following statement! 
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'Comfcfnrd Scottish Universities. 


Con, 

m. 

Lnh. 


Cinnbfncd //iiplto/i Untcvrsiffcs. 

Sec/s. 


rofr*. 

Seals. 

! Coll. 

Votes . 

15.7] i . 

, o 


4.111 

c.r.ns . 

. I 

1 LH*. 

2.231 

2,<J91 . 

-• 

Ind. 

3,331 

23,103 . 

3 

1 Total 

10.003 


Quota which ensurra elrc- 
*»Iou (one more than one* 
fourth of the VutcsJ—tV'TG. 


Quota which ensures elec¬ 
tion (<mo more than one-third 
of the votes)—3345. 


Ox font University. 


Votes. Scats. 
M?fl .. 2 
3,277 .. «- 


J 


Total 11,403 .. "*} I 
Quota which ensure* elec¬ 
tion (one more than ono*thlr<| 

-of the votes)—'3S22- 


Cambridge University. 

Votes . Scot .'. 


Con. 

LIU . 

Lah. 


11.425 .. 2 
s.ouu .. - 
1.103 .. - 


Total 15.9(57 .. 2 
Quota which ensures elec* 
t Ion (one more thuti one-third 
of the votes)—3330. 


number which can be obtained by three candidates 
and not by four ; and so on. 

In Oxford the quota was 3S22 votes, and Lord 
Hugh Cecil was elected at. the first count with 2100 
votes to spare. In order to transfer this surplus 
fairly ns between the other two candidates, regard 
was had to the next preferences of all the voters who 
originally supported Lord Hugh Cecil. Of Lord Hugh 
Cecil's supporters, eight out of every nine, in round 
numbers, gave a second preference* for Sir Charles 
Oman, the second Conservative candidate. The exact 
figures of the votes transferred wove. 193S to Sir 
Charles Oman and 232 to Ihof. Gilbert Murray, 
placing the candidates as follows:— 

•Lord Hugh Cecil (Con.) .. 3822 
tT’rof. Fir Clms. Oman (Con.) .. 4112 
ITof. Gilbert Murray (Lib.) .. 3521) 

•Elected 1st. tElccted 2nd. 


It will be observed that within the somewhat 
narrow conditions imposed, the result in each case 
reflects ns nearly as possible the political opinion of 
-those voting. In the Scottish Universities, returning 
Hitco members, the substantial Liberal minority 
secured one seat, ns it 1ms done consistently since 
P.R. was introduced in 19JS. This may bo contrasted 
with the results which prevailed In the interval 
between the last two Reform Acts, 1881 and 10J8. 
During this whole period, when elections went by 
majority, the representation of academic opinion in 
-Scotland was purely Conservative. The union of all 
the Scottish Universities, the addition of one member 
to, their representation, and the introduction of 
proportional representation, gave the Liberal minority 
the opportunity of making its views heard at 
West minster. In view of the prominent place occupied 
by the Faculty of Medicine in Scottish Universities, 
it was fitting that two of the candidates should have 
-been members of the medical profession. Sir George 
Berry, ex-President of the Royal College of Surgeons, 
Edinburgh, lias been elected continuously since 19IS. 
•Dr. James Kerr, a new candidate whose public work 
in the field of school hygiene is well known, was 
nominated by the Labour Party. 

The Combined ICnglish Universities, like the 
•Combined Scottish Universities, have, at each election 
•since 1918, secured a varied representation. Up to 
392-1, a Cons civ alive and a Liberal were elected. In 
1920 the Liberal was displaced bv a strong Independent 
in the person of Miss Ricnnor Rathbone, who thereby 
-enjoys the distinction of being the first woman 
-returned , by a University in Great Britain. Not 
•only so, she was placed at the bead of the count on 
first preference votes, the Conservative vote being 
divided between two candidates. 

In Oxford and Cambridge the majority party 
■outnumbers the minority, or minorities, by more 
than two to one, so that even under proportional 
representation both seats properly fall to the majority 
■party. 

Second Preferences at Oxford. 

The election at Oxford University may be described 
in somewhat greater detail as some misunderstanding 
with regard to it has been publicly expressed. The 
-position of candidates on the first count was as 
follows:— 

Lord llugh Cecil (Con.) .. C.012 
Prof. Gilbert Murray (Lib.) .. 3,277 

Prof. Sir Cbas. Oman (Con.) .. 2,17-1 

Total ..11,403 

Under proportional representation elections are deter- 
~mined not by a majority, but by a quota of votes, tliis 
depending on the number of votes cast and the 
number of seats to be filled. In an election of two 
representatives, the quota is one more than one-tliird 
of the votes, the minimum number which can be 
•obtained by two candidates and not by three. In 
an election of three representatives, the quota is one 
-more than one-fourth of the votes, the minimum 


The Conservative voters were thus enabled by the 
proportional representation system to distribute 
themselves, ns it wove automatically, in the most 
advantageous way. Both the Conservative Candi¬ 
da tes wore now supported by a larger group of voters 
than was obtained by Prof. Gilbert Murray, and were 
therefore elected. 

It lias been said, in reference to this election, that 
but for the operation of proportional representation. 
Prof. Gilbert Murray would have been elected. Tliis 
view is mistaken. Had the election been contested 
under the method formerly used in the Universities, 
and which still prevails in a few two-member boroughs, 
each voter would have had two votes (not one, as 
under proportional representation) and the great 
majority of the Conservative voters, 8000 in round 
numbers, would have supported both Lord Hugh 
Cecil and Sir Charles Oman. The result, would have 
shown Cecil and Oman at the top of the poll with 
8000 votes apiece, and Murray with some 2500, or 
possibly slightly more. 

General Effect of P.Il. on UniversUi / Representation. 

It will bo seen that the general effect of proportional 
representation in the Universities 1ms been to broaden 
the basis of representation. Minorities, which under 
a purely majority system, would liavo been in a 
hopeless position, have been given a fighting chance, 
and in two of the Universities have succeeded in 
returning representatives. This result is greatly to 
the advantage of University representation, which is 
thereby freed from the charge, to which it was formerly 
open, of being practically a preserve of one political 
party. 


THE LISTER INSTITUTE OF PREVENTIVE 
MEDICINE. 

RESEARCHES IN PROGRESS DURING 1028-29. 


The annual report for 1928, after noting changes 
in the personnel of the council and the staff, acknow¬ 
ledges the generosity of other organisations concerned 
with the promotion of research in giving financial 
support to individual workers and their assistants. 
For example, the Medical Research Council furnish 
the salaries of the staff of the National Collection 
of Type Cultures, of Prof. Korenchevsky, who is 
working on the endocrinos, and of Miss E. M. Ilume, 
Dr. T. Lnmsden and his research assistant. Miss 
Kohn-Speyer, are endeavouring to work out a method 
of vaccine treatment for implanted and spontaneous 
malignant tumours, and aro continuing tissue culture 
experiments, under a grant from the British Umpire 
Cancer campaign. 

An account follows of the experiments in progress 
in each of the six departments of the Institute, 
Since many of the workers in various departments 
are concerning themselves with different aspects oi 
the same subject, independently or in cooperation. 
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the range of activity of tlie Institute is wide. Among 
the investigations of topical interest is That on 

Vaccinia. Methods of Modifying Vaccine Virus. 

Prof. .T. C. G. Ledingham with Dr. Douglas McClean 
has demonstrated the possibility of propagating 
vaccine virus from dermis to dermis of the rabbit 
by intraeutaneous inoculation. In the course of 
such passage the virus appears to acquire a greatly 
increased capacity for proliferation in the dermis 
and a correspondingly diminished capacity for pro¬ 
liferation in the shaved skin. _ The dermal virus is 
free from contaminating bacteria and has been culti¬ 
vated successfully through four generations in vitro 
by Dr. Cr. H. Eagles and Dr. McClean, who used 
the technique of Carrel and Rivers for the culture 
of the tissues of chick embryo. An increase to 
5,000,000 times the amount of virus in the. original 
inoculum occurred. 

Considerable irregularity in multiplication of the virus is 
observed, and that the virus bad not changed its character 
became apparent when lesions before and after cultivation 
were compared by scarification and intradermnl inoculation 
of the slcin of rabbits ; moreover, virus propagated in vitro 
is neutralised by nntivaccinal scrum from an immune 
rabbit. Unlike calf lymph, it deteriorates rapidly, even 
when kept at n temperature of 0°-2° C. There is evidence 
that changes in oxidation-reduction potential are important 
factors in this deterioration which cannot, ns yet be prevented. 

During the past winter generalised lesions in the 
skin and various viscera have been observed among 
rabbits inoculated with vaccinia at the Institute. 
All these animals, however, suffered from snuffles, 
and organisms of the Pasteurella group were isolated 
from them. Certain of the stock rabbits at the time 
also showed symptoms of active pasteurcllosis. Dr. 
Ledingham, who is working with Dr. Mary Barrett 
on this problem, suggests that the generalised lesions 
following the intravenous inoculation of highly viru¬ 
lent virus, which have been, reported by other observers, 
may be due to activation of latent pasteurellosis in 
the rabbits by vaccinia and not to the unaided act ion 
of the virus itself. 

Dr. Ledingham has also studied the “ elementary 
bodies ” in vaccine virus which were first described 
by Pasclien in 190G. These bodies (0-2 jx in diameter) 
may or may not represent the actual virus, but in 
any case they deserve more attention than has yet 
been given them, particularly in view of the fact 
that the virus in vaccine lymph is held back by 
bacterial filters. 

In the department for the study and preparation of 
anti-variolous vaccine Dr. A. B. Green lias continued liis 
attempts to raise the virulence of the vaccine virus in vitro. 
Initial experiments have heen made in an endeavour 
to ascertain whether vaccine virus other than a dried 
preparation can he kcptatahiglistageof potency at ordinary 
temperature. 

In the course of experimental work on foot-and-mouth 
disease, for the Research Committee of the Ministry of 
Agriculture. Mrs. T. M. Gibhs (formerly Sirs. Burhnry) lias 
tried the effect of inoculating guinea-pigs with mixed foot- 
and-mouth disease and vaccinia viruses. It was found that 
both or one of these diseases might develop unaltered. 
It was easy to detect foot and-mouth virus when mixed 
with vaccinia virus by the generalised vesicles produced bv 
foot-and-mouth virus, hut not by vaccinia. The results of 
these experiments depended largely on whether the part of 
the skin inoculated was more susceptible to one or the other 
virus. 

An arrangement has been made for the examine 
tion (histological and experimental) of any material 
that may become available from cases of post-vaccinal 
and other 'forms of encephalitis by Dr. E. Weston 
Hurst and Dr. R. W. Fairbrother. These workers 
are primarily concerned, however, with the investi¬ 
gation of a filterable virus, for they' have been 
appointed under a special grant to embark on 
research on poliomyelitis in conjunction with five 
other selected institutes in Europe and America. 
Mr. Milbank, of Hew York, has provided £2000 
annually for three years to each selected institute 
towards the cost of this work. Dr. S. Eiexner, 


of the. Rockefeller Institute, lias generously sent n 
supply of potent virus. 

The histology of the experimental disease in 
monkeys has been reinvestigated with the aid of 
improved methods in neuropathological technique. 

There is divergence of opinion as to the nature of the 
cellular reaction, Doth in monkoys and in the human disease, 
and most authors believe the lesion to he a primary inter¬ 
stitial inflammation with secondary involvement and 
destruction of the nerve-cells. The newer silver-impregna¬ 
tion methods devised by Del Rio Hortegn have revealed 
new types of cell in the "nervous system ; among these the 
microglia has now been found to play an important rule- 
in the cellular response to infection with the virus of polio¬ 
myelitis. The application of tlio oxidase reaction lias shown 
that polymorphonuclear leucocytes play a greater part 
(linn lias heen generally believed. Dr. Hurst and I)r. 
Fairhrollicr’s studies have already shown clearly that the 
uervo cell destruction is to he regarded as a primary event 
and not due to the interstitial changes. 

In connexion with nitiology their results indicate that 
coccal organisms are not rctiologically connected with tho 
disease but are most probably air-borne contaminants, 
though it is possible that organisms belonging to the 
nasopharyngeal flora may occasionally gain access to t ho 
blood stream in tlie course of the disease. The relationship 
of the so-called “ globoid ” bodies to the disease is now 
being examined. 

Attempts made to reproduce poliomyelitis in 
rabbits so far have failed. Samples of serum from 
poliomyelitis convalescents, obtained from different 
sources, have been found to possess neutralising 
properties ; monkeys intracerobrally inoculated with 
mixtures of serum and virus have remained well. 
However, no immunity was acquired, since nil suc¬ 
cumbed to a later inoculation of virus. An investiga¬ 
tion into the path of spread of virus in tlie experi: 
mental animal is said to be well advanced. 

Experiments in Nutrition. 

The water-soluble B vitamins are now definitely 
established as (1) nntineurit-ic. anti-beri-beri, more 
lieat-labile vitamin B, ; (2) anti-dermatitis, anti- 

pellagra, more heat-stable vitamin B 2 . Miss H. Chick. 
D.Sc., and Miss M. H. Boscoe liave continued their 
efforts to isolnte vitamin B 2 from yeast. Some samples 
containing vitamin B 2 free from vitamin Bi have been 
obtained by the process used (the addition of lend 
acetate to an extract- of washed yeast cells made with 
acetic acid), but this result was not constant and 
seems to depend on tlie relative amounts of the two 
vitamins present, in the original veast . Tlie properties 
of vitamins B, -and B 2 have been studied and dif¬ 
ferentiated, and tlieir" distribution in natural food¬ 
stuffs worked out- quantitatively by biological methods, 
based on growth response in rats. 

Mr. IV. R. Aykroyd and Miss Jtoscoe have made a systej 
mafic assay of vitamin B 2 in wheat and maize grains and 
tlieir constituent parts. These two cereals were chosen 
because a striking discrepancy in tlieir content of vitamin lb 
might explain t He connexion between pellagra and <-no 
consumption of maize. Unfortunately for t lint interpreta¬ 
tion, tlie germ and bran of wheat proved to he fair sources 
of vitamin B. and tile immunity to pellagra of people using 
wheaten bread would seem, therefore, to he'due to otner 
constituents in tlie diet commonly consumed by such 
populations. . . ' , 

The cereals were found to he poor sources of B. compared 
with yeast and many foods of animal origin, as, for example- 
liver, egg-white, milk, meat-muscle, and to a less degree, 
egg-yolk. Tlie results obtained correspond with the rela¬ 
tive values of these foods for the prevention and cure m 
pellagra observed by Goldberger and his colleagues in tlie 
United States and thus support, their views of its muoing. ■ 
Apart from yeast, which contains both factors, the (listrimi- 
tion of B a seems to be. very different from that of B,. 

Rats on a diet devoid of B vitamins will frequent!) 
maintain fair health with subnormal growtli if allowed 
eat tlieir own dried freces. It lias been suggested tn- 
these vitamins may he synthesised by the activity 
bacteria inhabiting the lower part- of tlie alimentary traci. 

Miss E. M. Hume and Miss II. Henderson Smith 
have completed the biological examination of irra¬ 
diated zymosterol in conjunction with Mrs. I. Smedle) - 
MacLean, D.Sc., who has discovered this new sterol, ana 
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more recently fit ill Another unsatu rated sterol in 
yeast. The specificity of ctgosterol, in acting as 
pTO-vitamin 1), however, remains unchallenged. 
Experiments to investigate the possible synthesis of 
ergosterol jn the animal body and the occurrence ami 
nature of vitamin A and its relation to carotene are 
being devised. 

. Pr. IT. ScliiUzo and Pr. Zilva are studying the 
influence of a diet deficient in fat-soluble* vitamins 
on the development of sensitivity to tuberculin in rats 
infected with tuberculosis. 

Experimental researches on the antiscorbutic 
, principle (vitamin Cj are being conducted by Dr. 
,y. S, Zilvn for the British Empire Marketing Board. 

, I To is continuing the chemical investigation of the anti¬ 
scorbutic factor ,in lemon-juice and P devet ing farther 
attention to the study ot Che cause ot liio spontaneous 
Inactivation of the vitamin. 

Dr. Zilva, Mr, E. Hoyle, arid Hiss M. F. 11 taco well, working 
on the variation of file antiscorbutic factor in apples, found 
that. the variation in activity is more dependent on the 
variety of the apple than on its origin, linking a cooking 
apple in its skin did not destroy its antiscorbutic activity. 
Gas storage seems to 1m less favourable than cold storage 
to the preservation of the antiscorbutic activity of (lie 
apple. 

Dr, Zilvn, Miss Bournes, and Miss Perry have com¬ 
menced on investigation into the limitations in the 
accuracy of some of the methods of nssnv of the 
vitamins, notably to Jfojcr’fi test for vitamin C. 

Hiological Action of Light. 

Sir Charles Martin 'has tried to determine what i 
proportion of the total radiant energy of sunlight is ! 
absorbed bv: the skin , and various fabrics and con¬ 
verted m(o heat. This can only he indirectly found i 
by ascertaining the proportion scattered and turned 
back: Tl\c absorption through the skin of a number | 
of Europeans with fair and dusky skins was deter¬ 
mined and also that of Indians and a negro. The 
proportion absorbed varied from 05 per cent, in the 
very fair to f>7 per cent. in the negro. 

The total solar energy Impinging upon the surface of a 
map of average size is about 4000 calories per minute when 
the oir is clear and the altitude of the sun is IS”. If three- 
quarters of tliis is absorbed, this supplement to the heat 
normally,formed in the body at rest would increase the rate 
of heating fourfold. It is,’therefore, understand able how 
well-browned children at an Alpino sanatorium can run 
about naked on the snow without becoming cold, although 
tins temperature of the air may he some degrees below 
freezing point, as long ns they are. in the aim and then? is no 

wind. 

. The permeability of the epidermis to radiation capable of 
activatingergostcrol is being investigated hy Dr. Jv. K. Ducns. 
His observations indicate that Hie transparency to ultra¬ 
violet fight of keratin, chltin, anil epidermis, which tssmafivr 
than that of other proteins, is due to the high content of 
cystln and aromatic groupings in the former. 

The colony of tropical monkeys (marmosets) irradiated with 
ultra-violet rays continue to thrive and breed, casualties 
being duo to special causes. It is hoped in the immediate 
future to compare the breeding capacity of marmosets fed 
on vitamin D with that of those in which the vitamin has 
been produced by direct irradiation. The squirrel monkeys 
have not continued to thrive. It is now clear that- they 
require more energetic antirachitic treatment than do the 
marmosets.. 

, A pneumococcal infection among guinea-pigs being 
bred for use in the department for the study and 
preparation of antitoxic sera still persists, hut to a 
diminished extent. On the assumption that the 
higher incidence of this infection during the early 
months of the year might be attributable to lack 
of sunlight, one-half of the breeding stock was 
regularly irradiated by means of a mercury- 
vapour lamp, the other half serving as a control. 
The experiment lasted for one year. Xo^ benefit 
accrued, from the light treatment; as it hap- 
pended, the control stock appeared to give better 
results both as regards general health and fertility. 
Tlie improvement in the stock as a whole is probably 
nscribalde to changes in diet, and to selection for 
breeding purposes of the pi’ogeny of animals with a 
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" clean ” breeding history, and presumably with a 
natural resistance to infection with this strain of 
pneumococcus. 

The Experimental Production of Pneumococcal 

Endocarditis.* 

Evidence has been obtained by Dr. (J.F,Petrie that 
an infective endocarditis can be readily induced in 
immune rabbits by intravenous injections of living 
cultures of a virulent strain of pneumococcus, provided 
that, in addition, they arc subjected to recurring 
losses of blood by cardiac puncture. 

An obvious possible explanation for the occurrence qf 
endocarditis after this procedure Is that the slight trauma 
occasioned by puncturing the heart may facilitate an infective 
focus, which forms the starting-point of a vegetative endo¬ 
carditis. The experimental technique was, therefore, 
modified hy substituting for cardiac puncture repeated 
withdrawals of blood front the jugular vein. Although in a 
number ol rabbits thus treated an amount of blood equal to 
the total Mood vohimo has been removed, signs of cardiac 
disease have not so far appeared. On the other hand, a 
rabbit rendered amende by n series of sub-Iethnl intravenous 
injections of an anti-rabbit-red-cell serum developed a 
typical mitral endocarditis which ended fatally. Thtys 
animal was treated in exactly the same way ns those just 
mentioned except that blood-letting was not practised. 
From the heart-blood of this rabbit an a virulent variant of 
the original strain of pneumococcus was isolated. 

The experiments suggest that- the injurious action 
of nnti-ml-ccll serum on the vascular endothelium, 
ns well ns upon the red cells, predisposed to the infec¬ 
tive process. A fresh scries of experiments on similar 
lines has been begun to lest the correctness of the 
theory, which, if confirmed, may throw light upon the 
pathogenesis of infective endocarditis in man. 


MEDICISTE AiNI> THE LAW. 


Charge of Xcgligcncc against a Practitioner. 

FOHEiGN observers ore often laudatory and some¬ 
times critical of the English jury system. If they 
collect curious instances, they will not omit the 
recent, case of Shewry r. Maybury in which twelve 
Iftvmen were asked to pass judgment upon the 
propriety of a medical practitioner’s diagnosis and 
treatment of the stale of health of an infant child 
more than eight years ago. The infant’s father 
brought an action against Dr. L. Maybury of Ifamp- 
shirc-tcrrace. Southsea, complaining that the latter 
wrongly diagnosed the child to bo suffering from 
congenital syphilis in August, 1020. and unnecessarily 
and improperly injected a preparation known as 
“ X.A.Ii.” into the longitudinal sinus channel of the 
head with the result that the child had convulsive 
fits and is now an incurable mentally defective 
epileptic. Dr. Maybury in reply admitted that he 
injected N.A.B.. but- denied that he was guilty of 
any negligence or want of skill and said that Ins 
treatment was in accordance with the best- medical 
practice. Thus the twelve laymen were asked to 
perform the seeming miracle of deciding what was 
the proper treatment in August, 1920, of a child 
then 14 days old. In this task they were, of course, 
assisted by the evidence of medical experts, by the 
arguments of learned counsel, and by the impartial 
summing up of the judge. But it need occasion no 
surprise to find that their answers to a string of 
specific questions failed to furnish a clear replv. 
Asked whether the condition of the infant plaintiff 
was caused by Dr. Maybury *s treatment, they failed 
to agree. This being the crucial question, it would 
seem that the plaintiff failed to establish his case 
and is left at liberty to bring his action afresh before 
a fresh jury. But the position is complicated by 
further questions ami answers. Asked if Dr. Maybury 
believed that the infant had congenital syphilis, 
the jurv answered. “ Ves.” Asked if Dr. Maybury 
was negligent in diagnosing that the infant was. 
suffering from congenital syphilis, they answered 
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Yes.” Asked if he was negligent- in deciding on 
•the method of treatment, they answered, “ No.” 
Asked if .he was negligent in the way in which he 
administered the treatment, they answered, “Yes, 
in his general treatment.” What the total effect 
of these answers may be, and whether t-liey furnish' 
ground on which it can be definitely said that the 
■plaintiff has either succeeded or failed—these are 
matters reserved for further discussion by counsel 
before the Lord Chief Justice at some future date. 
It may perhaps be added here that the point was 
sought to be made against Dr. Maybury that he had 
not warned the midwife of the child’s condition and 
that consequently she might have contracted the 
-disease and given it to her next patient. It is impossible 
to know what considerations influence a jury’s 
Individual or collective wisdom ; but, if such a point 
had any influence, it would appear that Dr. JMaybury’s 
-omission to warn the midwife—if he did so omit— 
was a matter which did not aggrieve the infant 
or its father so much as the midwife and her future, 
patients. The broad principles applicable to these 
actions for negligence against medical practitioners 
are first that the burden of proof is on the plaintiff, 
and secondly, that, before a doctor can be found to 
have been negligent, he must have fallen below 
the ordinary standard of his profession it does not 
matter that some other doctor might have done 
■something better nor is it the question' whether he 
has made a mistake. “The jury,” as Lord Hewart 
■once said in another case, “should not exact the 
"highest or a very high standard, nor should they be 
content with a very low standard.” 

The plaintiff’s case was opened to the jury as that, 
■of a poor little innocent child blasted at its birth by 
an incompetent doctor needlessly performing a most 
hazardous operation. Every mother who read the 
opening day’s proceedings must have thought Dr. 
Maybury a fiend incarnate. Medical witnesses in 
support of the plaintiff’s claim suggested that the 
child was suffering from a postnatal condition, and 
stated that an injection of a solution of arsenic into 
the brain cells must be immediately destructive, and 
that it was wrong to treat a child of 14 days with 
arsenic. Injection of a drug into the sinus vein, it 
was said, was easy but mistake was easier; the 
operation had fallen into disrepute because of the 
possibility of mistake. Medical witnesses for the 
■defence gave evidence which one would suppose no 
jury could reject. Dr. Maybury said the child was 
sickly from birth, did not thrive, was feeble and 
constantly crying; after about a week it developed 
“ snuffles ” and a characteristic rash and had jaundice. 
On those symptoms he diagnosed syphilis; his 
assistant, Dr. Eberle, agreed with the diagnosis and 
gave evidence to that effect. Dr. George Biddoch, 
who was also called, had seen the child in hospital in 
1924 ; he did not believe its condition was due to 
injections of N.A.B. ; the child was apparently 
becoming worse. Dr. J. J. Abraham, D.S.O., said 
that in 1920 the injection of N.A.B. into the longi¬ 
tudinal sinus vein was considered the best method of 
treating congenital syphilis in an infant. He had 
himself treated 100 to 150 children in that way ; he 
knew of no case of ill-results ; it was not a difficult 
operation ; it was incorrect to say that N.A.B. 
injections were no longer given, or that injection 
should not be made in the case of an infant 14 days 
old. If Dr. Maybury’s diagnosis were wrong, the 
injections would not harm the child ; he himself used 
N.A.B. as a tonic ; N.A.B. could not destroy the 
brain if it came into contact therewith ; if there had 
been a deep-seated injury in 1920 from mechanical 
means, the child could not have survived. Mr. A. L. 
Abel, P.B.C.S., gave confirmatory evidence ; he had 
examined the child last March and found it a severe 
but typical case of Little’s disease, a congenital 
ailment. Dr. B. 0. MacPherson, medical super¬ 
intendent of St. Mary’s Hospital, Portsmouth, said 
the child was an imbecile, a typical case of Little’s 
-disease with advanced mental symptoms and becoming 
progressively worse. Dr. P. M. It. Walslie also said 


the child was a characteristic severe case of Little’s 
disease, with “ brutish ” features and a rather small 
head ; the child was its mother’s first-born child; 
there had been precipitate birth, a feature of Little’s 
disease. Without going further into the evidence, 
enough has been said to indicate the obstacles which 
a jury would have had to surmount before they could 
have held Dr. Maybury to have been negligent. One 
might go further and ask whether, if a practitioner 
is to be found guilty of negligence in the face of such 
evidence and in respect of an incident more than eight 
years old, any practitioner could be safe from the 
hazards of litigation. 

Colonel Kynaston and the General Medical Council. 

On June 19th a motion was submitted in the High 
Court on behalf of Col. J. W. Kynaston for a rule 
nisi for a writ of mandamus directed to the General 
Medical Council. He asked that the Court should call 
upon the Council to delete his name from the Medical 
Begister at his own request and to erase from the 
Register all record of the fact that his name had been 
deleted for professional misconduct. - As is probably 
known, a writ of mandamus is a method of remedying 
some defect of justice ; it takes the form of a command 
from the High Court to some lesser tribunal or to 
some body, requiring some particular step to be taken 
which lies within the functions of that tribunal or 
body and which is both of the nature of a public duty 
and consonant with right and justice. If an aggrieved 
person has no other obvious remedy, he can sometimes 
have recourse to a mandamus. If, contrary to the 
famous phrase in Magna Charta, there has been a 
selling or a denying of justice, a mandamus may issue 
to put matters light. Col. Kynaston was granted 
his rule nisi, a preliminary step to further argument-- 
this time wit h the General Medical Council represented 
—and a considered decision. The point is int eresting. 
Col. Kynaston, if his position is correctly understood 
from the reports of the recent proceedings, says in 
effect: “I am perfectly entitled to practise (subject 
to certain recognised statutory disabilities) without 
having my name upon the Medical Register: I can 
decide whether I will be a registered or unregistered 
practitioner: on a certain date I elected to practise 
in future as an unregistered practitioner : after I had 
made that election, the General. Medical Council had 
no right to strike off my name on some other ground. 
If the writ of mandamus is to issue, remarked the 
Lord Chief Justice, you must allege that something 
was -done which is wrong in law. It was wrong, 
replied Col. Kynaston’s counsel, to hear evidence 
about charges after application had been made 
voluntarily for the removal of the name. Lord 
Hewart’s next question went to the root of the 
matter. “Do you say,” lie asked, “ that it is 
contrary to law or natural justice that, where a man, 
having offended, voluntarily applies to have his name 
removed, the Council may not sav, ‘ Before we 
decide whether your name shall be removed at your 
request, we will look at the circumstances and see 
whether we shall not remove i t in a somewhat different 
spirit ’ ? ” The answer on Col. Kynaston’s bcliall 
was that the General Medical Council bad no inherent 
disciplinary power ; they had purported to usurp a 
semblance of discipline by stretching the words 
“ infamous conduct ” to mean anything of which they 
disapproved. At this point, it would seem, Col. 
Kynaston’s advisers were on the fringe of reopening 
the merits of the Council’s decision in their clients 
case. This line the law-courts have hitherto refusea 
to follow. A practitioner’s name may be struck on 
the Begister in the first place if he has been convictea 
of felony or misdemeanour, or in the second place it 
he has been deemed guilty of infamous conduct m a 
professional respect. Chief Justice Cockburn laid now 
the rule in La Mert’s case that the High Court ha 
no more power to review the General Medical Councu 
decision on a question of “ infamous conduct taa 
to reopen the question whether a practitioner « ' 
been rightly convicted of felony or misdemeanou • 
Lord Justice Lopes quoted this opinion with approi 
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40 years ago in II. A. AUhutl's case. 1 and the principle 
thus established 1ms never since been doubted. Man¬ 
damus will not be granted to compel the Council to 
restore a name tot he Register if theCouncil has properly 
exercised itsquasi-judicinl discretion in examining a 
charge of 41 infamous conduct." Col. JCynaston, 
therefore, it seems, though.he can ask public opinion 
to declare that he has boefi unfairly treated, cannot 
ask the law-courts to reopen the merits of the Council’s 
decision. The High Court has granted him his rule 
nisi, “ at his peril, - ’ ns lx»rd He wart observed. If we 
sot tlio facts and arguments in Col. Kynaston’ case 
entirely aside (since they aw* subject to judicial 
consideration) and view the matter in the most general 
mul impersonal.wav. we sec an important issue. The 
preamble to the Medical Act signifies the expediency j 
in the public interest of the existence and main¬ 
tenance of a register of qualified medical practitioners. 
Parliament- has entrusted the General Medical Council 
with a certain authority to preserve professional 
standards. Is it, or is it not, important that the 
Register should have some permanent character in 
the sense that its value should not be vitiated by abrupt 
and possibly capricious withdrawals ? Is it, or is it 
not, important that, once the Council >b seized of an 
issue relating to professional conduct, its jurisdiction 
should not be ousted and stultified by the voluntary 
withdrawal of the practitioner’s name from the 
Register ? These are the problems which it may be 
hoped that the. High Court’s decision will solve. 


PARIS. 

(From oun own* Correspondent.) 


The Social Insurance Late. 

.Tim Confederation of French Medical Syndicates 
has now held its genera! meeting, the delegates 
representing 17,000 practitioners, and of course the 
main subject of discussion was the new social insur¬ 
ance law. Ia> 1 me briefly recall the history of this 
measure, at which the French Parliament has been 
working—if one may so describe it—for nearly ten 
years. 13o(li Chambers have studied it by means of 
various commissions, nml last year a first- text was 
approved both by deputies and senators. A comple¬ 
mentary text, called the 44 rule- for administration," 
has since been added wnich is intended to settle all 
the smaller points that the general law has, not 
touched upon. The whole Act is supposed to come 
into force on April 1st of next year, by which time 
the offices are to have everything prepared. 

Now let- us see what has been happening to the 
medical profession during this period. Some years 
a£o, just -when Parliament was deciding tp complete 
the drafting of the law, thd medical profession split 
into two parts—the old Union of Syndicates and n 
new Federation of Syndicates. This was the worst 
thing that could have happened, just when difficult 
negotiations with the Government- were beginning, 
and it- was only last year that the two rival associa¬ 
tions united under the title of the “Confederation 
des syndicats modicaux de France.” By that time 
the Act was already passed, though the ‘‘rule tor 
administration ” had not- yet been considered. 

One last explanation is necessary. The new law 
was voted in haste two rears ago just before the 
general election, and with tlie electorate in mind. The 
Government promised at the time that it would come 
back for revision and modification after the election, 
but nothing of the sort has been attempted in the 
two years that have passed since then. The meet¬ 
ing of the delegates of the syndicates was thus 
faced with a well-defined situation, and strong m its 
new unity decided on a full campaign for revision 
of the law. The unanimity of the delegates has 
shown that the law cannot be accepted in its present 
form, in which professional discretion, tlie free choice 


* See The Lancet, 1887, L, 707; and If.* 1085, 1110. 


of doctor and various other items have not been 
considered in accordance with the. wishes of medical 
men in this country. A fund for the campaign haa 
been started, and every member of the profession 
in Franco is asked to send 100 francs. 

It is interesting to see that laymen who were some¬ 
what hostile to the profession on this particular 
question some months ago are now beginning to 
change their attitude. It was noticeable, for instance- 
(hat many newspapers gave the text of the paper 
voted by the Confederation—a thing they would not 
have done two years ago. Add the Government 
itself is not quite so confident ns it was about- getting- 
the law to work next April. 

Experimental Syringomyelia. 

I)r. Lcvaditi, of the Pasteur Institute, has suc¬ 
ceeded in inoculating syringomyelia into foxes with 
a filterable virus coming from an epidemic disease 
isolated from foxes in the United States by Dr. Green, 
He 1ms shown at a meeting of the Academy of Medi¬ 
cine the slides of the syringomyelic cavities produced 
in the medulla of the animals, and he thinks it can 
be inferred that some human cases may be due to- 
infectious disease. 

The International Reunion for Neurology, lately 
held in Paris, was mainly occupied with the study of 
dvstonies, reports being read on Torsion Spasms by 
Dr. Wiminer, of Copenhagen, and on Spasmodic 
Wrv-neck by Prof. Bane, of Strasbourg. Prof. 
Wagner-Jaurogg, of Vienna, gave a lecture on his 
method of treating general paralysis with malaria. 

The Society of Surgeons oF Paris celebrated its 
twentieth anniversary some days ago. It was started 
in 1009 for the benefit of surgeons who could not 
gain admission to the old SociiHe do Cliirurgic, which 
is almost reserved for men belonging to the regular 
staff of the official hospitals. 


- AUSTRALIA. 

(From orn own Correspondent.) 

A 'no Chairs in Sydney University. 

Great interest has been shown in the contemplated 
appointment- of professors of medicine, surgery, and 
bacteriology of Sydney University. On Oct. Otli, 192S, 
Mr. George Bosch, of Sydney, bequeathed to the 
University a large sum to establish full-time professor¬ 
ships of medicine, surgery, and bacteriology and to 
endow a department of bacteriology with proper 
buildings and equipment. Tlie deed of gift provides 
for tlie payment of extra remuneration to enable 
appointees to chairs of medicine and surgery to 
devote the whole of their time to the duties of 
their chairs, without the right of private or 
consulting practice or commercial enterprise associated 
with the practice of medicine. -The donor expressed 
an earnest desire that tlie professors so appointed 
should also act as directors of studies in clinical 
medicine and clinical surgery, atul also direct clinical 
research. Similarly, the professor of bacteriology 
must devote the whole of his time to tlie duties of his 
chair. It is further provided that, if it should be 
decided that full-time chairs of medicine and surgery 
are not in the best interests of the medical faculty, 
part-time chairs may be re-established at salaries now 
existing and the extra remuneration not so paid may 
be devoted to.the teaching of research. A committee 
of the University Senate has been appointed to examine 
the whole position, and is it not- expected that any 
appointments will be made before six or twelve months. 

The Pacific Science Congress. 

Tlie following official representatives of the Common¬ 
wealth Government and of the National Research 
Council are attending the Fourth Pacific Science 
Congress which is being held at Batavia on May ICtli : 
Mr. E. C. Andrews (New South Wales Government* 
Geologist), Mr. G. II. Ilatligan, Dr. I. M. Mackerras 
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Cnmspmttaa. 

" Audi alteram partem." 


follows:—Small-pox, 269 under treatment, 10 under 
observation (last week 301 and 14 respectively), scarlet 
fever, 1351 ; diphtheria, 1640 ; enteric fever, 12 j measles, 
142; whooping-cough, 530 ; puerperal fever, 28 (plus 
0 babies) ; encephalitis letliargica, 121; “ other diseases,” 
42. At St. Margaret’s Hospital there were 22 babies (plus 
10 mothers) with ophthalmia neonatorum. 

Deaths. —In the aggregate of great towns, including 
London, there was no death from small-pox, 4 (1) 
from enteric fever, 56 (6) from measles, 9 (2) from 
scarlet fever, 33 (8) from whooping-cough, 19 (3) from 
diphtheria, 45 (15) from diarrhoea and enteritis under 
two years, and 33 (9) from influenza. The figures in 
parentheses are those for London itself. 

Liverpool reported 14 deaths from measles, Sunderland 
10, and Salford 4. Liverpool also reported 7 deaths from 
whooping-cough; no other groat town more than 2. 
Diarrhoea claimed 4 victims in Manchester, 3 each in 
Liverpool and Leeds. Birmingham reported 4 deaths from 
influenza. One death from small-pox provisionally assigned 
to Brighton C.B. should have been reported in tlio return 
for the week ended April 20tli. 

The number of stillbirths reported during the week 
was 273 (corresponding to a rate of 3S' per 1000 births), 
including 43 in London. 


Sbxtnarg. 


ERNEST MORTON WYCHE, M.R.O.S. Eng., 
D.P.H., 

SCHOOL MEDICAL OFFICEU, CITV OP NOTTINGHAM. 

Dr. E. M. Wyche died on .Tune 13th at his residence 
in Nottingham in his sixtieth year after a very brief 
illness. He was educated at Oundle School and the 
London Hospital, and obtained his M.R.C.S. 
L.R.O.P. in 1893, and after holding various appoint¬ 
ments the D.P.H. Lond. in 1898. For 18 months 
he served as surgeon on a cable-laying ship, and then 
went into general practice in Cambridgeshire, but on 
the inception, of the School Medical Service in 1908 
he was appointed to South Essex, where he had to do 
pioneer work in a large rural area. In August, 1914, 
he was appointed senior school medical officer to the 
City of Nottingham. The service was still in its 
infancy and Dr. Wyche devoted himself to extension 
of the work as rapidly as the difficulties of the war 
allowed. Careful not to encroach on the work of the 
general practitioner and the hospitals, he attempted 
to supply those forms of treatment which were other¬ 
wise difficult to secure. The expansion of the service 
after the war soon brought about the necessity for a 
bigger central clinic, and he was instructed to work 
with the city architect in adapting a large building 
to his needs. The new clinic was opened in November, 
1926, and is a lasting testimony to his foresight and 
ingenuity. He was justly proud of the tonsil and 
adenoids theatre and wards and of the dental 
department. 

We are indebted to one of his intimate colleagues 
for the following estimate of Dr. Wvche’s work. 
“ He followed closely scientific research on the health of 
young people, and lie was always to the forefront in 
securing for the children of Nottingham the benefits 
of new advances. A keen enthusiast on the importance 
of fresli air, he was insti'umental in establishing one 
of the finest open-air schools in the country'. He was 
quick to realise the value of ultra-violet therapy for 
the ailing child, and his committee was one of the 
first to instal this treatment. His detailed organising 
ability, applied to every aspect of school medical work, 
was especially shown in his scheme for the ascertain¬ 
ment of mentally defective and dull and backward 
children. A man who avoided personal publicity, be 
was loved by all who came in contact with hhn from 
the youngest of his patients to the highest officials 
in the town. The members of his stafE feel his death 
most keenly. They have lost not only a respected 
chief, but also a sympathetic friend.” 

Dr. Wyche leaves a widow, a son, and a daughter. 


THE ESTABLISHMENT OP NORMAL 
STANDARDS. 

To the Editor of The Lancet. 

Sir, —The article by Dr. Lindsey Batten in your 
issue of June 15th, together with the leading article 
which it inspired, draws attention to a defect in our 
outlook that leads to repeated error, illustrated by 
Dr. Batten’s list of old and new “ abnormalities ” 
beginning with those aged friends, the retroflexed 
uterus, the sagging colon and the movable kidney. 
I was privileged to watch that change of surgical 
opinion which led to the maxim “ never tell a neurotic 
patient she has a movable kidney,” but the maxim 
was formulated only after much good surgery had 
been wasted and, to use Dr. Batten’s words, “ the 
whole unedifying story repeats itself with a new 
‘ abnormality ’ and there is no sign that the field is 
exhausted,” for our refinements of technique ensure 
that an abnormality can bo discovered in every 
neurotic patient. I have before me a report upon 
a woman, with a history of hysteria going back for 
years, in which are described elaborate investigations, 
including the use of the ureteric catheter and duodenal 
tube, which led to a diagnosis of visceral “ trouble ” 
and an outline of treatment winding up with the 
inevitable course of vaccines. Two surgical operations 
had previously failed to remove her symptoms, and 
the excision of a painful scar was now recommended. 
The evidence of disease was worthless; but to the lay 
reader of the report the imposing appearance of 
scientific method concealed the lack of scientific 
thinking. The patient is now doomed to invalidity. 

Such a history is common, but it is doubtful whether 
the situation would bo met by the establishment of 
physiological standards (which would bo left behind 
by every improvement, in mechanical diagnosis). 1 
wonder how medical orators of the future will describe 
our methods, which involve teaching the student 
endless refinements of mechanism whilst., in spite of 
tiie fact that psychoneurotic complaints are a most 
serious cause of invalidity, he is left with no clinical 
instruction in their diagnosis except the pernicious 
maxim “ if you can’t find an organic disease you 
must think of a functional nervous disorder.” As 
we see, modern methods can find an organic disease 
in anyone. If a candidate at a qualifying examination 
were asked to examine a patient for the presence or 
absence of a psychoneurosis lie would rightly complain 
that lie had novel - been taught liow to do it; yet it is 
safe to deduce that the majority of patients in whom 
these “ abnormalities ” are discovered are suffering 
from psycboneurotic symptoms which, as in the case 
cited above, are ignored in our keenness for the latest 
delicacies of mechanical diagnosis. The establishment 
of standards of mental or “ nervous ” fitness would be 
an interesting matter for discussion, but it is plain 
that wo are not ready for it. 

I am, Sir, yours faithfully, 

Lougbton, Essex, Juno 18th, 1929. Millais CuLPIN. 


THE PROBLEM OP NEPHRITIS. 

To the Editor of Tins Lancet. 

Sir, —In a description of a case of nephritis which 
appears in your issue of June Sth (p. 1196) Dr. L- 
Wordley expresses the opinion that no class of cuscas 
would repay better than nephritis a long-continue 
study over many, years. The importance of t‘ lIS 
remark cannot be too much 'emphasised though- 
strange to say, I have not seen tills view advance 
by any of the able specialists who write on ren- 
subjects. If the various conditions that, come tina 
tiie heading of albuminuria can be properly sifted 
the hospital ward or in the laboratory nothing mor 
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need be said, as this Is being done at present, but if 
the collaboration of the general practitioner is required 
no lime should be lost in arousing and guiding the 
research flair which is probably to be found in the 
family doctor just as much ns in the other ranks of the 
profession. 

It is vexatious and humiliating to be brought face 
to face with cases such as the following and not to be 
able to give a definite opinion. 

- A young woman suffered lrom nephrosis in winter of 
1927-4928 ; has been recently a candidate for Civil Servico 
examination when tlio urine was quite clear. A young man 
with brilliant prospects had an attack of nephrosis in 
March. 302S; albumen persisted /or about nine rnontlts 
when tlio urine became free ; after an influenzal attack a 
recurrence took place and persisted for some time. The 
urino is now clear. 

These are the problems which are continually 
meeting every practitioner, and it is an opprobrium 
to medicine that no serious efTort is being made to 
tackle them. Does law or engineering allow itself to 
be baffled by comparatively simple problems? 

I am. Sir, yours faithfully, 

Belfast, June 18th, 1929. R. Jl. PftASEK, M.D. 


VACCINAL REACTION. 

To the Editor of The Lancet. 

Snt,-—I recently vacclnnlod 8S Europeans on a 
ship bound from India to England. The vaccinations 
were performed on four consecutive days, and five 
days after the Inst was performed the whole group of 
cases was Inspected either by another medical man 
who was travelling on hoard* the ship or by myself, 
or (as a rule) by both of us. The vaccine appeared 
to have taken in 01 cases, or 73 per cent, of the total, 
and this percentage of successful vaccinations surprised 
me, because: (I) All the 88 persons had been in 
countries (chiefly India) where small-pox is an endemic 
disease. In the 87 cases in which the period of 
residence in such countries was ascertained its 
average length proved to be nine years. (2) The 
average number of previous vaccinations, as stated i 
by the* subjects themselves, was 4-7. (3) Two 
patients had liad small-pox some years previously. , 
One of these, who had had it as a child, was among 
the “ takes ” ; the other, who had had it as an adult, 
wasnot. I considered a “take ” as something definitely 
more than the inflammatory lesion to be expected from 
vaccination with (say) aseptic norma! saline. 

Nobody would say that on board ship is a place of 
ideal surgical surroundings, but the other doctor on 
hoard considered that I could acquit myself of 
causing sepsis and that the clinical character of the 
lesions supported me. The vaccine was from a 
continental source. 

I am, Sir, yours faithfully, 

London, Jane 20th, 1929. G. PRATT BROOKS. 


THE “PHYSIOTHERAPY CLINIC” AND THE 
PRACTITIONER. 

. ' To the Editor of The Lancet. 

Sir,—I f I may still return to Dr. Matthew Ray’s 
letter in your issue of April 20tli it is to bring to your 
notice, as likely to be of interest, the Comely Bank 
Clinic, Ltd., Orford-road, Walthamstow, which is 
run on lines which meet all the objections be raises. 
The Clinic is a private limited company run by a 
board which, with one exception (a solicitor), consists 
of local medical men. This Clinic employs a specialist 
who attends at the Clinic two days in the week and at 
other times when necessary. The specialist alone is 
entirely responsible for treatment, which is carried out 
by the staff of fully trained and certificated persons 
under his direction.” The doctor sends, or, if he prefers j 
it, brings his patient to see the specialist at the Clime. 

charge is made for the consultation unless the 
case is considered unsuitable for treatment by , 
electrical or physical methods when the modest fee 
of 10 a. 0 d. is requested. 1 


In this way specialist treatment is secured without 
the (specialist rate of fees, the treatment is carried 
out bv fully trained and certificated persons under 
specialist direction, and there is no fear of the doctor 
being deprived of his patient, as the patient never 
comes into contact with any local practitioner. At 
the end of the treatment the specialist communicates 
to the doctor who sent the patient the results obtained 
and returns the patient to him. 

I am. Sir, yours faithfully, 

A. PorriNGEn Eld red, 
mm Chairman of Board of Directors, 

Juno 18th, 19-9. Comely Bank Clinic, Ltd. 


PRESENTATION* TO SIR RONALD BOSS. 


Whether or not the general public is mindful 
of the immense service rendered to medical science by 
Sir Ronald Ross, there is ample proof that his 
colleagues have never forgotten it. Last week two 
separate societies—one chiefly concerned with the 
advance of clinical medicine in highly civilised 
communities and the other with tropical hygiene 
in its widest aspects—summoned their members 
together for the purpose of presenting him with 
tokens of admiration and esteem. 

At a meeting o! the Royal Society of Tropical 
Medicine and Hygiene, the newly installed President 
of the Society, Dr. O. Carmichael Low, handed the 
Manson Medal to Sir Ronald Ross, who received 
a great ovat ion from the large assembly. The President 
in a brief address recalled the famous researches 
which had elucidated the whole life-cycle, of the 
malaria parasite. When Sir Ronald began work 
in India in 1889 ho was attracted to the study of 
malaria, a main cause of death to the people of that 
country. While in England on leave in 1891 he 
met Manson and learnt from him the hypothesis— 
Manson’s great induction—that there were stages 
in Laveran’s parasite the purport of which was to 
infect mosquitoes which sucked the patient’s blood. 
Struck by this idea and stimulated by his talks with 
Manson, Sir Ronald, on returning to India in 1895, 
started on the researches, now of world renown, which 
were ultimately to make clear the true history of the 
malaria parasite in its passage from man to man. 
The story of the difficulties, disheartening disappoint¬ 
ments, and trying work in a tropical climate, crowned 
finally by complete success, were to be found in 
! Sir Ronald Boss’s memoirs. No one reading this 
account could fail to appreciate the energy, persever¬ 
ance, and ability of the man who carried them out. 
A remarkable feature of the work was that it 
completely elucidated the whole life-cycle of the 
malaria parasite, and that it had stood unaltered 
to the present day. Sir Ronald Ross was the Society’s 
first Vice-President under Manson’s presidency, 
and himself held the chair from 1909-1911. His 
work had brought him many deserved honours; 
among them the Manson Medal would surely rank 
high, for jt associated his name with that of an old 
friend who had encouraged and helped him in trying 
times. After Sir Patrick Manson’s death the Society 
had founded the Manson Medal to be awarded for 
distinguished meritorious work in tropical medicine. 
It would be strange indeed if this medal did not 
carry the name of Ross as a recipient, for the two 
names of Manson and Ross would go down together 
to posterity as the conquerors of malaria. 

On the same evening, at a meeting of the West 
London Medico-Chirurgical Society, Dr. Ilarold 
Sanguinetti, who was in the chair, presented to 
Sir Ronald the Triennial Gold Medal of the Society. 
Dr. Sanguinetti pointed out that, though the discovery • 
made by Ross was all-important to medical science, 
it was certainly not a money-making one for the 
discoverer, who would have done better for himself 
in the worldly sense if he had discovered a new boot 
polish. Malaria was not, as was supposed by sonic' 
people, only a disease of the East. At one time it 
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NORTH-EAST LONDON POST-GRADUATE COLLEGE, 
Prince of Wales’s General Hospital, Tottenham, N. 

Monday, July 1st.—2.30 to 5 p.m., Medical, Surgical and 
Gynecological Clinics. Operations. 

Tuesday.— 2.30 to 5 P.M., Medical, Surgical, Ear, Nose and 
Throat Clinics. Operations. 

Wednesday. —2.30 to 5 p.m., Medical, Skin, and Eyo 
Clinics. Operations. 

Thursday. —11.30 A.M., Dental Clinics. 2.30 to 5 p.m.. 
Medical, Surgical, Nose, Throat and Ear Clinics. 
Operations. 

Friday. —10.30 a.m.. Throat, Noso and Ear Clinics. 2.30 
to 5 p.m., Surgical, Medical, and Children’s Diseases 
Clinics. Operations. 

ST. PAUL’S HOSPITAL, Endcll-street, W.C. 

Thursday, July 4th.—4,30 p.m., Sir Thomas Carey Evans : 
Stone in the Bladder with special reference to Treat¬ 
ment by Litholapaxy. 




Edinburgh Cogarbum Certified Institution .—Medical SupcMnt 
dent. 

EvclinaHospiial for Children, Southwark, S.E. —H.P. At rate 

Gateshead County Borough, Mental Hospital, Stanninalon.—Ai 
M.O. £100. 

Glasgow, Hawkhcad Asylum. —Asst. M.O. £275. ' 

Gloucester, Gloucestershire lioyal Infirmary. —H.P. At p 
ol£150. 

Goldcn-sguare, Throat, Nose and Ear Hospital, 71'.—Hon. Asat. 

Orangc-ovcr-Sands, Westmorland Sanatorium, Mealhop .—M 
Supt. £800. 

Great Tannouth General Hospital. —Jun. H.S. £100. 

Harrogate Infirmary. —Jun. H.S. £100. 

Ucllinglcy, East Sussex County Menial Hospital, —Res. Loci 
Tenens M.O. 7 guineas per week. 

Hospital for Consumption, Sec., Brompton, S.W .—H P. At n 
of £50. 

Hosp.for Sick Chitdrcn, Great Ormond-si.; TV-C. —Part-time Ji 
Cas. O. At rate of £150. Also Res. M.O. for Country Brat 
Hospital, Tadworth Court, Tndwortli, Surrey. At n 
of £250. 

Hull Royal Infirmary. —2nd Res. H.S., Res. H.S. to Ophth Ref 
&c. Each at rate of £150. Also Res. Cas. H.O. At if 
of £130. 


Ling. \Y. H. G. M., P.R.C.S. Edin., has Been appointed 
Hon. Surgeon to the Keighley and District Victoria Hospital. 

Smith, D. S., M.B., Ch.B. Glasg., Certifying Surgeon under tho 
Factors' and Workshop Acts for Lcsmahngow, Lanark. 

Steven', Alice. M.B., Ch.B. Edin., and Holt, H. M., M.B., B.S. 
Lond., M.B., Ch.B. Leeds, D.P.H., Asst. Medical Officers of 
Health, Hull. 


King’s College Hospital: Livingstone, G. H., L.R.C.P. Lond., 
M.R.C.S., and Tatlor, I., L.R.C.P. Lond., M.R.C.S., Senior 
Casualty Officers ; Hall, V. F., L.R.C.P. Lond., M.R.C.S., 
House Anaesthetist; Haler, D. H„ L.S.A.. Resident 
Assistant Clinical Pathologist; Hoskin, E. M., L.R.C.P., 
M.R.C.S., Radiologist: Comings. J. H.. M.B., B.S., 

CcBrrr, A. IV., M.B., B.Ch., and Easton, J. H.. L.R.C.P., 
Lond., M.R.C.S., House Physicians : Rees, H. L., L.R.C.P., 
Lond., M.R.C.S., FeRrabv. G. S., L.R.C.P. Lond., 
M.R.C.S., and Thornton, J. W„ L.R.C.P. Lond., M.R.C.S., 
House Surgeons; Mat, K. S.. L.R.C.P. Lond., M.R.C.S., 
Urological Dept.: OllME, C. R. L., L.R.C.P. Lond., 
M.R.C.S., Orthopaedic Dept.: Macbeth, R. G., M.B., 
B.Ch.. Aural and Throat Depts.; Playfair, P. H. L., 

L. R.C.P. Lond.. M.R.C.S., and Knox, H. N., L.Il.C.P.Lond., 

M. R.C.S., Obstetrical and Gynecological Depts. A’on- 
Rcsidcnt Appointments. —Lyle, T. K., L.R.C.P. Lond., 
M.R.C.S., House Surgeon to Ophthalmoiogical Dept.; 
Parer, A, J., L.R.C.P. Lond., M.R.C.S., Junior House 
Anaesthetist; and Nicoll, D. A., L.R.C.P. Lond., M.R.C.S., 
Junior House Surgeon to Aural and Throat Depts. 


Queen Charlotte’s Maternity Hospital: Jennings, D. R., 
F.R.C.S. Edin., Senior R.M.O.; Doleman, F. T„ M.R.C.S., 
L.R.C.P. Lond., Asst. R.M.O. 


Victoria Memorial Jewish Hospital: Blain, J., F.R.C.S.Edin., 
Hon. Surgeon ; Lambert, V. F„ F.R.C.S. Edin., Hon. Ear, 
Nose, and Throat Surgeon; Hunter, J. W. A., M.B., 
Ch.B. Edin., Hon. Gynaecologist; and Brockbank, W., 
B.Chir. Camb., M.R.C.P. Lond., Hon. Physician. 


Ilford Emergency Hospital. — Jun. H.S. £100. 

Indian Medical Service. — Recruitment of European Officers, 

Inverness , Northern Infirmary. — Sen. H.S. Also H.P. and Ji 
H.S. At rate of £120 and £100 respectively. 

Jewish Maternity Hospital, Undericood-slrccl, E. — Res. M.O. 
rate of£50. 

Kensington Tuberculosis Dispensary, 110, Ladbroke-grove.W,- 
Temporary Tuber. O. 35 gns. 

Kidderminster and District General Hospital. — H.S. £ 10. 

London Homoeopathic Hospital, Great Ormond-strccl, W.C 
Asst. Surgeon, Surgeon to Mechnno-Therapy and Ortl 
pnedlc Dept. Also Anresthctist. £50. 

Lowestoft and North Suffolk Hospital. — H.S. £120. 

Macclesfield General Infirmary. — Res. H.S. £1S0. ; 

Manchester, Ancoats Hospital — Res. M.O. £150. Also Jit 
Pathologist. £200. 

Manchester Northern Hospital for Women, dee., Chcctham II 
road .— Jun. n.S, £100. 

Manchester, St. Mary’s Hospitals. — Four II.S’s. Each at n 
of £50. 

M.A.B. Tuberculosis Service. — Consulting Laryngologist, 
rate of 200 guineas. 

Middlesex County Council. — Tuberculosis M.O. £750. ’ 

Miller General Hospital, Qrccmcich-road, S.E .— Pathologist. £0 

Ncwcasllc-upon-Tync, City Hospital for Infectious Diseases. 
Res. Med. Asst. £350. ; 

Northern Hospital, Winchmore Hill, N .— Jim. Asst. M.O.; £5' 

Nottingham General Hospital. — Res. Surgeon. £250. 

Oldham Royal Infirmary .— Three H.S.’s to Special Depts: Ea 
at rate of £175. 

Portsmouth, St. Mary’s Hospital, Institution, d'C .— 3rd Asst. R 
M.O. £250. 

Preston, Royal Infirmary. —H.S. £150. 

Prince of Wales’s General Hospital, Tottenham, N. — Hon. Asst, 
to Ear, Nose and Throat Dept. ■ 

Princess Louise Kensington Hospital for Children, N. Kensington. 
H.S. At rato of £75-£100. ; 


$acaitms. 


Queen Mary's Hospital for the East End, E. —Hon. M.O. \ 
Electro-Therapeutic Dept. Hon. S. for Orthopaedic Dcj 
Hon. P. for Skin Dept. Anesthetist. 50 guineas. A, 
Cas. O. £150. 


For further information refer to the advertisement columns.' 
Accrington Victoria Hospital. —H.S. £150. 

Birmingham , Dudley-road Hospital. —Jun. Asst. M.O.’s. Each 
at rate of £200. 

Birmingham General Hospital. —Res. Surg. Reg., &c. £100-£140. 
Birmingham, Selly Oak Hospital. —Cas. O. At rato of £200. 
Bombay Goculdas Tejpal Hospital.— -Hon. Surgeon. 

Bristol City Mental Hospital .—Third Asst. M.O. £350. 

Cardiff, Welsh National School of Medicine. —Jun. Asst, in Med. 
Unit. £500. Jun. Asst, in Surg. Unit. £350. Also Asst. 
Lecturer in Pathology. £500. 

Central London Ophthalmic Hospital , Judd-strcct, St. Pancras, 
W.C. —Sen. and Jim. H.S. £120 and £100 respectively. 
Central London Throat, Nose and Ear Hospital, Gray's Inn-road, 
TF.C.—Asst. S. Two Chief Clin. Assts. Also Res. H.S. 
At rato of £75. 

Children's Hospital, Balaam street, Plaistow, E .—H.P. At rate 
of £50. 

City of London Hospital for Diseases of the Heart and Lungs, 
Victoria Park, E. —Asst. Laryngologist. 

Croydon Mental Hospital, Tipper Warlinghctm .—Second Asst. M.O. 
£350. 

Dreadnought Hospital, Greenwich.—Asst. Radiologist. 50 gns. 
Durham County Sanatorium, Holywood Had, T Volsingham. 
Locum. 9 gns. per week. 

East Suffolk Administrative County. —Asst. County M.O. £G25. 
Also Asst. County M.O.H. £G00. 


Beading lioyal Berkshire Hospital. —H.P. At rate of £150.;y 
Iiothcrham Hospital. —Sen. H.S. £200. t . t •? 

lioyal Army Medical Corps .—25 Commissions. ., I .■ 

lioyal Dental .Hospital, 31 , Leiccsier-sguarc, W.C. — Hon. Ans 
thetist. I' 

lioyal London Ophthalmic Hospital, City-road, E.C.— T\Vo Oi 
patient Ollicers. Each £100. \ 

Jioyal Northern Hospital, Holloway, N .—H.S.“ At rate of £70. 
St. Albans, Napsbury Mental Hospital. —Jun. Asst. M.O'. j£4J 
St. Bartholomew's Hospital. —Asst. Physician and Asst, Ly>\V 
of tho Medical Professorial Clinic. 

St. John's Hospital, Lewisham, S.E . : —Two Res. House. 
Each at rate of £100. 

Sheffield Children's Hospital. —Jun. H.S. £100. • 

Sheffield Boyal Infirmary ,—Surg. Reg. £200. Also -r ■'■+ 1 
H.S., Oplith. H.S., and Asst. Ophth. H.S, V 'di at -; 
Shrewsbury, Boyal Salop Infirmary. —Res.-y' *. a 

Res. H.P. At rate of £1G0. 

Sleaford, Kestevcn Mental Hospital .—•"* i 

Southampton, lioyal South Hants and; 

H.P. At rate of £130. . . . 

Stockport Infirmary .—H.S. Also H.T- 
Stoke-on-Trent, North Staffordshire 

£150. Also H.S. to O ‘ r 

rate of £150. 

Swansea County 'Borough. —Asst. M.G 
Victoria Hospital for Children, TUc * S 

At rate of £100. 5 

Swansea Hospital. —H.S. £150. , 
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Uascy, VMorin Central Hosintal. —Jun. IDS. At rato 
of£100. 

I forth Herts, Fence Memorial Hospital. —Tics. M.O. At rato 
.til £150, 

vt Ixmdon Hospital, Hammersmith, II'.—Director to Venereal 
Dis. Dept. £700. Also Aural mid Opbth. H.S. and Itcs. 
Awt, Cas. O. At rato of £100. 

Htsdfn General Hospital, AMP.—Ilea. IDS. At rate ot £IQ0. 

Al*n Refraction Assistant. 50 gnu. 
oltrieh find District IVar Memorial Hospital, Shootcrs-hitl, S.E. 

' 11.P. and IDS. Koch at rate of £125. 
renter General Infirmary .—(lcnmd Secretarr. 
exham. and East Denbichshirc War Memorial HospUal.—Twa 
\ Ilea. IDS.'e. Each ot rate of £150. 

rk County Hasp. —IDS. Abo Rea. Anesthetist. Each £150. 

e. Chief luspector ot Factories announces vacancies lor 
Certifying Factory Surgeons at Crouton (Danes), ana at 
Kirkcowan (Wigtown). 


lirtljs, JHarriages, aitb deaths. 

BIRTHS. 

jikt;.—O n Juno 20th. nt “ BnuIwOeld," Brundall, Norfolk, 

• the wife of Dr. Eliot Blake, of n son. 

(i\nus.—On Juno 13th, nt Lancaster-read. Swiss Cottage. 

the wife ot Mr. Arthur Lazarus, I.ILC.S., of Melbourne, 
"Australia, of ft son. 

MARRIAGES. 

iowx—Tayloti.—O n Juno IBth, nt St. 

Church, Edinburgh. James Oodfray Lyon BrawTi. 0.1CL.. 

. 51.1)., Ch.ll., Northampton, to Annie llalr.iounscst 
daughter of tlie late Charles Taylor and Mrs. Tojlor, of 
Woodlands, Mnrkincb, Fife. 

rivs—D avies.—O n Juno 15th, at St. Coluniba’s. Pont-Btreet. 
.• . 8.W., Dr. Romeo Evans, to Helen Aldwyth, daughtcrof the 
, t late Mr. T. J. Davies and Mrs. Davies, of Dcvousmre 
v* terrace, Hyde Park, W. 

JUAI.VPON—PKiun.v.—On Juno 18th, at St. Luke’s Church, 

' Mattleld. Hugh Alnllinson. M.A.. ^SV’vSrkinami of 
i. to Betty, only daughter ot the late Mr. k . K. 1 erklo ana 
Mrs. Perkin, of Mends, Eastbourne. 

Cos low—G novrs.—On Jane 17 th. at {?• Ma l7|j| C r\ l , r u‘; 

Lymm, Cheshire. Sttinrt Leslie MncUow, Cft.u 

. . D.M.IDE., to Alexandra Winifred Craves. B.^e., c.mra 

• fourth daughter of Colonel and Mrs. John L. . 

,; ot Dean’s Green llall, Lymm, Cheshire. 

nosus—W akdix.—O n Juno 12th, at Leeds Parish‘Church, 
- Harold Hugh Thomas, L.D.S., of Leeds, to Oretta worj 
. At anile, ADD. 

ntomox—HoME.-JOn Juno 13 th * t ( S*- B IO to’‘‘in?,”' 

•i Edward Roland Thompson. ADD., Ch.n.. 

.Hodge, of Farnwortb, near Bolton. 
rmAft—C ole.—O n Juno 15th. at Ilompstend. Osrar^It^s. 

L.D.S., of Wclbcck-Btrcct. W to ^‘^Ron lX>, 
l ■ daughter of Air. A. C. Cole and Mrs. Cole, oi 
i ■ Finchley, N. . 

rcreu-IIonns.-On Juno 2 Ut. ot tto Cburcb ottl.o |^rc,l 
, Heart, Bournemouth, P. ^.v^Pf^rforothy" Mary, elder 
’>• Hereford House, Bournemouth, to Dorot y i ^ and 
daughter of Major and Airs. H. Hobbs, of Dournemuu 

V .Calcutta, > 

V ' ' 1 DEATHS. . 

<W-On Juno 17tb. 1029, Darfd Doner. M.D., SptmsUM 

• .House, Bedford, aged 75. 

torarr-On Juno 20tb, nt Minimi. 

ADD. Lend., of Richmond Park-road, “ uurm 
*/' 1310 ot Harton-on-Humber. aged i o. rtotbam 

WiH.i-On j ano istb. the result of an daughter of 

5 .. Edith May Alorris, ADR-C.S., L.R.C.F., 

, Mr. and Airs. E. W. Alorris. 

>-X /« o, 1,. M. (. A«mi 1 °r ac N °" ca 

>/;■ ■ Births. Marriaoea, and Deauis. 
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ENEMIES OF KNOWLEDGE. ■ 

Being the Third Stephen Paget Memorial Lecture delivered 
at the annual general meeting of the Research Defence 
Society on June ltHh, 1929, 

By Prop. A. Y. Hill, O.B.E., Sc.D., F.R.S. 


There is a limit beyond -which abuse, misstatement, 
intolerance, and destructiveness must not bo allowed to go. 

1 hold nospecial brief for the medical profession, I realiso that 
doctors, like tbo rest of us, have tlieir failings, 1 am aware 
that privilege and vested interest may make some of them— ' 
sometimes—as selfish and intolerant as any. I tell them 
this at intervals, and admit, as greatly to tlieir credit, 
that in spite of my abuse they continue to treat am 
with great friendliness and consideration *, perhaps they do 
not take it too seriously. Gratitude, however, for that 
friendliness is not the reason why I stand here to-day, to 
defend them ami tlieir colleagues in Hie laboratories. Rather 
is it a sense of urgent necessity. When the beneficent work 
of tbo Afedical Research Council is publicly denounced by a 
presumably responsible priest, when tbo uso of radium, in the 
treatment of cancer, is openly described an an imposture by a 
qualillod tacdical man who claims to have investigated it, and 
found it worthless forty years ago (9 years before it was 
discovered I), when the public is implored not to subscribe 
to hospitals lest its money be spent in torturing rabbits and 
guinea-pigs, when tbo greatest of human quests—the search 
for knowledge for the alleviation of suffering—is held up to 
obloquy by persons incapable of understanding or appre¬ 
ciating* tho beginning of what it means, then it is time for a 
counter-attack to be made. To change tho metaphor, diagnosis 
is ft necessary preliminary to cure. Instead of answering 
preposterous falsehoods merely by denial—a certain amount 
of mud always sticks, howover innocent the victim pelted— 
one should inquire into tho motives and mentality of thoso 
who make them. Stephen Paget would havo approved of 
tho titlo of this lecture. Bis fighting spirit and his generous 
honrt often led him to join battlo with those who attempted 
to hinder the advance of knowledge, and the improvement of 
medicine and surgery, for the gratification ot their own sens© 
of superior wisdom and goodness. I do not propose, however, 
to-day to discuss only the fantastic opposition of the anti¬ 
vivisect ionists. Their attitude of mind is only ono aspect of 
a general phenomenon, well known throughout history, a 
mild form of mental disorder, if you will, but ono which has 
expressed itself from time to timo in various hideous forms ; 
in cruelty and persecution, in hatred and malice, in tho 
perpetual treachery of hindering mankind in his slow and 
pathetic efforts to climb tlie ladder of civilisation. 

1 There, are not many who realise t he facts of man’s gradual 
evolution ; tbo majority are still inclined to imagine that 
Adam arrived full-grown a few thousand years ago, with a 
complete university education and a degree in zoology, in 
tho Garden of Eden, and undertook forthwith tho task of 
naming and classifying the other creatures whom God 
created for his special needs and satisfaction. Not many 
properly appreciate, and in 6oma quarters it is almost 
blasphemy to do so, that in the course of a half million years 
mankind by a slow and painful process of trial and error • 
has gradually risen from his original low estate, Nature's 
experiments inllvingthjngs have been proceeding for hundreds 
of millions of years : by these experiments creatures of the 
most varied type had been evolved, to meet the absolute 
necessities of life, namely growth, maintenance, and repro¬ 
duction. Finally a type of animal appeared, man’s distant 
ancestor, so designed and constructed that he could become 
civilised. In an essay in the New Encyclopaedia Britannica, 

“ Civilisation,” by J. B. Robinson, which somo of you may 
havo read, the matter is expressed in a, vivid and arresting 
form. Picture the fivo hundred thousand years of man’s 
developing culture ns compressed into a single lifetime. On 
this scale mankind needed 49 years to learn enough to desert 
his primitivo hunting habits and to settle down in villages. 
Half through the fiftieth year a few ot the villagers discovered 
and began to practice the art of writing. The achievements 
of the Greeks on this scale were in Afarch of this-year: 
Christianity has prevailed since the middle of April: the 
nrinting process was invented a fortnight ago: we have been 
us ng steam for less than a week, motor cars for a day, wire¬ 
less for a few hours. Whither is mankind going on this 
strange progress ? What arc tho methods of advance? arc 
they inevitable ? or can they now bo influenced by con* 
scions adjustment on his part? Have wo In fact any 
responsibility in tlie matter ? 
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Knowledge Makes Civilisation. 

There are superior people who affect to despise the degree 
of civilisation, tho modicum of knowledge, the extont of 
social organisation which havo been ns yet attained. They 
would have us abandon scientific research and engineering 
development as things unworthy of man’s high spiritual 
estate. Such highbrows and unbelievers are usoful, not for 
what they themselves bring to the common fund, but because 
it is good, even for the best of causes, to havo to bear the 
brunt of criticism. I would not make “ Progress ” into a 
false god. Most reasonable people, however, neither 
believing in magic on the one hand, nor in the inevitability 
of progress on the other, see in tho achievements of mankind, 
won by patient toil and eager searching, by failuro as well iis 
success,by disaster as well as triumph, in sorrow as well ns in 
joy, by courage as well as skill, something to bo.treated with 
respect and reverence, something sacred, ns wc have come to 
regard human life itself to bo. The advance of knowledge is 
a real and living thing, something worth working for, worth 
fighting for. That is why we are here to-day. It is true 
that we are all very stupid and unseeing still—some of us 
perhaps more stupid than others. Wo are very far yet from 
any Utopia, moral, mental, or material; but that the general 
progress of knowledge has improved man’s lot and chnractdr 
and outlook in tho last half million years, and that it can 
continue to improve them in the fifty million that lie before 
him, is a general proposition that not many will dare to deny. 
After all, it is knowledge which makes civilisation, knowledge 
tempered by reasonable sentiment , controlled by decent emotion. 
It is knowledge which makes the difference between man and 
animal: my spaniel Ben is a tangle of emotions, sentimental 
beyond belief, credulous to the last degree, ready to chase any 
imaginary cat or squirrel, believing in spooks and probably in 
“ ectoplasm,” a very pleasant and interesting companion, 
but utterly incapable of reaching any great height by his own 
unaided effort. The capacity for knowledge, for understand¬ 
ing himself and his environment, is man's essential charac¬ 
teristic and his alone: and to deny liim the exercise of this 
fundamental gift would bo an unpardonable, an almost 
unthinkable offence. There is indeed no danger, to-day, of 
anyone attempting to do so: all governments pay at least 
lip-service to education and research. The danger arises in 
the special applications, not in tho general proposition— 
namely, when any specific individual piece of knowledge 
.comes in conflict with vested interests, or tribal prejudices, 
or inherent convcrsatism, or even natural stupidity. It is 
against such prejudices that the fight lias continually to be 
waged. Wo cannot, hold our position by standing .still— 
civilisation must either go forward or go back, and to go 
forward on some paths, back on others, will probably lead to 
confusion and disaster. Stephen Paget founded this society 
“ to promote national health and efficiency, to bring about 
a better understanding of the value of medical and surgical 
studies, and to expose tho false statements which are made 
against them ” : and in fulfilling this purpose it is necessary 
to combat one particular aspect of the spirit of reaction, 
namely the emotional opposition to tho use of animals for 
experiment. Since, however, anti-vivisection is only a 
passing phase (one hopes) in tho varying follies of mankind, 
while the fanatical desire to obstruct tho advance of know¬ 
ledge, for one or other cause, is apparently—judging from 
history—a permanent factor in man's mental constitution, 
I feel that a Society like ours must view tho matter occa¬ 
sionally from the broader aspect and stand, as its name 
implies, for the defence of research in whatever form that 
research is undertaken. 

“ Anti "-Bodies. 

There are many " anti ’’-bodies, apart from those which 
save us from disease. Some of them are good, most of them 
are bad. I cannot bring myself to object to anti-aircraft 
guns, and there is probably much to say for tho anti-saloon 
league. Anti-dazzle, anti-fire, anti-germ, anti-vibration, anti¬ 
waste, and anti-slavery (to quote the telephone directory), 
all sound beneficent enough. In anti-prohibition, however, 
anti-socialist, anti-communist, and anti-vaccination we begin 
to tread on the dangerous ground of propaganda : while in 
ILondon the anti-mind is revealed, in its highest form, in four 
separate and independent anti-vivisection societies, all 
fighting against one another in the same great cause. This 
anti-mind is no new phenomenon. In my recent researches 
I came upon an Anti-Iiail-Road Journal dated 1830. The 
Editor claims, as Dr. Hadwen would, that he is 11 fighting 
only on the side of truth,” “ on behalf of some of the most 
valuable, but least defended interests.” This journal con¬ 
tains “an exposure of the Railway System,” and it is interest¬ 
ing to record that the list of those who subscribed to a 
pamphlet “ Rail-Road Impositions Detected ” is headed by 
the Provost and Fellows of Eton College, followed by fifteen 
canal companies, three steam waggon companies, several 
public houses, and a representative of Messrs. Pickford, 
carriers. The high ideals professed, and the flowerv language 
employed, by the anti-rail-road enthusiasts of 1S3G are so 


similar to thoso of anti-vivisection to-day that theiii 
grounds for the hope that the future of both may be tliciii 

It is strango and sad that man, for all his desire for E 
ledge, his sacrifice and his effort in its pursuit, shoiSp 
tormented by this mistrust of what he has been able to awl 
Folly and hatred exist, often in tho same mind, sido bjul 
with wisdom and goodwill; There is no thesis so ridiciA* 
no cause so unworthy, but that some body of zealots ■US 
found ready, in season and out of season, to support 
Cults and movements, rooted in superstition and erufadl 
rear their heads in our midst. There ore not many wk*. 
not believe in some kind of magic. There is no sclf-itaj 
prophet, no soothsayer or fortune-teller, no food fflddSl, 
purveyor of patent medicines or electrical ” rejuvenated, 
who cannot, given a littlo plausibility, secure a follei*| 
How ore wo to distinguish such cults and movement* Ib 
the genuine advance of knowledge? Most reasatel 
educated people will, in fact, be able to distinguish tin 
but alas, not all people are reasonable or educated') « 
it is difficult or impossible to give any short deforitl 
which will include wisdom and omit folly. Afiisr i 
nobody.lias yet supplied—or is likely to supply— a‘mi 
factory definition of life itself, though most peopl#.« 
recognise a living thing when they see it. True kno 
ledgo is consistent with itself and ultimately with lam 
nature: false prophets can be safely trusted to cut m 
other’s throats : strange cults and movements to neutral 
each other’s efforts. One must not take these tiling! 1 
seriously. The presenco in our midst of weird and wood 
fnl societies designed to snvo ns from premature burial, 
convince ns that tho world is flat, that “ spirits ” tui 
photographed,-or oven that black is white, adds greatly to I 
gaiety and interest of life : I for one would treat them kits 
and let them have their say. Tho cose, however, is differ! 
when n lunatic ceases to ho harmless and begins to int«rfi 
with other people’s liberties : we are no longer amused, 
shut him up. Individual freedom from molestation Is ( 
hard-won basis of modem civilisation. If an indivhh 
offends too grievous]}- In such matters, society retorts 
restricting his liberties. So it is with tho advance of kno 
lodge : freedom of thought and research is tlio basis of hum 
progress: only when theso interfere with other peopl 
liberties and rights must a check he applied. I have 
quarrel with those who choose to believe, as a lady oi 
wrote me, that “tho Almighty never intended that c 
animal should profit at the expense of another.” I may hi 
that whales, devouring millions of shrimps daily and digest] 
them alive (horrible thought I), or tigers strenuously rcfu»i 
to live on vegetables, or even fleas or tuberclo bacilli, provi 
a certain difficulty in her hypothesis ; hut still, if she like* 
believe in it, I have no wish to convince her of another^po 
of view. After all such beliefs add colour to tho world.': 1 
situation changes, however,-if she tries to interfere with < 
liberties of my friends and me. If by telling lies and sprw 
ing calumnies, if by petty persecution in private or malicK 
prosecution in the police-courts, if by attempting to fowl 
legislation forbidding tho use of snails, lobsters and frog* i 
research, she provides a wanton hindrance to the advance 
knowledge, then tho matter ceases to be a joke and inn® 
taken seriously; and if, to forward her thesis, she doe* > 
hesitate to stop subscript ions to hospitals and to hinder th 
work on behalf of suffering fellow-men, then my blood he(P 
to boil, as Stephen Paget’s used to do, and tolerance boron 
impossible. . , ; 

The Psychology of Persecution. 

Persecution, tlie desire to injure or to kill tliose vhi 
opinions are different from one’s own, is a very old factor 
human history. Tou can see it brutally displayed, ort 
under the cloak of religion, in tho Old Testament, as well af 
later times. You can see it in schools and colleges. F 
quently enough it is for non-conformity to some establish 
custom, for upsetting some ancient prejudice. Tho tribe 
hound together by certain rites and rituals, by cent 
traditional beliefs, and anything which diminishes • t 
authority of thoso artificial restraints and bonds is belli 
weaken the tribe and so to justify the persecution of l 
offender. This faith in established custom is an essent 

factor if mankind is to maintain advance already securi 

and not to slip back, in times of stress, into barbarism. ) 
must not.underrate—however radical our own outlook 1 
value of conservatism as an attitude of mind, tho love 
things which they know and have experienced as the >>“ 
of the outlook of common men. Equally, however, wp 
realise that necessary as a brake may he to prevent us 
slipping down hill, or to slop us when we aro going too t* 
we can never go forward at all with nothing but a ■ act 
brakes, however efficient. And yet in the past (as , 
the present) mankind has been singularly intolerant pt, a 
cruel to, thoso who sought a new point of view and nsua 
has invoked the namo of God to justify tho perspeuu 
I admit—to its credit—that the Anti-Rafl-Jtoad J° UI ? 
avoided calling upon tho Almighty to boar witness !to i 
tho purity of its motives; the anti-vivisectionistS ns 
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fctfte same compunction. The authorities of Homo and 
jgpt Catholics throughout Europe, many of them people 
[iuino religions Instinct and purity of life, exulted in the 
Scry of 7000 Huguenots ou St. Bartholomew's Day in 
Even In those days the barefaced m.xvacro of i000 . 
jh would imvo been regarded ws discreditable, unless the 
I* of God bad been invoked. Persecution, torture and 
flfcwere common pcnalUr* till quite recently for those with 
«w religious beliefs ono did not agree : nnd many things, 

astronomy, could be ioterprefed as religion. 

Ifca psychology of persecution is not hard to understand* 
Rf, Barnes, now* Bishop of Birmingham, wrote in 1023 : 
IfVn a man of real piety eceg tbe Ideas which ho venerates 
*wl, objects which be believes to ho hair roomed, bo bums 

• * righteous imUguntion which no mean motive of personal 
Ute’ti ot revengo can kindle. The etrength of his conviction 
**» With it not only n pre,.-tige of victory, based on the belief 

• ti-xl will defeud the right, but also the martyr's contempt of 
OMa a righteous cause. It Is thus that there ts no adversary 
Sttnidable as a man sure that ho is lighting the home of the 
t#ot Hosts, no antnsonl-t fo relentless In pursuing opponents 
to »ho is convinced that it is Ms duly to make them an. 

wpfable sacrifice to Ids Clod. 

fight this intolerance poems to be a noble and fair flower 
rttring from f bo cultivation of ail that Is best in the human 
«*. Of course oven men idled with such lire admit that tno 
iU<y persecution Is dangerous: oil rccogniso thnt a love of 
HY Wid a Joy in destruction arc among tho lower passions « 
«toj, and Inferior men Animated by such pa«->lons arc nsunllj 
I'AJtfumcnte by which the righteous iwiro the conquest; of 
Apart from oil ethical considerations the verdict, of hMory 
lelfcrs Intolerance as both stupid and criminal. Persecution 
to«vt<r mild o form is usually both a mistake and a crlmo it 
ittMako tacauso It so rarely fuccceds: it Is a crime' hecaufo In 
r tolao of vlrtuo you unchain the ba«er PO£j|o ns of innnhlPa. 

ul mtolcrwncc la always momentary ; Its ultimate 
®w*trinalnB to hamper and distress those who Inherit two 
(Mr which It bequeaths. 

his not, however, only in theological matters that hitolcr- 
ic* h so rife. In matters of natural knowledge also 
i*‘*r gives i« many example*, though usunlly hero too 
Uftolis invoked I>s nn oxcufc for intolerance. % Mjlius «n 
'‘twnist, was Inspecting trt& tbo consent of Ms ki^unn, 
*to*u- of a Spanish nobleman recently dead : tbo heart 
•reafecblo palpitation whed divided by tho knife. VesaHtw 
fci denounced to the Inquisition nnd driven from Italy and 
e* liforcbV return. SeWetus, nUo •.l^Umand 
«. nS burnt at Geneva lor Jus controversial 
itiOgTthough it must be admitted that these wero usually 
sUuralosica! t “ tlKr lll “" * * ci ™ tl( ' c clinractorsnclrnco 
i (tooloitv however, worn harder to separate in those da> ». 
WoTtlI?gre»t Dalian pbllcwoplicr of tho nenonsance. m 
ftfinwl for seven vears bv the Inquisition and finally burnt 
Ktahe. In WO GaiileO'H propositions that tlm sun is 
. Af tha world and that the earth rotates daily 
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* cluimcteriscd l>.v a cominis.uon ol luquwj as 

{philosophy nnd .formally heretical H C »V tw 1.J 
Mrary to holy scripture” By command of the I ope * « 
» admonished not to “ hold, teach, or <J^ n l t f° t co l n 
hoed doctrine. Ilia great book, publisher} 10^cara^laterin 

S2,reanirmcd the Copcrnlcao pnnciplcs ottlio universe aua 
**d him. in fipito of ldfi seventy yearn, to 
Unc. .Examined under tho menace of torture ne 
udemned to a period of incarceration and. ns apenancc. to 
dtoonen a week for three yeots tlie seven pendc^. l ^aljj^ 
ey had ft sodso of humour in those days . t .““ o worse 
r. Colortdgn would condemn ^^^nutsford to some 
ooiiy than that. After at!, do not hn f « ea ±.^ 1 < ‘and in 
► iin^wn’c ?> nrav for our deatlis, In general nnu **• 

‘fticular, ns we live their o>vn 'tK^KtUiel^ 

>!ch is a mean adv«ntag<^ lo , kaVo n 'UKwh'indeed^ 
ayers have any eflect. Stephen Paget‘J“Sence of 
*nw*fl V the anti-vIvisecUoncsts ns n. dwecl ^^ nsej tWs 
eir prayers : a postcard to that clh-ctwa-^ c i Ti, e 

>diiy. Xo doubt mine will bo m ^ burnt vou if 
quisition at any rate was ^ [bey did not try to 

,: Y could and took the Ahniehty, withodt risk, 

*nmit murder, bv 11 In mow r?cVnt times than 

ural or material, to tbemseKe * , b the controversy 

aiileo’s, tho bitterness and folly m ohen y ljecn mfl ny. 
■or evolution still linger: there ™u b cer tainly several 
IsAHono perhaps among the™, and burn t efI ? / r . Darwin 
oehenn bishops, who would gy* J , . ti ia t procedure 

><l Professor Huxloy at the^stake > had njjt bl J cburch . 
fn out of cl ate. There i are ^pr. Barnes as ft 

«« still Who would, ^f^S^fantl evolution. And yet, 

''“ vn 

: C °*; - Xdiffion as a Cloak for J “^^ at!eged fo be 

It is strange how often To pass from the 

'liglon, is made the basis o f parish magazine may be 
it lime to the ridiculous, even » P« n » a 


mod ns the vehicle for anti-vivisection propaganda. In tho 
Parish Paper of tho Church of &t. Jude-ou-the-HiH 
(Hampstead Garden Suburb) of Mft>* 2-itli, 1020, tbo Bcv. 
ik G. Bourcliier pennitted himself to ask “ intelligent people ” 
to take tho opportunity of the General Election, now past, to 
put an end to "the waste of public money” involved 
in medical research. He protested there against th& 
expendituro of £14(1,000 during tho last financial year by the 
Medical Beseorch Council. Those of us who know tho 
admirable uso to wldcli that money is put, in promoting 
medical knowledge and therewith tho health ancl happiness of 
tho community, would wish a formal protest to bo made 
against such propaganda in such a place. The reverend 
gentleman is entitled to hold whatever private opinions he 
chooses about the personal characters and abilities of those 
engaged in medical research; the use, however, of his 
authority ami position in. the national church as a means oi 
hindering the work of nn organisation which is serving man¬ 
kind at least as well ns heis, is a disgrace which the authori¬ 
ties of that church would do well to note. It is as though 
tho Medical BcFenrch Council were to permit nn attack upon 
the Church of England and its priests to ho launched by one 
of its junior workers in tho pages of a report l It may bo 
said thnt this is an isolated case. Unfortunately not. In t/ie 
British Wc,J:hj. a nonconformist- newspaper with an 
enormous circulation, in the issue of May lUlh. lt*~p> th^ro 
is a largo advertisment by the British Ernon for Ahohtion 
of Vivisection in which it is asked, ’ Mill God ft llow tho 
interests of numnnity to be served by the violation of Ilia 
jaw of compassion ? Is His blessing likely to rest upon such 
barbarities as (I) baking animals in ovens and watching 
Ihrougli glaas doors to soft how long they take to die. I*-) tying 
dogs’ limbs over their hacks and placing them m P 13 ^*^' 
Paris and keeping them thus up to d weeks, etc. ? A woman 
doctor whom I know, provoked by this ndvc-rti.^emcrit. wrote 
to the British Union nnd asked what #*vjdf>nco they had b>r 
theso alleged nlrocitiea In reply to her letter a visitor came 
to sec her, who gave the name of Grace Hawkins. Members 
of tho Research Defence Society may remember that in our 
Journal of tho spring quarter of this year there was fiomo 
amusing correspondence reproduced from the w 

(fatdtc. A lctter headed ” Alleged Animal’s Hell,” signed by 
this same Grnco Hawkins, had pointed ou I t „ t . h it t ’,ir,uScffl of 
artist” fihe did not wish to defend the ugly head quart enPi 
the Medical Research Aesociat ion (sic) at Hampstead, but that 

ilS toirrf to toll .ttontlon to f g»tjr 

nslincw of llio work earned on vltliln it 

animals- lirlj viviseclors of boll, sexes (wbot is tbo ln , PJ ic “' 1 °“ 

of this ?) perform tlieir oxretimcnts uponi tbe 

of Hto animals anil agonised cries of Iheso helpless victims 

sntneffmea penelrale into houses nrar Igr, g 

distress of mind ” i la fact, so great apparently is to. Ulsstcss 

that - some ot tho residents and viator, have left the 
distriet.” These statements mere challenged by pui- Feeietery, 
but Otnco Dawkins gavo as her reason 

the facts her reluctance to draw others mto , tho . «■* aSrfbai 
Anyhow fIio visited my friend m reference to the iidrertuse 
mei.t in the Itnlith Weekly. When «a>"d ’vhot ™ 
evidence tor the alleged atrocities she said that the 
them mas committed by Claude Bernard. II i took somo tunb 
to moko her admit, without prejudice to 
whShar ho had really performed tt. 

things aro not going on in England nov. ? Tho 

to. No 2 the tying of dogs’limbs over tlieir backs, etc . 

because they are afraid of appearing.Benttaiental, When 
SuZiM the Indy on whom she had called, wishing to cud tho 
?XrvY«w aVple 7 JanUy as possible, thanked Grace Hawkms 

heart.” Wliat can be done with these people except laugh 

at their eccentricities ? . 

Please do not imagine that I am atlackmg religion. Among 
scientists and medical men, among philosophers and 
there are many who view tlio world from a genuine reljmous 
standpoint. Indeed, if religion bo regarded as 
S nnd not as a formal acknowledgment ol .ecclesiastical 
authority, scientist a nnd philosophers are probably amog 
the most religious people in tbe community. They, at any 
r^te cognise some authority in Nature outside themself 
£;Sevcr name they may cailit. They do notjpawje 
f&fr mligion so openly, and they do not rail on God »o often 
t? iusHfr. or to hide, their follies and misdeeds. They aro 
perhaps less confident that their particular faith » Tight. 
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They, know how difficult the problems are. Between true 
science, however, and true religion there is no conflict. The 
battle is between science and reason on the one hand, and 
religion used as a cloak for intolerance and stupidity, on the 
other. It is necessary to say this clearly, for in answer to my 
protests against this misxise of religion I have no doubt that, 
under a smoke-screen of abuse, our opponents will trail a red- 
herring across our path (they will mix their metaphors too) 
and assert, with pious hands raised to heaven, that I am 
attacking religion. Well, I am not. I have been attacked 
before now for not attacking religion. 

Libel and Slander . 

Perhaps, however, it is a good thing that science and 
scientific men should be continually suspect by the com¬ 
munity whom they serve ; it prevents, to use the lingo of 
advertisement, “ that pontifical feeling ” ; it is good for them 
to he on their defence and not to have their results too readily 
accepted. Whether it is equally good for the community to 
discredit its scientists I doubt, but that is another matter. 
Criticism and hostility, above nil, bind them together into a 
brotherhood. It may not be commonly known, but it is 
nevertheless a fact, that the Physiological .Society was founded 
53 years ago, as the direct result of anti-vivisectionist agita¬ 
tion, for the mutual benefit and protection of physiologists. 
This is one of the great services which that agitation has ren¬ 
dered to mankind. The Physiological Society was the elder 
sister of the American Physiological Society: its influence 
on the promotion of physiological knowledge by experiment 
and thereby indirectly'on medicine, lias been world-wide. 
University College is the proud possessor of a Bavliss Fund, 
which is used to assist physiological research : it represents 
the proceeds of an action for libel brought by Sir W. M. 
Bavliss against Mr. Stephen Coleridge ; another contribution 
by anti-vivisection to medical research. There aro not many 
such good deeds to relate. 

I wish I had time to tell you of some of the follies of nnti- 
vivisection which I have been privileged to witness. One I must 
mention, for it involves Stephen Paget, the founder of our 
Society. Lord Cromer came to speak to tlie Cambridge 
Branch. Sir George Darwin was in the chair. Stephen 
Paget of course was there. Two old ladies, breathless and 
with their bonnets all awry, arrived in the hall. I watched 
them nudging and encouraging each other. At last, when 
questions were invited, one of them got up and demanded: 
** Mr. Chairman, is it true that at the Pasteur Institute they 
make dogs mad by poking them with red hot pokers ? ” A 
difficult question to answer. We shall probably have just 
such questions to-day. After the meeting Paget and I were 
talking on the steps outside: lie, if I remember right, was 
smoking a cigarette and blowing the smoke to the sky. The 
two old ladies rushed up to us and began upraiding him : he 
turned his face upwards to the heaven (his friends may 
remember that his face was no common one, and I shall never 
forget the picture): he inhaled more deeply from the 
cigarette: he waited patiently for a pause in the abuse *. 
deep from his inside, his face still upwards to heaven, came a 
voice—“ Madam, I advise you to be very careful in the state¬ 
ments that you make.” No more. The old ladies took up 
the cudgels again and belaboured him—again a pause—a 
voice still deeper from his inside, his face still upwards to tho 
sky: ” Madam, I advise you to be extremely careful in the 
statements that you make.” The old ladies could bear it no 
longer : gathering up their skirts they fled across the square 
and we saw them no more : I fear they aro still anti-vivi- 
sectionists. 

Perhaps, however, the greatest experience of all was when 
my colleague. Prof. Lovatt Evans, was accused of stealing 
dogs for use in his laboratory and I, attempting to draw off 
some of the enemy’s fire, dared to write to the Times , pointing 
out that 40,000 dogs per annum are uselessly destroyed in 
London alone, with the connivance of the antl-vivisectionists, 
and that if we could have some, say 1 per cent., of these, there 
would be no chance of our buying stolen ones. The argument 
was so obviously pertinent and the result, from the anti-vivi¬ 
section standpoint, so undesirable that—as I hoped— a flood 
of abuse descended upon me, much of which was unfit for 
publication, though it pleased, if not edified, our medical 
students when it was exposed on the screen. Shortly after- 
wards my colleague. Professor Verney, was prosecuted for 
stealing a dog, and a similar flood of obscene abuse descended 
upon him and upon Sir Gregory Foster, Provost of University 
college. A month or two later I was reproached by tlie 

English Branch of the World League against Vivisection 
ana for the Protection of Animals,” for having tortured my 
•son during my Christmas Lectures at the Royal Institution'! 
lo a foreigner these sound like fairy stories, but tliev are 
literally true. 

x The Path of Progress . 

In all lands there are scientific workers : their problems are 
necessarily the same : their methods are the same : their 
ultimate appeal to Nature as an arbiter between their theories 
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cannot be different. Wo are, or wc should be—in phyritil 
indeed I have good reason to know wo are—a great br^t 
hood unbroken by frontiers and national- hatreds. Ifc 
not so for a time after tho War, and it is still not so imj 
other branches of science. Only three years ago a sew# 
man of high standing told me, apparently with deep fqfl 
that he would rather hinder the progress of knowledge! 
associate with German professors ! If there is one thyj 
the world which should be international it is the pursirf 
knowledge, and such a point of view infuriates one no# 
but more than the calumnies of anti-vivisectionisfs. ,*J 
more common and more dangerous and it is not mitigate 
any obvious and inherent absurdity. It is a negation m 
common human factor in civilisation. 

There is one last type of intolerance to which I should 
this is the intolerance of scientific theory. Very often/# 
admitted facts, a theory is based which represents nO# 
wholo truth hut only one aspect of the truth. Bee.*# 
process follows the laws of conduction of beat it dofijtf 
follow that it is conduction of heat—other processes Id) 
the same laws. Many theories which will explain a Hal 
number of facts may prove right when the number of f«q 
increased. Let us admit that evolution is a fact:;:! 
inconceivable otherwise in face of tho evidence. Tho tJM 
of natural selection was put forward to explain tho adiqfl 
facts of evolution. To some that theory lias become a d*J 
just as hard and unbending as those of religious orthodj 
Science too is apt to have its “ Thirty-nine Articles.” 
an attitude of dogmat ism is dangerous. To suppose I 
theories are facts, to he intolerant of those who do not 
one’s theories while admitting one’s facts, is to hinder pro# 
from within just as effectively as others can hinder lb B 
without. The attitude of the dictator had better be alto#«l 
avoided. Continual scepticism, both of other pool 
theories, but more particularly of one's own, is needed » 
are, however slowly, to progress. Such scepticism x 
make us unpleasant people to live with, but it ensures i 
whatever little progress wo may acliiovc is upwards add 
down. ... 

Conclusion ♦ <’ . 


One last word. It is possible to hold strong opinions 
still to be tolerant. Wc must have theories, and w e.i 
believe them very implicitly, if wo are to progress. A si 
accumulation of facts will gradually overwhelm the hur 
brain, if no menus of ordering them bo available, vi ow 
however, continually reflect upon the possibility that a 
all we may bo wrong. So long ns we do nothing unftui 
other people and their theories, so long ns we do not inter 
with their liberties in the pursuit of their lawful business, 
own strong beliefs, our own stupidity and ignorance, 
forgiven. Inside the front page of a recent book on pny* 
astronomy a friend of mine has pasted a cartoon of a yo 1 
lady talking to nil old fisherman : 41 What did you thin 
she' say's, “ of last night’s wireless lecture on tho atom 
** Never heard such a pack of lies in my life.” That, howc 
is not tho sanle thing as intolerance ; no old fishenfian wo 
wish to burn, to imprison, or even to pray for the deatw 
Professor Eddington and Sir James Jeans. I do nolyOT 
care if the Countess of N, or her friends in tho Governnu 
take the same cheerful view that tlicresults of medical 
nro a “ pack of lies.” That is her business, and alter aIk fl 
habiy have the same contempt for many of her sacreu bed 
I am content to leave the decision between us in michmatter 
the public intelligence. What I do protest against, ana wo 
fight against with all my strength, arc calumnies 
cution, and attempts at legal interference with our■ hben 
wantonly intended to hinder the advance of knowledge ; 
national and political hatreds which prevent cooperation in 
greatest of human quests; or theories, however well 
which their owners cannot conceive as being otherwise,! 
true. In such matters, after all, modesty, fnenmm 
humanity, judgment, balanced by a reasonable sen • 
humour are, as in other things, the basis of human well# 


Liverpool Foot Hospital.— Since tin's hb.JRJ 
was opened in October last, 2503 patients have been ii? , 
There is a waiting-list of 100 patients a.week, ana 
hospital is booked up for the next four months. ; \ 

Queen’s Institute op District Nursing.'-7^ 
Executive Committee reports that, instead of one. assa 
tion covering the whole of .North Wales, separate associa 
have been formed for each county. The demand* 
Queen’s nurses from all over the country are so muy-‘ 
that great difficulty is being experienced in obtain*; 
sufficient number, though S9 new ones bare been ennn 
Miss Rosalind Paget reported that during 102S the Qp . 
nurses and village nurse-mid wives attended S»,0/« P* 
with a maternal death-rate of under 2 per 1000. j ' 
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r ;; ambulance aeroplanes. 

demonstration or ambulance acroplanoa during tho 
fiemational Congress of Sanitary Aviation, to -which our 
hrw 'correspondent recently referred, wu instructive in 
“Biffctive &e -well as » posltivo way. Very few countries 
tot Ambulance aeroplane—nn omission which will doubtless 
i made good in a few years, when the authorities concerned 
*iLvrwhat scope there is for useful givo-aml-tako in this 
bl>L In Britain, as Air Vice-Marshal David Munro reminded 
ifl vongrc^s, not much use has Ix-en made as yet of aeroplane 
aoaUnces for transporting urgent cases to hospital. Tho 
amiw for this are manifold. Ono is, that communication 
p roid or rail is for this most part good and rapid, and 
sMoftes aro not great. Another is, ns Dr. Munro had 
1 Adroit, that went Jier conditions are often bad, particularly 
regard to visibility. Nevertheless, he was satisfied that 
oc-jr or later aeroplanes would l>o used for transporting 
< *iek from remote places such os the Scottish islands, 
berr both the population and the opportunity of medical 
sip J* scanty,, Unfortunately, such service.* aro costly nml 
raeono must pay for thorn. Outside Britain aero-transport 
Already In use in Australia and in Mesopotamia; in 
r latter it is the ordinory method of evacuating tho sick 
' means of It.A.F. aeroplanes transformed to carry 
retchers- The French, however, worn tho first to utilise 
cb specially constructed air ambulances, and Dr. Munro 
pressed Ills admiration at tho success of such aerial trans- 
'ft in military operations in Morocco and Syria. 

Poland. 

Sanitary aviation in Poland begun in 1921 with the 
nvrodon of an army aeroplane of tho Albatron C.X. 
pe into an ambulance aeroplane, capable of carrying 
c lying case in'addltion to the pilot. In 1928, in Warsaw, 
committee was created for tho promotion of sanitary 
Utipn. The Polish National lied Cross .Society has under* 
errt' tho task of organising sanitary aviation. At. tins 
went time there is a network of stations available for the 
mala nee aeroplane, the Warsaw station, with a radius 
fttllon of 200 kilometres, possessing ambulanco aeroplanes 


w£T'° n r . rcC f, tknc ?’ ® v ® n *<*>«> official communication*. 
' 8tatlst * Cs , stations compiled in 

!V* V poTB( %* had been carried a total distance 
kilometres. The station of Cracow was called on in 
Iy ~ y for the services of an ambulanco aeroplane 11 ) times. 
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P of Poland showing the network of stations available for the 
mbukmco aeroplane. Scale about 250 km. to the men. 


th<v,\tianriot and Br£guet types. Other stations, with 
adius.ot only 80 kilometres, are provided with Hanriot 
oplanes. This service is at present limited to patients 
a are,badly injured or very’ ill. In an appeal for the 
rices .-of an ambulance aeroplane, the diagnosis or the 
xplar'-t and tho name of the doctor responsible roust 
sfatofl. In doubtful cases the chief medical officer 
tho^Vtation concerned decides whether an aeroplane 
to be Bent or not, catastrophes or unseen accidents 
eptedif Telephone calls for ftn ambulanco aeroplane 


Map of the eastern provinces of Slam showing air lines In itso or. 
proposed (dotted). A white cross denotes an aerodrome with, 
ambulnuco planes, a black ringed circle a landing ground in 
being, a black dot ono under construction. Scale about 
200 kin. to tho inch. 


the distances to be traversed ranging from 30 to 100 kilo¬ 
metres. Some appeals hud to be refused either because 
tho distances wero too great or the hour of the day too 
late. There were no landing accidents, although these 
landings were impromptu. In tho winter skis were used 
in tho place of wheels. 

Siam. 

In tho north-eastern part of Siam lack of highways and 
tho rainy season render automobile trallic most difficult. 
The timo taken to travel 200 kilometres by the ordinary' 
means of transport—the bullock cart—is about ten days. • 
Tho Government has, accordingly, provided this part of 
Siam with a regional, central aeroplane station and various 
subsidiary stations. Sick persons desiring medical treatment 
in Bankok can hire ambulance aeroplanes at the rate of 
one tical per kilometre, no charge being made to poor 
patients. Before tlio introduction of an Air Mail Service 
in the north-eastern province, drugs aud medical supplies 
took long to reach their destination and were liable to 
suffer mishap during terrestrial transport. As early as June, 
1921, tho Department of Public Health employed an 
ambulance aeroplane to convey doctors and medical 
supplies to a distant area where a serious epidemic had 
broken out. The success of this venture, which saved many 
lives, induced the authorities to arrange for the conveyance 
by the Air Mail Service of medical requisites for combating 
epidemic disease in human beings and domestic animals. 

It is reported that, since this arrangrinent was made, 
the serious outbreaks which used to occur liaro ceased. 
Tho ambulanco aeroplanes in ttso aro adaptations of tho 
Brcguet typo fitted with a 300 li.p. Renault engine. With 
i a speed of 120 to 160 kilometres per hour, these aeroplanes, 
i which carry two lying or four sitting cases, can remain in 
the air for three to four hours. There aro now ten 
ambulance aeroplanes attached to the different air stations. ' 

Sicedcn. 

A Swedish ambulance aeroplane which had flown from 
Ma1m6 to Paris attracted much attention at the Congress, 
and the thoughtful and generous provision of literature 
on the Subject enabled delegates to pocket for future use 
some of the information they did not assimilate at the time. 

A trial flight impressed one with the comfort and warmth 
of tho interior, and with the smoothness with which the 
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aeroplane landed. Tho Swedish Bed-Cross Society started 
ns early as 1023 to develop sanitary aviation, beginning 
with a 'French Breguot aeropiano, a biplane fitted with 
a 12-cylinder Benault engine. The actual transport of 
patients by air began in the summer of 1024, and no accident 

has happened, 
although since 
then, from one 
station.: alone, 
that of Boden in 
the north of 
Sweden,ns ninny 
. as 120 patients 
have been trans¬ 
ported,including 
those suffering 
from enteric 
fever (16), pul¬ 
monary tulior- 
culosis (14), 
ap p e n d i citis. 
with or without 
peritonitis (17), 
and 10 obstetric 
cases, Tho 
Brdguet failing 
to wear well in 
the rough clima¬ 
tic conditions of 
the North, a 
Junker aero¬ 
plane was ob¬ 
tained, with a 
radius of action 
of COO kilo- 
ine' i. Provided 

".’lies o lo " ts 
sb.n„„ id made 
cniii'i” of dur¬ 
aluminium, the 
interior is heated 
by air which lias 
passed over the 
exhaust tubing. 
T li e cost was 
kr. 35,000. This 
noroplnno has 
been stationed 
at Boden since 
1028. 

For more than 
a year, a society 
(L u f t f a r tsfor- 
hunde t (lias 
existed in Swe¬ 
den with the 
object of pro¬ 
moting aerial navigation, and one of its aims is to develop 
sanitary aviation. In (December, 1028, it presented the 
Swedish Bed Cross with kr, 00,000 for the purchase of an 
ambulanco aeroplane to ho stationed south of Boden. It 
has also given kr. DO,000 for another aeroplane to ho stationed 
near Stockholm. When Gotcborg and ICarlskrona are 
similarly provided, Sweden will be served with ambulance 
aeroplanes within reach of every part of the country. 



Map of Sweden showing the aviation contrcs 
and their range of action covering tho 
whole country. 


THE DANGERS OF LIFE IN THE TEOPICS. 

The experiences of one who has not only travelled widely 
in the tropics but has worked there as an activo investigator 
of local diseases can hardly fail to be of interest. 
Dr. Torrance describes bis African and Asian journeys and 
supplies maps to show the routes taken. In Africa, ho 
passed from Angola to Mombassa in the middle south, and 
in tho middle north, from Kenya to Gambia; while in 
Asia he sampled Burma, Annam, Siam, Malay States, 
Sumatra, and Borneo. His hook is addressed rather to the 
laity than to the medico.' profession, and lie deserves con¬ 
gratulation on the simplicity and freedom from technicalities 
of his accounts of tropical diseases such ns malaria, yellow 
fever, trypanosomiasis,' relapsing fever, dengue, and cholera. 
He gives tho history of the curative measures adopted for 
each at different times. These medical details are interwoven 
with tales of big game, native dances and other adventures, 
some of which are exciting enough. Those who like swatting 
flies will appreciate his notes on “ man-handling the 
mosquito.” The first chapter, in defence of the-big jungle 
beasts, points the moral that, dangerous as these'may be, 
they aco no more dangerous than the insect perils that beset 


• Tracking Down tho Enemies of Man. Bv Allred Torrance, 
M.D. Lond. London: Alfred A. Knopf. 1929, Pp. 319. 7s. Gd. 


all travellers in the' tropics. A useful.tablo of the 
important tropical forces, their transmitter, geogra 
distribution,<and diagnosis completes a book which 1 
meditatinga sojourn in the tropics, might well read ’ 
they start. 

SYNTHETIC SUBSTITUTES FOR NATtlB tj 
PRODUCTS. ; 

IN tlio course of an address on the Changing Found 
of Materia Medica, delivered in Dublin on Juno 21 
the annual meeting of the British Pharmaceutical 
fcrence, Mr. R. B. Bennett, the chairman, commcni 
substitution of synthetic for natural drugs. He p 
out that among tho achievements of recent years ha 
the replacement of tlie active principles of certain r 
products by identical substances synthetically p« 
at a cost which compares favourably with that ; 
natural article. . Tho price of synthetic .thyroxin i 
that of the natural product obtained from tho thyroid 
The replacement of natural ephedrine by tho syi 
product has been attempted, hut tho latter does not 1 
the same therapeutic activity ns the natural <t) 
Both in tlio animal and the vegetable world Nature 
her syntheses within a very small rnngo of tempi 
and with vory mild reagents. Fusions with alkali, 
ment with powerful dehydrating agents, and scale 
renctiphs finder pressure are unknown to her. .. Tb’esyi 
of t_Xo laboratory arc invariably, performed In }o i 
which would destroy the apparatus in which ilnttir. 
ducts aro formed. Nnturo also possesses tho rer 
optical activity, and leaves to Art tho syntlg 
optically inactive forms only; hut most, of (these o) 
inactive forms can now he resolved. Mr.-.Rennet! 
menfed on tlio number of drugs possessing tyrtll'able 
cinal properties which are obtained BOlwj'/Jhjri' ay 
chemical processes. Tlio great advances In sy. 
chemistry woro remarkable in view of tho fact that', 
century ago a sharp distinction was drawn betwc 
inorganic and tho organic world. Tho discovery that,' 
substances, previously supposed peculinr Jo the tis; 
living beings, could he prepared in the laboratory “ 
a profound inllucnco on plmrmncy and during tho c 
that elapsed between.. The centenary ol the (syntr 
urea by Wohler in 1828 has recently been conunem 
Wohler by heating potassium cynnate with amn 
carbonate" produced tho substance urea -which pro 
had been known only ns an important constituent o! 
Between the synthesis of urea and that of tlvyroxi 
numbers of organic compounds of immenso importer 
been synthesised. jj ■ 

A DIBECTOEY OF BB1TISH CHE.MIOAI1 

A nmi'CTOitv of British chemicals 1 last issued in 10 
now been revised and brought fully up to date) too in 
being that on edition shall appear every second ye 
contains a full list of members of 117 firms'and 13 at 
associations with a classified list of Britisli^chcmicals 
note of tlieir uses. The catalogue is printed in five Inn 
other than English, tlio products being classified alp 
cally in tabular form from Acennphtliene dowif*? (' In 
salts in English ; the name of tho product ih irik-iv km 
follows an alphabetical key table in each language, > 
it easy for foreigners to find tlieir way about ike cm 
At the end is a list of proprietary and trade names,, 
which Tartar is included ns a " tar preparation for t 


1 British Chemicals: Their Manufacturers and Hers.j 
the Officlnl Directory of tho Association of Britisa L> 
Manufacturers (Tncorporated). Published for tho An/ioclai 
Ernest Bonn, Ltd. 1929. Pp. 330. 10s. Gd/nct. . 


Medical Golfing Society.— The sumrner'Tni 
was held at Walton Heath on June 20tli, when i'lf 
entertained tho competitors as his guests. Tho ■> 
were ns follows :—Tim Lancet Clinllengo Cup : H I™ 
Hill, 2 up ; T. P. IColcsar, all squiire. Hehry MJrna 
lengc Cup : F. Bose, 2 up ; B. Lindsay Rea; L. W. a a> 
Sir Stilsom Bees, A. Gallately, each 1 up. Miilsoin 
Challenge Cup;- F. Bose. Veterans’ Cup (plcscm 
Sir Kenneth Gondby) : F. Bose. Sealed; Haniicaf 
George Dawson’s prize): A. Soper, 1 up. Lhlss J 
prize : A. 0. Palmer, 3 up : 2nd prize, Sir Mdsom 
and A. Gallately, 1 up ; T. P. Kolesnr and D. JaeMi 
square ; host Inst nine holes. T. Stordy.; Cutis .D 
prize ; F. Bose, 2 up ; B. Lindsay Rea and'L. WjUiar 
1 up ; J. Ligat, all square • .best last nine Boles. JV’ 
Daviag—l jui. after tie with L. W. Bathurst. EjB'R. 
O. -An* *1 *3*1 cK i r anlev Hewitt, 3 up ; 

Evans 


nriir tflManlov Hewitt, 3 up ; ,3?- ?*} 





